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Introduction

This guide is intended to assist states and conmtraanvith improving their strategies for raising
the required non-federal matching funds for the @@hensive Community Mental Health
Services for Children and their Families Prograrhe goal of this program is to create
sustainable services and systems that meet the péetildren and youth with serious mental
health challenges and their families. The firepdb achieving sustainability is for the sites
funded through this program to raise the non-fddaedching funds required under the law.
This Guide:

* Summarizes federal rules on non-federal matchingduincluding laws and federal
regulations, provides policy guidance regarding-femteral matching funds;

» Discusses the connection between match requireraedtsustainability of a site and
summarizes how successful sites have used the megfaliements to further their goals
of sustainability; and

» Describes strategies successfully used by sitéhévae raised non-federal matching
funds.

The Comprehensive Community Mental Health Serviee€hildren and Their Families
Program, according to its legislative history, wasnded as a system reform initiative. Grants
were to promote more effective ways to provide raem¢alth services and supports to children,
adolescents, and their families. Congress made ttlat the intention of this program was to
turn a fragmented service delivery approach, wkereglies received support from multiple case
managers and uncoordinated care, into a singlep@mansive community-oriented delivery
system for children with serious mental health lemgles and their families. The program was
also, quite deliberately, built upon the prior @haind Adolescent Service System Program
(CASSP) of the Center for Mental Health Servicdsicv articulated a set of principles for
interagency, comprehensive integrated systemsreffoachildren and their families
emphasizing strengths-based approaches, culturgdetence, youth engagement, family-driven
care and other key principles.

Looked at in this light, it is clear why the legisbn requires an early and on-going financial
commitment from the grantee or the local communigherence to the CASSP principles and
applying them across all significant child serveygtems is a major undertaking. If applicants
are serious about making such fundamental chattggsshould be able to demonstrate that
commitment through provision of resources; antiégfytare successful in establishing a strong
system for children then it is important that thgaens be maintained. The federal government’s
launch of a site is not intended to result in colyme-limited demonstration program.
Applicants for these cooperative agreements mua thee intention to continue to operate with
system of care principles after the period of fatlsupport. Gary Blau, Chief of the Child,
Adolescent and Family Branch of the Center for Mehiealth Services has often noted that “it
is not simply the six years of the federal gramigpam that are important; it is the six years after
the grant ends that is important.”

Sites therefore need to begin from day one to warkuilding the base for a sustainable system
that will continue long after the federal governinends its support. To assist them, Congress
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provided a significantly longer period of grant pogt for these initiatives than is normally the
case. Instead of three year grants (typical aérotbsearch and demonstration programs), these
reform initiatives have been given six years ofding.

Moreover, the ultimate goal of the program was thatreforms developed as a result of these
grants would affect child mental health servicdsvdey statewide. While each state may need
to see a successful local demonstration of thesysf care philosophy, the program is intended
to encourage states to bring these innovationsaie s

Twenty years after the program was launched thisgdphical approach has not altered, but
continued efforts are needed to achieve thesedxghctations. It is not easy to expand funding
for mental health services or alter traditional siay delivering care, but in many communities,
successful and sustainable systems of care havgedne

Federal Rules on Match
Basic Requirements

Under federal law, each public entity that recei@egant under this program must make
available, either directly or through donationsiirpublic or private entities, non-federal
contributions toward the costs incurred in carryang the purposes of the grant as outlined by
the federal government.

The fiscal rules on match reflect the underlyingimions described above. Federal funding is
provided over a significant, six year period oféimvhich is in contrast with typical federally
funded demonstration projects that are often furidethree years. The federal government at
no time support all of the costs of these systesitss are expected to achieve partnerships with
other state and local child serving agencies akagekith non-governmental organizations that
will invest the time, energy and funding necessanay the groundwork for long-term program
sustainability. These match requirements are a@eraent of the program and cannot be
waived.

The federal contribution incrementally declineotighout the life of the funding, and various
other funding sources must therefore increase to@mitment to cover the costs. This
facilitates a gradual hand-off from the federalngra state, local, tribal and private sources of
funds. This incremental match approach is najumito the Comprehensive Community Mental
Health Services for Children and Their FamiliesgPam; indeed, according to the Comptroller
General of the federal Department of Health and Blu®ervices the intent of a number of
federal programs is built on a theory that:

“The lure of federal grants entices state and Igogkernments into allocating new
resources to satisfy the non-federal match for ianog they otherwise would not have



funded on their own...(However,) they would most Iykagree to spend new resources
on the same project if most of the project costewsid for by the federal government.”

For this program, the law requires a non-federdathmavery year on a declining basis: match
levels specified by the statute are:

» Three federal dollars to one local dollar in yeame through three;
* One federal dollar to one local dollar in year fcamd
* One federal dollar to two local dollars in yearsefand six.

The combined grant and match funds are not intetm&dance the services furnished through
these systems if other resources are availableseAgces come on line, sites are expected to use
other financing streams -- particularly the maguatdral programs funding services for children,
such as Medicaid, the Individuals with Disabiliteducation Act (IDEA), foster care, juvenile
justice, child welfare family support programs avdternal and Child Health. This ensures
ongoing availability of funding for the servicesidaallows the site to use its federal money (and
its local match) for start-up, innovation, infrastture development, evaluation and other
activities that will both help children and theanfilies and build local and state support for
continuing the program after federal funds termenat

Once again, this approach was anticipated and mesigito the program from the start.
According to the House Committee Report on the@igimg legislation (from 1992):

“While this federal grant will not pay for (Medichand other services funded by
mainstream federal programs), it is important thadren receive these services to the
extent that they are eligiblé.”

Maintenance of Effort

Before the federal government will make an awardeunhis program, the applicant must be
able to demonstrate that it has raised the firat géthe non-federal match. To calculate this,
the law requires maintenance of effort — thathe,dpplicant must show that previous spending
on community mental health services for childrebécserved by the site will continue at its
prior level. The new federal grant funds must exjgesources.

To calculate the maintenance of effort, sites rdestrmine the amount expended by the
applicant for the same purposes over the priony®@ar period. This means that funds spent over
the two previous years for community mental hesditvices for children in the same locality as
that served by the grant must be averaged. Omiyfexteral match funds over and above this
averaged amount can be counted as the first yeaatah for a grant.

1 Principles of Federal Appropriations Law, Set&lition, Volume 11, 10-59.
2 House Report 102-464, Community Mental Heatith Substance Abuse Services Improvement Act of 1992
(Section 104 of which is the Children’s and Comntiesi Mental Health Systems Improvement Act).



From then on, the maintenance of effort amount nesnas a base, and every year’s non-federal
match amount must be over and above this base dmbunds counted as match in all six years
of the grant must be funds that exceed this avdraggentenance of effort amount.

Maintenance of effort funds are, however, only éhthat were spent:

* By the applicant agency (not those of other paragencies);
* For the purposes for which grant funds are autkdrip be spent; this means:

» Only funds spent on children who fit the definitiohthe target population for the
site;

» If the applicant is a state, only funds expendetthélocality of the system of care
site (assuming the site is not state-wide);

» Only funds spent on community services, if fundgesded on residential
services are not included as part of the maintemaheffort. However, if the
funds are ultimately diverted to community servittesy can count as match
provided all match rules are met.

