10

Northern Community Resources

P. O. Box 7034

Ketchikan, Alaska   99901

(907) 225-6355

FAX 225-6354

INTEGRATED QUALITY ASSURANCE REVIEW

Family Centered Services of Alaska

September 18 – September 20, 2001

Fairbanks, Alaska

Site Review Team

Leslie Yamamoto, Community Member

Cheris Haymond-Rotter, Community Member

Siobhan Lynch-Milne, Peer Reviewer

Brenda Holden, Facilitator-in-Training

Barbara Price, Facilitator

INTRODUCTION

A review of the Mental Health (MH) services provided by Family Centered Services of Alaska (FCSA) was conducted from September 18 to September 20, 2001 using the Integrated Quality Assurance Review process.

This report is the summation of the impressions of a community team after interviewing consumers, staff members, community members and staff of other agencies.  It also includes a limited administrative review.  It does not represent or reflect a comprehensive review of this agency.  The community team has collaborated on this report and the findings represent their consensus.  

Description of Services

Family Centered Services of Alaska is a non-profit corporation with a twelve-year history of providing services to youth who meet the mental health criteria for severe emotional disturbance.  Children as young as four and young adults up to age twenty-two have received services through FCSA.

These services include Youth Education Support Services, short and long term day treatment; Alaska Youth Initiative, individualized wrap-around services offering “unconditional care” in the least restrictive environment; Pathfinders, community-based wrap-around services for youth not eligible for Alaska Youth Initiative; Parent Advocacy/Natural Support Program; 24/7 Crisis Prevention Services; therapeutic foster care; therapeutic respite care; training programs; a federally funded Safe Schools project with the Delta School District providing multi-faceted preventive services; and a nine bed residential diagnostic treatment facility largely funded by the Division of Family and Youth Services.

In an average year, FCSA will serve 130 to 150 individuals.  There are 85 to 100 full time and another 20 to 25 part time staff to provide these services.  Until recently, the staff included both a psychologist and a psychiatrist.  Recent budget cuts have reduced these services: the full time psychologist’s position has been eliminated and the psychiatrist is no longer directly employed by FCSA.  However, the same psychiatrist serves FCSA consumers on a private basis.

The FY02 budget is approximately 5.1 million dollars of which only 3.5% is from a MH grant. The agency relies on Medicaid revenue, AYI fees for service, a grant from DFYS, a contract with the Fairbanks school district, and is a sub-grantee of the federally funded Safe Schools project in Delta.

The agency is governed by a nine member executive board.  Currently eight board seats are filled.  Policy decisions are augmented by a Parent Advisory Committee that informs the agency of consumer and family issues and responds to the annual consumer satisfaction surveys with recommended changes and agency goals.

Description of Process

The site review team of five met for three days in Fairbanks, Alaska and conducted 31 interviews.  Fifteen interviews were with randomly selected families of consumers, one with a volunteer consumer parent, eight with staff of related agencies, two with members of the FCSA executive board and five with FCSA staff.

In addition, the facilitator reviewed the policy and procedure manual, agency publications, personnel policies, program descriptions, the annual audit and eight personnel files.  The facilitator also met with members of management in order to complete the administrative portion of the review.

Open Forum

An Open Forum was held the evening of September eighteenth starting at 7:00 P.M. at the Noel Wein Library auditorium.  All five team members and five members of the public attended this public opportunity to provide information to the team.  The issues raised in the Open Forum are included in the narrative.

FINDINGS

Progress Since Last Review

The last Integrated Quality Assurance site review of FCSA was conducted in November 1999.  The requirements of that review are:

1. “The agency needs to devise a system for incorporating consumer choice into the hiring and evaluation of direct service providers.” Standard #22  Personnel files reveal that comments from consumers and their families are included in the regular evaluation process and are used to inform that evaluation.  The Parent Advisory Committee is encouraged to involve itself in hiring and has developed consumer-centered criteria for potential direct service providers.  The executive board, four of whose current eight members are consumers or family members, also plays a role in hiring.  Standard met.

2. “The agency needs to further develop its staff evaluation process to include specific staff development plans and annual goals and objectives for each staff person as they are evaluated and support in meeting these goals.”  Standards #29 and #32.  Seven of the personnel files reviewed contained staff development plans and one was too recent a hire to include one.  One personnel file also included goals and objectives.  Standard partially met.

