Services and Workforce Working Group

Color Code Key: Black = Notes from initial
agency reports to Special Committee,

Blue = Notes from 10.14 Working Group meeting,

Red = Notes from Qualtrics Responses

Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
tion Recommenda- | Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
A: Workforce | Completed | 1.1 Where applica- BSRB BSRB: The Board Waived update
Clinical Supervi- ble, reduce the (Legislature, | requested introduction requirement for
sion Hours number of clinical KDADS) of HB 2208 during the training plans

supervisions
hours required
of master’s-level
behavioral health
clinicians to obtain
clinical licensure
from 4,000 to
3,000, similar to
the reduction in
clinical hours of
social workers.

2021 Legislative Session,
which was enacted by
the Legislature. HB 2208
lowered the number of
clinical supervision hours
required for a clinical
level license, from 4,000
hours to 3,000 hours, for
the professions of Mas-
ter’s Level Psychology,
Professional Counseling,
Marriage and Family
Therapy, and Addiction
Counseling. This action
brought the number of
supervision hours in line
with the reduction in
supervision hours for the
social work profession in
2019. Normally, for licens-
ees accruing supervision
hours, a training plan
amendment would have
been necessary to use
the new standard, but to
expedite the process, the
Board waived the require-
ment of updates to train-
ing plans and has allowed
licensees to use the
requirement immediately
upon enactment of the
bill. A letter on HB 2208
was sent to all licensees
under the BSRB and a
message was posted

to the front page of the
BSRB website to provide
notice of the changes in
the bill.

effective imme-
diately




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- NorkforcéiWE!rking GrCUF;-'\’ecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?

A: Workforce | In Progress | 1.2 Require a study KDHE KDHE: KDHE is exploring * School-based | * Funding * Sig- | * Consider
Access to Psychia- | to be conducted (Educational | whether such a study can services may nificant shortage | more speci-
try Services by KDHE with Institution) be funded within existing alleviate some | of psychiatrists ficity -- who

an educational appropriations and imple- impact on kids * | (part. child/ado- | will do it, how
institution[s], to mented through existing Need connect- | lescent) * Lack much *Legis-
explore strate- Division of Public Health ing systems of independent lature could be
gies to increase contracts. [Update: All * Train where practice for lead agency
the number of available contract hours/ they will work APRN -- proviso or
psychiatrists, child appropriations are already other * Spec-
and adolescent booked for this FY.] ify learn from
psychiatrists, other states/
and psychiatric countries
nurses.

A: Workforce | In Progress | 1.3 Increase capacity KDADS KDADS: MAT train- KDOC: KDOC has imple- Built on ongoing | * Provider * Fine tune
Provider MAT and access to (KDHE, ing and expansion is mented MAT in facilities be- efforts *Billable | resistance to get | the recommen-
Training MAT in Kansas KDOC) a continuing effort. So ginning September 2021, in a | now in both MAT certified dation to focus

through provider far, KDADS has been partnership with the RADACs | SABG and and provide the [ on incentiviz-
training on MAT. successful in creating op- | and our medical provider, Medicaid for treatment. * Find- | ing the meth-
portunities for training and | Centurion. Training has been | SUD provider ing methadone adone clinics
has added MAT services | rolled out for staff on the MAT | training being clinics willing to in Kansas to

to the available services
for SUD providers cover-
ing the uninsured and for
Medicaid, expansion of
take home options under
COVID-19, and is current-
ly working on expanding
workforce options and
mobile options for MAT,
as well as policy requiring
MAT options in PRTF for
SUD patients. Ease of
implementation score is 5.

programs. The RADACs work

with community providers for
post-release follow up.

KDHE: KDHE and KDADS
worked with KDOC on a
technical assistance project
sponsored by the National
Governors Association on
MAT for the justice-involved
population.

provided by
MAATC cur-
rently *Training
available online
if provider has
an active Drug
Enforcement
Administra-
tion number

to dispense
controlled sub-
stances; eligible
for PCSS DATA
2000 Waiver, if
licensed; free
mentoring ser-
vice available
by telephone,
email, orin
person. And
possible Loan
Repayment
Program
through HRSA.

work with Kan-
sas Medicaid.
Making physi-
cians across the
state comfortable
with Buprenor-
phine prescrib-
ing for patients
with Opioid

Use Disorder. *
We need more
prescribers who
have an interest
in this area. We
need incentives,
education and
training for Exec-
utive Directors to
make this issue
a priority in their
agency.