What Counts as Non-Federal Match?
Federal law defines matching funds as:

* Non-federal public or private funds;

* Funds that are not used as match for any otherdkepegram;
» Unrecovered indirect costs

* Funds that are spent on the system of care;

» Either cash or in-kind, fairly evaluated.

Matching funds must also be spent for the samegsepas authorized for the federal funds
allocated under the grant. For example, fundstapenesidential treatment services that have a
bed capacity of more than 10 beds cannot be coastedatch, as this is not an expense
permitted under the statutory language governiegtiogram.

Matching funds must be funds (or in-kind contribug) that are in-hand and have been spent in
the year for which they care claimed. Sites maycoant contributions that have been promised
but not received.

Importantly, sites are not forced to claim as matithhe non-federal funds that they may have
raised. Funds that meet the match requirementbeaarried forward and spent in a future

fiscal year. When sites do this, they need SAMH@AMission. Importantly, sites must
understand that the match ratio that applies ishfe@rgrant year in which the funds will be spent,
not the prior grant year in which the matching fsimeere raised. If the match requirement is
higher in the new fiscal year, it is often desieatd spend the match in the year it was collected,
instead of carrying it forward.

The requirements for meeting the non-federal megshwith the public entity that has been
awarded the grant. It cannot be required of cotdra®r sub-contractors, although contractors

or subcontractors may contribute to the match.graatee may request assistance in meeting the
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match requirements from public or private entitiasluding child serving agencies, private
corporations, foundations and non-profit entitlag, it may not demand this assistance.

Cash match can be new state or local dollars amihctude:

* New state or local general fund dollars appropdateany child serving system or
agency that are spent on the system of care arehilserved by the system of care;

* Funds redirected from services previously offered thild in another part of the
state who is returned (or moves to) the area sdvyelde program and is provided
services through the system of care;

* Funds redirected from residential or other ingtial services and spent on
community services for a child who is served bypghsgram;

* Funds from private entities, including private hleahsurance payments, donations
from business or charity groups, etc.

» Earned income, such as a payment for site’s sexvianing, etc.

Although match funds may not be federal funds adfuused to match any other federal
program, this does not mean that funds used toeungnt reimbursements under other federal
programs cannot be match. For example, additiomsts of a Medicaid-covered service can be
funded with grant or matching funds if the Medicednbursement is less than the actual cost of
the service. A non-Medicaid service can also he foat with grant or matching funds even

when furnished to a child who is Medicaid-eligible.

In addition to cash, match can be claimed for imdktontributions from any source. In-kind
match:

* May be plant, space, equipment, or services;

* Must be fairly evaluated;

* Must be an allowable cost under the terms of thatgf the party receiving the
contributions were to pay for them, and

* Volunteer services must be an integral and necggsat of the system of care’s
operations.

To fairly evaluate in-kind supports sites must meg&sgain calculations.

» Space or equipment where a third party retairsitlist be valued at the fair rental
rate (if this is uncertain, an estimate from a loealtor is acceptable);

* Volunteer services by professional or technicaspenel, family members or youth,
consultants and others must be an integral andssaepart of an approved program
and constitute an allowable cost if the program tegohy for them;

* When calculating volunteer rates when the grantes dot have employees
performing similar work, rates must be consisteitih whose paid for similar work in
the labor market in which the grantee competes;

* Volunteer rates can include reasonable fringe lsnef

» Supplies must be calculated at the market valtigeatime of the donation.



To claim donated time as match, sites should ertbateaccurate time logs are kept, using
consistent rules, and that the value placed oftirtieeis appropriate and acceptable to auditors.
(See below for more details on accounting for match

Rules for Indian Tribes and Tribal Organizations

The over 500 federally-recognized Indian Tribes Afaska Native Villages have different rules
and different options with respect to raising tl@4fiederal match for this program. Tribes are
sovereign entities that have a government-to-gawent relationship with the federal
government. According to 2005 annual Census Buestimates, 4.4 million Americans
identify themselves exclusively as American IndiarAlaska Native, over a million of whom
live on federal reservations or on off reservatrmst lands. These reservations are located in
whole or in part within thirty-five states.

Indian Tribes and Tribal Organizations may use iotbgeral funds to meet match requirements
under this program. Under Public Law 93-638, thaidn Self-Determination Act, federally-
recognized Indian Tribes have the option to witlddhiaom federal agencies the funds used to
operate programs for tribal members. These ttitbes assume direct administration of federal
Indian Health Services or Bureau of Indian Affduads. Those that assume this responsibility
are then free to use the funds converted under3P&38 as match for this program.

Furthermore, tribal sites may need to raise lessfaderal match than other sites because the
federal government can assume more of the coslisenft services. For Indian Tribes and Tribal
Organizations, Medicaid is matched 100 percertafdervices are furnished through an Indian
Health Service provider. Many mental health amioulaservices fall under this rule. As long
as the service could have been furnished in thtyathe full 100 percent federal match can be
claimed by the state and passed on to the Fribhe claims for these services flow through the
state Medicaid agency, which also receives fedatalinistrative funds.

In addition to Medicaid, another potential sour€ermgoing financing for services to tribal
children is special education funds under the liddials with Disabilities Education Act.

Federal law permits IDEA funds to be provided diseto tribes by the Department of Interior to
ensure that children aged 5-21 receive a free pprbpriate education. In addition, IDEA funds
for infants and toddlers (age 0-3) are providedddly to tribes by the Department of Interior.

Funds That Cannot be used as Match
There are strict rules regarding funds that cancamehot be counted as match. These rules are

articulated in the program’s authorizing law, ih@tfederal law governing matching funds, and
in Department of Health and Human Services reqafi Matching funds cannot be:

3. Under Section 105(b) of the Social Security Atates receive 100 percent federal Medicaid maicthé
services furnished in Indian Health Service faetit(clinics). This reimbursement is paid at thénalusive

facility rate. Those tribes that have opted teetaker Indian Health Service activities under Rub&w 93-638 also
are covered by this rule. They can receive th@alusive facility rate for services provided tcellicaid-eligible
children, although the state Medicaid agency milistie federal government for these funds to baoited.

4 See Code of Federal Regulations, Title 45, PgrSection 23



* Federal funds from any source;

* Non-federal funds that have been used as a matdikfer federal funding (such as
the non-federal share of Medicaid or Title IV-E);

* Funds that are spent for a purpose not permittethéofederal grant funds;

* Funds not spent on the system of care, but spst&ad in another part of the state or
locality;

* Funds expended for services to children in the camity who are not served by the
system of care,

* Funds that are required to meet the federal maantnof effort requirement (see
above).

The rules with respect to using funds from federditlement programs, such as Medicaid, Title
IV-E and IV-B of the Social Security Act (child wate funding) and IDEA have caused
considerable confusion. While these funds are altcirunning and sustaining a system of care,
neither the federal nor the non-federal share eddlprogram funds can be used as match. Inits
fiscal accounting, a site must be able to showctst of services to children that has been paid
through, for example, Medicaid including both tkeddral share and an amount that represents
the state share of that service cost. These fomds be clearly separate from the funds that the
site is claiming as non-federal match.

