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Abstract - Healthy Transitions Initiative

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS) will
partner with two of Oklahoma’s strongest local systems of care communities to implement the
Oklahoma Healthy Transitions Initiative. We will build on our strong and stable Partnership for
Children’s Behavioral Health and Oklahoma Systems of Care infrastructure to create a model
that will facilitate a seamless transition to adulthood for youth and young adults ages 16-25 with
serious mental health conditions and their families. There is strong commitment from both
Children Youth and Family Services and Adult Services of ODMHSAS to work closely to
overcome the barriers and ensure a smooth transition into developmentally appropriate adult
services. Many youth lose Medicaid eligibility after turning 18 and find themselves knocking at
the door of an over-burdened adult public mental health system in which they do not qualify for
services. We will use SAMSHA funds to offer care coordination for 80 youth per year and 400
over five years. Care coordinators will link the youth to an array of mental health and co-
occurring services. In addition, they will ensure that these youth and young adults have access to
all needed services and supports to complete their education, find and keep a job, and achieve
independent living in the community of their choice. They will no longer be the group most
likely to be incarcerated or homeless. This will be achieved by linking our state level policy
work with local system of care communities located in Tulsa and Cleveland Counties. Every
possible resource for these youth and young adults will be located and linked with the local
system of care, through the SAMHSA-funided Projector Director and Tulsa Community
Coordinator. ' :

The ODMHSAS has already provided training in both of the selected communities in the
Transition to Independence Process (TIP) model. We plan to contract with the National Network
for Youth Transition to incorporate the TIP model with the values and principles of high fidelity
Wraparound in Oklahoma. Our existing state level youth and family organizations are integrally
tied to all the state’s transformation efforts, and both of the selected local communities have
well-established family and youth groups who are full partners in local policy development.
Oklahoma is ready to create a comprehensive service delivery system for youth and young
adults. SAMHSA’s partnership in this endeavor is greatly needed.
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- Section A — Statement of Need

1. Population of focus and the geographic area(s) to be served. The Oklahoma Healthy
Transitions Initiative (OHTI) will focus the best efforts of our state and local level partnerships
on our youth and young adults ages 16-25 with serious mental health conditions and their
families. This is our most vulnerable group facing the transition to adulthood. They are the
group that is: 1) least likely to graduate from high school (Hagner, et al, 1999); 2) three times
more likely to be involved in criminal activity (Vander Stoep, et al, 2000); 3) more likely to
engage in substance use (HHS, 2002); 4) less likely to find, obtain, and keep a job (Pandiani et
~ al, 2004); and 5) least likely to achieve independent living in a community of their choice.

Following SAMHSA'’s guidance, we understand the OHTI will succeed if the state chooses
strong local community partnerships to collaborate with state policy makers in designing and
implementing innovative solutions. The communities selected should have many of the services
and supports needed by youth and young adults already in place. Equally important, the
communities should have strong partnerships on which to build. We are choosing to embed our
OHTI in two of our strongest local Oklahoma Systems of Care communities. One of these is
Tulsa County that includes Oklahoma’s second largest city located in the Northeast quadrant of
~our state. The other is Cleveland County which includes Norman, our fourth largest city as well
as the rural areas that surround Norman. This mix of communities will enable the project to
better inform the state and SAMHSA on lessons learned related to urban, suburban, and rural
implementation of the project model selected. Services and supports needed by youth and young
adults are in place in both communities as are strong partnerships on which the project will build.

According to 2007 U.S. Census Bureau data, the total population of Tulsa County is 585,068 and
the Cleveland County population is 236,452. Many people in these counties have been exposed
to repeated trauma due to natural disasters with FEMA having declared Tulsa and Cleveland
counties disaster areas six and nine times respectively from 2000-2007.

2. Nature of the Problem. The range of problems within the population of focus and extent of
needs documented for both Tulsa and Cleveland counties provide baselines from Whlch
quantitative as well as other accomplishments of the OHTI will be gauged.

These counties were two of the top four counties for juvenile arrests or referrals to the Office of
Juvenile Affairs in state fiscal years 2006 and 2007. The Office of Juvenile Affairs estimates
- that 30% of the children in their custody are in need of mental health treatment and that 79% of
adolescents in their group homes have substance abuse problems. While non-White children
comprise only one-fourth of the child population, they accounted for a substantially higher
proportion (40.9%) of the violent crime arrests of children under 18 during the years 2003-2005
(Kids Count 2007-2008). We know that this is the group of youth who are most likely to move
into adult corrections as they transition to adulthood. Oklahoma consistently ranks near the top
nationwide for imprisoning our citizens. The Commissioner of ODMHSAS, Terri White often
cites this in speeches and invites people to “Imagine if 20 years ago we had invested in mental
health and substance abuse services. as opposed to routing resources to the Department of
Corrections.” The majority of Oklahoma inmates are high school dropouts. The negative
outcomes are intertwined.
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" The following chart details demographics of the Oklahoma youth and young adults ages 16-25

served within the public mental health system:
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Nationally, over 60% of young adults with a serious mental iliness are unable to complete high
school (Hagner, et al 1999). In Oklahoma, over seven thousand youth quit school without
graduating each year. During the most recent three-year period more than half of all youth
failing to finish high school were white. However, while African American youth comprise just
fewer than 11% of the child population, they accounted for a much higher proportion of high
school dropouts (15.1%). Similarly, American Indian youth make up fewer than twelve percent
of Oklahoma’s child population and almost seventeen percent of Oklahoma’s dropouts
(Oklahoma Kids Count 2007-2008). Many Oklahoma young adults ages 18-25 are faced with
the challenge of trying to access an over-burdened state public mental health system. Medicaid
benefits are typically available to children age 18 and younger. Yet, as they transition to young
adulthood they continue to need the services but many of them no longer have access Medicaid
benefits. The chart below starkly illustrates this loss of Medicaid. ’
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Only 15.74% of the 10,930 persons ages 18-25 served through the ODMHSAS public mental
health system in FY08 had Medicaid coverage, but 57.71% reported an annual income of $2,500
or below. Of the 1,979 persons ages 16-17 served through the ODMHSAS public mental health
system in FY08, 54.78% reported an annual income of $2,500 or below, and 38.71% had
Medicaid coverage. The OHTI will place a strong focus at the state level to address needed
changes in policies and procedures to increase Medicaid coverage for young adults after they
turn 18.

Homelessness and parenthood also impact the OHTI population of focus. Of the young aduits
ages 18-25 served by ODMHSAS in FY08, 461 were reported to be homeless or in a shelter. In
2007, Oklahoma reported 7,616 births to females under the age of 20, the 6t highest in the
nation (Kids Count 2007-2008). Youths in, or formerly in, foster car have even a high rates of
teenage pregnancies than the state average. Upon reflection of the critical issues of homelessness
and parenthood, we have decided to include special outreach and consideration for young adults
who are parents or are homeless. .

3. Relationship to State Priorities: Oklahoma has maintained a Partnership for Children’s
Behavioral Health (PCBH) since 2004 when it was formed by Memorandum of Agreement by
the Directors and Commissioners of the eight child-serving state agencies. The Directors agreed
to serve alongside five family members and two youths. Under this umbrella of leadership, the
State Advisory Team (SAT) functions as a formal advisory group and includes state agency,
family, youth, provider, advocacy, faith community, and tribal representation. There are many
active work groups fulfilling the mission of the PCBH. The Action Plan, originally created in
2004, was recently updated at the Children’s Summit in February 2009 and is included 'in
Appendix 5. For purposes of this application, we have highlighted objectives related to youth
and young adults.

4. Input from Mental Health Consumers, Youth, and Family Members. Family members,
youth and young adults are represented on the PCBH, SAT, and all the related work groups. The
SAT has a family co-chair. Oklahoma’s statewide family organization, the Oklahoma Federation
of Families (OFF), is an integral partner at all levels of the PCBH. When the Transition Work
Group (TWG) was formed, the decision was made to meet as late as possible in the afternoon to
make it more convenient for youth and young adults to attend. To date, the work group has two
youth representatives and is recruiting more. These youth are also on the grant team along with
three family members. Their input is being incorporated along with all other members. In
addition, our Coordinator of Family Involvement has been holding focus groups with local
family groups around the state. Here are some of the highlights of what families, youth, and
young adults have shared about the needs: ' '

¢ Financial difficulty if you want to go to college
e My attitude toward adults and other teens transition _
around me e Locating quality service providers in the adult
| e Fear about when I turn 18 and my check stops system
¢ Keeping or holding a job o Falling through gaps such as child SSI to adult
e Getting along with some people SSI (can go months without Medicaid);
e Getting enough help from the school system to | © Deciding whether or not to go for SSI/SSDI
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graduate e Family stress due to youth wanting to move out,
o Housing is very expensive and it’s hard to save stop therapy, stop medication
money for a down payment ¢ Financial burden to assist with covering extra
e For certain jobs, you have to have a college expenses
education o Family separation from a child who moves on
e After age 18, most youth decide not to continue | o Educational (and funding) options are very
counseling v limited
e Lack of basic skills to get and keep a job
o EVERYTHING changes

Input gathered from family and youth groups by Gerri Mullendore, Coordinator of Family
Involvement 2009

We are thankful to youth, young adults, and families for sharing these needs with us, and we
believe we should respond by focusing on these as we plan the OHTL Together, with youth,
young adults, and families leading the way, we can build an integrated and responsive system of
care that provides a circle of support and services to lighten the burdens listed above.

-

Section B — Proposed Program Model

1. Purpose, Goals, and Objectives. The vision, purpose, goals and objectives for the OHTI
were guided by Oklahoma’s PCBH and clearly align with the priorities of the ODMHSAS and
our partners. Our vision is that all youth and young adults with serious mental health conditions
and their -families will have access to services and supports necessary to remain in their own '
homes, in their own communities, safely and successfully, with hope for the future. Oklahoma’s
PCBH was formed in 2004 by Memorandum of Agreement between the directors and
commissioners of the eight child-serving state agencies. They agreed to serve alongside five
family members and two youth. There are many work groups involved with the PCBH. Last
summer, a Transition Work Group (TWG) was formed to focus on improving integration and
access to services for youth ini transition to adulthood.

Recommendations of the TWG are reviewed by the SAT and the PCBH for implementation. The
PCBH is a part of the Governor’s Transformation Advisory Board (GTAB). The GTAB was
formed when Oklahoma was awarded a SAMHSA Transformation State Incentive Grant. All of
the members of the PCBH agreed to serve on the GTAB. Oklahoma’s PCBH and its SAT
operate under the values and principles of Systems of Care. Therefore, it is our commitment that
all services and supports developed through the OHTI will be youth-driven, family-guided,
culturally and linguistically competent, strengths-based, and community-based. The long-
standing PCBH and SAT provide a strong and stable state-level infrastructure that will serve as
the anchor and mechanism for achieving long-term sustainability. '

Following the establishment of the TWG, it was tasked with planning and setting priorities.
Oklahoma applied and was accepted as one of six states to attend the 2008 National Policy
Academy on Developing Systems of Care for Youth and Young Adults with Mental Health
Needs Who Are Transitioning to Adulthood. The delegation recommended the following goal
. and incorporated that into the updated Memorandum of Agreement (MOA) which is attached in
Appendix 1. The MOA now includes the following goal: Oklahoma will establish a continuum
of statewide community-based developmentally appropriate services and supports for youth and
young adults ages 16-25 that foster increasing levels of independence through flexible and
stratified support services.
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MOA objectives were included to address the specific needs of transitioning youth and young
adults. Those are listed below.

Listen to what youth and young adults want’ through holding forums and focus groups and
through input from state and local youth groups.

Identify special service and support needs (health, education, mental health, employment
housing, substance abuse services, etc.) for youth and young adults.

Identify exemplary programs for youth and young adults for statewide implementation.

¢ Identify at least three funding streams that could potentially be accessed to support services

for youth and young adults. Report findings and recommendations to the State Advisory
Team (SAT). Establish training across agencies in the Transition to Independence Process
model (TIP) as facilitated by the Oklahoma Department of Mental Health and Substance

-- Abuse Services.

Explore policy changes to remove bamers for youth and young adults receiving the needed
services and supports.

Develop an action plan and timeline to provide a framework for a healthy transitions
initiative. ,

Continue the planning and work in process through the Transition Work Group (TWG).
Add new members as needed, including providers and partners from the private sector.
Provide recommendations and updates to the SAT and the PCBH. -

Additional objectives have now been identified for the OHTIL. These are consistent with the
intent of the goals of the MOA and are listed below. :

Mental Health Recovery — ability to live and work in the community
Substance Abuse Recovery — free of substance dependence or addiction
Safe, affordable, and stable housing

Education for chosen career goal

Job stability in a job that earns sufficient income on which to live
Decrease negative contact with law enforcement

- Expanded access to a broad array of services will be essential to achieve the program objectives.

Those are listed below as well as examples of community partners who will be engaged to assist
with this work.

Mental Health Services (Community Mental Health Centers — CMHCs)

Substance Abuse Services (Substance Abuse Provider Agencies)

Training in daily living skills (CMHCs: Youth Service Agencies)

Supportive Employment ( CMHCs; Department of Rehabilitation Services - DRS)

Housing Support (Mental Health Assoc1at1on of Tulsa, Human Kindness, Inc; Continuum

of Care)

Prevention Services (Area Prevention Resource Centers)

e Educational Support (Career Tech Centers; Community Colleges)

e Family and Peer Support (OFF; The Revolution; Teenline; Peer Recovery Support
Specialists; Family Support Providers

e Care Coordination (CMHCs, Youth Services of Tulsa)
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2. Program Model Proposed. Oklahoma will embed the OHTI into our very successful
Oklahoma Systems of Care (OSOC) infrastructure. Therefore, when reviewing the five
community models developed from SAMHSA’s Partnerships for Youth Transition (PYT), our
Transition Work Group (TWG) determined it was essential to select a model that could be
effectively included as a part of local Systems of Care and embrace the principles and values of
Systems of Care. Priority was also given to approaches that would further utilize the TIP model
of practice because of prior experience with that in Oklahoma. The Transition to Independence
Process (TIP) model blends very well with high fidelity Wraparound which is the centerpiece
process for Oklahoma Systems of Care. '

Through careful deliberation, we determined the Partnerships for Youth Transition-System of
Care Initiative Sites (PYT-SOCI) of Allegheny County, Pennsylvania best met our selection
criteria. Our TWG will partner ‘with our two chosen communities and conduct a stakeholder
process to implement this manualized community program model.

TWG members reviewed all five of the PYT community program models and indicated which
one was preferred. All work group members who participated voted either to use the Options
Program (OP) model from Clark County or the PYT-SOCI model from Allegheny County.
Clark County’s OP was built on a family-driven system of care, which is what Oklahoma wants
to build on. The voice of youth and young adults was central to the development and
implementation of the OP — another plus to consider. The PYT-SOCI of Allegheny County
experience proved that many features of a System of Care initiative can be used successfully
with youth and young adults (Clark, et al. 2008). Allegheny Co. also chose to implement in two
communities which is what Oklahoma wants to do. We believe this can be done successfully
because of the Oklahoma Systems of Care infrastructure already in place, partly because of the
history, strength, and resources of the provider agencies involved, and partly because Oklahoma
is accustomed to using resources very frugally and pragmatically. We also believe that lessons
learned by Allegheny County can help us achieve implementation in two communities.
Therefore, after difficult deliberations, we have chosen between two very excellent models and

‘are going to proceed with the PYT-SOCI model. '

Within this community program model, we plan to use a combination of the following service
processes: (1) the Transition to Independence Process (TIP); and (2) high fidelity Wraparound.
The TWG will partner with the Tulsa and Cleveland county communities and use the local
‘Systems of Care in place in those communities to implement the OHTI local level strategies.
These well-established community teams are exemplary and are comprised of many community
partners, including youth and family members. Additional implementation and adaptation will
be guided by information gleaned from a series of activities designed to include as broad and
wide stakeholder involvement as possible. This will include a series of focus groups with youth
and young adults. Also, it will include a web-based survey of youth, young adults, family
members, and other Systems of Care partners around the state. This will be essential as the long
term goal of the project will be to go to scale — statewide with a healthy transitions infrastructure..

Wraparound and TIP will continue to be essential elements of OHTI and the design of the
service delivery model that will evolve within the OHTI. With support from the ODMHSAS,
Rusty Clark and Nichole Deschenes trained staff from six transition pilot sites in Oklahoma in
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the Transition to Independence Process (TIP). These pilots were funded with a relatively small
state appropriation in 2007. The pilots provided 1 care coordination staff for youth and young
adults ages 16-24. The TIP training was well-received within the Oklahoma Systems of Care
community, easily blended with other Wraparound processes and aided in effectively
~ implementing services in the pilot sites (Clark, H., 2003). Oklahoma’s experience with
Wraparound process for our youth at greatest risk began in 2000 with John VanDenBerg as
trainer and coach. Now, through the ODMHSAS, we have a statewide training system that is
staffed by Oklahomans who are successful Wraparound facilitators. We have developed our
own coaching and credentialing process. The TIP model exemplifies our most dearly-held values
with an individualized, strengths-based approach that engages youth and their families in a
planning process that includes access to developmentally-appropriate services and supports.
This process facilitates movement toward greater independence related to each of several
transition life domains, including education, living situation, employment, and community-life
functioning (Clark, H., 2003). '

3. Effectiveness of Model for Population and Qutcomes. As indicated above, the OHTI will

adopt the Partnerships for Youth Transition — System of Care Initiative Sites of Allegheny

County, Pennsylvania community program model. The TIP and Wraparound elements will form
the service processes for care coordination.

. According to a PYT-SOCI in Allegheny County Special Report in December 2005, youth and

" young adults in the program felt they had very good chances of having a good job (72%) and

staying out of trouble with the law (82%). In addition 57% felt they would graduate from
college. This kind of information collected by the program reflects hopefulness regarding career,

education, and family. A study of 192 young people involved with the five communities of the
SAMHSA Partnerships in Youth Transition sites (PYT), conducted by The National Center on
Youth Transition showed improved outcomes over time in six major areas
(http//ncyt.fmhi.usf.edu., 2007). The PYT-SOCI will utilize a basic framework in place in the
Systems of Care projects in the target communities. This framework includes, in addition to
other elements, the Transition to Independence Process (TIP) practice model and the
Wraparound process. These were developed in partnership with SAMHSA specifically for our
population of focus and for the outcomes we and SAMHSA wish to achieve. Oklahoma Systems
of Care has several years experience with high fidelity Wraparound and has consistently
documented good outcomes for youth up to age 22. The 2008 Outcome Report for OSOC shows -
reduced out-of-home placements, school detentions and absences, arrests, and suicide attempts
(n=1,021). By modifying our Wraparound process for youth and young adults ages 16-25 to be
TIP-oriented, we believe greater successes will be realized for this age group due to their need
and desire to be more independent. The TIP process will encourage the local teams to engage
new partners and develop resources specific to the needs of youth in transition to adulthood. It
will give youth and young adults the increased decision-making role they need in order to
transition to adulthood. And, it will focus on all life domains crucial for success in adult living.

4, Program Model and Selected Goals and Objectives. The PYT-SOCI model, utilizing the
processes described above, will be an effective mechanism by which the OHTI goals and
objectives can be met. The TIP and Wraparound processes will guide the development of all
other OHTI-specific model elements. The TIP system is expected to be particularly effective in
assisting young people achieve employment, education, positive living situations, and
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community life functioning goals (Clark & Davis, 2000). Since, the TIP model is compatible
with the core values of the Wraparound process, the activities supported by these TIP and
Wraparound processes will align closely with the OHTI goals. TIP, in fact enhances
Wraparound because it engages new partners such as employment services, secondary education,
and housing assistance, and the locus of control shifts from parents or other caregivers to the
young adult. Although not chosen for complete implementation within the OHTI, the Clark
County program model did utilize a TeenTalk phone support service. Oklahoma will incorporate
a similar service through expansion of Teenline, a warm line phone support service. A new
element Teenline service will be deployed as the Learning Community Transition into
Adulthood. It will include coaches to mentor youth and young adults. Many of the coaches will
be peer young adults. Specific goals and measureable results will be developed for the Teenline
service. The service will include both phone and blog support.

We respect Allegheny County’s emphasis on value-based service delivery and continuous
quality improvement as well. The Systems of Care values have grounded us from the beginning
and have bound us together with ties that would not be easily broken. We review one of our
0SOC values at every SAT meeting. Our OSOC infrastructure continues to be responsive and
effective. We are committed to implement a model that honors our values, makes good use of
resources and infrastructure we have developed, but will enhance and expand our work to more
effectively serve the population of focus for the OHTL

5. Model Selection Process and Rationale. Oklahoma, like Allegheny County, has
implemented a Systems of Care (OSOC) for children and youth. The OSOC is built around
values and principles with families and youth being at the center and at the helm. OSOC has
changed the way we operate. The opportunity to build an initiative that meets the unique needs
of youth and young adults with serious mental health conditions within the existing OSOC
infrastructure was very appealing to our TWG. We believe this is an opportunity to greatly
strengthen the array of services and supports for this age group and shift the practice model —
Wraparound — to a TIP-oriented approach, which fits their developmental stage much better.

As referenced above, Oklahoma’s experience with Wraparound and TIP guided the selection of

the best service practices to achieve the OHTI goals. The selection process included

consideration of elements that fundamentally support our values and are consistent with what we

have learned in recent years. We believe the PYT-SOCI community program model will be most
“culturally and developmentally appropriate for Oklahoma.

We continue to benefit from a strong statewide family group in Oklahoma, the Oklahoma
Federation of Families (OFF). The OFF has assisted all the activities listed above, including
very helpful participation on the grant team. OFF has been valuable in helping select models
that will likely best meet the needs of the focus population. The former President of their Board
is now the Coordinator of Family Involvement for the ODMHSAS. She gathered family input
from local communities and spoke with family members one-on-one, to guide preparation of this
application. In addition, the OFF Executive Director is a national level trainer in family and
“youth leadership. )

In summary the PYT-SOCI offers three promising features that will integrate well within the
OSOC and provide a good match to the Oklahoma culture of inclusion and collaboration. The
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. three core elements are: (1) youth, family, community, and system partnership; (2) the value-
based service delivery process; and (3) continuous quality improvement. These OSOC values
have grounded us from the beginning and have bound us together with ties that we would not
want to be easily broken. We review one of our OSOC values at every SAT meeting. Since we
~ already have a working OSOC infrastructure, we want to implement a model that can take full
advantage of what is already in place, while enhancing and expanding it. -

6. Addressing Needs of Age, Race, Ethnicity, Culture, Language, Sexual Orientation,
Disability, and Gender. These critical issues can only be properly addressed within a
continuously individualized and strengths-based approach — through all services provided,
program planning, and state level policy work. The TIP model lends itself very well to assure
these are addressed while remaining true to the model. We will provide training to staff and
community members in human development and adjusting typical interventions and supports to
‘be developmentally appropriate and more comprehensive to include the life domains (Clark,
2003). Since the OHTI will be embedded in OSOC, it will have the benefit of our full-time -
Cultural Competency Coordinator. He has developed tools to help communities, agencies, and
individuals establish their baseline level of cultural competency, develop strategic plans for
improvement, and track outcomes over time. .The ODMHSAS state/tribal liaison will offer
consultation with the needs of youth, young adults and families who are American Indian. The
" Indian Health Care Resource Center of Tulsa is part of Tulsa’s Community Team and is a partner
~ with the ODMHSAS in our SAMHSA-funded OSOC statewide expansion grant. They will
serve as an asset to the OHTI in developing outreach activities for American Indian youth and
young adults, and they will also serve as a major referral source for the OHTL In addition, their
0SOC staff will receive both Wraparound and TIP training through ODMHSAS. The North
Tulsa area is an area that is primarily African American and it has a particularly strong faith
" community. © The OHTI will build on the partnership already started by the Mental Health
Association of Tulsa (MHAT) with the Housing Faith Alliance to include Tulsa’s extensive faith
community as partners who cannot only help with outreach and cultural competency planning,
but can also serve as a referral source and as a resource for youth and young adults.

We will contract with a local foundation to train and consult with local OSOC on behalf of youth
and young adults who are gay, lesbian, bisexual, transgendered, two-spirit, or questioning. As
stated earlier, cultural and linguistic competency is one of our core values in OSOC and we are
committed to continuous improvements. We realize that stigma surrounding mental health care
and dissatisfaction with services available both contribute to this age group’s under-utilization of
services (U.S. Department of Health and Human Services, 1999). Once again, this takes us back
to a core value of OSOC: individualization of services. This is a challenge in an over-burdened,
under-funded adult mental health system. Regardless, we believe we can be effective with youth
and young adults and decrease dependence on the public mental health system into later
adulthood. We know that many youth and young adults can and do recover. They improve their
_ functionality over time and become successful students, employees, and spouses in their
communities (Harrow, et al, 2005). The goal of the OHTI is to help youth and young adults
recover and make their own way in the communities of their choice. '
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Section C — Proposed Implementation Approach

1. Program Implementation. The Oklahoma’s Healthy Transitions Initiative (OHTI) will use
the Partnerships for Youth Transition-System of Care Initiative (PYT-SOCI) model as a well-
established framework within which to implement grant activities. At the service level, we will
be building on Oklahoma’s strength in high fidelity Wraparound. In addition to Wraparound, we
will be training youth transition coordinators in the Transition to Independence Process (TIP)
model. Our mission is to integrate and enhance elements currently in place in Tulsa and
Cleveland counties, not to duplicate those. This will provide an efficient approach to move
" forward with further infrastructure development to provide more desired and specialized services
and supports for the population of focus. - o

We will weave the new OHTI program model into an already-rich tapestry of local OSOC while-
also linking with the additional partners necessary to support-successful transitions to adulthood.
Oklahoma’s proven approach to state/local linkage with our current infrastructure will provide an
advantage as we plan and implement the program. Efforts will be further strengthened through
our connection to the Governor’s Transformation Advisory Board (GTAB). '

Our implementation approach will actually be bi-directional between existing workgroups and
teams. All will be involved in planning, implementation, and monitoring. The structure will
involve feedback loops between the Governor’s Transition Advisory Board (GTAB), the
Partnership for Children’s Behavioral Health (PCBH), the State Advisory Team (SAT), the
Transition Work Group (TWG), and the local community teams. The TWG has expanded
membership to include new partners from the adult systems and will continue to do so until all
needed linkages are accomplished. The OSOC in Tulsa and Norman will form Community
Support Teams as well, in order to include the necessary additional partners. The ODMHSAS
will convene the local and state level partners to review the mission, goals, objectives, and
timeline outlined for OHTI in a strategic planning session. Two days will be allotted for this
initial planning session to allow adequate time for full participation and problem solving among
the partners. The OHTI will then become a part of the State Strategic Action Plan which is
included in Appendix 5. This process will elevate the OHTI as a project of the PCBH and the
GTAB with the full support of all state level partners necessary to effect policy changes. Local
implementation will be facilitated by a lead partner in each of the two selected communities.
They will commit resources and expertise to assure effective collaboration between the local
0SOC and the additional partners. They will also ensure collaboration with state level policy
and implementation efforts. .

The Tulsa OHTI Community Support Team will be facilitated by the Mental Health Association
in Tulsa (MHAT). MHAT is the local affiliate of Mental Health America and manages an
" impressive portfolio of housing services, consumer support programs, and public advocacy
activities. The following additional community based organizations will also serve on the
Community Support Team: Community Service Council (CSC), the Associated Centers for
Therapy (ACT), and Youth Services of Tulsa (YST). The CSC facilitates the Children’s
Behavioral Health Community Team as well as the Tulsa Systems Improvement Process Team
- for adult services (SIPT); ACT is a comprehensive community mental health center (CMHC)
and is the host agency for Wraparound Tulsa. ACT also serves as one of six ODMHSAS pilot
sites for transitional services. YST has a long history in Tulsa as a provider of a wide range of
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services for youth and their families, including an independent living program. The MHAT,
CSC, and YST are all affiliated with the Tulsa Area United Way.