*

work with Kan-
sas Medicaid.
* Support
satellite meth-
adone clinics
to serve rural
areas. * Edu-
cate, support,
and incentivize
physicians
across the
state to use
Buprenorphine
to treat Opioid
Use Disorder.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
A: Workforce | In Progress | 1.4 The State of KDADS KDADS: KDADS is plan- | BSRB: Funding for the BSRB | Short-term Long-term fund- | * Clarify short-
Workforce Invest- | Kansas should (KDHE, BSRB, [ ning to use ARPA funding | is from receipt of license fees | ARPA funding; | ing. Challenging | and long-term
ment Plan make a long-term Legislature, for workforce investments | for mental health practitioners implementation * | responses as

investment plan
for the behavioral
health system
workforce by
increasing funding
for training,
recruitment, reten-
tion, and support
to effectively
attract and retain
high-quality staff.
Specific steps
include: develop a
career ladder for
clinicians, such as
through the de-
velopment of an
associate’s-level
practitioner role;
and take action to
increase work-
force diversity,
including diversity
related to race/
ethnicity and
LGBTAQ identity,
and the ability to
work with those
with limited En-
glish proficiency.

providers, clin-
ics, education-
al institutions)

in the short term, however
the long-term investment

plan still needs to be

discussed with the legis-
lature and stakeholders
to determine the level of
investment needed and
available. Ease of imple-

mentation score is 1.

and the agency receives

no funding from the State
General Fund. Expenditures
for the agency are limited to
the agency’s two programs:
licensing of practitioners and
investigation and discipline of
those individuals. The Board
is primarily charged as a pub-
lic protection agency, howev-
er the Board understands that
part of protecting the public is
ensuring there is an adequate
number of practitioners to
provide services. The BSRB
oversees seven disciplines of
practitioners, and most disci-
plines have a tiered level of
licensure (such as a bachelor
level social work license, a
master’s level social work
license, and a clinical level
social work license). The
BSRB previously licensed
social workers at an associ-
ate level, and still continues
to renew licenses for eight
such licensees, however

the agency has not licensed
individuals at an associate
level during the last 20 years.
Concerning the topic of work-
force diversity, the Board and
the seven advisory commit-
tees for the Board, have been
discussing whether to change
continuing education hours
to require hours in diversity,
equity, and inclusion. The
Board will be discussing the
Special Committee’s recom-
mendations in more detail at
the Board’sAnnual Planning
Meeting on Monday, Septem-
ber 27, 2021.

More discussion
with stakeholders
needed re: asso-
ciate-level * Plan
needs provisions
for retention *
Career path

part of plan *
Consider hav-
ing sourced
outside of
government




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
ServiteEs Ene Norkforcéiwarking GrCUF;-'\’ecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
A: Workforce | In Progress | 1.5 Provide ade- KDADS KDADS: KDADS issued a High variation be-
Family Engage- quate workforce (KDHE, Legis- | Family Engagement RFP tween implemen-
ment Practices compensation and lature) for FY 22 but was unable tation costs and

reimbursement
rates for time
spent planning
and implementing
family engage-
ment practices.
Such support
should be based
on local needs,
priorities, and
goals determined
at the program
and school levels,
in partnership with
families.

to make an award due to
a significant variance in
the bidder’s cost to im-
plement and the available
funding. KDADS applied
this past spring for a
Federal Systems of Care
grant to fund additional
family engagement, but
was not awarded the
grant. KDADS is work-
ing on SPAs for family
engagement with KDHE
for Medicaid recipients.
Ease of implementation
score 5.

available funding *
Not allowing billing
for family with out
patient * Funding *
Need for paid staff
prep time for fam-
ily therapy * each
local area is going
to have different
needs, priorities,
and goals * Any
compensation or
reimbursement
needs to include
any mental health
diagnosis includ-
ing substance

use disorders *
We have many
providers in our
area, both at
Compass and in
private practice
who could really
do justice to this
effort if some re-
imbursement were
attached. The long
term gains would
financially support
this. *This will not
be a one-size-
fits-all approach.
Will need people
who are willing

to work with
different groups
independently
from each the
other to make sure
each local area’s
individual needs
are met. And that
they understand
the necessity of
including families
as partners in

the process. * .
Create processes
that are simple
and user friendly
to access.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUF;-'\’ecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
B: Commu- In Progress | 3.1 Utilize State KDADS KDADS: KDADS contin- Multiple funding | Additional
nity Engage- Crisis Intervention | funds to support (KDHE, Legis- | ues to work with CMHCs sources * Na- funding needed
ment Centers the expansion of lature) to expand crisis services. tional Suicide to expand crisis

Crisis Interven-

tion Centers, as
defined by state
statute, around

the state.

The CIC regulations have
been drafted and cur-
rently being prepared for
submission by our legal
team. KDADS has utilized
increases in revenue
from the Lottery vending
machines to expand
current programming and
there is a new set aside
in the MHBG for crisis
services that was added
this year. CCBHCs will
help provide additional
revenue through Kan-
Care for crisis services.
KDADS also supported a
bill last session that would
have expanded funding
for crisis services but that
bill remains in committee.
Additional State fund-

ing would expedite the
expansion. Ease of Imple-
mentation score is 7.