Accountability with Respect to Match

All costs used to satisfy matching requirementstrbaghoroughly documented by the grantee
and are subject to audit. Audits may be conducyeithd federal agency and in addition, many
states and localities have specific audit rulestihast be followed.

Accountability for in-kind match includes appropgealocumentation of the specific contribution
and its value. To make certain that matching fumalge been calculated correctly, the grantee
should strive to ensure that all matching fundstrtteefollowing criteria:

» Are verifiable by inclusion in the recipient’s reds;

* Are not included as contributions for any otherdiedly-assisted project or program,;

» Are necessary and reasonable for proper and effiaeomplishment of program
objectives;

» Are allowable under applicable cost principles;

» Are not paid by the federal government under ahgroaward,;

» Are provided for in the approved budget of the tgan

Indirect costs must be at the federally-approveéel aad sites can find the per diem and mileage
travel rates on line at the U.S. General Servicdsifistration web site (www.gsa.gov

Key data must be collected to justify claiming vdker time, such as name, employment (if
any) and task performed. Forms that collect theesgary documentation of donated time need
to include:



* Name of individual concerned

» Title or indication of role

» Date of activity

* Explanation of activity

* Time spent (time in and time out)

» Allocated cost of time per hour or % hour unit (pde space on the form for
calculation of total value of time, based on rate lpour)

* Entity funding the time, if person is employee ohtributing organization

» Costs of child care for family members

« Costs of transportation to event

» Contributed overhead costs for any space thated (rent, utilities, phone, fax,
supplies, other equipment).

The federal government will allow a site to claime tvalue of the work, not necessarily the value
of the specific person’s time. When staff of aggrcy provide services, training or input on a
committee they are using the expertise for whidy thre paid. In these circumstances, the
person’s salary can be used as the basis for a#itogithe value of the time contributed. The
same rule applies if any other individual, sucls@®eone from the community, volunteers their
time to perform tasks that are dependent upon $dls and training.

When individuals provide a very different type ehdce than the service for which they are
paid, their salary is not the basis for claimingeha In that situation, it is necessary to show
what the site would have had to pay if it had pasdd this same service. Thus, if a highly
gualified person with several degrees drives ceildo a recreational event, the match that can
be claimed is the hourly cost of a driver, notliloerly salary paid to this individual.

Documentation regarding the contribution of staffet from other agencies can be more simply
obtained. Contributing partner agencies shoultevailetter that details their contribution in
terms of the personnel who are contributing tirheirthours and the total value of the agency’s
contribution. It is not necessary to cite a peisspecific salary, which is something some
agencies are reluctant to do.

Sites should carefully examine the requirementdgatieral government has with respect to these
cost-allocations. The critical federal auditingugement is Circular A-133, the Single Audit
Report, from the Office of Management and Budgél&). This circular requires providers

that have received more than $500,000 in federalduluring the previous year to have an audit
each year. The report of the audit must be subditithin 30 days after receipt of the auditor’s
report or within 9 months after the end of the apdriod (which ever is earlier) and submitted

to the Federal Clearinghouse designated by the OMB.

Sites must identify for SAMHSA their non-federahtobutions and ensure that the audit
required in the OMB Circular A-133 demonstrates pbamce with the federal rules on match.
Independent audits are the most certain way ofrergsthat all federal and state requirements
are met. Generally accepted government auditemgdsirds and accounting principles are
understood by state and local budget and finarfegad$ and apply to the documentation of
non-federal matching funds under this program.



Strategic Planning for Match As a Tool Towards Sustinability
How to Raise Match: In Hindsight

Graduated sites and sites in their last few yeftiseofederal grant have significant wisdom to
share with those who are just beginning this precéduch of their advice can be summarized as
follows:

* These grants are about systems change, they &ager demonstration projects.
As such, leaders must plan how to shift the wayesys address child mental health
issues and not focus all their energy on buildiegy services.

« Changing a system requires addressing issues adnigserving systems.
Resources for meeting children’s needs are spr@adsathese systems and good
outcomes cannot be achieved, and the site canocéed, without building strong
relationships with other agency leaders and stdff.one agency can do this alone.

* When sites open doors with other child serving agsnthey must focus from the
start on doing business a new way in order to &ehetter outcomes for children
and families. Once trust has been built, collathogeagencies can take risks
together.

* Address long-range financing issues early. That fwo years of the grant can be
overwhelming in terms of programmatic issues, marfcing must be given
substantial attention. Otherwise, in year fourdwithe federal grant declines as a
proportion of overall costs) there will be a criarsd a panic.

» As sites make financial plans, leaders need togeodf the “match frame of mind.”
It is critical to find the non-federal match foetprogram, but if sites focus on how
to fund a sustainable system, match funds will gdhyeemerge. Remember, cash is
always nice to have, whether or not it meets thielm@quirements.

» Consider this grant as venture capital, as a wayest in and demonstrate
effectiveness of new services and approachesravininfrastructure. Use the
federal grant to institutionalize improved pracsice the community; this will lead to
financial support that can then be sustained owes.t

* Financing for sustainability is an evolutionary gees. It starts with building
relationships and then creating commitments ofnfoma support. Many strategies
can come on line over a period of years.

» If the site runs into difficulty with raising alféhe match in cash resources, leaders
should consider all the possibilities for in-kinéitwh in order to survive. However,
do not rely 100 percent on in-kind match, as tlfisrodoes not lead to any expansion
in services nor is it likely to result in real sists change.
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Creating A Strategic Plan On Match

The focus of any plan regarding resources mushidending resources that will sustain the
program after federal funds terminate at the enti@fkix year grant. With that as the goal,
developing sources of non-federal funds for ses/ar@d activities that cannot be paid through
the usual sources is a critical part of the pl&ites funded in earlier years have used a number
of strategies to find the resources to sustaim gysitems of caré.Those strategies rated highest
by those sites are:

» Securing Medicaid funding

* Expanding state mental health authority resources

* Obtaining and coordinating funds with other systems
* Redeploying funds into lower cost service altenei

Since federal funds cannot be used as match, anchncstate or local Medicaid match,

the first of these strategies is entirely a sustaiiity strategy. It will not directly help siteseet
their match requirements. Nevertheless, Mediaandlihg for as full a range of services as is
possible under federal law is critical to the conéd survival of the system of care. On the other
hand, by drawing down available service dollarsuigh Medicaid, sites may free up grant and
non-federal funds for activities that can be fundedther way, thus making the most of their
grant and the match.

The other three strategies for creating a finahcglstainable system of care, however, relate
directly to the match requirement. State mentalthdunding, certain funds available to other
systems and funds redeployed from high end seraicepotentially eligible as funds that can be
claimed as match. Creating a strategy for obtgimatch funds through these strategies leads a
site directly towards the goal of sustainability.

Approaching match requirements with these condeptsnd requires the site to focus early and
very seriously on its relationship with other clalelving agencies and the state mental health
authority.

Studies of community initiatives that are succdsiustained have found that diversifying
funding is essential. Successful agencies alsduowrcash resources with in-kind

contributions’® Typically, successful sites under the child menéalth program have
incorporated these strategies, have used multipléimg streams that cut across the various child
serving agencies and often leverage other pubtigoaivate resources as well.