The Norman OHTI Community Support Team will be facilitated by Central Oklahoma
Community Mental Health Center (COCMHC). COCMHC is also a comprehensive CMHC and
is the host agency for Family Frontier Systems of Care. It is also one of six ODMHSAS pilot
sites for transitional services. A few of the many partners of the local OSOC that will participate
in the OHTI in Cleveland County are: Norman Public Schools, Crossroads Youth and Family
Services, and the Office of Juvenile Affairs (OJA). The current chair of Family Frontier Systems
of Care is the area supervisor for OJA. COCMHC has been establishing relationships with
providers of adult services, such as the Thunderbird Clubhouse in Norman, which provides an
array of services to adults including employment linkages and supports, housing and housing
supports, social network development and non-traditional case management.

"These organizations will drive system improvement processes at the community levél and will
lead their existing Community Teams to create Comimunity Support Teams and provide guidance
for the service delivery of thlS project.

. 2. Youth, Their Families, and Adult Consumers and Famlly Member Involvement. The

OHTI will provide multiple avenues through which youth, families, adult consumers, and
advocacy organizations will be involved at both the policy and service levels.

Oklahoma diligently embraces all Systems of Care values, especially that services should be
family-driven and youth-guided. The OHTI strategic planning and implementation processes
will continue this strong emphasis. However, we want to reverse who is in the driver’s seat as
youth transition to adulthood. Becoming more youth-driven and family-guided will be a process
over time. For example, it may not be possible for a youth under 18 still living at home to totally
“drive” services; however, more and more decision-making ability should be relinquished by the
parents to the youth over time, so that by the age of 18 or 19, positions could be reversed.

The Oklahoma Federation of Families (OFF), the Revolution (Oklahoma’s state level youth
~ leadership organization), and the National Alliance on Mental Illness-Oklahoma (NAMI-OK)
will provide additional assistance to engage youth, families, and adult consumers as leaders at all
levels of planning and implementation. OFF will continue to: 1) establish and assist local OFF
 chapters; 2) ensure the families’ role in decision making on state level advisory teams; 3) train
youth, families, and consumers in leadership skills; and 4) provide technical assistance to family
groups and local community teams. The OFF has developed a 12-hour training curriculum that
assists people to become members of boards and committees and serve as advocates for .
organizations to incorporate family-driven and youth- guided practices.

The Revolution, our statewide youth leadership organization, is comprised mostly of transition-
aged youth. They have provided leadership through the development of a “Youth Bill of
Rights”, planning and running an annual statewide Youth Listening Conference, helping plan the
youth track at the annual Children’s Behavioral Health Conference, and helping plan an annual
youth retreat. With technical assistance, they streamed their last listening conference on the web
with over 5,000 hits. The leaders on the Revolution team plan to expand and divide the group in
the near future, creating a State Youth Transition Council for older youth and young adults.
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The NAMI-OK is well established in Oklahoma with local chapters and is part of the SAT and
the GTAB. The NAMI-OK and the ODMHSAS are long-time partners in advocating for
children, youth, and adults who experience mental health issues. NAMI-OK conducts training in
Visions for Tomorrow and Hope for Tomorrow, which are both very successful in educating
people about mental illness and reducing its stigma. The Executive Director of NAMI-OK sits
on the Mental Health Planning and Advisory Council and on the SAT.

Youth, family, and consumer leadership will be further enhanced by the ODMHSAS Coordinator
of Youth Involvement and the Coordinator of Family Involvement. They travel throughout the
state providing technical assistance and assisting individuals and groups of families and youth in
becoming leaders. They will actively participate in the OHTI to lend additional support and
encourage involvement.

Another mechanism that has proven very effective and has served as the linchpin of OSOC is the
network of family support providers (FSP). Their counterparts in the adult mental health system
are Peer Recovery Support Specialists (PRSS). FSPs and PRSSs have been trained and
credentialed by the ODMHSAS. One of Oklahoma’s major accomplishments in ensuring
engagement and active involvement of family members and adult consumers has been the
establishment of these formal roles in the public mental health system. And, to Oklahoma’s
credit, services provided by these positions are now approved under our state plan for Medicaid
billing. These positions are incorporated as valuable members of the mental health workforce
who bring their life experiences to service settings. FSPs and PRSSs have a positive impact
throughout the ODMHSAS system to keep services, policies, and organizations grounded and
connected to the needs and preferences of youth, families, and consumers. This very important
new facet of Oklahoma’s behavioral health workforce is one of the vehicles to ensure the
continuance of both the Wraparound and the TIP process past the life of SAMHSA
demonstration funds. ' '

At the state level, the SAT was formed in 2000 equally by family members and state agency

representatives. It continues to have strong family involvement and youth involvement. There is

always a family co-chair. Also, the PCBH and the GTAB have family and adult consumer
. representatives. All work groups are open to family members and consumers. '

3. Proposed Strategic Planning Team Members. The following is an initial list of the
organizations and people who will be involved in the strategic planning meeting. This list will
Srow.

Karina Guerrero, D’ Andre Snead, Misty Hamilton, Robby Boston
Melinda Anthony, Pat Avery, Ruth Archer
Jeff Tallent, Susan Boehrer, Joey Clifton
Jinneh Dyson
Tamera Newcomb, Ph.D., Daley Tearl, Don Carter

outh and Young Adults
Family Members

Family Advocacy - OFF :
Consumer and Family Advocacy — NAMI OK
American Indian Representatives: Indian Health Care
Resource Center, Indian Health Services, Creek Nation
Mental Health Providers (Child and Adult)

Teresa Capps, Richard DeSirey, Bryan Blankenship, Krista Conder

Housing and Housing Support: MHAT, Homeless
Alliance, Human Kindness, Inc. Continuum of Care,
Housing Authorities

{1 Mike Brose, James Walker, Greg Shinn, Dan Straughan, Elaine

Hunter

Department of Commerce, Department of Rehabilitation
Services (Employment Support)

Annette Fulton, Kim Osmani
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Substance Abuse Service Providers (Child and Adult)

Katie Henson, Phil Black, Russell Gillette

OKDHS (Child Welfare)

Cathy Connelly, Nancy Long, Dawn Carson

| Foundation/Business Partners: Kaiser Family
Foundation, Sarkeys Foundation

Jeanne Gillert, George Kaiser, Susan Franz, Konnie Boulter

Faith Community: Housing Faith Alliance, Faith-Based
Office of OKDHS

_ Rev. Eric Costanzo, Rev. William Crowell

Community Organizations: Latino Commuxiity '
Development Agency

Janys Esparza

OJA (Juvenile Justice)

Dennis Gober, Kim Sardis, Kathy Olberding

| Department of Corrections (Adiilts)

Bob Mann, Dr. Brenda Pittman

Public Education and Higher Education

Charlie Mason, Dr. Jeter, Melinda Mitchener

Community Service Council

Carla Tanner

Oklahoma Association of Youth Services

Shawn Black, David Jordan

National Resource Center for Youth Services

TeRessa Kaemmerling

ODMHSAS (Child & Adult) ' | Jackie Shlpp, Randy May, Teresa Shuck -

4. Relationship to Existing Service System and Other SAMHSA PrOJects.

The heart and soul of this project will be the ODMHSAS expertise in linking adult advocacy
groups, adult-serving state agencies, community service agencies, and adult services within
ODMHSAS and the Oklahoma System of Care infrastructure. The Community-Based Services
division of ODMHSAS consists of Children, Youth, and Family services and Mental Health
Recovery (MHR). Leadership for both areas is contained in one division, and we can definitely
state that both sides of the service system are committed to this project. Eliciting the
commitment of other partners in adult services and supports has already started and has a firm
‘commitment from the top with the GTAB. There is a clear and firm commitment from all
‘members of the PCBH in their updated MOA, attached in Appendix 1, along with many letters of
commitment. This translates clearly and easily to the local level with the same groups.

The OHTI can hit the ground running. Work groups are ready to go because of a solid Systems
* of Care infrastructure. The adult and children components of the Community-Based Services
Division of ODMHSAS will already be working on possible solutions for creating a smoother
transition between the two systems. The ODMHSAS will négotiate training agreements to help
the OHTI meet its goals. Teams in both selected OSOC communities will be trained to
incorporate the TIP model, putting youth and young adults in the driver’s seat of their planning.
Two local commumty mental health centers (CMHC’s) will each identify one case manager who
can be trained in the TIP model and can become a service provider and team member for the-
OHTI although not funded through this grant. Also, COCMHC and ACT, because of their
involvement already as state-funded transition pilots, will include existing Transition Care
Coordinators in TIP training and will be an important part of the OHTI, although not funded
-through SAMHSA. These actions demonstrate Oklahoma’s commitment.

Oklahoma’s infrastructure is depicted in the chart below:
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Two of our primary OHTI community partners - the MHAT and CSC, frequently serve in the
role of community convener to identify needs, heighten community awareness around issues, and
organize community actions. Tulsa has raised private funds to contract with an expert on child
welfare reform issues. This includes the implementation of Family Group Conferencing models
within child welfare practices across the state. The funds were also used to partner with the
Oklahoma Institute for Child Advocacy (OICA) to develop a state-of-the-state document that
describes the current practices of the state in the care and treatment of transition age youth and to
publish a model of best practices that can be presented to policy makers across the state. The
MHAT has significant experience working with transitional age youth including housing
services and creating connections. Youth Services of Tulsa (YST) is a long-time community
provider of youtlrserxjces including a transitional living program for youth and young adults to
age 22. MHAT, and ACT will join other members of Tulsa’s Children’s Behavioral
Health Community Team and the members of the System Improvement Process Team for adults
(SIPT) leading the OHTI in Tulsa. The Tulsa Children’s Behavioral Health Community Team
that includes family members, providers, state agency administrators, school personnel,
representatives from the governor’s and mayor’s offices, and many children’ s advocates, has met
for eight years. Keeping the focus on the values of OSOC, the group (sometimes numbering
fifty or more) meets monthly to address issues and make recommendations for improvements in
Tulsa’s Systems of Care.
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Norman is the County Seat of Cleveland County and also has a rich history of community
collaboration for meeting the needs of its citizens. Their Family Frontier System of Care in
Norman includes a wide group of family members, community agencies, school system
representatives, state agencies, providers, and youth. The Motivators, a Norman youth group,
will serve as a driving force for local development of the OHTI. COCMHC is a comprehensive,
state-operated, community mental health center providing services for forty years to persons with
mental health needs in central Oklahoma. COCMHC’s Child and Family Services Department
has for many years provided services to young adults ages 18-21 as a way to bridge them to adult
programs. COCMHC and the Norman community are very excited to utilize what they have
learned as they develop the OHTI and to influence state level policy and budgetary changes that
will help transition age youth and young adults succeed. The Thunderbird Clubhouse, a certified
Clubhouse model program, is concludmg a successful cap1tal campaign which will enable them
to double their participant numbers in an array of services to adults including employment
" linkage and support, housing and housing support, social network development and rion-
traditional case management. The Family Frontier Community Team is excited as demonstrated
by their letter of commitment included in Appendix 1. The Cleveland County Homeless
Continuum of Care has a ten year plan to end homelessness that fits well with the OHTI’s goals.

Hire staff Post positions for new staff (5 6 7) 10-01-09
Set interviews and hire, including youth on panel 11-01-09
Develop Youth and Form State Level Youth 6-15-09
Young Adult Leaders | Transition Council (5,6,7) ' : .
Hold focus groups (8,11,12) 7-15-09 and
_ ongoing
Annual Statewide : , 10-09 and
Listening Conference (8, youth) Each year
Establish Learning Community for Transition '
To Adulthood — Partnership with Teenline (warm line and 9-1-09
moritored blog) (8,1,2, youth) '
Develop Strategic Strategic Planning Retreat (may include picking a new name for 11-15-09
Plan project)-include all stakeholders (1,5,6,7)
Incorporate Strateglc Present strategic plan to . 12-01-09
Plan into existing SAT, FF SOC, and Tulsa :
infrastructures Community Team (1,2) _
Modify existing work o 12-15-09
Teams, adding partners (1,7) ‘ ’
Set up cross-site teleconferencing schedule for joint planning 12-15-09
meetings (1,2)
_| Develop Policies and 2-1509"
Procedures/Manuals of OHTI (1,3,4,5,7) D -
Re-assign one adult CM 2-15-99, 1
at cach CMHC to OHTI (10) \© -
Develop Solutions Establish intra-agency work group 8-09
Within DMHSAS *Plan for Shared Ownership : and
— *Recommendations on Eligibility for Services ' ongoing
*Plan for cross-training, developmental Training
* Assess and Recommend for other changes (4,5)
Address all Determine training nieeds, including 11-15-09
Training Needs Adult CM ftraining needs (use surveys also) (4,5,6,7,10)
Develop Training Plan for a TIP-oriented 12-01-09
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Practice model, other needed training
such as developmental issues (2,4,5,6,11,12)

Develop contract with FMHI and others
identified training centers (1,5,7)°

11-15-09

Mesh TIP model training with the state infrastructure for system
of care training,
Include on yearly training calendar (5,13)

1-10

Enroll 1%
participants

Develop referral process, develop plan for linking YTCs in
Children’s Services with YTCs in Adult Services for team
approach across agencies (1,6,7,10)

1-15-10

First TIP training session
(and repeat each year) (1,3,8)

1-15-10, 11, 12, 13

| Second TIP training session

(and repeat each year) (1,3,8)

7-15-10, 11, 12, 13

Evaluation of IRB approval (OU E-TEAM) 12-09
Project
Train PD, LCDs, TCCs in Evaluation Process (OU E-TEAM) 2-10
Produce Evaluation/QI Reports (OU E-TEAM) Quarterly
Begin Service Intakes, Assessments, Strengths and Culture Discoveries, etc. 2-10
Delivery (1,2,3) '
Begin Service Meet regularly as a team — with teleconferencing (1,2,3) Ongoing
Team Meetings . _ )
Annual Celebration Bring all stakeholders together each year, adjust course as 9-10
and needed (1,5, All) 11
Planning Retreat 12,13, 14
Policy Changes ODMHSAS rules are rev1ewed annually, early summer 6-09, 10, 11, 12, 13
as needed 4,5 .
Budget Changes The ODMHSAS budgets for contracts are rev1ewed annually in 4-10. 11 12.13. 14
as needed the spring (4,5) - o e

6. Process to Select Communities for Implementation Sites. The selection of Tulsa and
Cleveland counties as project sites evolved out of the work supported by the 2008 National
Policy Academy for Developing Systems of Care for Youth and Young Adults with Mental
Health Needs Who Are Transitioning to Adulthood and Their Families. The Policy Academy
Delegation included the ODMHSAS, family, youth, other state agency partners, and community
agency providers. Team members identified all known transition programs in Oklahoma and
analyzed specific services offered. The TWG reviewed . this information and consequently
identified three exemplary communities well on their ways to establishing more comprehensive
transitional services and supports including Tulsa and Cleveland Counties. Providers in those
communities were invited to join the TWG so the TWG could build on efforts and successes
already underway. In addition, the ODMHSAS wanted to identify a state-run CMHC to give us
the greatest chance for impact upon our public mental health system. This will allow us to test
possible solutions to the chasm between the children’s and adult’s public mental health systems.

As always, we and our partners wanted to provide opportunities for communities to self-identify
as well, based on their readiness and self-confidence for the proposed project. Three providers
representing three very strong and committed communities responded to an email request to
indicate interest in the project. All three would have been selected for this project if sufficient
funding were available. Based on fiscal realities, only the Tulsa and Cleveland county sites can
be included at this time. Tulsa brings to the table a diverse mix of private non-profit
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organizations, some of which have an existing contractual relationship with the ODMHSAS. -
The Cleveland County project will be led by the COCMHC which is a state-operated
community-based program. The diverse characteristics of the type of organizations in the
leadership and partnership roles will provide the ODMSHAS and SAMHSA with interesting
information in terms of implementation and overall project management. Both arrays of partners
will allow us to test possible solutions to the chasm between the children’s and adult’s public
mental health systems and address the OHTI goals of successtul transitions for youth and young
adults. Tulsa is a diverse city with a very strong community of entrepreneurs and foundations.
Tulsans tend to innovate and work together much like what might be expected in a smaller
community but approaching community needs with the sophistication and scope that is only
possible in an urban setting. :

7. Proposed Number to be Served, Services, and Outcomes. Oklahoma will use grant funding
to serve approximately 80 youth per year, for a total of 400 over five years. The point-in-time
caseload is expected to be 60 youth and young adults. An average length of stay on the grant-
funded caseload will be nine months per youth or young adult. . '

Youth Transition Coordinators will operate in a TIP-oriented Wraparound approach with an
average caseload of 15-20 each. With the help of all partner agencies of the OHTI, they will be
responsible for: (1) reaching out and engaging youth and young adults needing OHTI services,
with the ‘help of all community partners and the Teenline Learning Community Transition to
Adulthood; (2) ensuring a thorough assessment of each individual’s strengths and needs,
including arrangement for psychological or neurological testing; (3) linking with age-appropriate
mental health care to include transitioning to the adult mental health system if necessary; (4)
linking with housing and housing support services; (5) linking with vocational and employment
services; (6) ensuring educational needs are met through supportive services; and (7) linking
- with supports and serviccs necessary for successful community integration and daily living. The
desired objectives for the OHTT include: .

e Measurably strengthen coordination of services and supports at the community level

e Use lessons learned at the community level, measurably strengthen coordination of services

and supports statewide -
¢ Monitor and evaluate the PYT-SOCI Community Program Model
e Monitor and evaluate the Wraparound and TIP-oriented, value-based service practices

Specifically, the population of focus will enjoy the benefits of the OHTI as evidenced by the
following outcomes: :
e Receive the level of mental health services needed and desired.
Receive desired and needed substance abuse services.
Reside in safe, affordable and stable housing.
Receive education consultation and assistance.
Earn sufficient income on which to live.
Decrease contact with law enforcement.
Improve relationships with family and others.

The ODMHSAS will work with ACT (Tulsa) and COCMHC (Cleveland County) to secure
additional services in-kind. The idea is that each of these CMHC’s would assign one adult case
manager to the OHTL. These two case managers would be assigned a caseload with adults age
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25 -and younger. They would receive training in Wraparound and TIP. And, they would
participate on the OHTI team. Ideally, they would work with reduced caseloads. It is not certain
that this plan can develop in the next few years because of the current financial strain on the
adult mental health system in Oklahoma, and the projection of no new state funding for the next
few years (and possible cuts). o

Youth and young adults will be identified and referred for services in the OHTI through a variety
of partnering referral sources, including schools, child welfare, juvenile justice, mental health
agencies, and self referral. The local and state level youth leadership groups for Oklahoma
Systems of Care and the new Transition Youth Council will recommend additional outreach and
recruitment methods which will be incorporated as the OHTI gets underway. Teenline, the
ODMHSAS warm line for youth, will offer a “Learning Community Transition to Adulthood”.
With its warm line, phone mentoring and blog, it is anticipated to be a major referral source.

Oklahoma’s selected evaluator for the OHTI, the E-TEAM of the University of Oklahoma, is
familiar with SAMHSA evaluation requirements. In partnership with the ODMHSAS, they have
developed the Youth Information System (YIS). The YIS is very valuable to all participating
- providers in tracking their own outcomes, comparing their outcomes to other providers, and
making improvements. Also, the ODMHSAS has a nationally-recognized Decision Support
Services (DSS) division that has created a system that is outstanding in tracking the Adult
Consumer NOMs. DSS works closely with the E-TEAM and together they will ensure that the
OHTI follows all data collection and performance measurement requirements. g

8. Honoring Language, Beliefs, Norms, Values, and Socioeconomic Factors. We believe we
have a good start on understanding what youth and young adults need and want because of our
'years of experience with Oklahoma Systems of Care and with our transition pilots, but we are
always looking for ways to improve. For instance, we have some experience with the tension
created as a young person nears transition age and wants to take more control of his or her own
life. Parents are not always prepared or willing initially to allow more and more autonomy.
~ Also our experience shows us that youth who have spent years in custody, many of them in
_ institutionalized settings, have not had the opportunity to experience the gradual, natural
progression toward autonomy and are woefully ill-equipped for independence. Successful
community transition programs will find the balance between giving the young adult the -
autonomy they deserve and giving them the support they must have in order to succeed. Also, it
is imperative to anticipate mistakes and set-backs as normal development toward full adulthood,
with no blame or shame involved. DeDe Sieler of the Options Program of Clark County talks
about helping youth and young adults “live outside their address.” Oklahoma’s public mental
health system serves mainly those who live in poverty.. In state fiscal year 2008, 54.78% of
persons served through the ODMHSAS public mental health system ages 16-17 reported an
annual income of $2,500 or less, and 57.71% of persons served ages 18-25 reported an annual
income of $2,500 or less. Less than 10% of either of these groups reported incomes of $25,000
or more. It is very difficult to conceive of choices one has never seen in one’s family or
community. It is imperative to help persons living in poverty to envision and experience new
possibilities. Poverty is a critical cultural element in a young person’s life. We will provide
specific training in the culture of poverty to all staff and to community and state partners. We
will give priority to hiring staff who live in the areas where the majority of the youth and young
people to be served live. In Tulsa, there is a large Native American population. The Tulsa
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community will rely on the Indian Health Care Resource Center (IHCRC) as a major partner in
modifying outreach activities for American Indian youth and young adults. The IHCRC and
Indian Health Services (IHS) will also be asked to help locate traditional healers when necessary.
A Creek Nation Survey of 1,503 American Indian adults in 11 counties of northeastern
Oklahoma reports that 39% would like a traditional healer (Tearl Circles of Care III, “To Carry
- On.” 2008.) :

9. Client Input to Planning, Implementation, and .Assessment. To date, client input is
included, and will continue to be included, to utilize the following avenues for feedback both at
the policy and service levels: 1) regional focus groups; 2) online surveys; 3) client participation
on TWG, SAT, and local Community Teams; and 4) family and client input gathered from local
family group meetings attended by our Coordinator of Family Involvement. This ODMHSAS
staff member has developed a template to gather family and youth input on the greatest needs
during the transition years. Information from that process thus far has aided in the preparation of
“this application. As stated previously, the OHTI will conduct focus groups with youth and
young adults with serious mental health concerns, a state level Youth Transition Council will be
formed, and local Youth Transition Councils will be formed in each selected community.

" At the local level, youth, young adults, and their families are involved and provide continual
input. In the Transitional Services Project at COCMHC, they are involved at the practice level by
being full partners in developing a transition plan that is based on strengths and addresses the
expressed needs. The individual’s and family's ongoing feedback and expressed hopes and
dreams are utilized to steer the planning to assure that their wishes are addressed. At the
- program level, young people and their families provide guidance to COCMHC by providing
feedback about their services. This willingness to express their level of satisfaction and
participate in the ongoing quality improvement activities is essential to the overall success of the
project. Young people and their families are present during audits and site visits to offer their

- opinions of the services they receive and feedback about policies that might require amendments.

They participate as full partners with other Community Team members in the discussions that -
are facilitated about the project. In addition to the feedback of each individual and his or her
family, many participants are also involved in providing presentations in the community, training

to other professionals, and are involved in teams to interview and employ transition services
staff. To further empower these young persons and their families, they are invited to participate
in opportunities to meet other participants and actlvely engage in decisions that impact their
community. In Cleveland County, the Community Team meets monthly to manage the activities

of the Systems of Care. Youth and young adults also have developed a team that they named The

Motivators. This group is youth driven, strength based, and the youth involved provide each
other support, encouragement, education, and opportunities to enrich each other's lives. The
Motivators youth group is supported by three staff from COCMHC and its members guide the
activities of youth and young persons and report back to the full Community Team. Currently, a

member of The Motivators is a youth representative to the SAT. The youth and young adults
already involved will be natural leaders in starting the youth activities of the OHTI.

Youth Services’ Transitional Living Program (TLP) in Tulsa involves youth and their families
throughout the entire process. From the moment young people apply to take part in the program;
they have ownership in the experience. At the outset, they make a personal plan that describes
what they intend to learn and accomplish in TLP. The plan includes a timeline for
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accomplishing their goals and how they will measure their own successes.. Case managers
provide feedback on the goals, but participants make the decisions. While in the program, youth
“use the results of the Ansell-Casey Life Skills Assessment to determine their strengths and areas
needing improvement, which helps them delineate their goals. In addition, youth are involved in
the general operations of the program. They participate in group meetings by helping to plan and
facilitate them. Youth in TLP serve as mentors and role models to each other, which creates an
internal support network. Successful participants also act as referral sources to their peers who
could benefit from transitional living. Further, TLP connects youth with the community by
encouraging them to attend neighborhood workshops, interact with neighbors, and participate in
other Tulsa events, including community service. YST’s youth leaders will help form the OHTI
Tulsa youth group and will help new youth grow'into leadership roles.

10. Groundwork Completed; Readiness for Services. Oklahoma has followed a thoughtful
planning process which has previously been described in this application. This process has
included focus groups, online surveys, utilization of state level infrastructure including the State
Strategic Action Plan, 2008 Policy Academy, TWG, and the Summit held in February. Based on
the Policy Academy work, we updated the MOA of the PCBH. The Policy Academy activities
and specifically the updated MOA reaffirm the value of the PCBH. It clearly states the PCBH
has a priority of developing a continuum of supports and services for youth and young adults in
transition. As a result of these efforts and in response to SAMHSA priorities set forth in the
Request for Applications, the ODMHSAS is prepared to transform the public mental health
system to allow a smoother transition to effective and developmentally-appropriate adult mental
health services. Our community teams, service providers, youth, young adults and family
members, and other partners involved, are prepared to initiate OHTI services by February 2010.
Please refer to the MOA’s contained in Appendices 1 and 6 for further information on readiness.

11. Potential Barriers. One potential barrier to the successful completion of the project may be -
engaging and recruiting youth and young adults in OHTI services. This may be especially true
for those who are weary from years of involvement with multiple services and systems. They
are also tired of living with the stigma of mental illness. We believe that by incorporating youth
and young adults into every aspect of planning and implementation, we can and will find ways to
overcome these barriers. We are hopeful the Learning Community Transition to Adulthood with
" its warm line, phone mentoring, and blog will help to create a community that is supportive of
each other and supportive of the OHTL. Another barrier may be provider and family resistance
to youth and young adults taking the driver’s seat. Adults in many settings, including providers,
policy makers, and family members are accustomed to “knowing best” and being in control. It is
time for us to move to supportive roles and for youth and young adults to move into the leading
roles of their own lives. Training within the OHTI and utilizing other resources, including
technical assistance from our SAMHSA partners, will provide options to address and migrate
away from these attitudes. We also know that it is extremely important for youth to be seen as
“normal”, and thus the unfortunate stigma associated with mental health issues is magnified
during this time of life. This causes many youth upon turning 18 to reject any association with
the mental health system. We believe it is our responsibility to reach out and find ways to
support and serve the needs of these youth and young adults in very creative ways, such as
placing services and supports in houses. COCMHC currently operates their Family Frontier
Systems of Care out of a house. We cannot just expect youth and young adults 18-25 to come to
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services as usual in commumty mental health centers. We have to find ways to make it okay for
them to accept these services and supports they so desperately need.

12. Use of Funds in Relatlonshlp to Other Agencies and Revenue Streams Grant funds will
be divided between several agencies. Funds will be allocated through statements of work with
deliverables outlined. This will spread ownership and accountability, and encourage shared
responsibility to locate resources to sustain the initiative. Both the MHAT and YST have very
successful records of obtaining foundation and other funding for their projects. The Tulsa
Community as a whole is very good at raising local money to sustain worthy projects. The
" Continuums of Care in both communities are very proactive in seeking HUD and other funds to
create housing options. Both communities are studying the current stimulus funding for best use
to increase housing options. Norma Noble, the Deputy Secretary of Commerce for Workforce
Development, has submitted a commitment letter stating they will help with resources available
to them for employment assistance. The ODMHSAS has a proven track record in leveraging
federal funding to improve service delivery, as well as to obtain state legislative support. We are
also willing to change how we do business when we find better, more efficient ways of doing
things. All agencies involved in the requested funding of this project are well-established and
can easily maintain continuity of this project.