3. “The agency should re-evaluate the YESS program, through a process which would include surveying consumers, staff and collateral agencies, to identify areas of service improvement needs.”  Standard #32 The agency conducts annual consumer satisfaction surveys for all agency components, compiles and makes available the results and uses the information to modify programs.  The Parent Advisory Committee is key in requesting implementation of changes based on this data.  Standard met.

4. “Given the concern expressed regarding confidentiality, review with all the staff the limits set by law on the exchange of information.  Although this may be a review, it would answer this concern.”  No complaints regarding confidentiality were received during this site review.  Standard met.
5. “Given the concern expressed regarding service rights, check that service rights are reviewed with all family, supply them to each family in written form, provide staff with copies and post copies if this is not already done.”  All consumers interviewed expressed knowledge of their rights.  Consumer rights are posted throughout the agency.  Standard met.

6. “Devise a plan to decrease turnover among counselors.”  Following the last site review, the agency did survey staff regarding their needs, then set goals for improvement that included increased pay and improved benefits.  Pay increases were instituted and an enhanced benefit package is still under consideration pending the availability of funding.  Despite the salary change, staff turnover persists.  This is a systems issue.  Standard partially met.

7. “Given the staff concerns, consider the ways in which changes in the agency have negatively impacted staff in the areas of communication, isolation and working conditions for counselors.”  Following the last site review, the agency did survey staff regarding work conditions and instituted changes based on those survey results.  Those changes included weekly meetings with supervisors, an increased number of team meetings and the posting of program information in a central location.  The staff interviews conducted by this team indicate that staff are relatively content although concerned about staff turnover.  Standard met.

8. “Attempt to shorten the waiting list for AYI or document the rationale for the wait.”  There is currently no waiting list for AYI although that list, the agency states, is based on State limitations, not on agency limitations.  Standard met.
9. “Provide cultural sensitivity training to all staff working with Native families including, if possible, Native family systems.”  Extensive cultural sensitivity training for working with Native families is provided for all staff and documented.  Standard met.

Best Practices

The agency nominates and the team recommends for consideration as a Best Practice:

1. Collaboration between the Division of Juvenile Justice and Family Centered Services of Alaska: A juvenile probation officer is provided an office in the FCSA building.  The probation officer is involved in treatment teams.  This collaboration results in maximized community based services and a reduced need for detention or institutionalization.  Families are aided in dealing with the juvenile justice system and the probation officer benefits from FCSA’s mental health expertise and perspective on the needs of consumers involved in the juvenile justice system.  FCSA provides an in-kind contribution to assist with this project.

2. Parent Advocate and Natural Support Specialist: This position provides peer mentoring for families, child and family advocacy, training in self-advocacy, assistance in identifying and developing community-wide, natural unpaid supports, family support on an individual level and within a group setting, and assistance in the development and functioning of the Parent Advisory Committee.  This committee reviews surveys of consumer satisfaction and recommends policy changes, planning goals and other program development issues.  The committee meets regularly with the Director and annually with the executive board.  The committee collaborates with the board in the preparation of the Director’s annual evaluation.  This position is funded through Medicaid.

3. The Safe Schools project is a joint venture of FCSA and the Delta school district.  This program provides services with a prevention focus in the areas of mental health, substance abuse, early childhood development, juvenile justice and youth court.  While having a school focus, the project serves the entire community.  Services are offered bilingually to meet the needs of the community.  Interagency collaborative efforts strengthen the bonds among service agencies.  After one year, elementary disciplinary referrals have decreased from 53 referrals before the project to 2 referrals in the past school year.  This is a federally funded program.

Documentation on these programs has been received from the agency and will be provided to the Quality Assurance Steering Committee for their review.

Areas of Excellence

The team considers these aspects of the agency to be superior:

1. FCSA excels in providing individualized, creative and flexible services to a high needs population.

2. FCSA staff provide a respectful and supportive environment for the children and families they serve.

3. FCSA’s “unconditional care” is characterized by never giving up on a child.

4. Treatment teams empower children and their families to mold services in order to best meet their own needs.

5. The Youth Education Support Services (YESS) program is estimated to successfully return 80% of referred students to the public school classroom.

The Five Life Areas

Choice and Self Determination

The team identified the following strengths under Choice and Self Determination for those receiving MH services:

+ Consumers are offered a wide range of activities.

+ Consumers and their families are involved in all decisions regarding care through their participation in treatment teams.

+ Youth counselors model the process of making good choices.

+ Treatment decisions are made in a cooperative environment.