Prevention Re-
source Center
Hotline, launch-
ing of Mobile
Response for
ages 0-20, 988
development
underway for
2022 launch

* KDADS has
done significant
work in this
area to create
new Crisis
centers. *
Crisis Centers
are local, least
restrictive
environment
and are likely
less expensive
to staff and
operate than a
State Hospital
So increasing
funding for
these should
pay off on the
long run. High
wages may help
with retention.
There are true
success stories
with crisis
houses - telling
those very spe-
cific stories may
help with

services * need
for a centralized
platform for
crisis resourc-
es. * Workforce
shortage * staff
burnout * reten-
tion * Lack of
providers to fully
implement * lack
of inpatient or
residential beds
for these individ-
uals to transition
to * Legislative
engagement,
support and
funding. * Need
to address full
continuum of
care




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
Services and Workforcd¥®Brking Grqu/Recommenda- | Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
B: Commu- In Progress | 3.2 Increase engage- | KDHE, KDADS | KDHE: KDHE adminis- KDADS: KDADS has par- Collaboration, * lack of under-
nity Engage- IPS Community ment of stake- (Legislature) | ters the STEPS program, | ticipated in KDHE's steering available tech- | standing of how
ment Engagement holders, con- which incorporates IPS meetings during the imple- nical assistance | truly beneficial

sumers, families,
and employers
through KDHE

or KDADS by
requiring agencies
implementing the
IPS program, an
evidence-based
supported
employment
program, to create
opportunities for
assertive outreach
and engagement
for consumers
and families.

principles. Individuals
with qualifying behavioral
health diagnoses (i.e.
schizophrenia, PTSD)
may qualify for STEPS.
STEPS includes the
following IPS principles:
it aims to get participants
into competitive employ-
ment; it is open to all eligi-
ble individuals who want
to work; it tries to find jobs
consistent with individual
preferences; it works
quickly; employment
specialists develop rela-
tionships with employers;
it provides time-unlimited,
individualized support

for the person and their
employer; and benefits
counseling is included.

KDADS: KDADS included
IPS in the NFMH pre-liti-
gation settlement practice
improvements and is in
the process of hiring staff
to provide IPS quality
assurance and fidelity re-
view. KDADS has estab-
lished regular meetings
with DCF’s VocRehab
team and an interagency
Employment First team.
KDADS is reengaging
with IPS experts at the
national level for technical
assistance and plans to
include IPS in services
offered by CCBHCs.
KDADS continues to work
with GBHSPC. Ease of
implementation score is 5.

mentation of the KanCare
STEPS supported employ-
ment project.

*IPS has been
prioritized
recently by the
state and is
being imple-
mented

this is to those
who engage in
this program *
individuals on
the HCBS waiver
would have to
leave the waiver
* Workforce
shortages *
Unique rural
challenges




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
Services and Workforcd¥®Brking Grqu/Recommenda- | Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
B: Commu- In Progress | 3.3 The State of DCF DCF: DCF investments Funding, adapt- | * Still a signifi- * Highlight as
nity Engage- Foster Homes Kansas should (KDADS) include activities such as able training cant need and continuing
ment invest in foster Family Crisis Response and model * Build challenge * Not a | need * Can
home recruitment Support Mobile Response on what is one-time invest- | be added to *
and retention by statewide _""”d, creating being done ment * Despite Consider ex-
increasing funding the Caregiver's Guide to progress, need | plicitly noting

for supplemental

training on behav-

ioral health needs
and providing

additional financial

incentives to sup-
port SED youth.

Psychotropic Medications in
collaboration with KDADS.
In addition, approaches
such as TBRI are being
implemented by some case
management agencies in
parts of the state. DCF con-
tract funding supports CAK
recruitment and retention
contracts who administer a
robust menu of web-based
and other opportunities

for training topics such as
Understanding and Man-
aging Aggressive Behav-
iors, Cognitive Behavioral
Interventions, De-escalation
Techniques; Nonviolent Cri-
sis Intervention; Safe Crisis
Management; Behavior

and Crisis Management

and more. CAK imple-
mented a new curriculum:
CORE TEEN - a 14-hour
curriculum designed for
families who support older
youth from the child welfare
system who have moderate
to severe emotional and
behavioral challenges to
support wellbeing and de-
crease placement disruption.
In SFY 21, DCF increased
funding for supplemental
training on behavioral health
needs by $467,145.60 using
federal adoption and legal
guardianship incentive funds
for a new contract with CAK
to innovate supports for rela-
tive caregivers. This contract
continues to develop right-
time, on-demand trainings
with focus on supporting
youth with behavioral health
care needs. These “online,
on-demand” trainings can be
modified to become acces-
sible for foster and adoptive
caregivers as well.