13. Relationship between Local and State Levels. The ODMHSAS has historically maintained
a positive and interactive relationship with providers in our public mental health system, and we
will continue to do so. 'We value the ingenuity, dedication, knowledge, wisdom and skills of
each of the providers involved in this proposed OHTI. Both communities involved maintain an
active partnership with state level policy makers within the ODMHSAS and the other related
state agencies. Partnerships and respect are core values at the ODMHSAS.

In Oklahoma, we are very accustomed to taking scarce resources and multiplying them through
our combined efforts and careful planning. We have done it many, many times, from the state-
funded PACT programs, to the federal and state funded local Systems of Care, to the new
enhanced payment system that rewards CMHC’s for good outcomes, we have learned how to
maximize and grow our resources. The Tulsa community continually raises the bar with its local
public/private partnerships. The Cleveland County community continues to work together
impressively, as exemplified by its “one stop shop” for community services. We are the ideal
partners to implement local and state level changes together, allowing both to influence each
other without either dictating to the other. It’s how we like to do things, and it works. .

Section D — Staff and Organizational Experience

1. Capability and Experience Similar Projects and Populations. The ODMHSAS will draw
on the following experience: 1) successful implementation of Oklahoma System of Care (OSOC)
in 40 counties to date; 2) creation and facilitation of a state level infrastructure for moving the
children’s behavioral health agenda forward; 3) implementation of six transition pilots with state
appropriated funding; 3) state level efforts at transformation of the public mental health system
through the SAMHSA-funded GTAB; and 4) history of utilizing pilots to generate local and state
partnerships that result in transformation at both levels.
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The OSOC has enabled the ODMHSAS to employ a full-time Coordinator of Youth Services for
over six years. This has contributed to the organization of a statewide youth group. that has
planned and led its own events, made national presentations, and developed leaders in its own
communities. Qur Coordinator devotes full-time to meet with youth around the state at times
convenient for them, to provide them guidance and training in -leadership, and to educate
communities in methods to support youth leadership. We also employ a full-time Coordinator of
Family Involvement who works similarly with families. This person works closely with OFF to
assist in the formation of new family groups and the support of existing ones. We have the ability
to employ full-time family support and peer support providers in our system. These positions
have added incredible value to what our providers can offer. :

Maintaining active relationships with local community-based organizations that represent the
entire spectrum of Oklahoma’s cultures is a priority for ODMHSAS, and we have done
especially well with this through OSOC. Our SAT includes representatives from the faith
community, tribal nations, the Latino Community Development Agency (LCDA), with whom we
also have numerous contracts, as well as family and youth representatives from local OSOC
communities. Our core value of cultural and linguistic competence is also held by local
community teams. The ODMHSAS facilitates a tribal/state liaison team that meets monthly and
actively pursues ways to increase communication and partnerships. We also have a Diversity
Council which is comprised of representatives from grassroots agencies to advise the agency on
ways to improve communication and services. The Diversity Council has expertise and
resources available to support the design, expansion, training, and monitoring of local and state
operations to address issues and preferences related to race, culture, language, and individual
preferences. The Diversity Council, specifically the cross-culture training team, has developed a
curriculum and framework to provide training and technical assitance to state-level partners and
community stakeholders. The Diversity Council provides linkage to strengthen ties to state and
local African American, Latino-Hispanic, and Asian American communities and providers, and
to the gay, lesbian, bisexual, transgendered, two-spirited, and questioning (GLBT2Q)
‘communities. We are currently developing a contract with the Cimarron Foundation in
Oklahoma City to provide consultation and training to OSOC communities to improve outreach,
effectiveness, and accessibility of services to youth who are GLBT2Q.

COCMHC is a comprehensive, state-operated, commumty mental health center providing
services for forty years to persons with mental health needs in central Oklahoma. For many
years, COCMHC’s Child and Family Services Department has provided services to young adults
ages 18-21 as a way to bridge them to adult programs. Since 2002, COCMHC has led Family
Frontier Systems of Care in Cleveland County as their host agency, facilitated the Community
Team, and provided the Wraparound process. In 2006, COCMHC responded to a proposal and
was awarded a contract from the ODMHSAS to provide specialized transition services to young
people with mental illness ages 16-24. This project utilizes the TIP model to support individuals
in obtaining employment, education, improved living situations and improved community
involvement. Most of the referrals are from other child serving agencies, such as Child Welfare,
Juvenile Justice, or the local alternative school. In particular, the alternative school is a source
of support for youth and young adults that have significant mental health and other living needs.
The staff of the school are strong partners with these young people and with the transitional
services staff and participate actively on individual teams and on specialized teams that a551st in
management of the Transition Project.
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 MHAT has been an asset to Tulsa for the past 55 years. It is a local non-profit and member of
the Tulsa Area United Way since its inception and has a long history of serving youth and adults
in the Tulsa area and across the state. In the mid 1980’s, MHAT embarked on a journey to end
chronic homelessness and to prevent people affected by mental illness from becoming homeless.

This effort has evolved and today the organization owns debt free, 287 units of scattered site
housing that serves these populations. MHAT has won numerous national awards and is
recognized as one of the innovative national models to end chronic homeless by the President’s
Interagency Council on Homelessness. MHAT is now at work helping to secure appropriate
housing that is similar to its own housing but is operated by Youth Services of Tulsa. In fact, its
fundraising effort called “Building Tulsa Building Lives” is a $30 million campaign to create
511 new units of affordable housing that can be used to end chronic homelessness in Tulsa by
2012. This effort has resulted in the purchase of two debt free apartment buildings now owned
and operated by Youth Services of Tulsa, bringing their total to three apartment buildings.

YST has provided innovative programs and services to meet the diverse needs of Tulsa’s youth
for more than 38 years. YST hds extensive experience working with homeless youth in a
‘transitional llvmg setting. The Transitional Living Program (TLP) started at the agency in 2003,

‘and in the past six years has offered homeless youth a chance to gain the skills necessary to live
* on their own. TLP is the only program in Tulsa providing these services specifically to area
youth. The agency also runs Street Outreach Services, which provides basic-need items and
advocacy to young people living on the streets. All TLP staff members have experience working
with this vulnerable population both within the program and prior to coming to the agency.
Coordinator Tania Pryce worked as a drug-abuse counselor before joining Youth Services where
she came in contact with many young people from unstable homes. Current case managers have
experience advocating for youth as social workers, counselors, and resource managers.
Resources and facilities available also help staff best work with youth served. The TLP
apartments are ideal for serving this population because they are furnished with all necessary
items and equipment — furniture, dishes, linens, etc. to help youth learn to live independently. At
the same time, staff members can still provide adequate support to participants who are young
and generally have never lived alone before.

OFF has provided statewide support for youth and families since 2005. It has provided advocacy
and support to individuals and families as well as established 26 family support groups
throughout the state. OFF is instrumental in successfully including youth and families in the
statewide Children's Behavioral Health Conference by providing scholarships, hotel costs, per
diem expenses, stipends, and creating youth and family tracks. Susan Boehrer, the Executive
Director of OFF co-authored a manual and a credentialing process for the Family Support
Provider and Youth Support Provider positions within Wraparound and OSOC. She currently
trains the Family Support and Youth Support curriculum throughout the United States. OFF also
developed and trains a 12 hour curriculum for youth, families, and consumers on leadership
skills in an effort to train families to become members of boards and committees as well as
leading the family driven and youth guided concept. The Federationalso provides
statewide technical assistance for Oklahoma's SAMHSA's Systems of Care grant communities.
The organization provides technical assistance to approximately 60 Family Support Providers
(FSP) in the form of training, individual and group coaching, and an annual statewide FSP
conference.
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Other important Tulsa partners for the OHTI include the Community Service Council (CSC), the
Associated Centers for Therapy (ACT), philanthropic foundations, and additional service
providers within the community. The CSC has served as a-unique resource for collaborative
community-based planning and action since 1941. CSC serves as the convener and facilitator for
the Tulsa Children’s Behavioral Health Community Team. ACT is a non-profit community
mental health center that has served adults, children, youth, and families for 25 years. They
serve 4,000 people annually and no one is turned away due to inability to pay. They are the host
‘agency for Wraparound Tulsa. They are also a leader of the Tulsa community in transition
services. They will be full partners in the OHTI though not funded through SAMHSA. Their
transition pilot staff will participate in all training and in OHTI activities. The George Kaiser
Family Foundation has been and will continue to be a very generous partner in Tulsa’s efforts.

2. Staff Positions for the Project. The roles and level of effort for staff to implement the
project are as follows. '

Project Co-Facilitators: Jackie Shipp, the Director of Children, Youth and Family
Services (10% effort) and Randy May, the Director of Mental Health Recovery (5% effort) of the
ODMHSAS will serve as Project Co-Facilitators. In this capacity, they will work closely with
the Project Director who will be stationed at COCMHC. They will guide the ODMHSAS efforts
to bring together the two parts of the public mental health system to create a plan that better
" ‘meets the needs of youth and young adults ages 16- 25 This will be in-kind effort and not a part
of the SAMHSA-funded budget.

Project Director: An OHTI Project Director will be hired by COCMHC. This person
will spend 50% effort as Project Director. The Project Director will be responsible for overall
development and implementation of the OHTI both at the state and the local levels. The position
will require a master’s degree in psychology or a related field and three (3) years professional
experience.

Youth Transition Coordinators:: There will be two full-time Youth Transition
Coordinators at COCMHC who will carry a caseload of 15-20 each, and two at YST who will
carry a caseload of 15-20 each. This position will require a bachelor’s degree or a combination of
education and experience, and case management training/certification from the ODMHSAS.
This is a role that would be great for a person with personal experience navigating the system.

Community/Youth Transition Coordinator: This will be a full-time position at
MHAT which will spend 100% effort as Community Youth Coordinator. The Community
Youth Coordinator will be responsible for overall development and implementation of the OHTI
in the Tulsa Community under the general direction of the Project Director, including building
linkages between the OHTI and all available services and supports for youth and young adults in
the Tulsa area. Emphasis will be given to recruiting a Community Youth Coordinator with
experience navigating the system from transition to adulthood.

OFF, Peer and Family Support Providers: YST and COCMHC will have funds in
their budget to contract hourly with OFF and directly with local FSP’s and PRSS’s to provide
peer support as needed.
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Project Evaluation: Evaluation will be prdvided through contract with the E-TEAM of
the University of Oklahoma. The E-TEAM has six years of experience as the lead Evaluator for
Oklahoma Systems of Care.

3. Staff Experience in Serving the Population of Focus; Familiarity with the Culture and
Language of the Population. Specific individuals for all key staff positions for this project are
not yet identified. The ODMHSAS is committed to recruiting staff that are familiar with the
population of focus and also acceptable to them. This will be essential to the success of this
project. We will get youth, young adult, and family input into the advertisements for the
positions. We will follow the OSOC tradition by havmg youth and young adults and family
members on the interview teams. Priority will be given to applicants who can demonstrate
previous successful experience navigating the uncertain waters of transitions between the child
and adult mental health systems. Tulsa County is more racially diverse than Cleveland County,
and the city of Tulsa is more diverse than the rest of Tulsa County. The chart below shows the
current demographic data of persons served ages 16-17 and 18-25 at the two CMHC’s in the
selected communities contrasted with the demographic breakdown of Tulsa and Cleveland
counties. All of this information will be important in recrultmg staff for the OHTL. Questions
will be included in the interview process to determine experience serving the population of
focus. All agencies involved in the OHTI have good track records of employmg diverse staff
and staff with qualifying experlence

As an advocacy organization, MHAT is not bound in overly restrictive ways to limit its services
based on age. Where barriers based on age exist, whether within its organization or in the
community, MHAT has become an advocate to end these restrictions and to bring down these
barriers, whenever possible. Current case managers at YST have experience advocating for youth
as social workers, counselors, and resource managers. In the program, all TLP staff members
meet face-to-face with participants and, as a result, have hands-on experience working with the
population of focus. Case managers come from a variety of backgrounds, which helps them best
connect with clients from different cultures and ethnicities. :

4. Resources Available for the Proposed Project. The ODMHSAS ensures that all locations
for our services are adequate, accessible, and compliant with the Americans with Disabilities Act
" (ADA) and are amenable to the population of focus. As an agency of the State of Oklahoma, we
bring significant resources to all of our projects. “We ensure that our projects have sufficient
resources to complete their objectives. '

The COCMHC is a comprehensive state-operated community mental health center that meets all
the requirements of the various accrediting bodies. The COCMHC provides the Transitional
Services project all resources necessary for the efficient management of the project. The offices
are provided in a remodeled house that is comfortable, discreet and compliant with the
Americans with Disabilities Act (ADA). All support for Transitional Services is available from.
COCMHC. _

MHAT is located at 1870 S. Boulder where the staff person to be funded by the OHTI will
office. We anticipate many meetings related to the focus of the OHTI will be located at this fully
ADA accessible site. MHAT has a state-of-the-art high-speed computer network that is linked
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between its various building locations across the city. MHAT’s staff routinely utilizes
computers, smart phones, and their fleet of thirteen vehicles. MHAT is appropriately funded

~ with operations overseen by an active group of 38 board members who work side-by-side with
staff in the accomplishments of its mission. It is routinely the host and participates in trainings
and presentations on cultural competence. In addition, MHAT works actively on various social
justice issues, including appropriately designed services for transitional age youth.

Section E - Performance Assessment and Data

Ability to Collect and to Report. The collection of required performance assessment data and
the reporting of that data will be conducted by a team centered at the Educational Training,
Evaluation, Assessment, and Measurement (E-TEAM) Department of the University of
Oklahoma. The E-TEAM is a full service social research department with senior researchers,
data analysts, technical writers, data base developers and managers, and a pool of research
assistants representing decades of experience in all phases of research data processing and
analysis. E-TEAM also has seven (7) years experience as evaluation manager for the State of
Oklahoma Systems of Care (OSOC) program, including six years in support of the Phase IV
grant received in 2002. In addition to its continuing support of evaluation efforts at existing
0OSOC sites, E-TEAM is currently designing the national and local evaluation components of the
Phase VI grant received from CMHS in 2008 to extend the OSOC program statewide. Belinda
Biscoe, Ph.D., Assistant Vice President, Public and Community Services, at the University of
Oklahoma College of Continuing Education, is the Director of E-TEAM.

Since 2003, E-TEAM has designed and implemented data systems to measure outcomes and to
evaluate process fidelity for over forty (40) counties in Oklahoma that participate in the
Oklahoma Systems of Care wraparound program. A secure web application, the Youth
Information System (YIS), designed by E-TEAM and constructed by the IT Department of the
Oklahoma Department of Mental Health and Substance Abuse Services, provides decision
support data used by the OSOC Quality Assurance Team to support its on-going quality
improvement mission. It is the intention of the proposed assessment plan, as described below, to
augment the YIS, which already provides administrative reports and data for analysis, with data
from the new transitions programs.

The E-TEAM also has extensive experience with protecting subject data and securing
confidential information against unauthorized access. Collected data will be transferred at the
earliest possible opportunity to secure servers at either the ODMHSAS or the University of
Oklahoma where it can be password protected. Data on laptops in use in the field will be
appropriately password protected. If on paper, data will be kept under appropriate locked
office/cabinet circumstances in evaluation offices. Data protection steps will be explained to the
Institutional Review Board(s) and their recommendations will be complied with.

Data Collection, Management, and Reporting. Overall data collection for the OHTI will be
accomplished using a combination of two (2) different approaches:

1) The CMHS adult NOMs data will be collected at the Norman and Tulsa sites by site
personnel as part of their participation in the web-based Youth Information System (YIS).
We are currently redesigning the YIS to include the youth NOMs data required by our Phase
VI Systems of Care grant and to identify youth in transition programs as a separate
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population. Users will not enter the NOMs items separately, but as part of a comprehensive
outcomes and process evaluation protocol providing data for decision support and quality
improvement efforts at the Oklahoma Department of Mental Health and Substance Abuse
Services (ODMHSAS). The data collected, including the adult NOMs data, will reside.-on
secure servers at ODMHSAS offices. Evaluators at the University of Oklahoma E-TEAM
will extract newly entered NOMs data on a weekly basis and upload it to the TRAC system.
Training of local site staff in the use of the YIS for entry of process and outcomes data is
already a part of the E-TEAM’s responsibilities. This training will be customized for the
OHTI sites to include data requirements specific to the grant.

2) The evaluation protocol developed by the Cross-site Evaluation Team (CET) will be
implemented by specialized data collectors/interviewers hired and trained through a process
supervised by the E-TEAM, under the guidance of the OSOC Quality Assurance (QA) Team.
‘"The QA Team, which includes family and youth representatives from across the entire OSOC
system, will determine the most appropriate recruitment pool from which these data
collectors should be drawn and how they should interact with the site staff. Depending on
the nature of the instruments selected by the CET (and assuming that they will follow closely

~ the Transition to Adulthood Assessment Protocol — TAAP), data collectors will rely on front
line staff to supply as much of the required information as they can from case records and
from personal knowledge of the youth’s situation, while the youth is still active in the OHTI
program. Follow-up by data collectors with the youth her/himself will be used to complete
the assessment cycle. Submission of periodic assessment information to the CET will be
centrally managed by the E-TEAM. ' :

If a youth has completed her/his formal involvement with OHTI prior to the close of the two-
year assessment period required for the CET-approved protocol, the evaluation team will assume
full responsibility for completing all remaining assessments. The E-TEAM will monitor the
completion of assessments and will support local data collectors in their efforts to maintain post-
service contact with OHTI clients. In anticipation of these requirements, data collectors will
acquire extensive locator information for these young adults at baseline, so these resources can
be used to find and schedule appointments with them. Decisions about whether it is appropriate
to use incentives such as gift cards to improve the efficacy of our follow-up attempts will be
addressed by the QA Team and by local OHTI stakeholders..

Building on experience from the Phase IV grant, we will likely recruit data collectors regionally
— to keep travel demands at a minimum ~ from graduated OSOC families and youth who have
been recommended by stakeholders in their communities. Using such interviewers paid
dividends for the Phase IV effort, which experienced no attrition among its original interviewers
over the five (5) years of their involvement. Workers brought enthusiasm and dedication to their
jobs as a result of their personal experiences with wraparound. If data collectors work from their
homes, the evaluation team will provide them with computers for data collection and upload,
office supplies and locking file cabinets to insure security of client information. We have
learned that data collectors with these experiential qualifications often face challenges — health
problems, transportation limits, personal crises, etc. — which impact their ability to complete the
assessments in a timely manner. Provision for backup interviewers to deal with such situations
is, therefore, an important element of the evaluation design. Members of the central evaluation
team will be trained in the data collection protocols, so that they can fill in, face-to-face or over
the phone, when primary interviewers are unavailable.
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CET Site Visits. The OSOC management team and the E-TEAM participated in three (3) site
visits conducted by ORC Macro as part of the Phase IV CMHS grant and can provide experience
with the site visit process to the local OHTI sites in preparation for the CET program fidelity site
visits. Whether the CET chooses to visit both the Norman and Tulsa sites or requests that
materials and representatives from them be centrally available, the OSOC governance bodies and
the evaluation team will be able to assist the site staff and the local community teams in making
the logistical arrangements necessary for a successful assessment process.

Project Unit Costs. The table below reflects the projected average cost per youth served,
treating the annual budgets as static over the S-year life of the grant and using 60% as the
service-delivery proportion of anticipated expenditures. While OHTTI considers the ideal period
of engagement with a youth to be on the order of a full year, we know from experience that many
of our clients will disengage considerably earlier than that, thus the estimated average length of
stay of 9 months.

OHTI Costs:

Annual Budget , $467,000
5-Year Budget 182,335,000
60% of Costs | $1,401,000
Youths Served:

Total Service FTEs (2 sites) 3

Caseload per FTE ' 20

Total Potential Caseload 60
Estimated Av'erage Length of Stay | 9 months
Youths Served per Year 80

Total Youths Served (5 Years) 400

Cost per Youth Served: $ 3,503

Performance Assessment

Since its beginnings, the Systems of Care community in Oklahoma has embraced a data-driven
approach to outcomes evaluation and quality improvement. The OHTI shares that commitment
and will pursue a strong evaluation compornient in its regular processes. Long-term sustainability
and statewide program expansion are the broader goals of this grant application, and these goals
can only be achieved through continual attention to program objectives and to the story told by
evaluation data regarding whether these objectives are being met.

As mentioned earlier, the goal of OHTI is to include the youths served by the grant in the larger
OSOC system of program monitoring and outcomes data. The Youth Information System (YIS)
will be modified to accommodate this new wraparound population. For the Oklahoma Systems
of Care community, the YIS currently tracks data concerning:
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e Process monitoring: Referrals, enrollments dlscharges
e Flex fund expenditures

e Wraparound implementation

e Periodic (6-month) assessments

All but the last of these — the periodic assessments — will be immediately applicable to the
OHTI’s clients, and these aspects of data collection will be applied immediately to them.

| Designing an appropriate assessment protocol for the OHTI is essent1al to the success of our
efforts. The exact content of this assessment will be influenced by the evaluation protocol

developed by the Cross-site Evaluation Team (CET). Once the details of this required =

assessment are released, they will be reviewed by our stakeholders, particularly our QA Team
and local community advocates, to determine if the CET’s assessment will fully address the
objectives central to OHTI’s mission. If that instrument proves satisfactory, OHTI is likely to
adopt it as its primary longitudinal assessment tool, in order to minimize the data collection

burden on the sites and consumers. Members of the OSOC community also have positive
experience, however, with the Ansell-Casey Life Skills Assessment, another assessment tool for

transition youth with wide national acceptance. We are likely to consider this assessment as

well, if the CET assessment does not speak to all issues considered important to the transition

youth of Oklahoma. Finally, the Allegheny County program around which we have chosen to

model the OHTI uses the transitional youth version of the Adult Needs and Strengths

Assessment (ANSA-T). We intend also to evaluate this instrument as a longitudinal measure, if
we decide that something supplemental to the CET assessment is required.

Ultimately we will design an internal assessment process for our transitions program that meets
the following criteria: :

Minimal data collection burden on site statt and youths/families
‘Relevance to concerns of Oklahoma stakeholders and youths

Ease of interpretation and facility for intelligible analysis
Appropriateness for longitudinal (repeated measurement) implementation

Whatever the precise content of the chosen assessment, we intend to incorporate it into the YIS,
so that sites located anywhere in the state can easily participate in its use and so that central
managers and evaluators can draw on these data for decision support and quality improvement

purposes.

The YIS also provides a wide range of reports for use by managers, site personnel and
community stakeholders. These reports will be expanded to include all data relevant to OHTI
processes and participants. As part of this expanded reporting process, we will design reports
that satisfy — at least in quantitative terms — the annual reporting requirements of the grant. Since
NOMs and periodic assessment data will cohabit within the YIS, we will also be able to produce
diverse reports on our OHTI population that draw on the data from both sources. We already
produce regular reports from the OSOC data that look at program fidelity and outcomes and
analyze these topics by a variety of demographic, diagnostic and site characteristics. We are
committed to providing the same level of analytic sophistication to the quality improvement
process for the OHTIL
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Youth and Family Involvement in Performance Assessment. The experience with the
Oklahoma Systems of Care program which the evaluation team brings to the OHTI gives us a
running start in efforts to enlist the input and active participation of our youth consumers and
their families in performance assessment and overall program evaluation. The evaluation team
has worked closely over the past six years with family representatives on the QA Team, on local
community teams, from the Federation of Families and on the State Advisory Team. The
assessment instruments currently in use for OSOC in the Youth Information System were
designed by a task force that included both caregivers and youth. OSOC and the OHTI are
firmly committed to youth and family involvement at every level of the process, including design
of evaluation processes and leadership in the dissemination and interpretation of the resulting
data.

Our past experience has also, however, driven home the reality that youth and family
participation, particularly- in evaluation, does not come easily and must be constantly fostered
and encouraged. We will begin efforts to enlist youth and family participation through the QA
Team and through the Federation of Families at the earliest planning stages of the project. As
mentioned earlier, we intend — assuming the advocates on the planning bodies agree — to recruit
youth or family members to act as data collectors and interviewers. We will seek permanent
youth members specifically interested in the OHTI program on the QA Team and to involve
these individuals in efforts to design data collection processes, to review data for purposes of
quality improvement and to participate in presentations of results locally and at conferences.

We expect the local community teams in Norman and Tulsa to act as valuable sources of
family/youth inputs into evaluation/assessment activities. It will be a part of the evaluation
team’s early responsibilities to visit with these community stakeholders — and with the local
family groups that have been established through OSOC — and seek their participation in shaping
the OHTI evaluation. '

Institutional Review Board Engagement. The evaluation team will be responsible for taking
appropriate steps regarding project approval from the University of Oklahoma’s Institutional
Review Board and the IRB of the Oklahoma Department of Mental Health and Substance Abuse
Services. We hope to qualify for exempt status from the University’s IRB (required because the
E-TEAM is a University department), but it is doubtful that such an exemption will be
forthcoming. Our target population is youthful (at least that component still younger than 18)
and challenged by diagnosable mental illness, which puts it in two identified protected
populations from the Board’s perspective. This fact, plus the sensitive nature of some likely
assessment items — the TAAP asks about substance abuse, sexual/physical abuse, mental health
counseling, among other things — makes it unlikely that the Board will allow us an exemption.

This is not a particularly difficult problem, however. The evaluation team has experience with
more complex and extensive IRB applications than will be required by the OHTL In fact, going
through the application process and obtaining approval will encourage us to tighten our subject
protections and to streamline our data processes. It will also open up the potential uses to which
we can put the analytical results we produce. We will begin the design of the IRB application as
soon as the details of our longitudinal assessment processes are clarified.
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FEB 32000 :00AM PSC/DCA-CSFO. 214 767 3264 - CORLTEIT P )

. STATE AND LOCAL RATE AGREEMENT

EIN #: 1736017987C2 o ' | . DATE: February 2z, 2009 .
DEPARTMENT/AGENCY: - - - FILING REF.: The preceding
Oklahoma Department of Mental Health Agreement was dated

and Substance Abuse Services o “March 25, 2008

. P.O. Box 53277

1200 N.E. 13th . S
Oklahoma city . . - . OK = 73152-3277

The rates approved in this agreement are for use on grants, contracts and othex
agreements With the Federal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES* , - ‘
RATE TYPES: FIXED = FINAL PROV, (PROVISIONAL) . PRED.(PREDETERNMINED)

\ EFFECTIVE PERIOD o - o |
TYPE . FROM TQ  ~ RATE(%)  LOCATIONS APPLICARBLE T0

FINAL  07/01/07 06/30/08 1¢.6  On Site  All Programs

PROV. 07/01/08 06/30/09 - 11.5 on Site - All Programs

. PROV. 07/01/09 UNTIL BRMENDED 12.3 Oon Site - All Programs
*BARSE;

Toctal diredc costs excluding capital expenditures (buildings,
individual items of eguipment; altexacions and renovationg}, that
portion of each subaward in excess of $25,000 and flow-through £funds.

(1)
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BB, 32000 G:20M0 PSG/DCA-GSEO 214 767 3264 I U A

DEPARTMENT/AGENCY:
Oklahoma Department of Mental Health
and Substance dbuse Services o

ACREEMENT DATE: February 2, 2009

SECTION 11.  GPHCIAL REMARKS

TREATMENT OF FRINGE BENEFITS: , - . '
Fringe benefits are specifically identified to each gmployee and are charged individually

as direct costs. The directly claimed fringe benefits are listed belaw,

TREATMENT OF PAID ABSENCES: -

Vacation, holiday, sick leave pay and other paid absences are included in salariass and
wages and are claimed on grants, contracts and other agrdements as paxt of the normal cost
for salaries and wages. Separate claims for the costs of these paid absences are not

made.