Tapping into all available resources will requingesting in staff with strong financial and
program expertise. Program needs should always €lrnding decisions, and program leaders

5 Stroul, Beth A., The Sustainability of Systemfi€are: Lessons Learned. From the Report on pleeisl Study
on the Sustainability of Systems of Care. (JuB@62. Substance Abuse and Mental Health Services
Administration, Center for Mental Health Servic€sild, Adolescent and Family Branch.

6 Sustaining Comprehensive Community Initiatives; Key Elements for Success. Financing Strategy Brief. New
York, NY: The Financing Project. www.financeprdjecg.
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need knowledge of the various funding opportunjteesticularly Medicaid and other major
federal financing programs, that can provide suoataility. Individuals with this combination of
program and financing skills can also be valuabtets in planning how to raise the necessary
non-federal match.

It is critical that sites have a serious plan alvaiging match, and this should be a subpart of an
overall financial plan for sustainability. Finditige non-federal match to enable a site to
continue its operations in the later years of ttagis a challenge. The strategies described in
this section are intended to give some ideas teyayibut every site will need to develop its own
unique ideas for including match funds as parhefdverall financial sustainability plan.

As part of a financing plan, sites should consider:

» Creating a planning group of truly committed indivals from across child serving
agencies to work on a specific plan to graduallgkbaut federal dollars as services
get up an running and other money is found to stipghem;

* Engage others in their planning, such as the faartdyanization, business
representatives and other private sector entities;

* Creating a mix of in-kind support and cash matomfrarious sources;

» Having realistic objectives and tasks that do natrwhelm the ability of the site to
follow-through — plan to do five things around niaic year one, 5 more in year
two, etc.

» Starting to track outcomes early (even with crugasures) to show other agencies
value of supporting the system — demonstratingesscn returning youth from
residential placements, for example, may be pdatlyuattractive to child welfare,
juvenile justice and education agencies.

* Plan how to reduce overall reliance on federal fuaslithe program grows — if the
program has been built, in the last few years ¥ mat be necessary or advisable to
take the full amount of federal funds availablehas can reduce the final drop-off in
federal funding;

If, in any one year, the site is particularly swesfal in raising non-federal match, it can also
consider carrying match funds forward to the nesddl year instead of over-matching in one
year. Although this will require matching thosads at the rate required for the subsequent
fiscal year it may relieve the pressure on the fisgal year.

States can also play an important role in ensuhegnteragency collaboration that is needed for
a strong system of care and that, indirectly, ead lto non-federal match. Interagency bodies at
the state level can deal with overall systems ssungl state-level financing policies that a local
site cannot address.
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Experiences of Sites in Finding Non-Federal Match

The following sections describe the various striaegiost commonly, and most successfully,
used by sites to raise non-federal match for trogqam. This information was collected
through contacts with a number of national expantéinancing for system of care sites and
through telephone conferences with officials irhegystem of care sites. In addition, a few
examples are included here from research conddéctede first SAMHSA Matching Guide (in
all cases, older examples are identified as suClontact information is provided where
individuals were willing to have other sites comnuare with them in order to get further
information on their strategies.

Role of Partner Agencies in Meeting Match Requiremats

All of the sites and experts interviewed for treport made remarkably similar comments about
the role of other child serving systems in meetivgmatch requirements. Strategies for
utilizing the grant funds and/or match rules tk lmith these agencies were also described.

A first critical factor is how the applicant agenigt approaches other systems. Generally,
there are common goals among mental health, clelthre, juvenile justice and education with
respect to the children in their care. Howeveg,dgencies may initially have very different
views of how to get there.

Building a true partnership with one or more ages@an only be done if the applicant agency
works with another agency to identify its partiautarrent concern and to agree upon an
approach to meet that concern.

In addition to the major child serving systems (takhealth, child welfare, juvenile justice and
education) other potential partnering agenciesuthelsubstance abuse, mental
retardation/developmental disabilities, healthgpile courts and probation, employment and
vocational rehabilitation agencies and others.

Meaningful Initial Commitments

The ideal situation is when two or more child segvagencies come together prior to applying
for federal funds with a true and meaningful conmneiht to providing wraparound services to
children through the system of care philosophyl. afplicants for federal funds create
coordinating bodies with representatives from sav&stems. However, there is a significant
difference between an agency signing off on aniegiibn as a favor to another agency or
assigning people to sit on a coordinating counuil a full commitment to the system of care
approach by the agency head. Where the lattebeathieved, two or more agencies can join
together to pool resources that will guaranteesiteea certain level of non-federal funding
throughout the grant and beyond.

» Central Massachusetts Communities of Care idedtiéssons learned during the

implementation efforts of a first cooperative agneat for the creation of a system of
care in the city of Worcester, and applied thesedas when it received a second award
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in the Central Massachusetts area. In the irgtiaht, the Department of Mental Health
was the formal applicant and other agencies signesk a gesture of support. However,
on the second round, project coordinators recogdrtize need for a shared commitment
to a comprehensive system of care across all dapats within the Executive Office of
Health and Human Services and worked to secureetmenutually beneficial
partnerships. The resulting arrangement allowedstdwetary’s Office of Human
Services (which includes Child Welfare, Mental Hlieaand Youth Services) to serve as
the applicant, and each agency pledged $111,000risfederal cash match at the outset,
thus ensuring that each agency had a vested ihteréa® outcomes of comprehensive
partnerships. The agencies have all maintainedekiel of commitment throughout the
years.

Rhode Island has received three grants to implesyatéms of care in the state, and
lessons learned in the first pilot site allowed $kage to achieve certain successes when it
took the system of care approach statewide thrauggctond grant.

Project REACH was the first grant received and datkected early during this grant
revealed a dearth of services for youth incarcdratéhe juvenile justice system. In the
last two years of Project REACH, the site recognites as an opportunity to build an
alliance with the juvenile justice system by utilig grant funds to address core problems
faced by the juvenile justice system. Three hailktFamily Service Coordinator
positions were created in community agencies witarg high percentage of youth
returning from juvenile detention and/or correctiomhese positions were filled by
family members of youth with co-occurring behavidraalth and justice issues. A half-
time Transition Coordinator position was createthimithe correction facility. Finally,
wrap around funds were allocated to the three doebs served. While the pilot was
funded by system of care dollars, because Rhodeddiuilt on existing infrastructure,
the outlay was quite small, amounting to 2 FTEs sorde wraparound funds under
$100,000.

This then became the basis for Rhode Island’s sesgstem of care grant, Project Hope,
which expanded systems of care statewide and isedehe range of community
providers participating. Comprehensive, family dnwtransition services to youth
moving out of the juvenile justice system throughj&ct Hope resulted in reduced
recidivism rates by the youth served. The prognashproven effective and popular, and
has seen some of the lowest recidivism rates icdliatry. The juvenile justice program
has been fully sustained by the state since feflemdks expired. Widespread
community, legislative and executive branch supfeatto a $1.9 million line item being
added to the state budget.