+ Consumer and family choices regarding the use of or change in medications are respected.

+ FCSA’s services offer an option for those youth who would otherwise have no choice but residential treatment or incarceration.

The team identified the following weaknesses under Choice and Self Determination for those receiving MH services:

- Some consumers are concerned that they do not have the choice of a male counselor, an age appropriate counselor, or a counselor who is simply a better match for their child.  (The agency responds that there is a shortage of service providers and that this is a state-wide problem.)

- Respite care is not always available with the frequency desired by families.  (The agency responds that respite is an unfounded service and considers this to be a systems issue.)

- Some consumers have had their services terminated and not all have found alternative sources of care.  (The agency responds that they worked with DMHDD to avoid service cuts but reluctantly had to make cuts in the Pathfinders program, which is funded solely by Medicaid.)

- There is a waiting list for the Pathfinders program.  (See above.)

Dignity, Respect and Rights

The team identified the following strengths under Dignity, Respect and Rights for those receiving MH services:

+ FCSA is flexible in adjusting to the changing needs of consumers and their families.

+ The treatment team approach makes services a group effort and provides a sense of an extended family.  “Finally I had somebody who cared about me as a parent as well as the kids.  They worked on healing the whole family.”

+ Parents are empowered by the parent advocate, the Parent Advisory Committee and their participation in treatment teams.  “As a parent, I am in charge.”

+ All families report being well informed regarding their rights including the grievance process.

+ Consumers, including minors, are included in treatment teams.

+ FCSA staff work to protect the voice of the parent in treatment teams.

+ Consumers are taught to maintain proper boundaries in order to assure their rights and those of others.

+ Families report that FCSA staff always speak respectfully to the child and the family.

+ Families emphasize that FCSA does not pre-judge them, but rather works to assist them no matter their situation.

+ FCSA’s “unconditional caring” means that staff will not give up on the children served or their families.

+  Families state that FCSA staff are good and respectful listeners.

+  “ I have nothing negative to say.  The agency staff is very respectful, very upfront about client rights.”
The team identified the following weaknesses under Dignity, Respect and Rights for those receiving MH services:

- At least some of those no longer included in the Pathfinders program have shown a marked decline in their level of functioning.  (The agency states that service cuts were beyond their control.)

- There is a waiting list for those wishing to enter, or re-enter, the Pathfinders program.  (See above.)

- Some families report being dissatisfied with FCSA’s psychiatric services.

-  Some families and their children seem to have an unfortunate awareness of staff conflict.

Health, Safety and Security

The team identified the following strengths under Health, Safety and Security for those receiving MH services:

+ Staff receive training in providing the least restrictive environment for those they serve.
+ Staff are all trained in First Aid and CPR.
+ The provision of anger management training reduces the occurrence of violence.

+ Parents benefit from the training they share with staff particularly in the area of anger management and the opportunity to update that training.

+ Families report that their homes are safer thanks to the Pathfinders and Alaska Youth Initiative programs.

+ YESS staff respond immediately to any acting out behavior.

+ Some families note their children’s improved hygiene.

+ Some families note their children’s new interest in healthy foods and food preparation.

+ FCSA staff are available to families to consult on issues of health and safety.

+ Some families are provided with after-hours in-home support and that “has saved us both.”
+  “The support in the home has made all the difference in the world.”

The team identified the following weaknesses under Health, Safety and Security for those receiving MH services:

- The reduction in the number of those who can be served by the Pathfinders program has diminished the sense of both safety and security of those families.  “(Our child) is being a hellion now that services have been discontinued.”  (The agency states that even after the service cuts which they felt they could not control, they have provided a summer program for four children who were no longer in the program and that Parent Advocate services were extended to these families.)

- Some families feel they receive inadequate medication management.

- Some families report conflicts over diagnoses and medication among different professionals and resultant discontinuity in care.  (This is not necessarily within the control of the agency.)

- Psychological services have been eliminated and psychiatric services are no longer provided within the agency.  (The agency responds that psychiatric services continue with the difference that the psychiatrist is contracted by rather than employed by the agency.)

- Some families report inadequate responses to their needs for crisis intervention, with limited and sometimes delayed responses to their requests.  “With crisis management I have about a 70% chance of aid.  And even if I get it, it takes about a 45 minute wait and by then the worst is over.”
-  Staff turnover reduces the consumers’ and families’ sense of security regarding services.  (This is at least in part a systems issue.)

-  Families report that there is inadequate transition when staff changes occur.