continues to
grow * Multiple
agencies needed
to align (reorga-
nization propos-
al) * Historical
lack of support
for foster families

need for foster
family support




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
B: Commu- In Progress | 3.4 Fund and improve KDADS KDADS: KDADS has KDOC: KDOC funds a liaison | Collabora- Funding * * Fee for
nity Engage- Community-Based | resources for (KDOC, CM- | included jail liaisons in at COMCARE and some part | tion, technical Unsure who this | service billing
ment Liaison community-based | HCs, Legisla- | the CMHC participating time services at Valeo (Shaw- | assistance * Liaison would be | in not the most
liaison to facili- ture) agreements and worked nee County), Wyandotte and | position has employed by? effective way
tate connection with KDOC on re-entry Johnson County CMHCs. been created KDADS, SUDS to provide Peer
to treatment and issues through TA oppor- | We remain supportive of this Center, CMHC? | services due to
support services tunities through CSG. The | model in all CMHCs, however * Workforce low payment
(e.g., community Stepping Up TA Center it will require Legislative ac- shortage * re- amounts and
mental health is operational with block tion to provide funding. source shortages | cost in billing.
services) upon grant funding and both in rural and fron- | Provide fund-
re-entry as a the center and KDADS tier areas could ing for grants
component of have been involved in be a barrier to to CMHCs and
pre-release plan- helping the Chief Justice true success.” SUD provid-
ning and services plan a Behavioral Health Language and ers to pay for
for justice-in- Summit to further support cultural consid- FTEs for Peer
volved adults and local communities. Addi- erations would Mentors and
youth with SUD tional State funding would be essential in CPS positions
and co-occurring be beneficial. Ease of hiring this posi-
conditions. implementation score is 6. tion. * Investi-
gate why these
positions have
not been filled (if
they in fact have
not been filled).
* Local buy in
* Much of this
work could be
provided through
Peer services
if there was an
increase for
reimbursement
process .* Local
buy-in is critical
to this succeed-
ing. | would
recommend only
targeting com-
munities that are
already moving
in this direction.
C: Preven- Completed | 4.3 Centralize coordi- Office of the | Office of the Governor: | KSDE: KSDE agrees that
tion and Centralized Au- nation of behav- Governor KDADS Secretary Laura | policy development and
Education thority ioral health - in- (KDADS, Howard has been des- implementation would benefit
cluding substance | KDHE, KSDE) | ignated the centralized with a centralized coordinator.

use disorder and
mental health

- policy and pro-
vider coordination
in a cabinet-level
position.

authority.

KDADS: Completed - Secre-
tary Laura Howard has been

designated as the centralized
authority




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
C: Preven- In Progress | 2.4 Allocate resources KDADS KDADS: KDADS submit- Progress within | Additional fund-
tion and Suicide Prevention | to prioritized areas | (Legislature, | ted a budget enhance- existing funding, | ing needed
Education of need through local efforts) | ment and supported Collaboration

data driven deci-
sion-making. As-
sist local suicide
prevention efforts
and promote local
support groups

in fund-raising
efforts, building
capacity, and in-
creasing availabil-
ity for survivors

of suicide loss.
Dedicate resourc-
es and funding for
suicide preven-
tion.

legislation that would
have provided funding

for suicide prevention
infrastructure for FY 22.
The enhancement was
not funded and the bill
remains in committee.
Funding is a barrier to
progress. Despite not
receiving new additional
funding KDADS reallo-
cated resources to create
a position within BHS
that will be a Full-time
State Suicide Prevention
Coordinator. Additionally
through continued joint
efforts, KDADS and

State agency partners
(KDHE, OAG) successful-
ly completed the launch
of the Kansas Suicide
Prevention Coalition this
month, which will connect
and support local efforts.
KDADS also invested in
suicide prevention training
and worked with partners
at KDHE on Zero Suicide
initiatives. Additionally, the
GBHSPC completed and
posted the new five-year
State suicide prevention
plan. KDADS continued
its focus on SMVF pop-
ulations by establishing

a Governor’sChallenge
Extension program in the
Flint Hills Region around
Manhattan. Additional
State funding is still
needed to implement the
plan and support local
programming. Ease of
implementation score is 8.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
C: Preven- In Progress | 4.2 Increase access KDHE, KDADS | KDHE: The recommen- DCF: DCF is part of the concept of early | Fiscal impact *
tion and Early Intervention | to early childhood | (DCF, MCOs) | dation to add language to | statewide early childhood assessmentand | Workforce short-
Education mental health ser- the Medicaid State Plan director’s group and collab- identification will | age * Lack of

vices by including
additional lan-
guage in the Med-
icaid state plan

to explicitly cover
the cost of early
childhood mental
health screening,
assessment, and
treatment.

to expressly cover these
services is under review.
Implementing this recom-
mendation would likely
have a fiscal impact.

KDADS: KDADS is con-
tinuing to research the fis-
cal impact and feasibility
of this recommendation
during KanCare 2.0 with
regards to budget neutral-
ity. KDADS may ultimately
consider a reccomenda-
tion to try and achieve this
as part of KanCare 3.0
Ease of implementation
score is 3.

orates on projects in early
care including home visiting
programs and pre-school
development. DCF’s budget

supports through TANF, Fami-
ly First and State funds grant

dollars to evidenced based

parent skill building programs
Healthy Families America and
Parents as Teachers. We will
continue to support KDHE in
any state plan adjustments to
cover services or supports for

early childhood age groups.