- Equipment‘Defiﬁition - ' C . PR aE : . h
‘Bquipment meana an grticle of nonexpendable, tangible personal property having a useful

_ 1ife of wmore than one vear and an acquisition'CQSt-ofF$500 or more per unit.

- FRINGE BENEFITS:

FICA |

Retiremsnt

Worker's Compensation
Unemployment Insurance
Group Insurance
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FEDL L2000 9:0980  PSC/DCAGSEO 214 BTG4 Cower oes

DEPARTMENT/AGENCY ¢
Oklahoma Department of Mental Health
“and Substance Bbuse Services

'AGREEMENT DATE: February 2, 2009

SECTION fif: GENERAL . N o _ a . - e e —

A.  LIMITATIONS! o : : : N C ;
The Tates in this Agreement are aubjesk ta any statutery or adminiscwative limitacions.and apply to a glven grant, canbtract ox

" other agrooment only co the extent thac fundu are available. Keczprance of the racea iz subject co che following conditions:

{1} only coats incurred. by che ofgunization wero &included in ito inairscc cosc peel ad finally secepced: guch enacs aro legal
obligacions of the organivation and are allowshle under the governing cost yrinciplas; :{2) The same costy that have bucn trezced as
indireet coats arc met claimed as divecr coata; (3] Similar types ol costa have boen accorded congiutent accountiag treardenc; and
(4) Tho jnfosmacion provided by the organization which wac uged co eacablish the races io sob latexr found to be watexially
incomplece or inaceursce by che tidural Govermment. In guch situaticns the raccels) weuld be subjecct co renegogiation ag che

discrecion of cthe Federal Coveramanc.

E. ACCOUNTING CHANGES: . o S o .
Tuis Sgreomont lu baged on che uccouncing aynesm purporced by bhe erginizacion te be in effect ducing che Agvcement peried. Chany
o Lhe mechod of accouncing for cosle which affost the amounc of rolmursemenc roaulling from che use of thid Agroomenc require
prior approval of the suthorized repressntacive oF the caqnizah‘:'agénny. such changos include, but ave not limited go, changee I1n
the charging of a particulay Type 9f cont from indircct cto direct. Failure ‘co obtain sppzoval may reault in cost disallowancee

O, FIXED RATES: o : . . s .
3% a Eixed rate is in chis Agrecment, it ia baged on au zetimace of .the cosci for the period coveréd by Che race. Wher the #ctuzl -

coecs for this period are dotermined, an agjustmenc will be made to @ rato of & future ycar{s) ro compensale for che diffccencs
begwien che coscs used to eptablish Lhe fixed racc and actual cogts. :

D. USE DY OTHER FEUERAL AGENCIES: .
The races im thié Agreemcnt were approved in sccordance wich the auchority im oftice of Managument and Budget Circular A-B7
ciroular, and should ba applied co-g=ahce. concracta and ocher agreomence covered by this cireular, subject to any liaikacious in A
sbove. The organizacion may previde copios ol tlie rgrecment te othar Fadioral Agsnciez ca give chem early novitication of che

Ageeenenc .

1t any Fedofsl concract, gramt er achir agroumunc is reambuvsing indirecc cests by a meana other than che oppreved vace(s) lIn chis

agroemenc, che organizstion abould (1) eredic such casca Co the affecced progroms, and (2) spply the approved wabe(s) co che
appropriate base co identify che proper zmourc of indizect casce allocable to these programe. . : .

BT THE DEPARTMENT/AGUNGCY: ON DEHALE. OF TEE FEDERAL GOVERNMENT!(

OKklahoma Deparemenc of Mental Healch
and Substsnce Ibusc Services
{DEBARTMENT/AGENCY)

{SIGNAYLQRE)

_DESARTMENT OF HERLTH AND . HUMAN SERVICES

_Richard_Bowden

{HEME)
Interim Director of Finance *_DIRSCTON, DIVISIQN OF COST ALLOCATION-
{FITLE) ' (YITLE)  CENTRAL STRIES FIGLD OYFICE
02/04/0'9 . _Eebruary . 2, 2003 .
{DRTE) (DRTE) 00S3

ans werreseaTaTIvR: _Rebegca L. Cantu
Teleghonc: {214) 767-3454

(3)

48






Section H. Biographical'Sketc_h'es and Job Descrlptions -
1. Biographical Sketches: |

Jacquelyn B. Shlpp, LPC .

Jackie Shipp is the Director of Children, Youth and Family Services - at ‘the Oklahoma
Department of Mental Health and Substance Abuse Services. She has served as a Project
Director and as the Principal Investigator for Oklahoma Systems of Care. She has also served as
the Interim Executive Director for the Oklahoma Youth Center. For years, she worked as a
child, youth and family therapist and a supervisor of outpatient services. She received both her

~undergraduate and graduate degrees from the University of Oklahoma and is a licensed

professional counselor. 'She serves on several boards and councils, including the DHS Child
Care Advisory Committee and the Institutional Review Board of the ODMHSAS. She also
serves as Vice-Chair for the Child, Youth and Family Division of the National Association of
" Mental Health Program Directors. She has received an “Angel” award from the Latino
. Community Service Development Agency for her work to increase services for children, ‘youth -
and families, and received a Family Matters Award from the Oklahoma’ Family Resource s
Coalition for 2009 ‘She has two grown ch1ldren Julie and Dav1d who are the l1ght of her life.

Teresa Capps -

Teresa Capps is the Director of Child and Fam1ly Services at Central Oklahoma Community .
Mental Health Center and Project Director of the Family Frontier System of Care in Norman,

Oklahoma. She-is a graduate of the University of Oklahoma holding a Masters Degree in
Education with a Counseling speciality. She completed her internship at the Cleveland County
Health Department’s Guidance Center. Teresa is a Certified Case Manager by the Oklahoma
- Departmernit of Mental Health and Substance Abuse Services and is a Licensed Professional
Counselor and Licensed Professional Counselor Supervisor by the State of Oklahoma-
Department of Health. '

Teresa began her career at Central Oklahoma Commumty Mental Health Center in 1984 as a
- staff therapist and case manager serving adults receiving inpatient and outpatient treatment. At
that time Central Oklahoma CMHC did not provide services to children and youth. By 1985,
that practice was changed and Teresa along with two colleagues began seeing children and their
families for mental health care. Teresa’s work continued to focus on children and in 1992 she
- was asked to direct the agency’s work in this area, becoming the first Director of Children’s
" Services. Currently, Teresa directs the agency’s outpatient services to children, young persons
“and families. This includes the Outpatient Department, Enhanced School-Based Services,
Family Frontier System of Care, Transitional Serv1ces PrOJect and CARE for KIDS the agency s

mobile crisis project.

- Teresa’s work has been recognized with the ODMHSAS' Outstanding Children’s Supervisor
award in 1993 and 2001, the C.V. Ramana Award in 2006, and the ODMHSAS Commissioner’s
Award for Excellence in 2008.
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| -'Randy May, L.P.C. ‘

~ Randy May graduated from the Umvers1ty of Oklahoma in 1999 w1th a Master’s degree in
- Human Relations and is a Licensed Profess1onal ‘Counselor.’ For over 17 years, Mr. May has
impacted consumers, family members and the mental health services in Oklahoma by performmg :
duties as a mental health aide, case manager, mtenswe case manager and prograrn coordinator.
Mr. May has been employed by the Department of Mental Health and Substance Abuse Services
for over 8 years and is currently the Director of Commumty Based Services and the Interim
Executive Director of Griffin Memorial Hospital in Norman Oklahoma Mr. May implemented
the PACT programs in Oklahoma and is respon51ble for révamping the case management
certification and training now underway ‘Mr. May has implemented Discharge Managers and
Co-occurring Treatment Therapists within the Department of Corrections’ walls. He also has
‘implemented ‘nine Intensive Care Coordmatlon Teamis across the state that work with individuals
‘with mental illnesses leaving the prisons or d1scharg1ng from psychiatric hospitals.

2. Job Descriptions: o o
' OHTI PrOiect Dire:ctor '

Definition:

Plans, implements and directs the daily ﬁmcuons of the Oklahoma Healthy Transitions Initiative
(OHTI). Provides direction and admlmstratlve supervision to employees providing Transitional
Servrces to 16-25 year olds. Oversees contracts to ensure meetmg the obJ ectives of the OHTIL.

- _Examples of Work Performed '
‘Serves as leader in planning and 1mplement1ng the OHTI workmg with state level leaders and‘
community leaders in Norman and Tulsa. :

Shares information about the OHTI and connects OHTI with all services and supports available
in all areas of the community, including schools, business leaders, civic groups, housing support
services, employment services, health service agenc1es substance abuse providers, social service
prov1ders and the faith community.

Develops and implements a process for referrals.

Assures accessibility to services. Monitors and tracks referrals to the project and addresses any
concerns. ' :

Educates staff and monitors collection of outcome data. Assures that all data is reported
correctly and in a timely way.

Educates and monitors staff in the provision of services. Assures that services are being
provrded in a way that is respectful, timely, and consistent with the goals of the project and that
~ services are reported and documented in a way that is consistent with all requirements.

Develops a process for after—hour crisis situations. Monitors access to these services.

Monitors the budget and makes revisions as necessary.
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Is responsible for understandrng the pohcy requ1rements of the agency or other partnering
~ entities.

Is responsible for strengthébased supervision of employees.

‘Knowledge and Skllls :
Extensive knowledge of mental health and related serv1ces

Education, Training and Experlence :
Master s Degree in mental health field. Experience drrectrng projects.

Youth Transition Coordinator

Defimtlon - :

- Under general superv1s10n provrdes strength—based youth driven and fam11y-gu1ded care
coordination services for youth and young adults ages 16-25 participating in the Oklahoma
Healthy Transitions In1t1at1ve

Examples of Work Performed ‘
‘Under superv151on provides initial outreach to youth and young adults referred to the project.

Engages young persons and their families to obtain information relevant to their strengths needs,
" culture, preferences and objectives related to educatlon employment and commumty living.

Assists youth and young adults in the development of a network of supports in the community in
“order to successfully meet objectives. -

| Completes all outcome data and other documentation related to assigned youth ina t1mely way. |

Assists young person in plannlng for: unexpected events and responds to crisis situations as
needed.

Receives training in the provision of transitional services, including but not limited to strength
~ assessment, wraparound planning, Transition to Independence Process (TIP), case management,

crisis planning, crisis intervention, safety plannmg, family and age related culture, community
- resources etc.

Understands and follows the polioies and procedures of the agency.

Knowledge and Skills:
Knowledge of accessing services and supports necessary for youth and young adults with serious
mental health concerns to successfully transition to adulthood.

Education and Experience:
Bachelor s degree in mental health or related ﬁeld or combination of experience and education.

Other Requlrements
Willing and able to travel throughout the community.
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Section 1. Confiden_itiality and Participant Protections - .

Protect Clients and Staff from Potential Risks . :
" There are no foreseeable risks to staff members due to participation in the program. For clients,

there are minimal risks associated with participation in the OHTI project. Only a disclosure of
" - confidential information could pose a risk. A unique client identifier is used for coding all data
collection instruments and all data will be reported at the aggregate level so participants’
responses cannot be revealed at the individual level. ' The benefits of participating include access
to a broad array of mental health and other related services. and supports that are culturally
competent, family-centered, and community-based. Participants will also have a voice in the
OHTVU/systems of care community and shape the future of services in Oklahoma.

Staff at all levels are trained in privacy policies, and data are stored in secure areas:to prevent
such an event from occurring. All confidentiality requirements stated in Oklahoma statute and
- HIPAA regulations will be followed at the treatment agency and the -state department level and
will be ‘incorporated into the evaluation procedures. . Failure to observe all confidentiality and
' privacy rules can result in sanctions, termination and, in some cases, fines or imprisonment.
* Measures taken to protect participants from this risk are described in the sections below.
~ Identifying and Responding to Adverse Events in Provision of Services o :
Most aspects of the program services pose little threat of adverse events. -However, there is
always concern when treating youth and young adults with externalizing problems. If .
 participants display active suicidal or homicidal ideation, threaten or act violently, run away, or
do not appear to be responding to treatment, the youth will be evaluated by staff. Additionally,
" as all of the individual sites have been in operation and providing clinical services for many
years, they have sophisticated and well established procedures. for monitoring the safety of all
- clients served by their agency, which will supplement the specific procedures set up to monitor .
safety and harm for OHTI. Their procedures include ‘adverse event reporting, peer review,
service compliance calls to clients, client satisfaction surveys, discharge surveys, a grievance
policy detailed in the consumer handbook, a privacy practice policy and provision of information
at intake on consumer rights/responsibilities and clinical services. offered at each site. If
interviewers (in the course of conducting follow-up interviews) or. OHTI staff (in the course of
providing services), hear of any interventions ‘or outcomes that concern them, they will
~ immediately report this information. to the. Project Director.. The Project Director will be
 responsible for consulting with appropriate clinical advisors and determining a-course of action.

Fair Selection of Participants | : :
The Oklahoma Healthy Transitions Initiative provides services youth and young adults, ages 16-
25, who have social, emotional, or behavioral challenges that need behavioral health intervention
and are transitioning to adulthood. This includes all youth in the child welfare and juvenile
justice systems, those receiving public mental health or substance abuse services, those receiving
special education services, those eligible for public health insurance (Medicaid), and those who
" meet the disability criteria for severe emotional disorders. The criteria listed above are all-
inclusive. No youth, young adult or family member will be excluded from receiving services
~ because of race, disabilities, religion, sexual preference, gender or socioeconomic status.
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Those persons seeking services, whether they are parents, youth, or other providers, will be able
to make a referral through any of the agency members of the community team. Public service
announcements will serve as a tool for the education of the public regarding how to make a
referral and when. Participation in the program will be voluntary, as will be the consent to

 release confidentiality. The only exception to this rule would be if a child is declared by a Court

to be a danger to self or others and is ordered info treatment. Under these circumstances, a child

could be ordered to participate in some form of mental health service, but retains their right to-

privacy unless specifically ordered in the initial court documents.- This element of court referral
is expected to account for less than 1 percent of the total referrals. ' '

' In addition to receiving services, the second area of participant protection involves the external

evaluation of the quality of these services.. This will be done through telephone and written
~surveys and focus groups. - Youth, young adults and parents/legal custodians will be randomly
" selected to participate in these activities. The nature of the activity will be explained and they
will be given a choice to participate in these activities. If they choose to participate they will
complete full consent procedures prior to being contacted by the research staff. If they choose
not to participate it will not have any impact on the services they receive.

Absence of Coercion. - a : ,

Participation in the project is strictly voluntary. Participants and their families will be told that it
is voluntary and that non-participation will not affect any present or future services. Further,
once they agree to participate, they may elect to leave the project at any time for any reason and,
again, their departure will not affect any present or future services. Various incentives, such as -
© cash or gift certificates, may be used to encourage clients to participate in the follow-up study.
" Before beginning the intérview, participants will be told that they can choose not to answer any
‘question asked of them during the follow-up -interview and will still receive the full incentive

offered. o : ' '

Data Collection B o , L : :
At the client level, data will be collected from participants -and their families and other team
members, such as teachers and ministers. Data may becollected from collaterals identified by
and approved by the youth and family. At the system level, many data may be collected to meet
the requirements of the national evaluation. These may include information on the lead and
collaborating agencies, such as racial and ethnic distribution of staff, and access to services,
inter-agency collaboration, fiscal information, and population. ’

Project staff'»wil_l imiplement the instruments chosen by the Cross-site Evaluation Team (CET),
once those instruments are identified. If the CET instruments are determined to be adequate to
the task of the OHTI’s local evaluation effort, no other outcome measures will be utilized. If not,
other data collection instruments being considered for use in the evaluation are:

e Adult Needs and Strengths Assessment — Transition to Adulthood Version (ANSA-T)

e Ansell-Casey Life Skills Assessment—Youth Level IV (v4)

e Ansell-Casey Life Skills Assessment—Caregiver Level IV (v4)

The chosen instruments will be administered in a clinical, educational, community-based or
" pastoral setting, as appropriate. ‘
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At baseline and follow-up assessments, through discharge, the assessment tools will be
administered by project staff trained in instrument administration. ‘This method will continue
~while the family participates in the project. For the CET-identified instruments, which are
required to be collected for two (2) years irrespective of the youth’s enrollment status, trained
family members will administer the required instruments. Participants in the CET’s required
longitudinal study will be compensated for their time with gift cards given out for each
interview, if the OSOC Quality Assurance Team and the OHTT’s governance bodies con31der it
appropnate

Privacy and Confi denttaltty

The data collection instruments will be administered by appropriate project staff members and

will be entered into a web-based database, the Youth Information System—password protected

and available only through the interface used to perform evaluation interviews and to authorized
" petsonnel. Research staff will have locked filing cabinets in which to maintain any paper records
- containing’ subject identifiers, such as pending appointment forms for contact sheets. - These
paper documents will be allowed to exist for the shortest ‘possible duration and will be destroyed
once their immediate use is complete or the success of a corresponding electronic process is -
assured. Crosswalks associating client identifiers with study IDs will be maintained in an on- '
going manner only at the University of Oklahoma central research site. Electronic versions will
be password protected, both at the database level and at the level of network logon and
authentication. Paper documents’ contammg identifiers will be maintained in locked file cablnets _
in the locked ofﬁces of research staff

_.At the completlon of this project, the data that has been downloaded from the contractor will be

maintained locally in secure electronic forms in compliance with the 3-year requirement. Paper
 copies of subject-identifying information and crosswalks between research IDs and identifiers
will be shredded at project completion. Electronic copies of corresponding identifying
information will be deleted and purged using appropriate cleaning software. E-TEAM will
secure IRB approval from the University of Oklahoma for both the nat1ona1 and local
evaluations.

Adequate Consent Procedures _

Participation in the project is strictly voluntary, except in the rare and unexpected situation when
a person may be court-ordered to treatment. Further, once they agree to participate, they may.
~ elect to leave the project at any time for any reason and, again, their departure will not affect any
present or future services. Study enrollment procedure will include presentatlon of the study at
the time of entry into OHTI service and will involve a separate consent form and process.
Signed consent forms (Sample-Consent Forms, Appendix 3) for legal guardians and careglvers
and signed assent forms for youths, including young aduits who have legal authority to sign on
their own behalf, will be gathered prlor to their participation in the study. HIPAA consent forms
will also be gathered.

Participants will also be asked to prov1de informed consent for participating in the evaluation,
including the follow—up study. The consent form will include the following information:
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" the purpose of the evaluation
what will be asked of participants
how confidentiality will be maintained
' vpart101pants right to refuse without any consequences : v
vpartlclpants right to- d1scont1nue part101pat1on in an- evaluatlon process at a.ny point 1n_
v t1me w1thout consequence ‘ :

: Rtsk/Benef it Dzscusswn _ - ‘ e '
There are minimal risks associated with part101pat10n in the OHTI project. Only a d1sclosure of '
confidential information could pose a risk. A unique client identifier is used for coding all data
collection instruments and all data will be reported at the aggregate level so part101pants
responses cannot be revealed at the individual level.  Staff at all levels are trained in privacy
policies, and- data are stored in secure areas to prevent ‘such an event from occurring. The
" benefits of part101pat1ng include access to a broad .array of mental health and other related
. services and supports that are culturally competent, fam1ly-centered commumty-based and
o youth-drlven
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Appendix 1:

B Service Provider Organizations
List of Direct Service Provider Orga_nizatiohs
 Statement of Assurance
‘Letters of Commitment/Support
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* . List of Direct Service Providers

 For the Oklahoma Healthy Transition Initiative

‘May 15, 2009

Service Providers to I_be fuhdéd through‘_O‘I—ITI": -
Youth Services of Tulsa |

Central Oklahoma Commimity Mental ‘Héalth' Center -
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Appendix 1(3) Statement of Assurance

As the authorlzed representative of the Oklahoma Department of Mental Health and Substance
"Abuse Services, I assure SAMHSA that all part1c1patmg service provider organizations listed in
- this apphcatlon meet the two-year ‘experience. requlrement and applicable licensing,
accreditation, -and certification requirements. If this application is within the funding range for a
grant award, we will provide the SAMHSA Government Project Officer (GPO) with the
following documents. I understand that if this documentation is not received by the GPO within
the specified timeframe, the application will be removed from consideration for an award and the
funds will be prov1ded to another applicant meetmg ‘these requlrements

e a letter of commitment that spec1ﬁes the nature of the part101pat10n and what serv1ce(s)
will be provided from every service pr0v1der orgamzatlon listed in. Appendlx 1 of the
: _apphcatlon that has agreed to part1c1pate in the: prO_] ject;. :

e ofﬁmal documentatlon that all service prov1der orgamzatlons part101patmg in the prOJect

" _have been providing relevant services for a minimum of 2 years prior to the date of the
application in the area(s) in which services are to be provided.. Official ‘documents must
definitively estabhsh that the orgamzatlon has prov1ded relevant serv1ces for the last 2
'years; and

e official documentation that all participating service provider organizations are in
compliance with all local (city, county) and State/Tribal requirements for licensing,
-accreditation, and certification or official documentation from the appropriate agency of
. the apphcable State/Tribal, county, or other governmental unit that - hcensmg, ’
accreditation, and certification requlrements do not exist. (Official documentation is a
“copy of each service provider organization’s license, accreditation, and certification.

 Documentation of accreditation will not be accepted in lieu of an organization’s license.
A statement by, or letter from, the applicant organization or from a provider organization
attesting to compliance with licensing, accreditation and certification or that no licensing,
accreditation and - certification - requlrements exist does not” constltute adequate
‘documentation.) '

A S L |  315©7

Terri L. White, Commissioner Date
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Ouakcma -

) O ff of Fe(.le.ration »
*YxFamlhes =

for Youth and Childrens v
Mental Health O '
1692 E. Redbud Rd. ~ Washington, OK 73093
Local: 405-426-7070 Toll Free: 866-837-9122 Email: offcmh@aol.com

" Diane L. Sondheimer :
Child, Adolescent and Family Branch
Center for Mental Health Services

1 Choke Cherry Road, Room 6-1043
Rockville MD 20857 ' .

-'Re: Healthy Transitions Initiative
SM-09-008 - .

_Dear Ms. Sondheimer:

" The Oklahoma Federation of Families for Youth and Children’s ‘Mental Health supports the
Jeadership role the Oklahoma Department of Mental Health and Substance Abuse Services has
‘taken in the Healthy Transition Initiative. We offer this letter of support as our commitment to
join in the collaboration to create a seamless transition to adulthood for youth and young adults

ages 16-25. v : S R , S

The Oklahoma Federation of Families is committed to providing family support, youth support
and system support for this Transition Initiative. Our organization serves on several state and
“local level collaboratives including the State Advisory Team, the Governor’s Transformation
Advisory Board and the Partnership for Children’s Behavioral Health. -

- This grant will provide Oklahoma the opportunity to serve the population making one of the most
difficult transitions in life, that from childhood to adulthood. We are looking forward to our role
in transforming the transition phase for our young adults. : :

We have read and fully support the Abstract and the Memorandum of Agreement for the Healthy
Transition Initiative. ‘

Sincerely,

B Borkrs

Susan Boehrer, Executive Director
Oklahoma Federation of Families
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TULSA CHILDRENS’ BEHAVIORAL HEALTH

COMMUNITY TRANSFORMATION TEAM
COMMUNITY SERVICE COUNCIL. OF GREATER TULSA

16 EAST 16TH, SUITE 202

TULSA, 0K 74119

April 27, 2009

Diane L. Sondheimer _

Child, Adolescent and Family Branch
Center for Mental Health Services

1 Choke Cherry Road, Room 6-1043
Rockville, MD 20857

Dear Ms. Sondheimer:

As representatives of Tulsa's Children's Behavioral Health Systems of Care "Community
Team" Steering Committee, we are writing a letter in support of the Oklahoma Depariment of

_.Men,tal Health and Substance Abuse Services (ODMHSAS) application for funding for the
Healthy Transitions Initiative. Our local Systems of Care Community T earn has been focused
“on the needs of transitional age youth for several years now, and our focus has culminated in

many efforts to address where gaps and lack of services exist for teens and young adults age
16 through 25. Our Tulsa community team's efforts to date inciude: working with our State
Department of Human Services to implement more effective life skills planning for young
people in state custody to be released at age 18; the implementation of family group

* conferencing to support families kéeping their children with their own family members during

child welfare investigations of neglect and abuse; the establishment of a CALM Center where
teens and families can be served for several days allowing their families to have a chance to
receive help in their community to stave off hospitalizations and placements outside of the
home; the establishment of a Transition Program that builds relationships with teens in state
custody who will transition to adulthood without aide of a stable family to return to and which
continues to work with them toward housing, employment, and other needs post age 18: and
overall advocacy efforts to better link children and adult services in ways that better serve this
age transition population in the absence of these young adults falling through the gap
existing between turning 18 and the adult world. Our Tulsa Systems of Care Community
Team is linked in and integrated with the ODMHSAS efforts to establish wrap around and

‘Systems of Care philosophies around the state, and we routinely support and participate in

statewide conferences and meetings that address the need to better serve transition age
youth in our state. We actively participate in the statewide Transformation Grant that is at
work transforming Oklahoma's mental health care delivery system, and we see this effort as a
major component of that process. Many of our community team members have participated in
Transition to Independence Process Model, and will participate in the training with the
National Network for Youth Transition (NNYT) to fully implement TIP if funded. We urge your
consideration of our state's request for the Healthy Transitions Initiative to be funded for
Oklahoma and our transition age youth.
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Respectﬁilly subfnifte_d, _

" Tulsa’s Children’s Behavioral Health Systems of Care Commumty Team” Steermg
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" Family Frontier System of Care
April 28, 2009 : - L o |

Diane L. Sondheimer S
Child, Adolescent and Family Branch
‘Center for Mental Health Services .

1 Choke Cherry road Room 6-1043
Rockville, MD 20857 '

Re: Healthy Tra'n‘sitiOns' [nitiative
SM-09-008

beai‘ Ms. Sondheimer:

'We are writing in regard to the Oklahoma Department of Mental Health's application for the Healthy Transition '
Initiative. We are very pleased to submit this letter of commitment for this proposal. In 2006, the Family Frontier
System of Care wrote a proposal that was funded to provide Transitional Services to individuals ages 17-24 with
o mental health needs. We began providing those services in 2007 with one Transition Facilitator and a Transition
‘Mentor. The services focus on supporting young people aging intoadulthood from our child welfare system, . .
- juvenile justice system, or our alternative school by specifically addressing education, employment, community
living and overall life satisfaction in a strength-based, consumer driven and family guided way. Our project has
been well received by young people, families and the community: There is, however, great need and we are only
touching the surface.. There are additional young people that could benefit from this support and will continue to,
due to the new needs that emerge as young people age and move into traditional adult systems that are not always
welcoming. . : o ' o : -

As a Community Team, we are excited about an opportunity to further address the needs of young persons in our

community and recognize the benefit of providing targeted, strength-based services to assist in this transition. We

would welcome new opportunities for, training or other ideas to improve our work and ultimately the care of this
‘population. We have read and fully support the Abstract and this proposal without reservation.