- Families’ knowledge of staff conflict erodes their sense of security regarding services.

-  Some families feel the need for training in passive restraint and report it is not available to them.  (The agency responds that all parents are offered the first part of this training, but that the second part of the training which does include restraint can only be offered to parents with the approval of the treatment team.)

Relationships

The team identified the following strengths under Relationships for those receiving MH services:

+  The provision of respite services strengthens families.
+  Teaching proper boundaries strengthens families.
+  Most families report improved family relationships as an outcome of FCSA services.

+  Families note decreased aggression on the part of their children as an outcome of FCSA services.

+  The involvement of the family in treatment teams improves family dynamics.

+  Families report their child is better able and more willing to express affection as an outcome of FCSA services.

+  Families report improved communication as an outcome of FCSA services.


The team identified the following weaknesses under Relationships for those receiving MH services:

-  Staff turnover impacts negatively on consumer and family efforts to develop relationships with caregivers.  (This is at least in part a systems issue.)

-  Some families are concerned that the peer group in the YESS program may be a negative influence on their child.

Community Participation

The team identified the following strengths under Community Participation for those receiving MH services:

+ Families report their child can now hold a job as an outcome of FCSA services.
+ Families report improved school performance for their child as an outcome of FCSA services
+ Some families report their children are involved in sports as an outcome of FCSA services.

+  FCSA staff facilitate the involvement of consumers in a myriad of community activities including fishing, karate, bicycling, summer programs, swimming, etc.  “Through FCS they get things Mom can’t give them.”

+  Some consumers have been helped to get a borough pass that assists with transportation and activity costs.

+  Youth counselors have assisted consumers to access services in the community and from other agencies.

+ Families report their children’s increased church participation.

+ Community participation is a goal in many service plans.

+  Consumers are involved in higher education or vocational training as an outcome of FCSA services.

+ Families report their children are less shy, more confident and more involved in school and in life as an outcome of FCSA services.

The team identified the following weakness under Community Participation for those receiving MH services:

- The reduction in the number of families served in the Pathfinders program has reduced the options of those families for involvement in a range of activities.  (The agency responds that the reductions were not of their choosing and that four of these children were included in the summer program.)

Staff Interviews

The team interviewed five FCSA staff and those interviews yielded these impressions:

+ Staff report receiving helpful, flexible support from coordinators.

+ Counselors feel that coordinators are available and open to them.

+ Staff appreciate the agency’s cold weather policy as protecting their health and safety.

+ Staff report that they work well together.

+  There is open communication at all levels in the agency.

+  Staff training and job shadowing are valued by the staff.

+  “(We have) great team work.  I couldn’t ask for a nicer atmosphere to work in.”

+  Staff appreciate the level and variety of training sponsored by the agency.

Staff concerns included:

-  The agency is understaffed.

-  There is a lack of materials available for their use.

-  There are no shift differentials.

-  Employee layoffs increase staff stress and decrease staff’s sense of security.

-  Sudden changes in the agency increase staff stress.

-  There are high demands for work during nontraditional hours.

-  Staff turnover means that remaining staff must make constant adjustments, deal with a higher number of cases and risk burnout.

-  Despite the pay raise provided since the last review and the staff’s appreciation of it, staff remain underpaid.

-  Staff desire an improved benefit package, while acknowledging that the cost is prohibitive at this time.

-  Staff turnover results in more complaints by families and the obligation to respond to them.

- Staff are frustrated that the positive outcomes of their work do not result in adequate funding.  “There is a desperate need for more money to provide these needed services.  Research supports that these interventions work.  Why is there not more funding?”

-  Staff are overwhelmed by the increasing paperwork demands.  (This is a systems issue.)

Interviews with Staff of Related Agencies

The team interviewed eight staff of related agencies and those interviews yielded these impressions:

+  FCSA is the agency “most willing to be creative” in designing programs to suit consumers rather than expecting consumers to fit into existing programs.

+  “They DO NOT give up on any kid.”

+  FCSA is complimented on its flexibility and willingness to work with a variety of agencies and systems.

+  FCSA works to improve their collaborative efforts.

+  FCSA’s role in coordinating services is “a life saver.”
+  FCSA’s generosity in providing information to other service agencies improves the continuity of care.  “Anything I needed, they were right there.”

+  “Services at Family Centered Services expanded our agency’s services to the community.”

-  Possibly due to staff turnover, some other agencies find that FCSA is insufficiently informed about the limits of other agencies and their proper boundaries.