be welcomed
and supported
by all. * The
Autism Taskforce
is also working
on recommen-
dations for early
detection and
interventions
for the I/DD and
Autism special
population.
Pulling in their
final analysis
and recommen-
dation will be
helpful for this
recommenda-
tion. * Promotion
of this will be
critical including
the importance
of the service on
this population

early childhood
mental health
providers




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
C: Preven- In Progress | 4.4 Increase state KDADS KDADS: KDADS sup- KSDE: Funded headcount Federal grant Additional state * Review
tion and Behavioral Health | funds for be- (KDHE, ported legislation to this for PRTF, JDC, and Flint funding funding * There actions in the
Education Prevention havioral health Legislature, effect last session; that Hills Job Corp declined in are too few SUD [ works at this
prevention efforts providers) legislation remains in 2020-21 from 491.4 to 450.6. providers. Too time and the
(e.g., SUD, pre- committee. KDADS was COVID-19 was a likely factor many suicides Workgroup fo-

vention, suicide
prevention).

successful in applying for
additional federal grant
funds to support prescrip-
tion misuse, but has not
received any additional
state funding at this time.
KDADS did reallocate
agency funding to fill the
State Suicide Prevention
Coordinator position.
KDADS did review its
state plan for the SABG
to consider reallocatiing
treatment dollars to pre-
vention. Ease of imple-
mentation score is 5.

in the decline.

happen by too
many people
who have never
sought any

MH interven-
tion. Suicides
can be very
impulsive. We
need signage
everywhere, that
help is avail-
able, that there
is no shame in
reaching out. *
Too vague * Lack
of providers *
Lack of urgen-
cy - prevention
isn’t urgent so
it's always put
on the back
burner. All of
the issues we're
tackling have

a prevention
component to it
which is rarely
mentioned. * *
This recommen-
dation is very
vague and could
be made more
specific to work
in progress.

cus on specific
actions to they
would like to
support. Then
revise the
recommenda-
tion to support
these specific
actions.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- NorkforcéiWE!rking GrCUF;-'\’ecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
D: Treatment | In Progress | 5.1 Monitor ongoing KDADS KDADS: KDADS contin- Additional fund- | Staffing * Lack of
and Recov- Psychiatric Resi- | work to improve (KSDE, KDHE, | ues to monitor progress ing received workforce, only 1 local
ery dential Treatment | care delivery and CMHCs, on PRTF waitlists weekly. * Current :&TXJ&:Z;;S;:@D
Facilities expand capacity MCOs) Currently, Kansas has bi-weekly Workforce/bed ffacilties

at PRTFs to meet more licensed PRTF beds PRTF wait list shortages.* * It seems if

the needs of that are unstaffed due to discussions we stopped taking kids

youth for whom a workforce issues than it with MCO’s, from outside Kansas this

PRTF is medi- has children on the wait- DCF, KDHE | Pyoblem may be reduced.

cally appropriate,
such as through
reductions in the
PRTF waitlist
and a focus on
reintegration and
discharge plan-
ning, including
with schools.

lists. $1 million was added
to the KDADS budget to
support the piloting of the
NRI study recommen-
dations at EmberHope.
EmberHope has complet-
ed its licensing require-
ments and its grant award
is being finalized. They
will begin serving children
in October. Ease of imple-
mentation score is 7.

and KDADS for
better triage,
community
engagement of
resources and
identification

of community
needs. PRTF
Stakeholder
meeting includ-
ing all PRTFs,
DCF, KDHE
and KDADS
designed to
update all
stakehold-

ers on PRTF
procedures. *
KDADS has
been working
to revise the
process for
patients being
assess for the
waitlist, being
put on the wait-
list, and moving
into the PRTF.
* KDADS has
created a PRTF
Waitlist Work-
group

When the true “screening
process” was removed
from CMHC'’s the num-
ber of approvals went
up, at least in our area.
Families were no longer
required to engage in

all local services before
approval was granted.
PRTFs became homes
to difficult to place foster
care kids, foster care
kids learned that if they
did not like current foster
home placement, they
could act out and go to
an acute unit, a now SIA
or a PRTF. PRTFs need
to be “closer to home” so
family, the local CMHC
and the school can better
engage not only in tx but
also discharge planning.
When we are all left out
until close to the child
coming home, success
can be hindered. Zoom
could be used to help
with this. CMHCs or
private providers may
need funding to engage
in this at this time (FFS
model) - with CCBHC
and outcome based pay-
ment, this may be easier
for CMHCs to devote
time and staff. Not all
kids in a PRTF or on wait
list truly need that level of
care. * Need another fa-
cility like LakeMary or for
LakeMary to be able to
expand their facilities so
that more youth with I/DD
and co-morbidity diag-
noses can be admitted/
treated in a PRTF setting
within a short window of
being approved for PRTF
admission * kansas
needs a study of this
issue to determine how
many beds are needed
for the population and
growing demand for the
service.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcé'warking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?