Sincerely, . ,. . ‘_ o -
%ommunity Team--Family Frontier System of Care
* Jim Sweetwood, Chair - o v

- Members: -

‘Teresa Capps, Central Oklahoma Community Mental Joey Clifton, Parent and Oklahoma Federation of
‘Health Center N L " Families - o
- Beverly Smallwood, Moore Youth and Family - : - Nancy Grissom, Parent
- Services R L © . Keri May, Parent
Charlie Mason, Norman Public Schools : - Kerri-Yandell, Parent
" Marla Parish, Crossroads Youth and Family Services Lisa Madewell, Office of Juvenile Affairs-JSU
Donita Goodin, Shadow Mountain ‘ Denise Spanhook, Parent
Georgia Berry, Oklahoma Department of Mental Lance and Carla Smith, Parents
Health and Substance Abuse Services-Innovation
Center ‘

Host Agency =Central Oklahoma Community Mental Health Center
P.O. Box 400—Norman, Oklahoma---73070 63
405-573-3811
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“COMMUNITY SERVICE COUNCIL OF GREATER TULSA
Main Square Towers |.16 East 16th Streef,'Suite 202 Tulsa, Oklahoma 74119-4402
P 918-585-5551 1 _.F 918-585-3285 | m.csc;ulsa.org

~ April 28, 2009

Diane L. Sondheimer

Child, Adolescent and Family Branch

Center for Mental Health Services
‘1 Choke Cherry Road, Room 6-1043
‘Rockville, MD 20857 '

RE: Healthy Transitions Imtlatlve
SM-09-008 '

Dear Ms. Sondheimer:

-The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS) is
planning to partner with two of our strongest local systems of care communities to implement the
Healthy Transitions Initiative. Here in Tulsa, and as one of the two state communities chosen to
participate, we have been focused through our local’ systems of ‘care community team on
" transition age youth and their needs as they transition out of various forms of state custody into
the adult world for several years. The Community Service Council’s Conecciones program has -
been active on the local commumty team. Conecciones is an outreach program focused on
Hispanic families with a special emphasis on Hispanic youth ages 0-21, which seeks to provide
the necessary supports to help Hispanic youths make successful transitions to each period of their
life. These supports may include hfe skllls training, linkages to commumty resources,
educational opportumtles etc.

aull Program Manager

. Conecciones .
United
Way =

Tulsa Area Un'tod Way






INDIAN HEALTH CARE

"  RESOURCE CENTER OF TULSA

550 South Peoria Ave., Tulsa, OK 74120-\ )
Phone 918.588.1900 Fax 918.582.6405

www.ihcrc.org

May '5, 2009

D1ane L. Sondheimer

Child, Adolescent and Family Branch
Center for Mental Health Services-

1 Choke Cherry Road, Room 6- 1043
Rockv111e, MD 20857

RE: Healthy Transitions Imt1at1ve
' ‘ SM-09-008 .

Dear Ms. So’ndheimcr;

" The Oklahoma Department of Mental Health and Substance Abuse Serwces (ODMHSAS) is planning to
partner with two of our strongest local systems of care communities to implement the Healthy Transitions
Initiative. Here in Tulsa, and as one of the two state communities chosen to participate, we have been
focused through our local systems of care community team on transition age youth and their needs as they
transition out of various forms of state custody into the adult world for several years. Our organization
has been active on the local community team and we have embraced the need to improve the linkage

_ between the children’s care system and the adult care system in our community and state. We recognize
that much work needs to be done to better serve these young people to help them make healthy transitions
from childhood and the teen years, to the respons1b111tles of adulthood. We recognize that for too long we
have allowed these young people to fall through the crack .of turmng age 18 and often see these young
adults become homeless and often incarcerated. Further, we recognize that these transitioning age youth
need access to life skills training, co-occurring treatment, job opportunities, appropriate housing options,
educational opportunities, and need services wrapped around their lives in much the same way most
children and young aduits receive from their families of origin, both prior to turning age 18, and
afterward. We are committed to creating a local system of care that makes this possible.

‘Our organization is committed to working with the training that will be. provided in the selected best
-practice Transition to Independence Process model (TIP). We will continue to examine ourselves as a
community service network, and as individual service systems, and to work with the grant initiatives.to
see how we can better serve this group. of young people age 16 to 25, providing them best chances of
success in our community and state.

- Your consideration of granting this request for funding is greatly appreciated.

Respectfully,

Tamara Newcomb Ph.D.

Systems of Care, Project Director
~Indian Health Care Resource Center of Tulsa
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DISTRICT COURT OF THE STATE OF OKLAHOMA

14TH JUDICIAL DISTRICT
JUVENILE DIVISION
315 S. GILCREASE MUSEUM ROAD
TULSA, OKLAHOMA 74127-8403

DORIS L. FRANSEIN ' - TELEPHONE

DISTRICT JUDGE : (918) 596-5904
May 6, 2009

Diane L. Sondheimer

Child, Adolescent and Family Branch
Center for Mental Health Services

1 Choke Cherry Road, Room 6-1043
Rockville, MD 20857

RE: Healthy Transitions Initiative
SM-09-008

Dear Ms. Sondheimer: )

The Oklahoma Department of Mental Health and Substance Abuse Services (ODMHSAS)-are planning to
partner with two of our strongest local systems of care communities to implement the Healthy Transitions
Initiative. Here in Tulsa, and as one of the two state communities chosen to participate, we have been
focused through our local systems of care community team on transition age youth and their needs as they
transition out of various forms of state custody into the adult world for several years. As a juvenile court
addressing the needs and best interests of our wards, we have embraced the need to improve the linkage
between the children’s care system and the adult care system in our community and state. We recognize
that much work needs to be done to better serve these young people to help them make healthy transitions
from childhood and the teen years, to the responsibilities of adulthood. We recognize that for too long we
have allowed these young people to fall through the crack of turning age 18 and often see these young
adults become homeless and often incarcerated. Further, we recognize that these transitioning age youth
need access to life skills training, co-occurring treatment, job opportunities, appropriate housing options,
educational opportunities, and need services wrapped around their lives in much the same way most
children and young adults receive from their families of origin, both prior to turning age 18, and afterward.
Tulsa’s community team is committed to creating a local system of care that makes this possible.

Your consideration of granting this request for funding is greatly appreciated.

District Judge
Juvenile Division
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| TULSA PUBLIC SCHOOLS

KEITH E. BALLARD, Ed.D.
"SUPERINTENDENT OF SCHOOLS

April 28, 2009

Diane L. Sondheimer

Child, Adolescent and Family Branch
Center for Mental Health Services

1 Choke Cherry Road, Room 6- 1043
Rockville, MD 20857

RE:  Healthy Transitions Initiative
SM-09-008 :

Dear Ms Sondhelmer

The Oklahoma Department of Mental Health and Substance Abuse Servnces (ODMHSAS) is

planning to partner with two of our strongest local systems of care communities to implement the -

Healthy Transitions Initiative. Here in Tulsa, and as one of the two state communities chosen to

participate, ‘we  have been focused through our local systems of care community team on
transition age youth and their needs as they transition out of various forms of state custody into
the adult world for several years. Our school district has been active on the local community
team and we have embraced the need to improve the linkage between the children's care system
and the adult care system in our community and state. We recognize that much work needs to
- be done to better serve these young people to help them make healthy transitions from childhood

and the teen years, to the responsibilities of adulthood. We recognize that for too long we have .

allowed these young people to fall through the crack of turning age 18 and often see these young
adults become homeless and often incarcerated. ' Further, we recognize that these transitioning
- age youth need access to life skills training, co-occurring treatment; job opportunities, appropnate
housing options, educational opportunities, and need services wrapped around their lives in much
the same way most children and young aduilts receive from their families of origin, both prior to
turnmg age 18, and afterward. We are committed to creatlng a Iocal system of care that makes
this possible. , _

Tulsa Public Schools is'committed to working with the training that will be prowded in the selected
best practice Transition to Independence Process model (TIP). We will continue to examine
ourselves as a community service network, and as individual service systems, and to work with
the grant initiatives to see how we can better serve this group of young people age 16 to 25,
providing them best chances of success in our community and state. - Currently, Tulsa Public
Schools works with several mental health organizations to provide support to students in need of
counseling services that assist youth and families in improving their quality of life and their ability
to make good choices. In addition, we work with our special needs students to provide
transitional services for them throughout their high school careers. The Healthy Transitions
Initiative would provide an added dimension to our program and enhance some of the services
through age 25. Your consideration of granting this request for funding is greatly appreciated.

Sincerely,

Keith E. Ballard, Ed.D.Z
Superintendent

P.O. BOX 470208 « TULSA, OKLAHOMA 74147-0208 - (918) 746-6800
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or

COMMUNITY SERVICE COUNCIL OF GREATER TULSA

Main Square Towers | 16 East 16th Street, Suite 202 | Tuisa, Oklahoma 74119-4402
P (918) 585 5551 1 F(918) 585-3285 | wwwnsctulsa org .

May 4, 2009

Diane L. Sondheimer .

Child, Adolescent and Family Branch

Center for Mental Health Services
1 Choke Cherry Road, Room 6-1043

Rockville, MD 20857

RE: Healthy Transitions Initiative
SM-09-008

_ Dear_‘ Ms. Sondheimer:
‘The Oklahoma Department of Mental Health and Substance Abuse Services

- (ODMHSAS) is planning to partner with two of our strongest local systems of care
communities to implément the Healthy Transitions Initiative. Here in Tulsa, and as one

" of the two state communities chosen to participate, we have been focused through our

~ local systems of care community team on transition age youth and their needs as they
* transition out of various forms of state custody into the adult world for several years. ,
The Community Service Council of Tulsa is the convener of the Systems of Care
Community Team. The Community Team has been committed embracing the need to
improve the linkage between the children’s care system and the adult care system in our
community and state. The Community Team and Community Service Council
~ recognizes that much work needs to be done to better serve these young people to help
" them make healthy transitions from childhood and the teen years, to the responsibilities
of adulthood. For far too many years we have allowed these young people to-£ ;
the crack of turning age 18 and often see these young adults become hoimeless and often
incarcerated. Further, we recognize that these transitioning age y: eed access to life
skills traunng, co-occurring treatment, job opportunities, appfoptiate housing options,
educational opportunities, and need services wrapped around:their lives in much the same .-,
way most children and young adults receive from their fagiilies of origin, both prior to: -
turning age 18, and afterward. We are committed to creai;'_ ga local system of care that ~ - -
makes this possible. o

The Community Service Council of Greater Tulsa is ‘committed
training that will be provided in the selected best practlce Trans1t10
Process model (TIP). We will continue to examine ourselves as:
network, and as individual service systems, and to work with the
how we can better serve this group of young people age 16 to 25, p vidi

MEMBER

= :
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chances of success in our community and state. The Community Service Council is
involved in many initiatives that can compliment this initiative. We have a gang prevent
initiative, work with children of incarcerated parents, an initiative to help Hispanic
families improve their graduation rate, Commumty Schools Imtlatlve and many other
programs dedlcated to helping children who are at risk.

Your cons1derat10n of granting this request for fundmg is greatly appreciated.

RespectﬁJlly,

Py D f

. Phil Dessauer, Jr.
Executlve Director

C@Aﬁ&ué%/ww

Carla Tanner, Ed.D. _ :
Senior Planner, Children’s Behavioral Health
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ACT é?a

;jociated Centers for Th

Helping build better lives

Larry Marks, MSW, MBA
Executive Director

7010 South Yale, Suite 215
Tulsa, Oklahoma 74136-5705
918.492.2554 phone
918.494.9870 fax

117 North-Main Street

Sand Springs, Oklahoma 74063
918.245.5565 phone
918.245.5564 fax

&y
ey

[ OxLAHOMA DEPARTMENT of MENTAL |
[ HEAUTH and SUBSTANCE ABUSE SERVICES |

actcares.org

April 28, 2009

Diane L. Sondheimer

Child, Adolescent and Family Branch
Center for Mental Health Services

1 Choke Cherry Road, Room 6-1043
Rockville, MD 20857

'RE: Healthy Transitions Initiative

SM-09-008
Dear Ms. Sondheimer:

The Oklahoma Department of Mental Health and Substance Abuse Services
(ODMHSAS) is planning to partner with two of our strongest local systems of
care communities to implement the Healthy Transitions Initiative. For several
years here in Tulsa, and as one of the two state communities chosen to
participate, we have been focused through our local Systems of Care
Community Team on transition age youth and their needs as they transition

. out of various forms of state custody into the adult world. Associated Centers

For Therapy, Inc. (ACT), through Wraparound Tulsa and other initiatives, was
a founding member of the local community team. We have long embraced the

need to improve the linkage between the children’s and the adult’s care

systems. For the last three years, ACT has piloted a small Transition Services
wraparound model of care to address the needs of this population. We look
forward to collaboratively taking the initiative to scale in our community.
ACT has scratched the surface. Now we look forward to plowmg into the

‘needs that are mobilizing our community.

We recognize that much work needs to be done to better serve these young
people, to help them make healthy transitions from childhood and the teen
years to the responsibilities of adulthood. We recognize that for too long we
have allowed these young people to fall through the crack of turning age 18
and often see these young adults become homeless and often incarcerated.
Further, we recognize that these transitioning age youth need expanded access
to life skills training, co-occurring treatment, job opportunities, appropriate
housing options, educational opportunities, and need services wrapped around
their lives in much the same way most children and young adults receive from
their families of origin, both prior to turning age 18, and afterward. We are
committed to creating a local system of care that makes this possible.
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ACT looks forward to continue training that will be provided in the selected

best practice Transition to Independence Process model (TIP). We commit to
continual examination of ourselves as a community service network, and as
individual service systems, and to work with the grant initiatives to see how
we can better serve this group of young people age 16 to 25, providing them
best chances of success in our community and state. Your consideration of
granting this request for funding is greatly appreciated.
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STATE OF OKLAHOMA 900 North Stiles Avenue / P. O. Box 26980
DEPARTMENT Oklahoma City, Oklahoma 73126-0980 U.S.A.
OF COMMERCE Tel: (405) 8156552 Fax: (405) 815-5199

OKLAHOMA

Ms. Diane L. Sondheimer

Child, Adolescent and Family Branch
Center for Mental Health Services '
1 Choke Cherry road Room 6-1043
Rockville, MD 20857 '

Re:  Healthy Transitions Initiative
SM-09-008

_ Dear Ms. Sondhermer

~ As Deputy Secretary of Commerce for Workforce Development | am most happy to support the

application of the Oklahoma Department of Mental. Health and Substance Abuse Services
- (ODMHSAS), for a Healthy Transition Initiative, for youth and young adults with serious mental
health issues 16-25. :

Having a well-trained, hard-working, professional and diverse workforce is critical to Oklahoma's
economic success. We foster a wide variety of partnerships to connect employers, job seekers
and workforce professionals. We commit ourselves to working with the ODMHSAS, Oklahoma
- Systems of Care and the Partnership for Children’s Behavioral Health to tackle the bamers that
make this group ‘of young people the |east hkely to get, keep and hold a job. ;

Working simultaneously on state level policy changes and Iocal lmplementatlon makes sense
and has a great chance to make a multi-level and sustainable impact.

We hope SAMHSA will be our partner in this effort with the funding of this project.
Slncerely,

Norma Noble
Deputy Secretary of Commerce for Workforce Development
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April 22, 2009

Diane L. Sondheimer

Child, Adolescent and Family Branch
~ Center for Mental Health Services

1 Choke Cherry Road, Room 6-1043 -

Rockville, MD 20857

RE: Healthy Transitions Initiative
SM-09-008

Dear Ms. Sondeimer:

The Oklahoma Institute for Child Advocacy (OICA) is pleased to submit a letter of commitment
in support of the Oklahoma Department of Mental Health’s apphcatlon for the Healthy
Transition Initiative. . _

' For over 25 years, the OICA has worked to provide a strong, effective voice on critical issues
that will improve the health and well-being of Oklahoma’s ch11dren youth and fam111es

At our annual F all Forum where our yearly 1eg1s1at1ve agenda is set, the top agenda item selected
‘for this legislative session was getting a task force established to work on issues of Oklahoma’s
youth and young adults in transition to adulthood. This process is well underway.

We are full partners with the ODMHSAS in the State Advisory Team (SAT) for Oklahoma
Systems of Care. Our state is poised to make significant improvements in the services and
supports available and accessible to youth and young adults through the task force, the SAT, and
the transition work group which will become a part of the task force when it is officially formed.

We have read and fully support the abstract and the Memorandum of Agreement and will

advocate for all needed policy changes at the state legislature.

Sincerely,

Anne Roberts
Executive Director

‘ 73
3909 N. Classen Blvd., Suite 101 + Oklahoma City, OK 73118 « phone 405/236-5437 « fax 405/236-5439 + web Ww.oica.otg





April 23, 2009

Diane L. Sondheimer

Child, Adolescent and Family Branch

Center for Mental Health Services
.1 Choke Cherry road Room 6-1043

Rockville, MD 20857 '

Re: Healthy Transitions Initiative .
SM-09-008 |

-Dear'Ms-. Sondheimer:

We are writing in regard to the Oklahoma Department of Mental Health’s application for the
Healthy Transition Initiative. We are excited about the possibility of partnering with '
ODMHSAS to provide services tailored to the needs of young persons”in- transition. We have
witnessed firsthand the challenges that they face in working to achieve independence.

" Our agency, a certified Clubhouse model program, currently provides an array of services to

~ adults including employment linkage and support, housing and housing support, social
network development and non-traditional case management. We have also established
beneficial relationships with the local university as we move toward a supported education
program. We are concluding a successful capital campaign which will enable us to double our
participant numbers. We are eager to increase the numbers of young people in the Clubhouse
through intentional, focused program design. |

We are excited about an opportunity to further address the needs of. YOung persons in our
community and recognize the benefit of providing targeted, strength-based services to assist
in this transition. We have read and fully support the Abstract and this support this
" proposal without reservation. - »

Sincerely,
s

Pam Sanford, Executive Director

PO Box 1666, NormAaN, OK 73070 * 531 EAST MAIN, NORMAN, OK 73071
PHONE: 405-321-7331 * FAX: 405-364-6058

E-malL: thunderbirdclubhouse@coxinet.net
WessiTE: www.thunderbirdclubhouse.org ‘ 74
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HumanKindness, Inc.

'Norman Collaborative on Poverty and Homelessness

April 24,2009 . .

Diane L. Sondheimer

Child, Adolescent and Family Branch
- Center for Mental Health Services

1 Choke Cherry Road, Room 6-1043
Rockville, MD 20857 '

Re: Healthy Transitions Initiative
SM-09-008

Dear Ms Sondheimer

This letter is to document my commitment in support of the Oklahoma
Department of Mental Health's application for the Healthy Transition Initiative. .
Central Oklahoma Community Mental Health Center has been providing mental
health services in our community for forty years. In 2006, their Child and Family -
Services Department, in conjunction with the local system of care, developed a
proposal that was funded to provide needed Transitional Services to individuals
ages 17-24 with mental health needs. These young people are often aging into
adulthood from the child welfare or juvenile justice system without the skills
necessary for success. In our work with the Cleveland County Homeless
Continuum of Care we have found that too often this vulnerable population ends

~up in the homeless system, struggling with health, housing and stability issues.

Not only do they lack the skills necessary for independent living and success, but
they lack a support network of family and friends that can help with the normal
crisis’ that occur in everyday life. Transitional services for young people aging
out of mainstream juvenile systems are desperately needed, and improving and
expanding programs for at risk youth is a primary objective in our community's
Ten Year Plan to end homelessness.

We are excited about an opportunity to further address the needs of young
persons in our community and recognize the benefit of providing targeted,
strength-based services to assist in this transition and overall recovery. We have
read and fully support the Abstract and this proposal wholeheartedly.

Sincerély,

i B>

Elaine Hunter
Director, HumanKindness

604 Rosedale Drive - Norman Oklahoma 73069 - (405) 701-4142
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1101 East Main, Norman, OK 73071
(405)-579-1880 Fax 579-1881

Ms. Charlie Mason
Director

Diane L. Sondheimer

Child, Adolescent and Family Branch
Center for Mental Health Services
1 Choke Cherry Road, Room 6-1043

Re: Healthy Transitions Initiative
SM-09-008

Dear Ms. Sondheimer:

This letter is in full of support of the application from the Department of Mental Health's
for the Healthy Transitions Initiative. We have partnered with our local system of care
through Central Oklahoma Community Mental Center (COCMHC) since its inception. In 2006
our system of care wrote a proposal that was funded to provide Transitional Services for
individuals ages 17 - 24 with mental health needs. We not only refer a number of our
students to the Transitional Project, we are also active participants on the Transitional
Services Referral Team and by our involvement on the teams of our young people. These
opportunities have strengthened our partnership with COCMHC, but more importantly our
relationships with the students have been reinforced.

Life'Eﬁls are presented and faught in a proactive setting and the students know that they
will-not be left to their own devices. At least one team member will be with them until the
needed skills have been practiced and the student knows s/he can manage that area on
his/her own. Through this format, the team builds a very strong relationship with the
student and the student comes to trust at least some ‘authority figures'. We weave a
~safety net to ensure that these young people get the support and resources necessary to
/ become active, contributing members of our community.

The possibility of being able to further address the needs of our students is exciting and
motivating. We know that by providing targeted, strength-based services, we are better
able to meet the needs of these young people. I have read the abstract and recommend
without reservation, this proposal for further services for these young adults in our
community. ' '

- Si

ergly,

Alternative EduCationﬁ

Norman Public Schools — Alternative Programs






- STATE OF OKLAHOMA
OFFICE OF JUVENILE AFFAIRS
-CLEVELAND COUNTY JUVENILE SERVICES
1650 West Tecumseh Road, Suite 300

Norman, Oklahoma 73069
Phone (405) 360-4310 -
Fax (405) 579-7408

 April 28, 2009

Ms. Diane L. Sondheimer -

‘Child, Adolescent and Family Branch
" Center for Mental Health Services
~ -1 Choke Cherry Road, Room 6-1043
RockV|IIe, MD 20857

Re: Healthy Transutlons Initiative
SM-09-008 :

Dear'Ms. Sondheimer: S

I am writing on behalf of the Office of Juvenile Affairs in regard to the Oklahoma

Department of Mental Health’s application for the Healthy Transition Initiative. I am
‘very pleased to submit this letter of commitment for this proposal.. In 2006, the .
- —Department of Mental-Health, Systems-of Care staff wrote-a proposal that was funded

to provide transitional services to individuals ages 17-24 with mental heaith needs. |

Our agency, along with others, has made numerous referrals to this program. Until
“this program existed, there were few services available to this age group and category

to help them reintegrate into the community. The transitional services provided by
this program have filled in a gap and has given these youth and young adults a better
, chance of. bemg able to functlon mdependently -

The Office of Juvenile Affairs is excited about an' opportunity to further address the
needs of young persons in our community and recognhize the benefit. of - prov1d|ng

targeted, strength-based services to assist in this transition. I have read and fully
5upport the Abstract and this support this proposal without reservation.

Lisa Madewell Assistant District E Superwsor

Office of Juvenile Affairs, Cleveland Co. Juvenile Services Unit
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Instructions: These questions will ask you about what you know and can do. Pleas

'An:sell-Césey Life Skills Assessment

the questions.

Youth Level IV (Version 4.0)

e try to answer all

lam: O

Female

0 Male

My' current agg (_yéar‘s):

My grade

0

= I <[ « R = = R = N =

in school:
1% grade

2™ grade

3" grade
4™ grade
5% grade

6™ grade

7" grade
8" grade

a
O
a
O
‘ O
=
a
0

o grade
10" grade
A" grade
12".grade
‘Trade school
" In college
“Not in school
Other

My racelethnicity: (Please mark all that apply to you.)

[ American Indian or Alaskan Native

O Asian Ind

ian

[l Black, African-American -

- O Chinese

O Filipino

0O Guamanian or Chamorro

O Hispanic/Latino/Spanish

O Japanese

{0 Korean

0 Native Hawaiian

s

ACLSA Youth 4 - Version 4.0

©.2009-2012 by Casey Family Programs and Dorothy 1. Ansell

Page 1 of 15
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O Other Asian -~
0 Other Pacific Islander

1 Other Race: |

| Samoan '
O Viethamese.

00 White

My primary racelethnicity: (Please mark only one)
0 American Indian or Alaskan Native |
O Asian Indian |

O Black, Africa.n.-American'- :

O Chinese :

O Filipino

0 Guamanian or.Chamo_rro

O Hispanic/Latino/Spanish .

O Japanese .

O Korean

| ‘O Native Héwaiian :

O Other Asian

O Other Pacific Islander

O Other Race ___

O Samoan
a Viethnamese

0O White

Postal (zip) code of youi' home address (for research purposes):

Mark the answer that best describes your current living situation:

ACLSA Youth 4 - Version 4.0 © 2009-201 2 by Casey Family Programs and Dorothy I. Ansell

Page 2 of 15
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0 On my .ovyn ‘(alone or shared housing) - |
O With my birth (biological) parents
| : g With my birth (biological).mother or father
O With my adoptive parent(s) R
o Wlth my foster parent(s) who isf/are unrelated to me
| 0O With relatives (not foster care) '
-a With relatives who are also my foster parents |
| |:| ina group home or resrdentral facrlrty
Olna juvenlle detentron or corrections facrhty
-OWitha friend's famrly (not foster care)
| O At a shelter or emergency housrng
O Wlth_ my spouse, or partner, or boyfrlend'or girlfriend'

‘0 Other

How many years have you been in your current lwmg situation? (lf Iess than one year, enter
t(1")

_____year(s)
- 1 have a Social Securlty card: | _ -, O Yes’ 0 No
1 have a copy of: my birth certlflcate  OVYes  ONo
[ have a photo ID: ~ OYes 0 No

When completing this assessm.e,nt, I am at the fol’lowing location:
0O Employment or vocational agency '
0 Youth/family community service agency |

School library, c'Ias'sroom, or cbm'pu_ter room

Public library |

Foster care agency

Recreation facility (like YMCA, Boys/Girls Club)

O o o d
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Where | live
University

Church, synagogue, témple, mcsque; or religioUs facility

O & o 4.