-  Agencies comment on the negative impact of insufficient funding of FCSA services.  “When things don’t go smoothly, it is usually related to the fiscal cutback.”

-  Differences in clinical opinion among the community’s psychiatrists cause confusion.

Administrative and Personnel Narrative

Of the thirty-four standards for mental health grantees, FCSA fully meets twenty-nine and partially meets the remainder.

1. Standard #1 “The agency has a clear, written mission or philosophy that focuses on the services it provides and how it empowers consumers and their families.”  The mission statement does reflect consumer-centered values but does not describe the services provided.  Standard partially met.

2. Standard #4 “Budget controls, record keeping and staff training support good business practices and conform to state requirements.”  Currently, FCSA does not have a manual of financial policies and procedures.  Consequently, it is difficult to assess the presence and efficacy of budgetary controls, record keeping and the like.  Conversations reveal the existence of financial policies but they are not formalized.  Standard partially met.
3. Standard #8 “Governing body meetings are open to the public.”  While meetings are not closed, neither are they advertised so that members of the public might attend.  Standard partially met.  (The agency responds that they have received a legal opinion that they do not need to comply with the open meetings act.)

4. Standard #10 “The agency maintains policies and procedures for preventing and correcting conflicts of interest.”  The personnel policies include a clear policy regarding employee conflicts of interest.  The by-laws of the executive board do not include a policy on conflict of interest.  The board has recently sought and received a legal opinion regarding conflicts of interest but has not formalized this as a policy.  Standard partially met.

5. Standard #32  “The performance appraisal system establishes goals and objectives for the period of appraisal.”  Not all evaluations contain a goals and objectives section, although staff development plans are a part of the evaluation process.  Standard partially met.

Program Management

The team formed the following impressions of the management of the agency based on the interviews conducted:

+ The executive board was highly involved in the recent search for a new executive director.

+ Two of the current eight executive board members are consumers and two are family members.

+ The Parent Advisory Committee provides a constant flow of information to the executive director regarding the concerns of consumers and their families.

+  The new director has been introduced to all staff and families.

+  The executive board maintains a committee structure and maximizes the talents of its members.

+  The executive board reflects the diversity of the community.

+  There is open communication between staff and management and between families and management.

Management concerns include:

-  Staff conflicts affect consumers and their families.

-  Management has had to operate “in crisis mode” for some time.

-  Critical concerns have reduced the opportunities for board training.

-  Critical concerns have preempted short and long range planning.

-  The community may not be well informed regarding the services offered by FCSA.

Areas Requiring Response

1. Standard #1  The current mission statement is clearly consumer-centered but does not describe the services provided.  Revise the mission statement to comply with Standard #1.

2. Standard #4  There is no current manual of financial policies and procedures although it is being developed.  Complete the development of a financial policy and procedure manual.

3. Standard #8  While board meetings are not closed, they are not publicly advertised.  Advertise board meetings to meet the intent of the open meetings law.

4. Standard #10 There is a personnel policy to address conflicts of interest.  Complete a board policy on conflicts of interest.

5. Standard #32  Include goals and objectives, as well as staff development plans, in employee evaluations.  (Prior and current reviews)

6. Expand the staff retention plan to include issues of staff morale and staff stress reduction.  (Prior and current reviews)

7. Expand the current business plan to include a true financial recovery plan to provide stability of services and allow for the expansion of services to meet the demand for them.  This might include seeking alternate forms of funding.

8. Develop a policy for the transitioning of consumers and families to alternative services should further service cuts be necessary.

9. Create a written policy delineating the way in which clinical supervision is provided to meet professional standards.

10. Create a written policy delineating the agency’s role in the provision of psychological and psychiatric services including assessment, testing, evaluation, medication management, etc. in accordance with regulations and professional standards.

Closing Note

The final draft of this report will be sent to Northern Community Resources for review. You will receive the final report within approximately thirty days, including a Plan of Action form, listing the Areas Requiring Response. You will then have an additional thirty days to complete the Plan of Action. The directions on how to proceed from there will be included in a cover letter you will receive with the final report and Plan of Action.  

Once NCR has reviewed the completed Plan of Action, it will be sent to the DMHDD Quality Assurance Section.  The QA Section will then contact you to develop collaboratively a plan for change.

Attachments: Administrative and Personnel Checklist, Interview Form for Staff of Related Agencies (tallied), Score sheet (averaged)
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