D: Treatment | Completed | 5.2 Explore options KDADS KDADS: KDADS has DCF: DCF does not manage
and Recov- Service Array to expand the (KDHE, DCF, | explored options and did | for expansion any MAT pro-
ery behavioral health providers, pri- | expand MAT in Block grams specifically; however,

service array, vate insurers) | Grant services. Ease of it collaborates with KDHE

including the implementation score is 5. [ and KDADS around common

expansion of MAT programs and goals.

in block grant ser-

vices. Make the

expanded service

array available to

individuals across

the state, such as

KanCare enroll-

ees, those with

private insurance

and the unin-

sured.
D: Treatment | In Progress | 5.3 Increase ca- KDHE KDHE: KDHE’s ARPA ARPA funding Grant funding * Add spec-
and Recov- Frontline Capacity | pacity of front- (Private insur- | Section 9817 spending * Federal grant | expires in 2023 ificity from
ery line healthcare ers, providers, | plan includes funding to support * Can background

providers (e.g.,
pediatricians,
family physicians,
and OB-GYNs)
to identify and
provide services
to those with
behavioral health
needs.

KDADS)

commission a training

to help improve service
access and quality for
HCBS individuals. This
would include those with
a behavioral health diag-
nosis. The spending plan
is currently pending CMS
approval.

help mitigate
effects of work-
force shortages
* Existing model
to build on *
Looking at how
Medicaid could
incentivize
primary care
providers




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
D: Treatment | In Progress | 5.4 Expand and KDADS KDADS: KDADS was Funding, ease | *Again, a
and Recov- Housing advance the Sup- (Homeless- | successful in receiving of imple- necessity. Some
ery ported Housing ness Sub- a requested budget mentation * places face not

program and the
SOAR program,
including addi-
tional training
regarding youth
benefits

committee of
Governor’s Be-
havioral Health
Services Plan-
ning Council,
ACMHC,
Association
of Addiction
Professionals,
KDHE)

enhancement to expand
Supported Housing and
hire a Housing First po-
sition. The funds granted
have been awarded to
Douglas County as seed
money in FY 22 to launch
their Housing First team
and KDADS continues to
look at how ARPA funds
can be used to further
expand Supported Hous-
ing. Kansas is also now
one of the leading states
in the SOAR program
and we continue to look
at how we can expand
SOAR services to youth,
including the creation of a
position in BHS to support
that effort. Ease of imple-
mentation score is 8.

CMHC system
required at this
time to have a

SOAR-trained

individual.

the lack of funds
/ grants to do this
but rather lack of
suitable housing
in their com-
munities. This
barrier cannot
be forgotten. All
people would
want housing

for all people - it
is basic human
need and right. It
can change the
whole trajectory
for a person.”
Need to build
more capacity
for these types
of houseing
programs




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
Services and YVorkforcgi®rking GrquRecommenda- | Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
E: Special Completed | 6.1 Build awareness DCF DCF: DCF administers
Populations Domestic Violence | of and respon- (KDADS, grants for domestic
Survivors siveness to the KDHE, com- | violence services that

behavioral health
needs and risks of
domestic violence
survivors of all
ages through data
analysis, infor-
mation sharing,
workforce training,
and targeted inter-
ventions between
domestic violence
providers, state
agencies and
community
providers serving
individuals impact-
ed by domestic
violence.

munity-based
organizations,
providers)

provide adults who

have been victimized by
domestic violence and/or
sexual abuse with safety
planning, mentoring ser-
vices, healthy relationship
training, conflict resolution
training, financial literacy
training and responsible
parenting skills training.
The grants are with
Catholic Charities, Family
Crisis Center, SafeHome,
The Willow, and the
YWCA. Since January
2021, DCF has had a
contract with KCSDV for
a two-part virtual training
series called Training
Strategies and Skills

to Address Domestic
Violence in Child Welfare.
The participants include
employees of DCF, the
Child Welfare Case Man-
agement providers and
other partners. Through
August 2021, 205 partic-
ipants have engaged in
the series. DCF antici-
pates approximately 500
child welfare staff and ad-
vocates will participate in
this learning opportunity
in 2022. DCF also has a
training and development
contract with KCSDV.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- NorkforcéiWE!rking GrCUF]-'\’ecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
E: Special In Progress | 6.2 Increase ac- KDADS KDADS: KDADS is close | DCF: DCF collaborates with Initial funding * Funding * Work-
Populations Parent Peer Sup- | cess to parent (DCF, KDHE) [ to completing this recom- | KDADS in several work- Consensus * Peer | force shortage /

port

peer support for
caregivers and
families of youth
in the behavioral
health system,

including ensuring

appropriate sup-
ports for fathers
of dependent
children.

mendation; grant funding
ran out before the project
could be fully completed.
KDADS is working to try
to identify additional fund-
ing sources to complete
the project. An SPA is be-
ing developed along with
an accompanied KanCare
policy. Funding is the
main barrier at this point.
Ease of implementation
score is 5.

groups and service coordina-
tion areas and will continue
to support KDADS in any way
we can to increase access

to the parent peer support
service.

support should be
a strong part of
the new CCBHC
model of care and
| would expect

it to increase in
significance. *
KDADS is working
on a state amend-
ment to open
Peer Support to
more providers
(other than SUD
and CMHC) * The
Family Advisory
Council within
Kansas Maternal
& Child Health
have created

a peer-to-peer
support network
in order to help
connect special
needs families/
caregivers with
lived experience
with families

who may have
received a new
diagnosis for their
child and/or may
be going through
a new difficulty at
the present time.
They have the
ability to match
families based on
the need of the
individual wanting
the support (Sup-
port Peer) with the
person providing
the support
(Connected Peer).
There is training
provided for the
Connected Peer.
The website for
the website to
signup tobe a
Connected or
Support Peer is
www.supportin-
gyoukansas.org.