Juvenile detention or correction facility

Knowledge and Behavior ltems Please circle the number (1, 2'or 3) that describes you best:

Not like Somewhat Very much

me like me like me
Career Plannihg
1. | have used school resources toinvéstigate 1 2 3
' different types of employment | | B ’
2. | discuss education plans with teachers '_ AR R 2 ' 3
‘ employers, or counselors: S : :
3. 1 know of resources in the community that IR B 2 3
: prowde tutoring o o -
4. ‘1 have explored work- related mternshups St 2 3
5. | read to improve my work skills o 1 2 3
6. | know the educat|on reqwred for the work | am 1 2 3
" interested in doing o
7. | sometimes read materials to further my 1T - 2 3
knowledge in a specific area : S
8. | have a career plan - 1 2
——9. | can find financial aid resources to further my 1 2
education '
10. | can name two reasons why personal contacts 1 2 3
can be important in finding . a job : : ' Co
11. | know where to find |nformat|on about jOb- 1 2 3
tralnmg ‘ - ' -
12. | can explain the difference between assertlve R 2 3
and aggressive behavior ’ o
13. | can demonstrate two positive ways for 1 2 3
dealing with discrimination
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Not like Somewhat Very much

| me likeme . like me
Daily Living
1. I plan nutriious meals =~ 1 2 3
2.1 evaluate my diet for nutritional balance . 1 2. 3
: 3 leata varrety of healthy foods each day ‘ .' 1 2 3
4.1 think about how what | eat lmpacts my health 1 2. '3
5. | look at calorles and fat content on product ‘ 1 2 -3
labels : . s '
6. | eatsome vegetables each day g 1 2 3
7. | use a shopping list at the grocery store '_ 1 2 3
8. | compare prices to get the best value - 1 2 3
9. Iclean kitchen eqUIpment after meal 1 2 3
preparation 7
10.1 can make meals using a recipe 1 2 3
11. 1 follow the directions on cleaning prcducts 1 2
12. | check clothlng care dlrectlons when doing 1 2
~ laundry , : .
13 i use good table manners A 2 3
. Housing and Money Management " -
1. 1 can calculate the costs of car ownershlp (e.g., 1 2 3
reglstratron maintenance) _
2. |.candescribe how to monitor a checklng 1 2 3
account balance ' :
3. | can describe, how to develop a good credit 1 2 3
ratlng ’
4. | can name three disadvantages of purchasing 1 2 3
- with credit '
- 5. I know the typical fee charged for ATM 1 2 3
transactions
6. | understand what is covered by liability car 1 2 3
insurance
7. | know where to find tax information on a pay 1 2 3
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| . Notlike Somewhat Very much

- me - Ilke me like me
stub | | - - ) .
8. I know how to find out about my credit rating’ 1 2 3
9. | can calculate housing start-up costs (e.g., 1 2 3
application fee, security deposit)
10. 1 know where in my community one can get 1 2 3
help for completing tax returns
11. | know the advantages and dlsadvantages of 1 2 3
buylng from a “rent-to-own” store :
~12. | know what information is asked for in an 1 2 3
apartment rental application .
13.°1 balance my bank statement regularly 1 2 3
14 | can use an Automatlc Teller Machme (ATM) 1. 2 3
o 15. | understand the consequences of breaklng a 1 2 3
lease . B _ R .
16 I can explain the benef‘ ts of havmg homeowner’f 1 2 3
or renter's msurance - . ‘
17. 1 have completed an lncome tax form o 1 2 3
18. I plan for the expenses that I must pay,each‘ 1 2 3
month 7 o : _
19. | can name two ways to invest m‘oney 1 2
20. | can identify fwo ways to put money |nto 9 2
' savmgs _ »
' 21 I keep a record when | pay bl||S : 1 2 3
©22. lcan complete a money order 1 2 3
23. | can get to-an appointment by myself, even if | 1 2 3
have not been to that location befOre : L
24. | can describe two or more ways to search for 1 2 3
housing o .
25. | know the necessary steps for. gettlng a. 1 2. 3
' drlver s license » : ’
126. 1 can compare housing choices based on 1 2 3
cleanliness and costs
27. | have developed a budget 1 2 3
28. | compute discounts, for example, how much a 1 2 3
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Not like Somewhat Very much

© 2009-2012 by Casey Famiily Programs and Dorothy 1. Ansell

: me likeme  like me
$12.90 item wouId cost after a15% dlscount _
29. | know the consequence of driving without 1 2. 3
insurance in.my state ‘
_ SeIfCare | _ R _ _ o
1. I can identify two signs of pregnancy 2 3.
2. lcan ldentlfy two community resources that - ' 1 2 3
_ »_prowde prenatal care . oo _ ‘
- 3. | can identify two ways to avoid peer pressure 1 2 3
to use drugs , ' o
4. | can identify three methods of birth control - 1 _ 2 3
6. | can explain ways to protect myself from - 1 2 3
sexually transmitted diseases (STDs) E '
: 6. | know how to talk to'a partner about sexually‘ 1 2 -3
transmltted diseases (STDs) : '
7. | can describe two strategies for responsible '_ 1. 2. 3
’ drmklng
8. Ican explain what to do When a fever doesnt 1 2 3
improve _ _ _

9. lcanresistpressure tohavesex = . 1 - 2 3
10. l.can exptain'how hygi'ene affects one’s health B 2 3
B ] can explain when itis best to: make adoctor's - . K 2 3

appomtment mstead of VISItlng the emergency - '
‘room : -

12. 1 know how to make a dental appointment 12 3

13. If illegal drugs are offered to me I-can refuse o 1 2 3
them _ C '

14. | treat simple injuries I|ke cuts, bites, stlngs and 1 2 3
- splinters : | _

15.1 know where | could go to get help with 1 2 3
depression or other emotional problems
Social Relationships

1. I share my thoughts and feelings with my - 1 2 3
friends
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. 5 Not like Somewhat Very much

© 2009-2012 by Casey Family Programs and Dorothy 1. Ansell

‘ me like me Ilke me
2. | turn to others for support when I have famlly 1 2 3
problems _ - '
3. | ampart of a group, besides my fam|Iy, that 1 2 3
cares about me
4. |show others that [ care about them 1 3
5.1 encourage others to talk about their feelings 1 3
6. lam comfortable with the number of frlends 1 1 3
~ have _
7. 1can identify two or more people I can turn to 1 2 '3
for help _
8. | usually receive feedback W|thout gettmg angry 1 E 2. 3
Work Life R _

1.1 demonstrate the behawors requured ofa good 1 2 -3
~ employee (e.g., being on time) =~ . ~ o
2.1 understand what is approprlate behawor ina 1 2 3
job interview ‘ v o -

3 Iaccept superwsmn and dlrectlon 1 2 3
4. 1 can ask a supervisor for help if I need it 1. 2 3
5. I have completed a job appIIcatlon 1 -2 3
_ 6. get anng with co-workers 1 2 3
A Imana_ge my time- tov com_plete tasks 1 .2 3
8. Ithank people when they do things for me 1 2 3
Extra Items _
1. | know where a fire extinguisher is located 1 2 3
where | Ilve
2.. | know the rlghts and responS|b|I|tles of a tenant 1
3. I know-how to get emergency assistance to pay 1
‘ ut|I|t|es ’
4. 1know whom to contact to get» low income 1 2 3
housing '
5. I know where in my area | can go to access the 1 2 3
Internet
ACLSA Youth 4 Version 40 Page 8 of 15
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Not like Somewhat Ver_y much

_ me  like me like me
6. lcan explaln the benefits of doing volunteer ‘ 1 2 ' 3
work ’ ' -
7. | can use resources other than the newspaper . - 1 . 2 3
» to find job openings : _ ' ' :
8. I have written my resum'e' T 2 3
- 9. 1'know where the nearest state employment o 1 2 a3
‘office is located - : '
10. I know how to use a computer 12 3

11. | understand what is included in employee 1 20 3
benefits _ '

| _.Performa'n't:e Items': Please mark the best answer for each of the fo'llov_\iing questions:

Career Plannlng

1. Which of the followmg is an award of money that a qualifi ed undergraduate student does
not need to repay? :

A. An e—studentloan.com award
B. A Federal Pell Grant
‘C. ASallie Mae grant
D. A Nellie Mae grant '

o 2. What |s the most |mportant reason why personal contacts are |mportant in fi ndrng a job’? ;o

A. Personal contacts can hire you themselves '

B. Personal contacts may know of good job openings that mrght fit you
C. Personal contacts can search for a job for you

D. Personal contacts know the job market better than you

3. Which ot the following should not appear on a resume?

A. Your name and address

B. Your e-mail address and phone number
C. Your age and race

D. Your work and education expenence
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Daily Living
4. If you buy milk that has a label stating that “best used by September 15" " this means?

A. You need to use the product by September st
B. You need to use the product by September 15"
C. You need to buy the product by September 15
D. You need to use the product by October 1°

5. A reC|pe requnres you to add “4 tsp. of flour.” How much flour should you add?

A. 4 cups _
B. 4'eyedropper drops.
C. 4 tablespoons

D. 4teaspoons

6. To get the best prlces at the grocery store you should’? |

, A Shop when you are. hungry ' - - 7
B. Take a grocery list and compare prices on the |tems you want to buy

- C. Buy only the products that are on sale, no matter what they are
D. Buy only enough for what you plan to eat that day

Housing &-Money Management
7. All taxable income, less IRS allowable adjustments to income, is called?

A. Netincome (NI) = .
B. Adjusted Gross lncome (AGI)
C. FiIcA
D. Annual Percentage Yield (APY)
8. Alarge extra payment that may be charged at the end of a loan or lease i is called?

A. A_surpnse payment

B. A Balloon Payment

C. An amortization

D. An Adjustable Rate Mortgage (ARM)

9. The period of time between the date a loan payment is due and when lt is Iate is called?

A A grace period

B. Float time

C. Index

D.. Liability on an account
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' Self Care -

10. Which of the foIIowmg blood alcohol Ievels is defi ned as Iegally drunk in alI of the United
States?

A. .08 or more
~B. .06
C. .04
D. .02

1. If you.have a severe’ sharp pain on the right side of your abdomen, you should...?

A Ignore if; lt is probably |nd|gest|on :
‘B.. Pay close attention to it; it may be appendlcms

C. Lay-down until it goes away

D. Eat something because this means you are hungry

12 If a woman missed her perlod starts to have an enlarged abdomen and experlences some
‘nausea and vomiting, what is very likely true about her? :

A. She may have the flu

B. She may have a venereal disease

C. She may be pregnant :

D She may need to see a psychotheraplst

Somal Relatlonshlps

13. The most |mportant mgreduent to a successful personal relatlonshlp is?

A. Sex

B. Financial wealth
"C. Trust

D. Humor

14. What is the ideal number of close friends to have?

A 1

B.2

C.3

. D. None of the above the ideal number varies from person to person

15. If someone you know worshlps differently than you, you shouid? |

A. Av0|d them

B. Thinkyou are better than they are

C. Respect them as much as anyone else
‘D. Try to make them your best friend
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- Work Llfe

- 16. This helps you to remember to carry out all necessary job tasks tackle the most |mportant

ones ﬂrst and not get stressed out by unlmportant tasks:

A. Ato-doList -

B. Adesk calendar
- C. A project manager
'D. Adiary

_-17. A job application Willv probably ask for the following:

. A. Your name
B. Your social security number
"~ C. Your proof of eligibility to work in the country
D All of the above

18. Ifajob ad says must be a self-starter " thls means that you W||I probab|y’? B

.'A Have a great deal of direction from your superwsor
. B. Have very little direction from your superwsor i
- C. Be doing direct sales
D. Be domg a great deal of. plannlng and forecastrng in your jOb

Extra ltems

19. When you're hlred toa new jOb you usually'?

A. Will have probatlonary status

- B. Will get retirement benefits '
C. Will get a raise within the fi rst two weeks
D Will get a vacatlon within the first 3 months

20 The best way to clean a wool sweater is to? _'

A Machine wash it in hot water, with m||d detergent ,
B. Machine wash it in cold water, with regular detergent
C. Take it to a dry cleaner

D. Hand wash it in hot water, with regular detergent

21. If you eat a steady diet of fast food, you will probably?

A. Forget how to cook’

B. Have more time to do things you'd rather do
C. Have more friends

D. Gain weight
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- Assessment Evaluation

Not ¢ounting today, how many times have you taken an ACLSA assessment?
times '

| filled out this assessment (plea'sé mark all that apply):

O With an adult O by myself 0O with a friend

How did you l_ike this assessment?

Ollikedit OltwasOK O didntlike it
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Additional Questions | -
‘This section is for use with questions provided by your school, agency or caregiver.
If no questions have been given to you, you may stop here. Thank you.
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12/15/03

Adult Needs and Strengths As.Séss_me'nts

Transition to Adulthood Version

An Informatioh 'Ihf_egir*atipn Tool for Young
~ Adults with Mental Health Challenges |

 ANSA-T
: Manual

Copyright, 2003

The Copyright for the ANSA Information Integration Tool is held by the Buddin Praed Foundation to
ensure that it remains an open tool, free for anyone to use. Information on guidelines for use and
development can be obtained by contacting Melanie Lyons of the Foundation at 847-501-5113 or

‘ melanie405@sbcglobal.net
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" A-large number of individuals have collaborated in the development of the AN SA-T. In
particular the following young adults contributed significantly to the development of this
tool: : ' = ’ :

~ Brandon Burt
- Theo Carter
-Shannon Christie
‘Frank Rainey .

: -Th'e ANSA-T is an open domain tool, free for use iﬁ“s:ér\{'ice' déliVery .syste'ms'_that'

address the mental health of adults and their families. In particular, young adults in .

“ Allegheny County, Pennsylvania contributed to the evolution of this tool.  The copyright
is held by the Buddin Praed Foundation to ensure that it remains free to use. For specific
permission to use; please contact Mélanie Lyons of the Foundation. For more '
information on the ANSA-T assessment tool contact: -

~ " John S. Lyons, Ph.D. :
Mental Health Services and Policy Program . . _
Institute for Health Services Research and Policy Studies
o Northwestern University = :
339 East Chicago Avenue, Wieboldt Bidg. 717
o "~ Chicago, Illinois 60611
312.503.0425
Fax 312.503.0466
js1329@nwu.edu

Sheila Bell, Ph.D.
- Allegheny County -
- .., Pittsburgh, PA = ©
'SBell@dhs.county.allegheny.pa.us -

Along with the ANSA-T, versions for adults (ANSA) and seniors (ANSA-Sr) and
individual children and adolescents have been developed. The individual and adolescent
tools include the Individual and Adolescent Needs and Strengths-Mental Health (CANS-
'MH), the Individual and Adolescents Needs and Strengths-Developmental Disability
(CANS-DD), the Individual and Adolescent Needs and Strengths-Juvenile Justice -
(CANS-JJ), and the Individual and Adolescent Needs and Strengths-Sexual »
Development (CANS-SD). These information integration tools have been designed to
~ support individual case planning and the planning and evaluation of service systems. For
" more information on any of the tools for individualren and adolescents contact:

Praed Foundation
550 N. Kingsbury #101
Chicago, IL 60654
312-209-4940 .
praedfoundation(@yahoo.com
www.praedfoundation.org
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Introductioh and Methodology

When the ANSA-Transitional is administered, each of the dimensions is rated on its own 4-point -

© scale after the initial'intake interview, routine service contact, or following the review of a case
file. Even though each dimension has a numerical ranking, the ANSA-T assessment tool is
designed to give a profile of the needs and strengths of the individual and family. When
used in a retrospective review of cases, it is designed to give an overall ‘profile’ of the system of

‘services and the gaps in the service system not an overall ‘score’ of the current system. Used asa .

profile ba_se_id assessment tool, it is reliable and gives the care coordinator, the family, and the
agency valuable existing information for use in the development and/or review of the individual
plan of care and case service decisions. The basic structure of the ANSA-T is: '

Functioning
Physical/Medical
- Family
" Peer/Social Experience
Intellectual/Developmental
Knowledge of Iliness
- Independent Living Skills
Residential Stability
- - Transportation -
Care-giving Roles
Intimate Relations
-Monitoring
" Treatment -
Self-Care
. Medication Compliance
Mental Health '

: - Adjustment to Trauma
Anti-Social Behavior
Impuise Control
Depression/Anxiety

. Psychosis

" Consistency across situations

“Consistency over time
Motivation for Care

- Personality Disorder

Acculturation :

Language
Cultural Identity
Ritual
Cultural Stress .

~ Education/Vocational

Risk B

Educational Functioning
Educational Attainment
Job Functioning
chaviors '

Danger to Self -
Danger to Others

. Social Behavior . - .

" Crime -

Sexually Inappropriate Behavior-
‘Environmental Cues |
Victimization =~ -

Substance Abuse

Alcohol/Drug Use

- Duration of Alcohol/Drug Use

Strengths

State of Recovery

Family Involvement
Spiritual/Religious
Vocational/Career
Educational

Interpersonal

Relationship Permanence -
Talent/Interests o
Inclusion '

Service Permanence
Coping and Enjoying

" Resiliency

Resourcefulness

Caregiver Needs and Strengths

Physical/Behavioral
Involvement with care
‘Knowledge -
Resources -
Organization

Safety
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Unless otherW1$e spec1ﬁed each ratzng is based on the last 30 days. Each of the -
dimensions is rated on a 4-point scale after routlne service contact or following review of
case files.

The basic design for rating NEEDS is:

A rating of ‘0’ reﬂects no evidence,

A rating of ‘1’ reflects a mild degree of the dimension,

- A rating of “2’ reflects a moderate degree of the dimension, and .

A ratlng of 3’ reflects a severe or profound degree of the dzmenszon

Another way to conceptuahze these ratmgs is:.

A <0’ indicates no need for actzon :

A <1’ indicates a need for watchful waiting to see whether action is needed (i.e., flag it for
later review to see if any circumstances change),

A “2’ indicates a need for action, a_nd

A <3’ indicates the need for either immediate or intensive action.

The basic design for rating STRENGTHS is: )

A rating of ‘0’ reflects a significant strength that is present,

A rating of ‘1’ reflects that a moderate level of the strength is present
A rating of “2° reflects that a mild level of the strength is present and
A ratlng of 3’ reflects that the strength is not present '

For Strengths a ratlng of ‘0’ or ‘1’ reflects a strength that can be used 1o build around,
- whilea ratmg of €2’ or ‘3* reﬂects a strength that needs to be developed or zdentzf ed.

- The ratmg of ‘NA’ for ‘not apphcable should be use w1th cases in the rare instances

~where an item does not apply to that particular client. The ratlng of ‘U for ‘unknown’ -
can be considered a flag for a need to find this information for a complete profile or
picture of the needs and strengths of the individual and their family.

The ANSA is an effective assessment tool for used in either the development of
individual plans of care or for use in designing and planning systems of care for adults
-with mental health challenges. To administer the ANSA assessment tool found at the end
of this manual, the care coordinator or other service provider should read the anchor
descriptions for each dimension and then record the appropriate rating on the ANSA
assessment form. One ANSA assessment tool is completed for each case reviewed.
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- Coding Criferiii'_ |
FUNCTIONING

PHYSICAL/MEDICAL

This rating includes both health prohlems and chronic/acute physzcal conditions.
0 No evidence of physical or medieal problems.

1 “Mild or well-managed physical or medical problems. This might include well— '
managed chronic conditions like diabetes or asthma.

2 . Chronic physieal or moderate medic_al problems.'
3 Severe, life bth.reatening_ physical or medical conditions.
FAMILY FUNCTIONING

The definition of family should be from the perspecttve of the mdlvzdual (ie, who does the mdtwdual
consider to be family). Family functioning should be rated mdependently of the problems experzenced or
sttmulated by the individual currently assessed. -

0 No evidence of family problems.

1 A mrld to moderate level of family problems 1nclud1ng marltal dlfﬁcultres and
problems between srblmgs :

2 A srgmﬁcant level of famrly problems 1ncludmg frequent arguments, drfﬁcult
* separation and/or divorce, and siblings with significant mental health,

' developmental or cr1m1nal Jus’uce problems.

3 | A profound level of family dlsruptron mcludmg srgmﬁcant cr1m1na11ty or -
domestic vrolence
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PEER/SOCIAL EXPERIENCES

The definition of peer experiences is intended to cover any problems associated with the zndzvzdual s ability .

16 related to same age individual. These may involve either a problems with making or maintaining

friends and social contacts or with havmg social contact with peers who engage in and support destructive

personal behavior.
0 . No ev1dence of any problems with peers. Individual has frlends and has
} ,developmentally appropriate peer interactions. '
1 Mlld to moderate levels of problems makmg friends or gettmg along with
‘ peers. Individual may get 1nto arguments or have dlfﬁculty mamtalmng
multlple frlendshlps T : :
2 Signiﬁcant lev_el of problems making friends or getting along with p'ee‘rs.
Individual may engage in developmentally inappropriate peer behavior.
Individual may affiliate with a peer group that has problems.
3 Severe probleme ‘making friends ‘o‘r ’getting along With peers. Individual

may constantly fight with peers or have no significant social contacts. -
Alternatively this rating would be used to describe a individual whose
only peer interactions are with a highly problematic peer group. -

INTELLECTUAL/DEVELOPMENTAL ‘ :
~ This rating is intended to capture a ﬁmcttonmg problem such as low IQ mental retardation, or other
developmental dzsabzlzty :

0 . No evidenee-of intellectual or developmental impairment. -

1 ’ _L_ow IQ (ie.,71to 85') or m11d deveIOpmentalldelay;

2 Mild mental retardatien (i.e., 50 to 70).

3 Moderate to severe mental retardation (less than 50) or severe or Pervaswe
Developmental Disorder. :
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KNOWLEDGE OF ILLNESS
This rating is intended to capture an mdtvzdual s awareness and una'erstandmg for thezr psychtatrtc
symptoms and diagnosis. :

0

This level indicates a person who is aware of his/her psychiatric diagnosis and can
verbalize an understanding of the nature, symptoms, and course of the illness.
Any person who is sub-thireshold on psychiatric diagnoses would be rated here.

This level indicates a person who is aware that he/she has an illness but is not

clear about its implications.

This level indicates a person who is unaware that he/she has an illness but
recognizes that there is a problem

This level 1nd1cates a person who refuses to accept his/her illness despite clear

' evrdence ofa psychlatrlc drsorder

‘ 'INDEPENDENT LIVING SKILLS :
This rating focuses on the presence or- absence of short or long-term risks associated with’ zmpazrments in
mdependent living abilities. :

o

This level indicat_e_s a person who is fully capable of indep_’endent living. No
evidence of any deficits that could impede maintaining own home.

This level indicates a person- with mild impairment of independent living skills.
Some problems exist with maintaining reasonable cleanliness, diet and so forth.
Problems with money management may occur at this level. These problems are

.generally addressable with training or superv131on :

This level indicates a person ‘with moderate impairment of independent living
skills. Notable problems with completing tasks necessary for independent living

- are apparent. Difficulty with cooking, cleaning, and self-management when

unsupervised would be common at this level. Problems are generally addressable
with in-home services.’

This level indicates a person with profound 1mpa1rment of 1ndependent llvmg

skills. This individual would be expected to be unable to live independently given

their current status. Problems require a structured living environment.
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RESIDENTIAL STABILITY

This item is used to rate the caregiver’s current and lzkely future housmg circumstances for the mdzvtdual
If the individual lives independently, their history of residential stability can be rated.

o

There is no evidence of residential instability. The individual has stable housmg
for the foreseeable future.

'The 1nd1v1dua1 has relatively stable housing but has either rhoved in the past three

moriths or there are indications that housing problems could arise at some point-
within the next three months. Also, a mild degree of residential instability if

N living mdependently, chiaracterized by the potential loss of housing due to the '

person’s difficulty with self-care, disruptive behavior, financial situation, or other
psychosocial stressor. A recent move for any reason that the 1nd1v1dua1 found
stressful would be rated here. -

The 1nd1v1dua1 has moved multiple t1mes in the past year Also, a moderate
degree of residential instability if the person is living independently, characterized
by recent and temporary lack of permanent housirig.

. The 1nd1v1dua1 has experlenced perrods of homelessness in  the past six months
- Also, significant degree of residential instability if living independently,

characterized by homelessness for at least 30 days as defined by living on the
streets, in shelters, or other transitional housing.

TRANSPORTATION :
This item is used to rate the level of transportation required to ensure that the zndzvtdual could effectively
participate in his/her own treatment and in other life activities.. :

0

' The 1nd1v1dua1 has no transportatron needs

The 1nd1v1dual has occas1ona1 transportatlon needs (e g appomtments) These

needs would be no more than weekly and not requlre a spec1a1 vehrcle o

The 1nd1v1dua1 has occasional transportatlon needs that requlre a specral vehlcle
or frequent transportation needs (e.g., daily to work or therapy) that do not requlre
a spec1a1 vehicle.

The individual requires frequent (e.g-s dally to work or therapy) transportatlon ina

spe01a1 vehrcle
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CAREGIVING ROLES

This item is intended to rate the individual in any caregzver roles. F or example, an mdtvzdual wzth a son or

daughter or an individual responsible for an elderly parent or grandparent would be rated here.

0 The individual has no role as a caregiver to an individual orvol'der adult.
1 - The individual has 'responsibilities as a caregiver to a individual or older adult
_ but is currently able to manage these responsibilities. :
2 The individual has responsibilities as a caregiver to a individual or older adult

-and either the individual is struggling with these respons1b111t1es or they are
currently mterfermg with. the individual’s functlonmg in other hfe domains.

3 The individual has respon51b111t1es asa careglver toa md1v1dua1 or older adult

" and the individual is currently unable to meet these responsibilities or these
responsibilities are making it 1mposs1ble for the 1nd1vrdual to function in other
life domalns :

INTIMATE RELATIONSHIPS
This item is used to rate the individuals current status in terms of romantic/intimate relattonshlps
0 Adaptive partner relationship Individual has a strong, positive, partner
relationship with another adult ThlS adult functions as a member of the
family. :
1 Mostly adaptive partner relationship. Individual has a generally positive

partner relationship with another adult. This adult may not function as a
member of the famxly

2 Limited adaptive partner relatlonshlp Ind1v1dua1 is currently not involved
' in any partner relationship with another adult

3 Significant d1fﬁcult1es wrth partner relatlonshlps Ind1v1dua1 is currently
mvolved in a negative, unhealthy relatlonshlp w1th another adult.
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 MONITORING

This item is used fo rate the level of momtormg neea’ed to address the sqfety and functzonmg needs of the

mdzvzdual
0 - The individual has minimal monitoring needs.
1 The individual has some monitoring needs.” For eXample,'a caregiver wouldi need

: to check on the individual during awake hours but not during asleep hours.

2 The individual has significant monitoring needs. For example, a caregiver would
need to be in the same room or nearby most of the tlme during awake hours and
nearby durlng asleep hours.

3 The individual needs 24-hour awake monitoring.
TREATMENT

This item is used to rate the intensity of the treatment needed to address the problems risk behawors and
Jfunctioning of the individual. »

The 1nd1v1dual has n_d béhaVioral,_ physical; or medical treatment needs.

The individual requires wéek_ly behavioral, physical, or ttledical treatment.

The individual requires daily behavioral, phys';ical' or medical treatment. This -

would 1nclude ensuring that the individual takes dally medlcatlon

The individual requires multlple and complex da11y behav1ora1 phys1ca1 and

‘medical treatrents.
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SELF-CARE

This rating focuses on current status of self-care functioning.

0

No evidence of self-care impairments. This is characterized by the abil_ity to
independently complete all activities of daily living such as bathing, grooming, .
dressing, cooking, and managing personal finances. :

A mild degree of impairment with self-care. This is characterized by self-care

difficulties that impair the individual’s level of functioning, but do not represent a

‘significant short or long-term threat to the person’s well-being.

A modé_rate degree of self-care ’i'm"pairment.‘ _This is characterized by an e'theme,
disruption in one self-care skill or moderate disruption in more than one self-care

skill. The person’s self-care does not represent an immediate threat to the
person’s safety but has the potential for creating significant long-term problems if
not addressed. - ‘ S : : ‘

A significant dégree of sélf-_c’are impairment. This is cha»lrac'terizedv-by extreme |

disruptions in multiple self-care skills. The person’s self-care abilities are

- _sufficiently impaired that he/she represents an immediate threat to himself/herself
. and requires 24-hour supervision to ensure safety. (Suicidal or homicidal ideation
- or behavior would not be coded here, however, an acute eating disorder would be

-coded here). ' '

MEDICATION COMPLIANCE .
This rating focuses on the level of the individual’s willingness and participation in taking prescribed
medications. =~ ' - . '

This level 'ihdiCates a person who takes psychotropic medi.Cations as prescribed
and without reminders, or a person who is not currently on-any psychotropic

medication.

This level indicates a person who will take psychotropic'medicatio‘ris routinely,

but who sometimes needs reminders to r_nai_ntain'compliance. Also, a history of
medication noncompliance but no current problems would be rated here.

This level indicates a person who is somewhat non-compliant. This person may

“be resistant to taking psychotropic medications or this person may tend to overuse

his or her medications. He/she might comply with prescription plans for periods
of time (1-2 weeks) but generally does not sustain taking medication in prescribed
dose or protocol. '

This level indicates a person who has refused to take prescribed psychotropic
medications during the past 30 day period or a person who has abused his or her
medications to a significant degree (i.e., overdosing or over using medications to
a dangerous degree).
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MENTAL HEALTH

ADJU STMENT TO TRAUMA

This rating covers the reactions of individuals to a variety of traumatic experiences. This dzmenszon covers
both adjustment disorders and post traumatic stress disorder from DSM-IV.

0 The individual has not experienced any trauma or has adjusted well to significant
' traumatic experiences. ' -

1 . The 1nd1v1dua1 has some mild adJustment problems and exhibits some signs of

distress. -
2 The individual has marked adj i;stment problems and is symptomatic 1n response

to a traumatic event (e.g., anger, depression, and anxiety).