Monroe County, NY has also been successful atdogtearly, mutually beneficial
commitments from agencies that have a stake iresysf care outcomes. Prior to
applying for a system of care cooperative agreenMonroe County established a cross-
system collaboration between the Mental Health|dDMelfare, and Juvenile Justice
systems, with the goal of providing integrated, oomity-based wraparound services to
youth served by all three systems. This collab@nabuilt an initiative known as the
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Youth and Family Partnership (YFP), led by an lagemcy Leadership Team comprised
of the directors of each agency with additionatiezahip and collaboration from other
community leaders. This initiative built on New Kgolicy that may not be applicable
in other areas, but the key lesson from this siteow the early interagency partnerships
led to later success in supporting a system of sitee

The YFP initiative took advantage of a New Yorkipplthat gives counties a 50-50
state-local rate for children in foster care, coredawith a 65-35 state-local rate for
preventive services such as wraparound. The YHRtive shifted foster care dollars
into preventive services so as to reduce the cturdte. Funds historically used for
residential placements were reinvested in the dgveént of YFP with the expectation
that costs per child would decrease and outcomesdhviimprove. Start-up funding from
the state mental health authority and staff supjpom county juvenile justice, mental
health and child welfare systems also supportegibgram.

The initiative began as a pilot for 25 youth aneiitfiamilies and was able to demonstrate
compelling outcomes from the fiscal, functional aatisfaction standpoints. The
program was expanded twice and now serves 100 youthheir families. Having laid

the groundwork, the county then sought a SAMHS Apeative agreement to enhance
this existing cross-system collaboration and makeservices available to more
youngsters.

Building Alliances Slowly

Not all agencies will immediately buy into the fptilosophy of systems of care — many will
only come to that point after some positive expergeof meeting the needs of the children their
system is responsible for in a better way.

Sites should therefore scan the environment edipp$ésible even before applying for federal
funds) and look for opportunities to work with kegrtners on the problems those key partners
want to solve. Once good relationships exist &edetis common thinking, the partner agency
may be able to contribute either staff time or veses to the initiative, creating a source of
match funding. The site can begin such a procgsswewing where children are currently
placed and how they are served and by which ageBitgs can be opportunistic about where to
partner, working with agencies that are more reéadyccept system of care values.

Levels of commitment will vary. Some agencies rhayeady to commit resources
immediately, others will need to see the resultereethey will commit. All agencies are
pressed for funds, and expanding budgets is neggrand sometimes not an option. One
approach is to test out the system of care apprediis can be done through a pilot or
demonstration project, or more comprehensivehaflbchildren in a particular target group (such
as children in out-of-state placements or at rigglacement in high end residential treatment in
the partner’s system).

Such pilots may be jointly funded, in which casis ipossible there will be resources that the site
can claim as match. Often, however, these pil@ast thought of as loss-leaders — the system
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of care will have to use grant funds and basicisemollars (such as Medicaid or Title IV-E) to
meet the costs. Over time, and with success,dhegr agency should be asked to work some of
these costs into its budget. Not only will thagatie match funds, it will also strengthen the mnter
relatedness between the agencies and is likegabto continuation of the program following

the termination of federal funds.

» Creating meaningful, committed partnerships witieotagencies was the goal of the
Central Massachusetts Communities of Care fronotiget of a second award the area
received. As summarized above, each core agerdg@dl $111,000 in non-federal cash
match; a level of funding that has remained stahb consistent through the first four
years the grant. As match requirements increaseddh year, however, so did the
discrepancy between the amount of cash matchlipifkedged and the amount needed
to fulfill requirements. To address some of theseds, the site entered into a partnership
with the Department of Elementary and Secondaryckiilon (DESE) and received some
cash with plans to obtain much of the remainingamagéquired from schools that are
implementing Positive Behavioral Interventions &upports. Through an Interagency
Services Agreement, the DESE provides $100,00@atpesupport PBS-related system
of care efforts. Although the funds are federdlats allocated for school improvement,
IDEA, etc. and therefore not match, the funds niévedess sustain the site and create
critical alliances between the state level Depantroé Education, independent school
districts and the mental health system of care.

Communities of Care also gets contractual, castribations from Worcester public
schools for training/coaching on wraparound faatiidn, cultural competence, partnering
with families, etc. The site leaders view PBlSa&luable way to engage the schools in
collaboration. Initial resistance gave way as wmm@e changes in school climate,
decreased discipline referrals, suspensions, e® axperienced.

» In 2001, state policy makers in Rhode Island tagé¢te problematic high rate of out of
state placements for children and youth in thedchiélfare system. This became a
priority issue for child welfare. Data collectey the state indicated that many children
and youth could be served in much less restrigaténgs in their communities with
increased contact with families and natural sugpofthe child welfare agency launched
the Child by Child Project, led by two senior adisirators and with representation from
behavioral health, child welfare, and juvenile icsto reduce these out of home
placements. The SAMHSA-funded site, Project REA@bBIrked with child welfare to
develop therapeutic foster care, starting with 2é&ds for children with the most
serious issues. Project REACH offered a rangediVidualized alternatives to support
children and youth targeted by the Child by Chitdj€ct in more natural settings and
was able to contribute substantially to a 50% rédndn out-of-state placements in one
calendar year. Expanding therapeutic foster aaedfup $10 million from high end
residential placements that could be redirectec@tdszhome and community-based
services. The Legislature, impressed by this su&adncreased funding by $75,000 to
maintain Project REACH efforts. All of these sthiads were available for use as
match, although in fact the Project also used soitleem as match for Medicaid.
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» In Pima County, Arizona, Project MATCH similarlydod that focusing on therapeutic
foster care enabled a successful partnership Wit welfare. When the cross-system
governing body for Project MATCH, the Leadershipu@ail, identified development of
therapeutic foster care as a priority, the systeoare invested federal grant funds to
recruit and train therapeutic foster families amdiémonstrate the value of this service in
partnership with the child welfare agency. Chelfare licensing rules were used as
the basis to identify foster families who wouldddmgible to be trained to participate in
therapeutic foster care (TFC) services. Arizondact, hired the author of the child
welfare system’s standard foster care curriculwwhieh emphasized foster parents’
roles in facilitating children’s positive relatidmps with their own family members — to
develop the therapeutic training components as well

Child welfare foster family recruitment agenciesng@ted to secure grants from Project
MATCH's federal funds to combine with their exigiisommitted resources to enhance
recruitment efforts. The non-federal child welfarel other private agency funds that
were committed were claimed as matching funds.efadlollars thus seeded TFC
services as an alternative to traditional resiégénteatment and group home programs;
and once proven viable in addressing challengegtinent needs of children in family
and community settings, the TFC services were oodd by Child Welfare (custodial
care) and behavioral health/Medicaid (active tresiincomponents). Eventually over 100
therapeutic foster care placements in Pima Couetg wable to effectively replace scores
of less effective and more costly residential treatt placements.

One most effective strategy for beginning to worthvanother agency is to embed system of
care staff in that agency’s programs. This strategrks especially well with Education.
Schools are often willing to contribute space aosisgbly administrative support and, because
schools have significant state and local genera fibllars, all of this is potentially match. Over
time, experience shows that schools often can beueaged to pick up some or all of the costs
of the embedded staff. Sites have also usedttiaiegy to place workers in probation offices,
child welfare systems, Head Start programs and atii&l care settings.