Caregiver short-
age * Low reim-
bursement, but
10% increase in
reimbursement
completed by the
state in 2020 (or
2019?), also the
CCBHC payment
model should
lessen this bar-
rier somewhat

* Peer support
needs to be
reimbursed at

a higher rate to
incentivize their
use.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
E: Special Completed | 6.3 Continue to DCF DCF: DCF has a dedicat-
Populations Crossover Youth develop linkag- (KDADS, ed full-time staff position
es between the KDOC, KDHE) | to coordinate the CYPM

behavioral health
system, juvenile
justice system
and the child
welfare system

to increase
understanding of
treatment options
available to youth
externalizing
trauma in the
crossover youth
population as
current treatment
options are not
meeting the needs
of this population.
Then, develop
specialty services
to meet the needs
of this population.

and participates on the
policy team. Through the
FFPSA, the DCF budget
includes grants for two
Evidenced- based pro-
grams in mental health:
Functional Family Ther-
apy and Multi Systemic
Treatment designed to
serve families with older
youth. In addition, DCF
has two smaller grants for
an emerging specialty in
in-home Behavior Inter-
vention Services for any
child in the custody of the
Secretary using Adoption
and Legal Guardianship
Incentive funds.




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcéiwarking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?
E: Special In Progress | 6.4 Fully fund the I/ KDADS KDADS: To implement DCF: DCF will continue to Funding for Appropriations
Populations I/DD Waiver Ex- DD waiver and ex- | (DCF, KDHE) | the recommendation of support KDADS and the provider rates for waiting list
pansion pand I/DD waiver the committee, additional | all efforts including waiver * Autism Task- * Long wait
services. Increase investments would be services through workgroups | force periods/lack of
reimbursement necessary to fund an and participation in the recent access * Legis-
rates for |/ additional 4,500 individ- Autism Task Team. lative funding *
DD services to uals that are currently : Combine the
support workforce on the waitlist. As part Legislature: The 2021 recommenda-
expansion. of the 10 percent FMAP Legislature added $5.5 tions from the
bump, we have proposed | million, including $2.0 million KDADS Autism
a study of the waitlist to SGF, in FY 2021 and $31.0 Taskforce with
determine which ser- million, including $12.4 million this recommen-
vices and at what level of | SGF, for FY 22 to provide dation. * I/DD
utilization the individuals an increase in the provider is critical. Our
waiting require and those | reimbursement rates for the waitlist continues
findings will help inform I/DD waiver. This includes a to grow with very
the amount of funding 5.0 percent increase for the litle movement
needed. Further, appropri- | final three months of FY 21 off over the last
ations would be needed and an additional 2.0 percent several years.
to expand the services for FY 22. Parent/caregiver
offered on the I/DD support is also
waiver. The cost would be an extreme
dependent on the specific need.
services desired to be
added to the waiver and
the estimated utilization
of the services. Finally,
there would be a fiscal
note associated with any
increase in reimburse-
ment rate for /DD waiver
services.
E: Special In Progress | 6.5 Increase the num- KDADS KDADS: While KDADS is | DCF: DCF will continue to Funding *
Populations Family Treatment | ber and capacity (DCF, KDHE) | supportive of this recom- | support KDADS efforts to Consistency in

Centers

of designated
family SUD treat-
ment centers, as
well as outpatient
treatment pro-
grams across the
state.

mendation and continues
to license and designate
facilities as they are
opened, KDADS has

not yet sought additional
funding to incenitvize
providers to open these
types of facilities. Ease of
implementation score is 5.

expand capacity and promote
the expansion and access
with populations we serve
who might have a need for
the service.

services provid-
ed by licensed
designated facil-
ities * Workforce
shortage * Lack
of data on impact
and return on
investment

NEW RECOM-
MENDATION:

PLACEHOLDER




Topic Status Recommenda- 2020 Action Lead Key Enablers Barriers Revisions
- Norkforcé'warking GrCUFRecommenda- Lead Agency Agency Collaborator Response | (factors that (Factors that to
Title tion (Key Response aid action) obstruct Recommen-
Collaborators) action) dation?

NEW RECOM- PLACEHOLDER
MENDATION:

NEW RECOM- PLACEHOLDER
MENDATION:

NEW RECOM- PLACEHOLDER
MENDATION:

NEW RECOM- PLACEHOLDER

MENDATION:




Services and Workforce Working Group

Access to
Psychiatry
Services/Workforce/
Frontline Capacity

Access to Providers

Review Kansas BH recipients of NHSC (National Health Service Corp) and SLRP (State Loan Repayment Program)
for the past 10 years.