3 The individual has post traumatic stress difficulties. Symptoms may include
intrusive thoughts, hyper-vigilance, constant anxiety, and other common
: symptoms of Post Traumatlc Stress Dlsorder (PTSD)

: ANTISOCIAL BEHAVIOR (Compllance w1th Socnety’s Rules)

These symptoms mclude antzsoczal behawors like shopltftmg, lymg, vandalism, cruelty to ammals and
assault. . :

0 Th1s ratmg mdlcates an 1nd1v1dua1 w1th no ev1dence of ant15001al d1sorder

‘b 1 Th1s ratmg indicates an individual with a mild level of conduct problems Some
difficulties in school/work and home behavior. Problems recognizable but not
notably deviant. This might include occasional lying or petty theft from family.

2 Thisrating indicates an individual with a moderate level of conduct disorder.
"This could include episodes of planned aggression or other antisocial behavior.

3 ~ This rating' indicates an individual with a severe Conduct Disorder. This could
include frequent eplsodes of unprovoked, planned aggresswn or other antisocial
behav1or
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IMPULSE CONTROL

Symptoms of Impulse Control problems that might occur.ina number of dlsorders mcludmg Intermzttent
Explosive Disorder or ‘Borderline Personaltty Disorder would be rated here.

0

This rating is used to indicate an individual with no evidence of impulse

- problems. Individual is able to regulate and self-manage behavior and affect.

This rating is used to indicate an individual with evidence of m11d problems with -
impulse control problems. An‘individual may have some difficulties with sitting
still or paying attentlon or may occasionally engage in impulsive behavior.

This rating is used to indicate an individual with moderate impulse control
problems. An individual who meets DSM-IV diagnostic criteria for impulse
control disorder would be rated here. Persons who use poor Judgment or put
themselves in Jeopardy would be rated here (e. g plckmg ﬁghts)

This rating is used to mdlcate an individual with severe impulse control F requent ,

1mpulswe behavior is observed or noted that carries considerable safety risk (e g
runmng into the street and dangerous dr1v1ng) '

DEPRESSION/AN XIETY

- Symptoms included in this dimension are depressed mood, social withdrawal, anxious mood sleep
disturbances, wezght/eatzng disturbances, and loss of motivation. This dimension can be used to rate
symptoms of the following psychiatric disorders as specified in DSM-IV: Depresszon (unipolar, dysthymia,
NOS) Bipolar, Generallzed Anxzety and Phobzas

o

This rating is ngen to an individual with no emot1onal problems. No ev1dence of
depression or anx1ety

E ThlS ratlng is glven to an 1nd1v1dua1 w1th mild emotlonal problems Bnef duration

of depression, irritability, or 1mpa1rment of peer, family, vocational or academic
function that does not lead to gross avoidance behavior. This level is used to rate
either a mild phobia or anxiety problem or a level of symptoms that is below the
threshe,ld for-the ether liSted disorders.

This ratmg is given to an 1nd1v1dual with a moderate level of emotional
disturbance. This could include major conversion symptoms, frequent anxiety
attacks, obsessive rituals, flashbacks, hypervigilance, depression, or school/work
avoidance. This level is used to rate individuals who meet the criteria for an
affective disorder as listed above.
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PSYCHOSIS

* This rating is gi_ven_td an individual with 2 severe Jevel of emotional disturbance:

This would include a person who stays at home of in bed all day due to anxiety or -
-depression o'r‘whose'.e_motional symptoms prevent any participation in
~school/work, social settings, or family life. More severe forms of anxiety or
- depressive diagnoses would be coded here. This level is used to indicate an

extreme case of one of the disorders listed above.

This item is used to rate symptbms of psychiairic disorders with-a known neurological base. DSM-IV
disorders included on this dimension are Schizophrenia and Psychotic disorders (unipolar, bipolar,.NOS).
The common symptoms of these disorders include hallucinations, delusions, unusual thought processes,

 strange speech, qnd‘bizdrre/idiosyn'craﬁc behavior.

0

This level indicates an individual wnh no evidence of thought disturbances. Both
~ thought processes and .content are within normal range. ' ' '

This rating indicates an individual with evidence of mild disruptibn in thought

-processes or content. The individual may be somewhat tangential in speech or -

evidence somewhat illogical thinking. This also includes persons with a history
of hallucinations but none currently. The category would be used for individuals

who are below the threshold for one of the DSM diagnoses listed above.

This rating iridicates an individual with evidence of moderate disturbance in

. thought process Or content: The individual may be somewhat delusional or have

brief or intermittent hallucinations. The person’s speech may be at times quite
tangential or illo gical. This {evel would be used for individuals who meet the
diagnostic criteria for one of the disorders listed above. ‘ '-

This rating indicates an individual with severe psychotic disorder. The individual -
frequently is experiencing symptoms of psychosis and frequently has no reality
assessment. There is evidence of ongoing delusions or hallucinations or both.

- Command hallucinations would be coded here. This level is used for extreme
cases of the diagnoses listed above. - ' ‘

CONSISTENCY ACROSS SITUATIONS . | |
This rating captures the variation in problem p_r_esentation across different situations and environments in
the individual’s life (€.8., ‘work, home and school). : ,

0

Problems gcnerally occur in only one environment and/or situation.

Problems occur in multiple setting and/or situations but tend to be most severe in
a single setting. SRR . ' :

Problems occur in many settings and/or situations but there is variability in the
severity of the problems with the individual doing better in some circumstances
than in others. '

Problems occur consistently in all situations.
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s CONSISTENCY OVER TIME

This rating captures the duration of mental. health problems experlenced by the zndtvrdual Include both
problems (i.e., symptoms) and risk behavrors in this rating.

0 Problems began in the past six months after the occurrence of a specific stressful
event, o - '
1 Problems began more than six months but less than two years ago, or problems
began in the past six months in the absence of any specrﬁc stressful event
Problems began more- than two years ago but the 1nd1v1dual has had at least one
' _perlod of more. than one month where he/she has’ been relatlvely symptom free.
3. Problems began more than two years ago and the 1nd1v1dua1 has remalned fa1r1y
con31stent1y symptomatlc over this perlod of time. :
MOTIVATION FOR CARE

This rating captures the desire for the individual to partzczpate in thetr care. The person need not have an
understanding of their illness, however they participate in recammena’ea’ or prescribed care (e.g., taking
prescribed medzcatzons and attendzng therapy)

0

The individual cooperates and participates in all recommended or prescribed care.

‘The 1nd1v1dua1 is w1111ng to part101pate in care, however may need prompts at

times.

The individual is mostly unwilling to part101pate in care and partlclpates
1nfrequent1y : :

The 1nd1v1dual refuses to, paltlclpate in care mcludmg takmg prescrlbed :
medlcatlons or attendmg therapy ’
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» 'PERSONALITY DISORDER '
- This rating identifies the presenCe of any- DSM IV Axis I personaltty dtsorder

No evidence of symptoms of a personality disOr_de‘r-.

Evidence of mild degree, probably sub-_threshold for the diagnosis of a personality

disorder. For example, mild but consistent dependency in relationships might be

rated here. Or, some evidence of mild antisocial or narcissistic behavior. Also,
an unconfirmed suspicion of the presence of a dlagnosable personahty disorder
would be rated here

-Evrdence of sufﬁcrent degree of personahty disorder to warrant a DSM IV Axis II

diagnosrs

Evidence of a severe personality disorder that has significant implications for the

~ individual long-term functioning. Personality disorder dramatlcally interferes

with- the 1nd1v1dua1s abrhty to function 1ndependently

"SUB.STA_N_CE»ABUSE

" ALCOHOL/DRUG USE

Substance abuse refers to any alcohol or illegal drug use or the mapproprzate use of prescrzptzon drugs or
household chemicals. This dimension describes the individual's current use of the above.

0.

1 -

Individual is currently abstinent and has maintéined abstinence of at least one year.

Individual has been abstinent for the past 30 days, or presents light and sporadic alcohol/marijuana

use.

Individual actively uses alcohol or drugs but not daily.

_ Individual uses. alcohol and/or drugs on a daily basis.

DURATION OF ALCOHOL/DRUG USE

This dimension describes the amount of time the individual has been alcohol or drug involved and should
be calculated ﬁom the individual s ﬁrst use.

0

1

Individual has begun use in the past ‘year or does not use

Individual has been using alcohol or drugs for at least one year but has had periods of at least 30
days where he/she did not have any use. -

Individual has been using alcohol or drugs for at least one year (but less than five years), but not
daily.

Individual has been using alcohol or drugs daily for more than the past year or intermittently for at
least five years.
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STAGE OF RECOVERY _ _
This dimension refers to the individual’s current status relative to the transtheoretical (e.g.
" precontemplation, contemplation, preparation, action, maintenance) model of recovery.

0  Individual is in maintenance stage of reéovery or has no seribus shbstance abuse difficulties.
1 Individual is actively trying to use t'reatment to remain abstinent.
2 Individﬁal is in contemplation phase, recéghiz'ing aproblem but not w1111ng -;co take steps fbr» '
recovery. o S ‘
_ 3 : Individual is in denial regarding the e_xis:tetjlg:e‘ of any sﬁbstance use pfoblem.
ACCULTURATION
LANGUAGE .

This item includes both spoken and sign language. - -

0 Individual and family speak English well.

1 Individual and family speak some Ehglish but potential communication
~problems exist due to limits on vocabulary or understanding of the nuances of
the language. ' . o
2 Individual and/or’s‘igniﬁcant family members do not spéak English.

Translator or native language speaker is needed for successful intervention but
qualified individual can be identified within natural supports.

3 Individual and/or significant family members do not spéak' English.
Translator or native language speaker is needed for successful intervention
and no such individual is available from among natural supports.

IDENTITY ‘ : ,

Cultural identify refers to the individual’s view of his/herself as belonging to a specific
“cultural group. This cultural group may be defined by a number of factors including
race, religion, ethnicity, geography or lifestyle. - :

0 Individual has clear and consistent cultural identity and is connected to others
who share his/her cultural identity.

1 Individual is experiencing some confusion or concern regarding cultural identity.

2 Individual has significant struggles with his/her own cultural identity. Individual
may have cultural identity but is not connected with others who share this culture.
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3 Ind1v1dual has no cultural 1dent1ty or is experiencrng 51gmﬁcant problems due to
conflict regardmg his/her cultural 1dent1ty ' :

RITUAL - -

Cultural rituals are actzvmes and traditions that are culturally mcludmg the celebration
of culturally specific holidays such as kwanza, cinco de mayo, etc. Rituals also may
include daily activities that are culturally specific (e.g. praying toward Mecca at speczf c
tzmes eatmg a speczf ¢ diet, access to medza) '

0 Ind1v1dual and his/her identified famrly are consrstently able to pract1ce rrtuals
© consistent w1th their cultural 1dent1ty ' :

1 Individual and his/her 1dent1ﬁed famllv are generally able to praetice rituals
" consistent with their cultural identity; however, they sometimes experlence some -
obstacles to the performance of these rituals. - :

2 Individual and h1s/her 1dent1f1ed famrly experlence SIgmﬁcant barrlers and are
sometimes prevented from practrcmg rituals cons1stent W1th their cultural identity.

- 3 Individual and his/her identified farnily are unable to practice rituals consrstent
with their cultural identity. L

CULTURAL STRESS '

Culture stress refers to experiences and feelzngs of dzscomfort and/or dzstress arising
from ﬁzctzon (real or perceived) between an individual’s own cultural identify and the
predominant culture in which he/she lives. :

0 No evidence of stress betweenindividual"s cultural identify and current living
situation. : '
1 Some mild or occasional stress resulting from friction between the

individual’-s cultural i'dentify and ﬂhis/her- current living situation.

2 Individual is experiencing cultural stress that is causmg problems of
functioning in at least one life domam ' ' :

3 ' Individual is experiencing a high level of cultural stress that is making
functioning in any life domain difficult under the present circumstances.
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* EDUCATIONAL/VOCATIONAL

| EDUCATIONAL FUNCTIONING

This rates the pe;formance of the individual in school or work settings. This performance can include
issues of behavior, attendance or achievement/productivity.

0 No evidence of problems at school. Individual is gamﬁally employed and not m
school or is doing . well i in school.

1 A mild degree of problems with school functioning including l1rrnted educat1ona1
progress or mild behavior problems :

2 A moderate degree of school problems including disruptive behavror and/or
 difficulties with learning.

-3 A severe degree of school problems including aggressive behavior toward
teachers, peers, superiors or failure to learn. :

EDUCATIONAL ATTAINMENT
* This rates the degree to which the individual has completed hts/her planned educatton

) Individual has achreve_d all educational goals or has none but edﬁcational
attainment has no impact on lifetime vocational functioning :

1 Individual has set educational goals and is currently maklng progress towards
achieving them.

2 Individual has set educational goals but is currently not makmg progress
 towards achieving them.

3 Individual has no educational goals and lack of educational attainment is
interfering with individual’s lifetime vocational functioning.

111
18





JOB FUNCTIONING

This rates the performance of the individual in school or work setz‘mgs This per;formance can include
issues of behawor attendance or achtevement(z;roductmty : ‘

0" Noevidence of problems- at work. Individual is gainfully employed orin
‘school. : '

1 - Amild degree of problems with work functlomng Ind1v1dual may have
* some problems in work env1ronment S

2 A moderate degree of work problems Ind1v1dual may have h1story of
‘ frequent _]Ob loss or may be recently unemployed

3 -' A severe degree of work problems Ind1v1dual is chromcally unemployed
and not attending any education program.

" RISK BEHAVIORS

DANGER TO SELF '
A ratzng of ‘2’ or ‘3’ would indicate the need for a safety plan

0 ‘ No evidence or hrstory of suicidal or self-mjunous behayiors.'

1 The individual has.a history of suicidal or self-injurious behavior but no self-
~ injurious behavior during the past 30 days | |

2 The 1nd1v1dual has expressed recent (last 30 days), but not acute (today) suicidal.
' ideation or gesture. Self-injurious behav1or in the past 30 days (mcludmg today)
: wrthout sulcldal 1deat1on or 1ntent

3 Current surc1dal 1deat1on and intent in the past 24 hours

DAN GER TO OTHERS

This includes actual and threatened violence. Imagined vzolence when extreme, may be rated here. A
ratzng of 2’ or ‘3" would indicate the need for a safety plan.

0 No ev1dence or h1story of aggressive behaviors or significant verbal aggression
towards others (includes people and animals).

1 A history of aggressive behavior or verbal aggression towards others but no
aggression during the past 30 days A history of fire setting (not in the past year)
would be rated here.

2 Occasional or moderate level of aggression towards others including aggression
during the past 30 days or more recent verbal aggression. :
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-3 Frequent or dangerous (s1gmﬁcant harm) level of aggression to others Any fire
setting within the past year would be rated here The 1nd1v1dua1 is an 1rnmed1ate
risk to others : : :

SOCIAL BEHAVIOR

This rating refers to how an individual behaves in publzc or social settings and should reflect problematic
' social behaviors (socially unacceptable behavior for the culture and commumty in which he/she ltves) that
put the mdzvzdual at some risk (not excessive shyness)

0 No evidence of problematic social behav_iOrs.

1 A mild level of problematrc social behaviors. This might include occasional

inappropriate social behavior. Infrequent inappropriate comments to strangers or -

unusual behavror in soc1al settlngs might be included in this level.

2 A moderate level of problemat1c soc1a1 behav1ors Frequent cursmg in public
would be rated here x _

3 Aseverelevel of problematrc socral behavrors Thrs would be 1nd1cated by
‘ -frequent serlously 1nappropr1ate s001a1 behav1ors o

SEXUALLY INAPPROPRIATE BEHAVIOR Co
Sexually inappropriate behavior includes both aggressive sexual behavior agamst another individual and
inappropriate sexual behavior (e.g., language and disrobing).

0 -No.ev1dence of problems w1th sexual behavior in the past year.
1 - Mild problems of sexual behavior. For eXarnple,_ occasional inappropriate sexual
- gesturing or l‘anguage. :
2 Moderate problems with sexual behavror For example frequent 1nappropr1ate

sexual gesturing or language. Frequent disrobing would be rated here only if it
was sexually provocative. Frequent inappropriate touching would be rated here.

3 Severe problems with sexually abusive behavior. This would include the rape or

sexual abuse of another person 1nvolv1ng sexual penetration. such as threatening
strangers
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CRIME .

This rating: mcludes both crzmmal behavior and status offenses that may result from the mdtvza’ual failing
to follow required behavioral standards. This category does not include drug usage but it does include
drug sales and other drug related activities. Sexual offenses should be included as criminal behavior.

P

No evidence or history of criminal or delinquent behavior.

A history of criminal or delmquent behavior but none in the past year. Status
- offenses in the past year would be rated here. :

"A mioderate level of crlmmal activity. This level mdlcates a person who has been

engaged in crrmmal activity during the past year, but the criminal act1v1ty does

. not represent a significant physical risk to others in the commumty Examples
would mclude vandahsm and shophftmg :

A severe level of criminal activity. This level indicates a person who has been
engaged in violent criminal activity during the past year which represent a

significant physical risk to others in the commumty Examples would include

rape, armed robbery, and assault.

ENVIRONMENTAL CUES
This refers to the family and commumty enwronment in whzch the mdtvzdual is
currently living.

. No evidence that the individual’s env1ronment stlmulates or exposes the

1nd1v1dua1 to any cr1m1na1 behavror or substancc use

L M11d problems in the individual’s env1ronment that mlght expose the mdxvrdual to-
crlmmal behavror or substance use. :

.Moderate problems in the 1nd1v1dual’s envrronment that clearly expose the

individual to criminal behavior and/or substance use.

Severe problems in the individual”s environment that stimulate the individual to

_engage in criminal behavior and/or substance use.
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: VICTIMIZATION

This item is used to examine a hzstory and Ievel of current rzsk for vzctzmzzatzon

0_,

This level indicates a person with no ) evidence of recent V1ct1mization and no
significant history of victimization within the past year. The person may have
been robbed or burglarized on one or more occasions in the past, but no pattern of
victimization exists. Person is not presently at risk for re-victimization.

This level indicates a person with a history of victimization but who has not been
victimized to any significant degree in the past year. Person is not.presently at
risk for re-victimization.

This level indicates a person who has been recently victimized (w1th1n the past
year) but is not in acute risk of re-victimization. This might include physical or
sexual abuse, significant psycholog1cal abuse by famrly or frlend extortron or
v1olent crime.

- This level 1ndlcates a person who has been recently victimized-and is in acute risk

of re-victimization. Examples 1nc1ude workmg asa prostltute and hvmg in an .

~ abusive relatronshlp

'STRENGTHS

FAMILY INVOLVEMENT

- All family with whom the zndzvzdual remains in contact, along with other. mdzvzduals in relattonsths with

these famzly members

0 .

' Srgnlﬁcant family strengths This level 1ndrcates a family with much love and

mutual respect for each other. Famlly members are central in each other’s lives.
Moderate level Of family strengths This 1evel 1ndlcates a loving family with
generally good communication and ability to-enjoy each other s company. There
may be some problems between family members. -
Mild level of family strengths. Famr_ly is able to communicate and participate in
each other’s lives, however, family members may not be able to provide

significant emotional or concrete support for each other.

This level indicates an individual with no known family strengths.
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SPIRITUAL/RELIGIOUS

This rating should be based on the individual’s mvolvement in spzrztual or religious belzefs‘ and actzvztzes

0 - This level indicates an_individtial with strong religious and spiritual Strengths.

- The individual may be very involved in a religious community or may have
strongly held spiritual or rellglous behefs that can sustaln or comfort him/her in
dlfﬁcult trmes :

1 This level indicates an individual with some rehglous and splrrtual strengths The
1nd1v1dua1 may be 1nvolved in a religious communlty c
ThlS level indicates an 1nd1v1dua1 w1th few- sprrrtual or rehglous strengths The .
individual may have little contact with rehgrous 1nst1tut10ns

3 This level 1ndrcates an mdrvrdual wrch no known sp1r1tua1 or rehglous
involvement. :

VOCATIONAL/CAREER

This item is used to refer to the strengths of the school/vocatzonal environment and may or may not reﬂect ,
any specific educational/work skills possessed by the individual.

0 This level indicates an individual who is employed and is involved with a work

environment that appears to exceed expectations. Job is consistent with

~ developmentally approprrate career asplratlons

'Thrs level indicates an 1nd1v1dual who is worklng, however the _]Ob is not
con31stent with developmentally approprrate career asprratrons

hlS level 1ndrcates an-individual who is ternporary unemployed A hrstory of
consrstent employment should be demonstrated and the potential for future
employment without the need for vocational rehabilitation should be evidenced.
This also may indicate an individual with a clear vocational preference.

This level indicates an individual who is unemployed and has no clear vocational
aspirations or a plan to achieve these aspirations. This level indicates an
individual with no known or identifiable vocational skill and no expression of any
future vocational preferences. . '
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-EDUCATIONAL

This item is used to refer to the strengths of the school/vocatzonal envzronment and may or may not reflect

any specific educational/work skills possessed by the individual.

0

This level indicates an individual who is in school and is involved with an
educational plan that appears to exceed expectations. The school works
exceptionally well with the individual and family to create a special learning
environment. An individual who has completed all education would be rated
here

'I'hlS level indicates an individual who is school, howeVer the individual may be
struggling to remain in school or may. not have a clear educational plan. con51stent
with personal aspirations. :

This level indicates an individual who is out of school'hut attempting to return.
Individual may be strugghng to get admitted to educatlonal program consrstent

‘ wnh career asplratlons

Thrs level 1ndlcates an 1nd1v1dua1 who has dropped out of school orisina school
settmg that does not further his/her educatlon s =

INTERPERSONAL

This item is used to refer to the mterpersonal sktlls of the individual as they relate to others.

0

Significant 1nterpersonal strengths The individual is seen as well 11ked by.others
and has significant ability to form and maintain positive relationships. The
1nd1v1dua1 has multiple close frrends and is frlendly with others.

'Moderate level of 1nterpersona1 strengths. The individual has formed positive

interpersonal relationships with peers and other non-caregivers. The individual
may currently have no friends, but has a history of makmg and maintaining
friendships with others.

- Mild level of interpersonal strengths. The individual has some socml skllls that

facilitate positive relationships with peers but may not have any current healthy
relationships, but has a history of making and mamtammg healthy frlendshlps
with others. ,

This level indicates an individual with no known interpersonal sfrengths. The
individual currently does not have any friends nor has he/she had any friends in
the past.
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RELATIONSHIP PERMANENCE ' ‘

This item is used to refer to the stability of signifi cant relattonsths in the mdrvtdual s life. ‘This lzkely
includes family members but may also include other individuals (do not include paid’ relatzonsths such as
: relatlonshlp to service provza’er) -

0 This level mdlcates an 1nd1v1dual who has very stable relatlonshrps Fam11y
members, friends, and community have been stable for most of hrs/her life and are
hkely to remain so in the foreseeable future

| 1 This level 1nd1cates an md1v1dual who has had stable relatlonshlps but there is

some concern about 1nstab111ty in the near future (one year) due to transmons or
illness. : : o
2 Thls level indicates an individual who has had at least one stable relationship over

his/her lifetime but has experienced other instability through factors such as
‘divorce, moving, removal from the home and death .

3 This level indicates an 1nd1v1dual who does not have any stablhty in relatronshrps
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_ TALENTS/IN TERESTS - -
- This rating should be based broadly on any talent, creative or artistic skzlls an mdlvzdual may have
mcludmg art, theater music, athlettcs -and so forth

0  This level indicates an individual with s1gn1ﬁcant creatlve/artlstlc strengths An
- individual who receives a significant amount of personal beneﬁt from act1v1t1es
surrounding a talent would be rated here.

| . This level 1ndlcates an 1nd1v1dua1 with a notable talent. Fore example, an -

' - individual who is 1nvolved in athletlcs or plays a musmal 1nstrument would be
rated here.

2 “This level indica_tes an individual who has expressed interest in-developinga

specific talent or talents even if they have not developed that talent to date.
3 : Th1s level 1nd1cates an 1nd1v1dual w1th no known talents 1nterests or hobb1es

INCLUSION : : :
. This rating should be based.on the mdzvtdual 's. level of mvolvement in the cultural aspects of lzfe in hts/her ‘
: commumty ‘

0 “This level indicates an individual with extensive and substantial long-term ties
with the community: For example, involvement in a community group for more
‘than one year, may be widely accepted by neighbors, or, 1nvolved in other
~community activities or informal networks

1 This level indicates an 1nd1v1dua1 with 51gn1ﬁcant commumty ties although they
may be relatively short-term (i.e., past year) :

2 .- This level indicates an 1nd1v1dual w1th 11m1ted t1es and/or supports from the
comrnumty

3 This leyel indicates an individual with no known ties or supports from‘the
community.
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, SERVICE PERMANENCE

This item is used to rate the stability of the service provzders who have worked with the mdtvzdual or
Sfamily.

0 ~ Service providers have been consistent for more than the past two years This
“level also is used to rate an individual/family who is initiating services for the first
t1me or re-initiating services after an absence from serv1ces of at least one year

1 Service providers have been consistent for at least one year, but changes occurred
dunng the prior year. : S _

"2 Service prOViders have been changed recently after a period of _consistency. |
3 S‘_ervicé providers hav_'e changed rnultiple' times. during the past _yéar,
COPING AND ENJ OYING

‘This rating should be based on the psychological strength that the individual may have developed zncludmg
both the ability to enjoy positive life experiences and manage negative life experzences This should be

rated independent to the mdzvzdual s current level of distress.

0 . “This level indicates an 1nd1v1dua1 with exceptional psychologrcal strengths Both
coping and savoring skills are well developed. :

1 This level indicates an individual with good psychological strengths. The person
has solid coping skills for managing distress or sohd savoring skllls for enjoying
pleasurable events.

: 2 _This level indicates an individual with limited psycholog1ca1 strengths For
o example a person with very Iow self—esteem would be rated here.

3 This level 1nd1cates an individual wnh no known or 1dent1ﬁab1e psychologrcal
- strengths. This may be due to 1ntellectual 1mpa1rment or serrous psychiatric
: dlsorders : ‘
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. This Memorandum of Agreement is hereby executed by and between: the following: 1) Community
~ Based Services of the Oklahoma Department of Mental Health Services which includes adult services

-~ and children, youth and family services; 2) Central Oklahoma Community Mental Health Center; and 3)

. Associated Centers for Therapy. SR A :

Statement of Need o L I o | o
The undersigned agree that youth and young adults ages 16-25 are attempting to maneuver through a
complicated and difficult journey to: adulthood. Attempting this journey while dealing with serious
" mental health conditions puts them' at great risk for failure. They are the subset within this age group
" least likely to graduate from high school, get and keep a job, or find a safe and stable place to live in
their ‘community. They are the most likely to- abuse  substances and to become involved with the
. criminal justice system. : - '

Providing mental health. services for them that are easily. accessible, culturally and linguistically

competent, consumer driven, and recovery-oriented is our job. There are many challenges for us as we

strive to fulfill this-duty. Some of the challenges include:. 1) many youth transitioning into adulthood .
Jose Medicaid coverage and are at the mercy -of an over-burdened, state-funded public mental health

system; 2) criteria for qualifying for mental health services is different and more restrictive than in the-
“children’s system; 3) because of increasingly limited funding in Oklahoma, criteria for these services is
‘at risk of tightening even further; 4). adult services. - are ‘not. traditionally planned according to .
‘developmental appropriateness; and 5) specialized services cost our systems precious dollars to plan and
- implement. e - A S '

It is also our responsibility to link these youth and young adults to the many services and supports
available in their communities which are absolutely essential to their successful transition to adulthood.
‘This includes assistance with their- housing, employment, education, health, transportation, and social
needs. If there is substance abuse, it must also be addressed. Mental Health is inextricably tied to -
overall health and to every outcome of a person’s life. It does not exist in a vacuum and it cannot be
successfully treated in a vacuum. - 0 o S ‘

It is our mission to help these youth and young adults make recovery a reality in their lives.
Transitioning to the adult mental health ser_vi_cés should not and must not automatically mean a life of
dependency on the mental health system. Many of ‘these .young people can recover and develop
successful lives and careers. The goal is for every person to reach full potential, with a range of services
and supports available. ' o ‘ : o '

We believe and evidence supports ftha‘t' integration of clinical intérventioﬁs‘ with recovery interventions
‘(such as supported housing and employment) can produce superior outcomes, and that recovery-oriented
interventions are more effective than traditional interventions. '

~ Strengths on Which to Build - o S S

Identified strengths on which we can build a bridge to developmentally-appropriate, accessible,

" culturally and linguistically competent, consumer-driven mental health services specifically for young
* adults up to 25 include:
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Wraparound wh1ch currently can contlnue to age 22.
Local Systems of Care teams Wthh work to 1mprove lrnkages and expand services and supports ﬁ

Peer support servrces including family 'supp‘ort provrders’and peer recovery support specrahsts.