In other sites, there has been collaboration sociréain staff expertise is hired by a partner
agency, while the applicant (usually a mental theadfency) uses the federal funds or other
resources to provide training for these new workdise salary and other costs of the individual
hired is also in-kind support for the site.

» Monroe County, New York focused on matching andasnability by training case
workers from Child Welfare in facilitation of théitd and family team process
(wraparound) for children entering the foster cargtem. As a high proportion of these
youth are children with significant behavioral amotional challenges, the intent is to
reduce the use of higher end out of home servicegaxrus on the development of
community-based alternatives to meet the needhilofren and families without further
disruption of the family unit. The decision to esdlthis practice within the existing staff
of one of Monroe County’s largest child servingteyss was intentional, as it rendered
the practice sustainable after the cooperativeeageat funding ended.
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» Oregon recognized Head Start and other child cargrams as an ideal location for
integration of system of care staff and principfge the community. Child care and
Head Start programs pay for monthly consultati@ityifrom system of care staff;
compensation which is considered match. As cehigre begun to realize the value of
services and expertise provided by system of dafg programs are beginning to assist
with contributions for some staff costs as well.

» Co-location was also used some time ago in Soutbli@a, where The Village program
co-located 90 child-service workers with other ages, with only six working out of the
Village’s own facility. Most of these were placedschools, several in child welfare and
juvenile justice and a few in a health clinic.

Improving Relationships

There are many ways to build or improve relatiopstietween agencies. If there is reluctance
to move forward jointly (or even when agenciesaready beginning to work together) sites
have found strategies help to create or to censdationships and unified goals, such as:

* Forming a group to examine state or local spengdatterns and to figure out how
agencies can work together to create more costtaféeservices and to ensure that
any cost savings remain available for child semsjice

» Partnering on programmatic aspects can also keppisyy stone to partnering on
resources. In a number of sites interagency wosligs have developed cross-
agency policies — such as a single assessmenttos§-agency access to electronic
plans of care, joint training for case managers, et

Another way is to provide opportunities for partagencies to participate in training
opportunities, including CMHS sponsored eventdrorging in experts to provide technical
assistance on issues of concern to the partneciagen

* One site took staff from mental health and educadigencies to a conference
organized by the Council for Exceptional Childrehnieth gave them the opportunity
to meet and begin to build a plan for change,;

« A number of sites have patrticipated in Georgetowiversity Policy Academies,
which are organized to provide a very significamioant of group planning time for
multi-agency delegations and often allow the grtmugetermine a policy agenda to
focus on.

These and similar activities lead to stronger wugkielationships and a desire to tackle larger
problems.

18



Raising New Funds with Partners

Partnerships among child serving agencies have figmessful in raising new funds for a
specific set of services. These can be eitherlssoale pilot programs or more expansive
initiatives, depending upon circumstances. Sigspartner with another agency to strengthen
their application for federal grant funds (for exde) a federal education grant, a substance
abuse grant from SAMHSA, a housing grant, etc.).

In creating such an initiative, there is the oppoitly for both the site and the other agency to
bring resources (staff, overhead or cash fund)ddable so as to both meet requirements of
each grant, and also, most importantly, to sustareffort once the other grant has run its
course. In some states there may also be thet@btenapply this strategy to obtaining a state
grant. Relationships built in this manner arerggrand can often move on to working jointly on
other critical issues.

» In Wasco County, Oregon, School District 21 hadiaggdor a large, 5-year grant from
the Department of Education that will sustain s¢io@sed system of care efforts
developed early in partnership with the ColumbieeRMWraparound System of Care.
Funding from this grant will assist with the cossite care coordinators and allow
continuance of efforts in classrooms already béngfirom these services. This
approach aims to help system of care partnersisystgects borne out of system of care
partnerships.

Redirecting Funds

The redirection of funds spent on residential caren expensive and less effective clinical
services to support a wraparound community senapgsoach is another strategy rated
relatively high by successful graduated sites.

When this strategy is employed, it is likely thatre of the redirected funds will be federal or
state Medicaid dollars, which cannot be claimecthagch. Even though this may be a critical
strategy for providing good care and for sustailitgthi will not help the site with its match
issues. However, in many cases, other agenciassang state funds for at least a portion of
these costs. Group homes, for example, cannaoillbd bs a Medicaid service. Both child
welfare and juvenile justice agencies frequentacplchildren in group settings that are not fully
reimbursed by Medicaid, and as a result the noarddunds they are using (if redirected to
community care) can count as match.

As states try to use less out-of-home interventamsincrease community-based alternatives,
the shift in dollars (if dedicated to a site’s plgtion of focus) can be counted as non-federal
match. According to one site, this is another edsere it is essential to have someone who
really knows and understands “the numbers.” Thigftien not the chief executive of the site, but
rather a veteran accountant, MIS or financial manant individual who has been around for a
while and who will be able to identify multiple yeshifts and trends.
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» Central Massachusetts Communities of Care has ssfotly obtained a substantial
amount of in-kind match funds by redirecting resesrpreviously utilized for residential
treatment and inpatient services into system-oé-sarvices in the community. In year
three alone, the site expects $320,000 in Childf&kefunds to be redirected to support
community-based services.

» In year two of its federal award, Columbia Riverafyaround System of Care, Oregon
initiated a collaborative effort to redirect funds youth who would otherwise be
suspended from school or moved to a higher leveboé. In partnership with the school
system and the Juvenile Justice Department, thesgitght to keep youth in the
community by effectively reducing the number of@ahsuspensions and restrictive
placements. Both Juvenile Justice and the Depattofdeducation contributed funds
and augmented their contributions with in-kind supguch as space and overhead.
Additionally, each partner supplied some dollarbeaised as flexible funds, all of which
were counted as match. Each partner contribuggtiresources, with Juvenile Justice
supplying one staff member, Education one teaaheéoae aid, and the system of care
site contributing one care coordinator and a paré-therapist. The total cost of each
classroom amounted to $75,000, and currently tweb slassrooms have been developed
in Wasco County, in addition to two other classreamsurrounding counties.

» Shifting children from costly and restrictive residial programs back into their
communities, and shifting the cost-savings intdesysof care efforts, was a primary goal
identified by the Cuyahoga County Tapestry Systé@ave in Ohio. Approximately 500
children were in residential care, with 250 of thelaced out of state. The number in
residential care has been reduced to about 25€q lboa care payments have been cut in
half and children receive care in the communitjristwas accomplished through
collaboration between Tapestry and child welfasewall as with residential programs, to
design a comprehensive Care Coordination modeé ré&sidential provider was
informed that while residential beds would decre#se system of care would work with
providers to retrain and re-direct the work foroe avould provide sufficient revenue to
keep program afloat while they re-tooled to proviéey community-based services.