- Review professions awarded, communities in which those providers were located, number of years they
participated in the program, and number of years they continued to practice in their position after they exited the
program.

- Expand the analysis to the BH professions served in these programs (not just psychiatry).

- Review best practices from other states regarding recruitment and retention of licensed BH professional staff to
Urban, Rural, and, Frontier communities for possible, if successful, implementation in Kansas.

- Medical school and residency training location of psychiatrists and child and adolescent psychiatrists currently
practicing in Kansas - Current practice locations of residents and fellows in child psychiatry who completed
residency or fellowship in Kansas within the last 10 years - Nationally look at where fellows practice in relation to
where they trained.- Look at KU program that incentivizes medical students to KU to end up practicing in Kansas to
see if it's effective

Access to
Psychiatry
Services/Workforce/
Frontline Capacity

Statewide
Psychiatric Access
Program

Fully fund a statewide psychiatric access program that includes linked specialty teams with high levels of expertise
(e.g., psychiatrists, child and adolescent psychiatrists, peripartum psychiatrists, child psychologists, pediatricians,
resource specialists, and patient and family advocates) to provide multi-disciplinary consultations to healthcare
providers across the lifespan, including pediatrics and perinatal. Full program funding should be secured by July
2023.

Maternal mental
health

Medicaid
Postpartum
Coverage

Extend the Medicaid postpartum coverage period to 12-months postpartum. This supports access to behavioral
health treatment and other preventive care, thus improving health outcomes for both the mother and child.

Trauma-Informed
Care

Trauma-Informed
Practices Pilot

First, determine the desired level or intervention of trauma informed care practice. There are EBP for the treatment
of trauma within children and adults and there are models for addressing organizational trauma within staff. These
are not mutually exclusive but potentially require different approaches and different levels of buy-in. | recommend
the organizational focus as that sets the tone and the culture under which specific practices occur. Launch pilot
projects with select behavioral health providers to increase their understanding and adoption of trauma informed
practices. Take the lessons learned from these pilots and conduct a feasibility study as to the strategies needed to
take it state-wide.

Trauma-Informed
Care

Trauma-Informed
Care Training

All KDADS funded agencies will train all staff in the basics of TIF — KDADS can work collaboratively with CMHC's or
utilize curriculum from SAMHSA to  disseminate to the funded agencies. Training upon hire and annual updates.

Social Isolation

Social Isolation as a
Public Health Issue

Treat social isolation similar to other public health issues. Create strategies to disseminate the importance of social
isolation on health through public service announcements (with suggestions on where to go), educate providers on
this issue and encourage adoption of a screening tool. For each group, identify primary places that are frequented
and target strategies for each. For example, if older adults tend to seek out medical care, run data to see which
providers tend to see the most older people and target those providers. If people of color tend to visit a local
community center, provide education seminars (with food provided) in their native language.

Social Isolation

Public Campaign to
Address Social
Isolation

We have to have open conversations about loneliness and its impact on physical health, mental health and the
potential for suicide. This needs to be community wide. Perhaps look at social media/media campaign to address.

Strategies to
Address Stigma

Promote Help Lines
and Success
Stories

Publicize help lines-encourage people to get help before they are suicidal or in crisis. Increase access to therapy
and medications for the uninsured. Find success stories and promote them publicly.

Strategies to
Address Stigma

Discuss Health
without Stigma

Condensed (see full discussion in worksheet): Just talk about mental health. (Not stigma.) Create a culture in which
mention of depression, anxiety, post-trauma, and other common illnesses become as mentionable as diabetes,
hypertension, and migraines.

Suicide Prevention

Supporting Kansas
State Suicide
Prevention Plan

1. To support Recommendation 4.1.1 of the plan:— Standardize definitions of data collected related to suicide data
and making suicide a reportable condition - Propose policy to ensure consistent data collection across the state. -
Diverse populations (include demographics). 2 . In support of Recommendation 4.2.3: - Designate KDADS as lead
agency for implementation of the State Suicide Prevention Plan - Add $1,500,000 SGF to KDADS budget to
implement additional recommendations and strategies from the State Suicide Prevention Plan, including funding for
the Kansas Suicide Prevention Coalition. - Add $90,000 SGF to KDADS budget for a FT state suicide prevention
coordinator. - Require KDADS to submit an annual report on the progress from collaborating state agencies and the
coalition as to the status and effectiveness of state suicide prevention policies and interventions as well as any
updates to the State Suicide Prevention Plan to the Governor’s Behavioral Health Services Planning Council and its
Prevention Subcommittee.

Suicide Prevention
(SUD focus)

SUD Needs
Assessment

Conduct a Kansas SUD needs assessment to determine the extent of the gap. Identify a source to provide for
sustainable funding to address this gap. Work to remove the current regulatory barriers to providing integrated MH
and SUD care.
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