8 Strong 1nteragency partnershlps strengthened 1n recent years through the Partnershlp for
‘Children’s Behavioral Health and the Govemor S Transformatron Advrsory Board.

Ev1dence based 'serv1ce delivery models and treatments 1nclud1ng Wraparound PACT, 'Trauma-

focused Cogmtlve Behavioral Therapy, Supportlve Employment and Iliness Management
' Recovery : :

Poss1ble Solutlons Which Wlll be Pursued :
The undersrgned agree to pursue the following solutrons untll each is either ruled out or accomphshed

Develop a shared sense of ownershlp between the adult and chrld systems for the transmonmg

'populatlon
- Develop a deeper and broader' shared knovvledge 'of each -"other’s systems an_d cultures.

_Consrder possible changes in the system to more adequately prov1de trans1t1on services and

supports

Review e11g1b111ty drfferences that prevent young people from accessmg the adult mental health
system, and develop strategles to 1mprove 11kelrhood of trans1t10n between systems

Provide tramlng to build expertrse for thrs developmental stage of life with staff who have the
de51re and ability to understand and reach this age group.

Commltment to Assist w1th Oklahoma Healthy Transitions Imtlatlve (OHTI)
* The undersigned agree to the specific following actions desrgned to pursue the above solutrons and to
support the objectives of the Oklahoma Healthy Transitions Initiative:

The Mental Health Recovery Division will establish an ongoing intra-agency work group to
address each possible solution listed above. This work group will have representatives from

~children, youth and family services and from adult services. It will make recommendations to the

Commissioner’s Office for needed changes in pOlle, procedure or budgeting.

The Mental Health Recovery D1v151on will fac1l1tate and support the state level advisory group -
for the Oklahoma Healthy Transitions Initiative and will incorporate it into the infrastructure of

~ the Partnership for Children’s Behavioral Health and the Governor’s Transformation Advisory

Board.

Central Oklahoma‘ Mental Health Center and Associated Centers for Therapy will:
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1) each assign one adult case manager who will participate in ODMHSAS-funded training in the
TIP and wraparound models and work with' young adults age 25 and younger. The two case
managers will be given reduced caseloads, if feasible utilizing existing: resources. These
enhanced services could be time-limited to allow short-term, more intensive: services to establish.
a solid transition'plan. Once a transition plan is working, the yourig adult can move into regular

case management services or perhaps will ot need case management services any longer. -

2) evaluate the effectiveness of the 'ﬁboizé‘acr‘.ti‘.(‘)niby ¢ofr1parin-g outcornes already collected using.

_ 3)..$ewe" as leaders 'in the- gquéldpment-_ __bf theOHTIcommumtymodel program with their )

" already-furided and-excellent transition pilot projects. The staff of these projects will be included

~‘in all training and consultation provided through the OHTI and will be full members of the OHTI
feam. - e T e T -

Thé undersigned hetéﬁy'_éohimit tothls ,Membrandﬁm-f-sf Agr@méht_ this 7 \/Z‘ "-da_y of .-
Randf May, Diregr < _J . . Lamy Gros ;, Executive Difectoyy
munjty Based Services, ODMHSAS ~ Central@klah c / o

Communy
F AT —
ek, Efecutl.vc:_Dlrcctor

| Assfffted Centers for Therapy . .

S ACHALE
Rhipp, Director -~ . .
- dren; Youth and Family Services

~ ODMHSAS .

- CarrieSlatton-Hodges, Deputy Comnissioner Terri L. White, Commissioner
ODMHSAS . ODMHSAS . -
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MEMORANDUM OF AGREEMENT
Partnershrp for Chrldren’s Behavroral Health

| -,_:'Baekground

- The Partnershlp for Chlldren s Behavroral Health (PCBH) was formed by Memorandum . O

of Agreement on April 12, 2004 with the vision that- Oklahioma’s childrén and: youth with .7 -

emotional disturbance will have early and easy access to- ‘the-supports - and ‘services

. ‘necessary in‘order to remain in their own homes, in their own commumtles, safely and
- -successfully with hope for the future. The mission of the 'PCBH is to create a unified and -
o mtegrated behavroral health servrces system for all ch11dren, youth and thelr famrhes o

- h 'Re-Affirmatxon

" The commissioners and drrectors of the Oklahoma Health Care Authorrty, Oklahoma. R

. State Departmerit. of Health, ‘Oklahoma Department ‘of Human: Serviees, Department of .

: Rehabrhtatron Services, Ofﬁce of Juvemle Affairs, O Oklahona Commissmn on- Children

. . .and Youth,’ State: Department. of Education, and: the Department of Mental Health and -
. Substance Abuse Services. hereby re-affirm their -agencies” participa ationin the vision and-
. " mission of the PCBH and in the pursuit of. continuous quality: lmprovement of the mental”
.= " health and substance abuse Systems: toward these desired outcomes: ‘@) increased days at . -
" home; (reduced days in all” residential. placements) b) mcreased ‘dasb in-‘school;. <) o

: 1mproved grades, d) reduced contacts ‘with law. enforcement; &) reduced <

- child welfaré system; ) nnproved dally functromng from. self+and- famiil assessment; g)

. better outcomes for children and youth in or coming ¢ out of state custody h) satisfaction. - E .
'ents of youth'-' PR

E of children, youth and famrhes w1th servwes recerved and 1) reduced mc_
= rrsk behavror S

' _ Agreement for Oklahoma s Youth and Young Adults '
- Statement ofthe Problem " i '- ' | -

} The age by Whlch most young people have attamed adult status by complet' ¥ schooling, .~
~ pioving out of the family home, obtarmng steady work, and marrying has mq ed toward - -
age-30 and older In addition.to this cultural shift, the following facts mak it a moral -
_necessity-for Oklahoma: to expand and improve transrtronal serv1ees and Sup prts for our-
'- 'youth and young “adults W1th behavroral health issues: :

It is est1mated that 90% of adults w1th serious . mental health eeds are

~‘unemployed — the lowest rate of employment of an)7 group Wlth 1sab111t1es'_ '

S -(Herman, _2006), : 1 '
o - Over 60% of young adults wrth a serious mental 1llness are unable tocomplete
- hlgh school.. These young adults are oftent unemployed, unable to. patjeipate in-

. ‘continuing’ educatron and lack: successful skrlls necessary for 1ndepen int 11V1ng -

- (Bazelon Law, 2004); and . . |
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Tran'sitional age youth wrth a senous mental 1llness have h1gher rates of substance o
'-.abuse than -any. other age groups- with mental illness and are three times more o

_,"hkely to .be. mvolved in cnmmal actmty than adolescents mthout an 1llness o

- (Www, bazelon or j)

-. 'Goal

‘The agencres hsted above, recogmzmg th1s problem, applied and Oklahoma was accepted .

as one of six: states to the National Policy Academy.on Youth and Young Adults held in -
- Annapolis Maryland on: December 8-11, 2008. - The delegatlon has recommended. the.

following as the first goal of an Oklahoma Transition Imtratrve whrch s afﬁrmed and» .

R - "-fully supported by the PCBH by the1r srgnatures below ’

S 'Oklahoma wﬂl estabhsh a contmuum of statew1de oommumty—based developmentally- S

' appropriate services and supports begmnmg with: tesidential and housing optiens for-. =~ - "

L - transitional youth that foster. increasing levels of mdependence through ﬂexrble and‘ S
B stratlﬁed support servrces, for ages 16-25. ) ; o

Objectlves and Commltment

o '_By thls Memorandum of Agreement, the agencles w1ll commlt approprxate staff and 3

o level of effort to accompllsh the followmg obj ectxves

"' .groups and through mput from state youth groups.

" e Special service.and support needs will be 1dent1ﬁed (health educauon, mental -

L health,: substance abuse. servwes, ete). -
. Exemplary programs will be 1dent1ﬁed and mcorporated

. " ' Partner agencles w111 hsten to. what youth want through holdmg forums, focus_

o The interagency work group wilt 1dent1fy three funding streams that could be o

- :accessed: and report to the State Advrsory Team by July l on federal L

. opportumtres

- e The Oklahoma Department of Mental Health and Substance Abuse. Serv10es Wlll' L -

- .set up. trarmng across agencies. in the. TIP (Transition:to Independence Process)
- miodel. The first trammg wrll be held before July 2009. . This and other identified .

best practrce models wrll serve as. the framewo k for developmg servrees and
* Supports.. -

| “ . Policy - changes to- remove barr1ers for youth _and young -adults r_eeervmg_,the_' coe

. needed services and supports will be explored..
e A detailed action plan and. timeline will be developed

‘The Pohcy Academy delegation will continue planning - and workmg on a regular? -

basis, adding new members as needed, such'as. providers and. partners from the

private sector. Tlus work group will report to the State Advrsory Team and’ the. o

PCBH

Recommendatlons of the Transrtlon Planning Team will be reviewed by the State .

Advisory Team and the Partnershlp for Behavioral Health for lmplementatlon
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Values FR | |
' Servmes and supports for youth and young adults in transmon w111 be youth
: dnven, famlly gulded, cultumlly competent, and commumty based e e

. The commissioners and dlrectors who are members of the PCBH hereby re-afﬁrm |
o thieir commitment 10 - serve - personally ‘and to. meet separately from the Governor S,
) Transformatlon Advisory Board as necessary : - -

Datedth1s --.{ﬁ/dayoprnl 2009 . :

. -Terrl Whlte, Commxssxoner o
_-ODMHSAS T e

-”--_—Howard Hendnck, Dxrector -

OCCY

VIdElva gy , Interim ’ ‘ommissioner
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OMB Approval No.: 4040-0007
. Expiration Date: 07/30/2010

ASSURANCES NON-CONSTRUCTION PROGRAMS

v Public reportrng burden for this collection of information is estrmated to average 15 m|nutes per response mcludrng tlme for- revrewrng

| instructions, searching existing data sources, gatherlng and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Off ice of Management and Budget Paperwork Reductlon Pr01ect (0348-0040) Washington, DC 20503

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFIC_E OF MANAGEMENT AND BUDGET SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY

_ NOTE:

As the duly authonzed representatrve of the appllcant 1 certlfy that the appllcant

1

Previous Edition Usable _

Certain of these assurances may’ not be appllcable to your pro;ect or program lf you have questlons please contact the -
awarding agency. Further, certain Federal awarding agencres may requrre applrcants to certify to additional assurances

If such is the case, you will be notlﬁed

Has thé |egal authonty to apply’ for Federat assrstance
and the institutional, managerial and fi nancial capability
(including funds sufficient to-pay the non-Federal share
of project cost) to ensure proper planmng. management
and completlon ‘of the' prorect descnbed inthis -~ -

: applrcatlon

Will give the awardlng agency. the ComptroHer General
of the United States and, if-appropriate, the State,
through any authorized representative, access to.and
the right to examine all records, books, papers; or )
documents related to the award; and will establisha
proper accounting system in. accordance with ‘generally.

) accepted accountlng standards or agency dlrectlves

Wil establish safeguards to: prohrbrt employees from
-using their positions for a purpose that constitutes or

presents the appearance of personal or organrzatronal
conflict of |nterest or personal garn

'WII initiate and complete the work W|th|n the applicable

time frame after receipt of approval of the ayvardrng

' agency

Will comply with the Intergovemmental Personnel. Act of |

1970 (42 U.S.C. §§4728-4763) relatingto prescribed
standards for merit systemsfor programs funded under
one of the 19 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P. L. 88-352)

which prohibits discrimination on the basis of race, color -

or national origin; (b) Title IX of the Education
Amendments of 1972, as.amended (20 U.S. 'C.§§1681-
1683, and 1685-1686), which prohibits discrimination on
the basis of sex; (c). Section 504 of the Rehabilitation.

Authorized for Local Reproduction

Act of 1973; as amended (29 U.S.C. §794) which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U,
S.C. §§6101-6107), which prohibits discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,

. relating to nondiscrifhination on the basis of drug

abuse; (f) the Comprehensive Alcohol Abuse and

. Alcoholism Prevention, Treatment and Rehabilitation

Act of 1970 (P.L. 91-616), as 'amen_ded, relating to

-nondiscrimination on the basis of alcohol abuse or

alcohalism; (g) §§523 and 527 of the Public Health
Service Act of 1912'(42 U.S. €. §§290-dd-3- and 290

-ee- 3), as amended, relating to confi identiality of alcohol
-and drug abuse patient records; (hy Title VIil of the Civil

Rights Act of 1968 (42.U.S.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale, -

rental or financing of housing; (i) any-other

nondiscrimination provisions in the specific statute(s)
under which application for: Federal assistance is being

- made; and, (j) the requirements of any other-

nondiscrimination statute(s) which may apply to the
application. .

Will .comply, or has already. complied,; with the
requirements of Titles |l and 111 of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 81-646) which. provide for
fair and equitablé treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements
apply to all interests in real property acquired for

-project purposes regardless of Federal participation in -

purchases.

. V\ﬁll comply,.as app‘licab|e, with provisions of the
. Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)

whiich limit the political activities of employees whose
principal employment activities are funded in whole
or in part with Federal funds.

Standard Form 4248 (Rev. 7-97)
" Prescribed by OMB Circular A-102
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9.

Wil comply, as applicable, with the provisions of the Davis-
Bacon Act (40°'U.S.C. §§276a to 276a-7), the Copeland Act’

" (40 U.S.C. §276c and 18 U.S.C. §874), and the Contract
. Work Hours and Safety Standards Act (40 U.S.C. §§327-

10.

T,

" ‘facilities pursuant to EO-11738; (c) protection of wetlands- -

- 333); regarding fabor standards for federally-assisted -

construction subagreements.

Will comply, if applicable, wit_ﬁ flood insurénoe purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires

recipients in a special fiood hazard-area to participate in the .

program and to purchase flood insurance if the total cost of
insurable construction and acquisition is $10,_000 or more.

'Will comply with environmental standards which may be = - _ | 3
+ 45, Will comply with the Laboratory Animal Welfare Act of

prescribed pursuant to the following: (a) institution of - -

environmental quality control rmeasures under the National -
Environmental Policy Act of 1969 (P.L.. 91-190yand -. "~

Executive Order (EO) 11514; (b) notification of violating

pursuant to EO 11990; (d) evaluation of flood hazards in-

floodplains in accordance with EO 11988;, (e) assurance of . -

project consistency with the approved State management .

_program developed under the Coastal Zone Management

Act of 1972 (16 U.S.C. §§1451 et seq.), {f) conformity of
Federal actions to State (Clean Air) Implementation Plans
under Section 176(c) of the Clean Air Act of 1955, as - -
amended (42 U.S.C. §§7401 et seq.); (g) protection of

‘underground sources of drinking water under the Safe

Drinking: Water Act of 1974, as amended. (P.L.93-523);, . -
and, (H)-protection of endangered species under the

.- Endangered Species Act of 1973, as amended (P.L. 93- "

205).

12. Will comply with the Wild and Scenic Rivers Act of

1968:(16 U.S.C. §§1271 et seq.) related to protecting
components or potential components of the national
wild and scenic rivers system. -

13. Will assist the awarding agency in assuring compliance

_with Section 106 of the National Historic Preservation
Act of 1966, as amended (16 U.S.C. §470), EO 11593
(identification and protection of historic properties), and

 the Archaeological and Historic Preservation Act of
1974 (16 U.S.C. §§469a-1 et seq.). - ‘

14. Will'oompl'y with P.L. 93-348 i'eg'arding the protection of
human subjects involved in research, development, -and
related activities supported by this award of assistance.

1966 (P.L. 89-544; as amended, 7 U.S.C. §§2131 et
seq.) pertaining to the:care, handling, and treatment of
. warm blooded.animals tield for research, teaching, or '
‘ other activities supported by this award of assistance.

46, Will comply with the Lead-Based Paint Poisoning

Prevention Act (42 U.S.C. §§4801 et seq.) which
prohibits thé use of lead-based paint in construction or
rehabilitation of residence structures.. .

17. Wil cause to be performed the required financial and
compliance audits in accordance with the Single Audit
Act Amendments of 1996 and OMB Circular No. A-133,
waudits of States, Local Governments, and Non-Profit
Organizations.” R

8. Will corhply with all applicable requirements of all other

Federal laws, e_xegufi've orders, regutations, and policies
- governing this program. ) .

~ SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

- -

|eTme

1Commissioner R S |

* APPLICANT ORGANIZATION

* DATE SUBMITTED

lgilahdma Dépt. of Mental Health & Substance Abuse Services AJ

Standard Form 424B (Rev. 7-97) Back
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"DISCLOSURE OF LOBBYING ACTIVITIES

. " Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046
1. * Type of Federal Action: : 2. * Status of Federal Action: ‘| 3.*Report Type:
D a. contract ’ D a. bid/offer/application ’ a. initial filing
b.gant : b initial award [] b- material change -
D ¢. cooperative agreement D . po-st-awand
D d. foan
D e. loan guaraﬁlee
l:] f. loan insurance
4. Name and Address of Reporting Entity:
Pn‘me D SubAwardee
*Name |;o'r APPLICABLE : J . _
" Street 1 INOT APPLICABLE . : I Street 2 r - v |
“city [NOT APPLICABLE . ) J State l : 3 - B ' | zp | ]
Congressional District, if known: I ‘ . : B . I ' ) 7
5.:1f Reporting Entity in No.4 is Subawardee, Enter Name and Ad_dl_‘és's_ of Prime:"
6. * Federal Department/Agency: .| 7.*Federal Program Name/Description: ' :
Iﬁ APPLICABLE . ) . 4] Substance .Abuse. and Mental Health Services_Projects of Regional
and National Significance
. . CFDA Number, if applicable: 193.243 J
8. Federal Action Number, if known: ' 9. Award Amount, if known:
| s |

10. a. Name and Address.of Lobbying Registrant:.

*“Fit ; Middle Name -
Prefix l: First Name INOT APPLICABLE I aale [ ’ —l

'LaslNameI I Suffix I

NOT APPLICABLE

* Street 1 r , ] Street 2 [ . I

* City I . : | State I . ’ ‘ i | Zip I .' . |

b. individual Performing Services (including address if different from No. 102)

Prefix ‘:] * First Name FM APPLICABLE JMlddle Name | 7 ] |
~Last Name inor APPLICABLE ‘ : + Suffix r ' ’
« Street 1 r I'streetz' r - ‘ |
“City r | State [ : K I Zip ' ' J
11. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which
reliance was placed by the tier above when the transaction was made or entered into. This disclosure is required pursuant to 31 U.8.C. 1352. This information will be reported to

the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure. :

* Signature: lCompleted on submission to Grants.gov |

* : Prefix * First Name Middle Name | -

* Last Name l | Suffix l I

NOT APPLICABLE

Title: ' J Telephone No.: . ’Date:

|Completed on submission to Grants.gov|

I for Local Rep
Standard Form - LLL (Rev. 7-97)
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PHS-6161-1 (7/00)

CHECKLIST ~ OMB Approval No: 0920-0428

Ylic Burden Statement: Clearance Officer, 1600 Clifton Road, MS D-24, Allanta, GA 30333, ATTN: PRA

Jic reporting burden of this collection of information is estimated to average 4 (0920-0428). Do not send the completed form to this address. )

hours per response, including the time for reviewing instructions, searching NOTETO APPLICANT:
existing data sources, gathering and maintaining the data needed, and ) ) )
completing and reviewing the collection of information. An agency may not - “This form must bé completed and submitted with the original of your -
conduct or sponsor, and a person is not required to respond to a collection of application. Be sure to complete both sides of this form. Check the .
information unles§ it dis_plays a currently valid OMB oontrql number. Send ’ . appropriate boxes and provide the information requested. This form should be
oomm(.-:nts re.gardlng thls.burde.n estimate or any other aspect of this - . atfached as the last age of the signed original of the application. This page is
_ collection of information, including suggestions for reducing this burden to CDC, . resérved for PHS staff use only. a .
Type ‘of Application: NEW [ ] Noncompeting Continuation [ ] Competing Continuation []supplemental

PART A: The following checklist is provided to assure that proper signatures, assurances, and certifications have been submitted.
) Included NOT Applicable

1. Proper Signature and Date .....ccocercniens . o - E X
2. Proper Signature and Date on PHS-5161-1 "Certifications” page. ............ rerreseaaiecns L ‘
3. Proper Signature and Date on appropriate "Assurances" page, i.e., SF-424B (Non-Construction Programs)

or SF-424D (Construction Programs) .......... : . .

4. If your organization currently has on file with DHHS 'the following assurances, please identify which have
been filed by indicating the date of such filing on the tine provided. (All four have been consolidated into a
singte form, HHS Form 690) :

“Civil Rights Assurance (45 CFR 80)- ' ' ' : [06/05/1999 ]
" [X] Assurance Concerriing the Handicapped (45 CFR 84) los/05/1999 |
. Assurance Concerning Sex Discrimination (45 CFR 86) ....... e . } IE/ 05/19%9 |
[ Assurance Conceming Age Discrimination (45 CER 90 & 45 CFR 1) weurrerrcemmsrasermenrassensesss o :
5. Human Subjects Certification, when applicable (45 CFR Z.12) [P e : n O .

PART B: This part is provided to assure that pertinent information has been addressed and included in the application.

N . . . _ YE_S . NOT Applicable
* Has a Public Health System Impact Statement for the proposed program/project been completed and ) ' )
itributed as required? terreeeenseeratassaenten . “ ) : B . D
2. Has the appropriate box been checked on the SF-424 (FACE PAGE) regarding intergovernmental review ,
under E.O. 12372 ? (45 CFR Part 100} .......... eres : : , : . :
3. Has the entire proposed project period been identified on the SF-4247........... eeaee .
4. Havé biographicai sketch(es) with job description(s) been attached, whenrequired?.............. ) D
5. Has the "Budget Information” page, SF-424A (Non-Construction Programs) or SF-424C (Construction ) B]
Programs), been completed and included? .....cccoevvmrmnreennens o -
6. Has the 12 month detailed budget been L0112 s =T f OO R - ) . D
7. Has the budget for the entire proposed project period with sufficient detail been provided? ............... : D
8. For a Supplemental application, does the detailed budget address only the additional funds requested? [:I .
~ 9. For Competing Continuation and Supplemental applications, has a progress report been included? D )

PART C: In the spaces prdvided below, please provide the requested information.

Business Official to be notified if an award is to be made

Name:  Prefix l::] * First Name: Eerri B I Middle Name: |L. ‘ J

Title: |commissioner . J
l____Organization: OK Dept. of Mental Health & Substance BAbuse Services J
Address: -sweett: [1200 NE 13th ‘ |
Street 2: r . ;l
“ City: lgklahoma City - J
“State:  [0K: Oklahoma — - 4' Province: F : ' : J
*Country: [ysa: UNITED STATES : . | *2ip7Postal Code: [13117. ‘
* Telephone Number: [405,522.3877 |
&-mail Address: Ewhite@odmh_sas .oxg . J
Fax Number: 405.522.0637 | o

APPLICANT ORGANIZATION'S 12-DIGIT DHHS EIN (If already assigned)

_ 73-6017987 J_ ‘CZ l
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PARTC (Continl_red): In the spaces provided below, please provide the requested information.
Program DirectorfProject Director/Principal Investigator designated to direct the proposed project s

Name: prec [ | *FistName: [Jacquelyn | Middie Name: |

Title: IDir—Children, Youth & Families : J

Organization: |Oklahoma Dept. of Mental Health & Substance Abuse Services l

Address: * Streett: Ez 00 NE 13th ) ) ’ |
Street2: I ’ - J
* City: Ioklahoma City

“state:  [ok: Oklahoma | ‘ | Province: | ’ ' !

* Country: EA;' UNITED STATES I * Zip / Postal Code: |73117

* Telephone Number: [405 .522.4142 . . I

- E-mail Address: . '|"|shipp_@odmhsas .org : L o ]
Fax Number: [405.522.8611 . - - - | '
SOCIAL SECURITY NUMBER ' HIGHEST DEGREE EARNED

l : J » o - —— — _ J

PART D: A private, nonprofit organizatron must include evidence of its nonprofrt status with the appllcatlon. Any of the foilowmg is acceptable
evidence. Check the appropriate box or complete the “Previously Filed" section, whichever is applicable.

(a) A reference to the organization’'s listing in the Internat Revenue Service's (IRS) most recent fist of tax—exempt orgamzatlons described in section
501(c)(3) of the IRS Code. .

(b) A copy of a currently valid Internal Revenue Servrce Tax exemption cemﬂcate

(c) A statement from a State taxing body, State Attomey General, or other appropnate State official certifying that the applrcant organization has a
nonprofit status arid that none of the net earnings accrue to any private shareholders or mdrvrduals

(d) A certified copy of the organization's certificate of |ncorporat|on or similar document if it clearly establishes the nonprofit status of the orgamzaﬂon

OoOoooog

(e) Any of the above proof for a State or national parent organization, ‘and a statement signed by the parent orgamzatron that the applicant orgamzatron
is alocal nonprof it aff liate. »

If an applicant has evidence of current nonprofit status on file with an agency of PHS, |t will not be necessary to file snmllar papers again, but the place
and date of filing must be indicated.

vPrevioust Filed with: *(Agency) . _ . - | . S ' on *(Date)
— - - ] o X '
INVENTIONS o

If this is an application for continued support, include: (1) the report of mventrons concelved or reduced to practice required by the terms and conditions of
the grant; or (2) a list of inventions alfeady reported, or (3) a negatlve certlﬁcatlon L

EXECUTIVE ORDER 12372
Effective September 30, 1983, Executive Order 12372 Department's programs that are subject to the provisions of Executive Order
(Intergovernmental Review of Federal Programs) directed OMB to * 12372. Information regarding PHS programs subject to Executive Order 12372

abolish OMB Circular A-95 and establish a new process for consulting is also available from the appropriate awarding office.

with State and local elected officials on proposed Federal financial ’ ©

assistance. The Department of Health and Human Services

implemented the Executive Order through regulations at 45 CFR Part  States participating in this program establish State Single Points of Contact
100 (Inter-governmental Review of Department of Health and Human  (SPOCs) fo coordinate and manage the review and comment on proposed Federal
Services Programs and Activities). The objectives of the Executive financial assistance. Applicants should contact the Governor's office for
Order are to (1).increase State flexibility to design a consultation information regarding the SPOC; programs selected for review, and the
process and select the programs it wishes to review, (2) increase the consultation (review) process designed by their State.

ability of State and local elected officials to influence Federal decisions : )

and. (3) compel Federal officials to be responsive to State concems, or

explain the reasons.

Applicants are to certify on the face page of the SF-424 (aftached) whether the
request is for a program covered under Executive Order. 12372 and, where
appropriate, whether the State has been given an opportunity to comment.

The regulations at 45 CFR Part 100 were published in Federal
Register on June 24, 1983, along with a notice identifying the

174