The county’s child welfare agency redirected iscpiment funds to support 14
neighborhood collaboratives, ultimately resultingsé4.2 million of redirected funds,
eight Care Coordination Partnerships and two RasmeStep-Down contracts. Each of
the eight care management entities is a partnedt@pleast one child welfare-
contracted Neighborhood Collaborative (an assaciatf organizations, including
residents, parents, providers, schools, faith basgahizations and others, that come
together to respond to the needs of children amili&s in their neighborhoods) and one
Mental Health Board agency that provides Medicedtiment services and has a
residential services capacity. Each NeighborhooltbGorative is “represented by’ one
or more specific community center or settlementseou

The Care Coordination Partnerships provide careagement and wraparound plans for

the total 900 children served by the System, apayanent rate structure was developed
that was viewed equitable across all providerdy) Wiare Coordination rates ranging from
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$18.50-$21.80 per child per day. The directortofdcwelfare describes the Care
Coordination Partnerships as the new business matthel lead agency is the
clinical/Medicaid provider with expertise in stabihg kids. As a result of this
redirection, residential board and care paymentsHitddren dropped from $105 million
in 2001 to $55 million in 2007.

Also in the Tapestry program, funds used to progigl®ices to children in a juvenile
justice facility were redirected into the systenctafe when that facility was closed.
Tapestry received $12 million as a result of thisig, some of which is the product of
the sale of the facility and property itself. 1&0ldren have been moved from this
facility and the dollars will follow them into theommunity through contracts for system
of care services.

In part to convince other agencies to partner,iamért to improve services, Rhode
Island’s Project REACH evaluated the cost and titergial cost savings of offering a
range of individualized alternatives to out-of-etptacements, such as therapeutic foster
care. Project REACH calculated that the cost d€ BErvices was only 65-70% of the
cost of residential care, and using this informativas able to persuade the Child
Welfare agency to partner in an expansion of thearap foster care. These efforts
ultimately reduced out-of-state residential placetady half, freeing up $10 million

from high end residential placements in favor aflep community and foster care
supports.

Nebraska Family Central sought data from the staigentify the funds being spent by
child welfare to serve each child placed in anaftitome setting (including Therapeutic
Foster Care and group homes) so as to determingh&s& children could be better and
more efficiently served by the system of care githome communities. The data
included the costs for each of the services beingiged. Using these data, the site
created a proposal to the state, offering to strege children through a case-rate of 95%
of the cost for out-of-home care. This appealeithéostate because it would provide at
least 5% cost savings upfront and had the potewotigtoduce better outcomes.

The redirected funds were then used for non-tre@tiservices (placement costs and
informal supports, such as transportation and mgliswhile treatment was billed to
Medicaid. This strategy to take existing fundimgl aise it in a different manner to
achieve better results initially resulted in $5@0,0n cost savings per year which later
grew to total cost savings of $900,000 yearly.

The cost savings experienced by the site were insggleral ways. The site was able to
expand the number of children and families sensedell as youth at risk of becoming
part of the target population. Savings were atsduo provide technical assistance to
other regions and service areas in the state thia striving to implement similar
principles. Savings were also used to fund thaljaaavocacy and support organization
which the site considers a vital component to ystesn of care. The system of care
currently provides in excess of $550,000 annuallgurchase value added services and
supports provided by Families CARE.
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Some of the cost savings were used to developdllg ltensive Care Coordination
Program that concentrated on youth with a mentaltiheliagnosis who exhibited high
risk behaviors. This was very successful. 76%mefyouth served did not enter the
child welfare system, 87% remained with their ptg@m a relative and the program
further saved a projected amount of $592,704 tiestate would have expended on
these children if their parents would have hadktmquish custody in order to access
needed mental health services

Additionally the site developed the School Basddrirention Program (SBIP) utilizing
cost savings. SBIP uses wraparound principlegweldp strength-based, individualized
and specific interventions to assist students riegt educational needs and to ensure
that each student and family have a voice in d@petptheir educational goals. Youth
entered the program due to non-compliance issgaggeanic problems, poor peer
interactions, hyperactive-impulsive behaviors aalicp contact.

Increasing State and Local Resources

In the final analysis, the long-term success arstlsability of a system of care will depend
upon policy makers in the state and locality apitety the value of this approach and being
willing to invest in it. Reaching this point mag difficult in some areas, and graduated sites
report very mixed success with the strategy ofdaasig state and local appropriations. When
this is achieved, however, it puts the system of ca a very sound footing. While some sites
report they have not managed to break throughdlels, it is very important for sites to
persevere and press for this support; it may jast natter of time and implementation of a
careful, planned education strategy involving atHeesides the leaders of the site.

General fund dollars from states and localities areourse, always match dollars. Thus, it is
never too early to begin to plan how to accompdishincrease in these resources. A good goal is
for there to be a line item in the county or staidget for the system of care.

This is where a partnership between agencies capryeeffective. Policy makers are impressed
when one or even more systems’ leaders requedtaddifunds as a group, even though one
agency may be urging budget increases for anofdeveloping a joint proposal for expanding
resources to support system of care services flareh can bring benefits to all. For example,
in Rhode Island the system of care site’s work withools led to the Education system joining
with mental health to argue with legislature fostaining the site. $4 million of state funding
was secured.

Securing increased state or local resources regsireng community support and education of
policy makers. Community leaders — particularlysth familiar with the site, such as its
advisory board members or families — can be higiflyential, especially if they have standing
within the community. In addition to working witither agencies on this strategy, sites need
therefore to partner with the community and wite thmily organization to develop a strategy
for increasing resources for children’s servic€be voice of family members and of youth can
be harnessed and the skills of a social marketipgré can generate support.
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» One family organization that has been especiafgcéfe in promoting the need for
community services for children and families is Kégr Networking in Kansas which
has a long track record of successes. This grtayeg a significant role in persuading
policy makers to secure a home and community bas@cer for children and to
expand system of care services around the stateer& campaigns to secure funding
from the legislature have been successful, withskiey Networking playing a central
role. Co-planning between Keys for Networking, slystem of care site, and the
providers association was critical to this succésfth the resulting state funding,
Kansas has been able to move from an institutioas¢éd system to a community based
system for children over the past ten years ser@hgercent more children while
holding costs level.

There is no reason that a system of care site t@mgage in activities that justify its existence
and that show the unmet needs in the area, aneftherthe necessity for increased general fund
support from local or state sources. None ofithiebbying, which is not allowed to be done
with federal funds. The lobbying of the legisl&us, of course, best done by families and
advocates, although non-profit system of care staffalso lobby. Generally, however, system
of care staff or agency heads should play a badolep supporting and explaining the requests
for increased funds when questions arise.

SAMHSA provides sites with many tools that can bedito demonstrate the need for these
funds. The evaluation data can be powerful. Rgiogethe data that shows the system can save
taxpayers money (comparing wraparound community casts with alternative residential
placements through child welfare, juvenile justiceeducation) is critical. Data on decreased
lengths of stay, decreased admissions, decreasmgelrof intensity of community services are

all important. In addition to specific cost dgtalicymakers respond to data that shows
outcomes are improving as children are with themifies in the community, are doing better in
school and staying out of juvenile justice.

» Cuyahoga Tapestry in Ohio uses data to drive detisiaking and shares this data with
county officials and the public. Family storieg aoven in with the data. Funders in
Cuyahoga County now rely on the data and all syst@malyze the data to determine if
they are achieving their goals and outcomes andegiecision-making. When the
national evaluation ends, the county will susthis tata system. Highlighting the data
led to greater support from the county. Data fthen2004 study of the costs of mental
health services for children who were placed bydohelfare resulted in approval from
the county board to invest $9.5 million in the systof care.

Any increase in funds for children’s wraparound/gars not only will help the site survive, and
it can be claimed as match.

» Pima County, Arizona’s Project MATCH strengthenled tamily voice by encouraging
families to take their stories to policy makersdvAcacy training and education
empowered family members and youth to explain i@pmakers the need for increased
resources and have allowed families to participateform and policy-making efforts
and infrastructure development. Monthly Leadergbgpincil meetings became
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increasingly well-attended by families, youth amncnunity organization

representatives, especially when the schedule wakfied to better meet availability by
rotating weekday, evening and Saturday meetingste $gislative representatives and
state senators began to make themselves avaiteperson, or via telephone conference,
to interact with these increasingly informed caugtints, and even offered guidance about
how they could effectively participate in politigaiocesses to help convince other
elected officials to join their common causes.

» Monroe County, NY successfully obtained state anthty funds as match. Of the total
match funds, 89.6% are child welfare funds (statélacal) and 13.4% are mental health
funds. Work to promote the concepts of systentaoé began prior to receiving
SAMHSA funding. Staff from mental health, child Neeze and juvenile justice agencies
promoted system of care thinking and adoption efS®C values base into practice.
Their initial social marketing focused on promotmipositive outcomes, including
improvement in youth and family functioning, clieartd family satisfaction as well as
significant cost reductions. Highlighting thesdiaeements across the county resulted in
an expansion of services as well as piquing trexest of providers and system partners
not previously engaged in system of care work. (BBBBMHSA funding was secured,
training and technical assistance supports weresrawdilable to a broader audience
including mental health providers, community-baagdncies, families and youth.

In Monroe County, a strong interagency partnertdpo a commitment that the state
and local funds will remain in place for the duvatiof the SAMHSA grant, and to
sustain the system of care when the funding ends.

Taxing Districts/Tax Levies

In some states authority exists for certain tardsetdedicated to certain purposes, including
children’s services and/or mental health servid@sdicated revenue sources provide stable
funding over time, and represent additional newdfufor the site which can be counted as
match.

There are various ways in which this can be dddgecial taxing districts, special tax levies,
establishing children’s trust funds, earmarking@pprtion of specific revenue for a specific
purpose (such as cigarette or alcohol taxes)ngdities or narrowly-based taxes and tapping into
tobacco settlement revenue.

Special taxing districts are independent unitooél government, and generally they raise their
revenue from property taxes. To create such adistquires state authorization, so this is only
a possible strategy for sites situated in stataisttave provided the authority. However,
localities in those states can initiate a new this (0ften requires local voter approval) and
dedicate it to the system of care or, more brodadlghildren’s mental health or children’s
services — in which situation, the system of caoelld receive a portion of the tax revenue.
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A Children’s Trust Fund is a separate, designatedunt with special rules for managing the
funds, which may come from a variety of sourceghdt states or localities can create
Children’s Trust Funds.

A number of localities and states have raised fuhasgigh specific taxes for mental health or
children’s services and systems of care can befioemees of these initiatives.

» Developing a local tax funding stream for childieniental health was a strategy used by
the Children and Family Services Authority in Sha@les County, Missouri to fund its
system of care. Missouri had state legislatiomauing localities to place a tax
initiative on the ballot, relating to either profyetax or sales tax. Leaders from the site
began by polling the community to determine whatphblic would support. This
indicated that a sales tax had a strong chancassigge, while a property tax would fail.
They also strategically decided to put the issderbdhe voters during a presidential
election, as their best chance was if there wasge lturn-out. The polling also indicated
which services and needs had the most support athengters.

A team of players was then organized, consistingpofal service providers, board
members of provider agencies and civic leaderscantmunity volunteers. The
campaign worked with various natural allies, sushiiaions, health entities, businesses
and faith-based groups. They also sought locatigedlsupport.

(None of this work was, of course, funded with fib@eral grant or match funds. Grant
funds can be used to educate the community abddteatis unmet needs and how
successful community services developed by theasitén terms of outcomes and cost-
effectiveness as long as the federal funds areseat for lobbying the tax initiative.)

This effort did not succeed immediately, and irt the issue had to be put to the vote
three times. However, the work in the early lossas valuable because it educated the
community about children’s needs.

» Florida authorizes its localities to create by padice an independent special district to
provide dedicated funding for children’s servidetigh Children’s Trust Funds. A vote
is required to obtain residents’ approval. State fixes the maximum amount that can
be raised, and funds come from property taxeser@ésguch funds exist, and Dade
County created a successful initiative to estaldistust fund in 2002. The political
strategies used in St. Charles and Dade Countiesex¢remely similar, and both were
highly successful.

» Also in Florida, THINK of Hillsborough County bentsf from a Children’s Trust Fund
established in 1989. The governing council of ddgén’s Board computes the proposed
tax rate, which cannot exceed 0.5 mills of the ss=& value of properties subject to tax.
THINK is a recipient of some of these funds, anesutiem primarily for early
intervention.
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Earmarking certain revenue for specific purposesiisore common strategy for channeling

funds into behavioral health care. Several staelscounties have created such revenue streams

in the past. Many of these taxes were approvélaeri990’s or even earlier, but there are still
success stories from states seeking new reventlediohealth or behavioral health care
systems. These activities demonstrate that vogerstill be persuaded to support taxes when
they are assured of where the funds will go. The potential stream of new revenue that
county-based and statewide sites should not ignore.

>

Cuyahoga County has two health and human senagdsties, and these generate $225
million annually for services. These levies und&ewthe county department of health
and have been used as local match among othergaspdhese funds were used as the
initial match for the SAMHSA cooperative agreemg@mhounting to $9 million).

In 2006, Spokane County, Washington created a aé8 $ax set aside (0.1% of the
sales tax) to be used for mental health and chédhégendency treatment. Other
Washington counties have adopted the same strategy.

In 2004, Butler County, Ohio was successful in ngng voter approval for renewal of a
property tax levy for mental health which would etlvise have expired.

In 2004, Oklahoma voters approved an increase®niffarette tax and some of the
funds from that increase will be used for healtteca

In 2003, Jackson County, Missouri voters approwedcbntinuation of a county-wide Ya-
cent sales tax with 71 percent of the vote. Témsgenerates approximately $20 million
for substance abuse programming, including pregentreatment, law enforcement and
prosecution.

Making Grants

The site itself can also become a grant makerusaitimg local entities to contribute some
resources of their own, which in turn can be clairae match. This strategy has proved
successful for several sites.

Developing a mechanism (such as an RFP) to awaall srmi-grants focused on priority areas
and then challenging local entities to come up Witir own match can create services or
opportunities for children and families that couldll be sustained. Activities for which this
might be done could include, for example, trainmiegpite workers, contracting with family
groups for peer support or advocacy, or buying@metating a van for recreational outings.

Potential applicants for these mini-grants incltttefamily organization, local faith groups and
other community organizations. United Way and ofheders might also see the opportunity to
multiply the impact of their own funds through tiniechanism.

» Project REACH in Rhode Island, in partnership wita local school departments,

created competitive school-based funding oppoisiising the SAMHSA funds.
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Schools were encouraged to apply for modest amatifitsds (approximately $300,000
over 3-4 years) that were awarded based upon a ttoment to system of care values and
the demonstrated ability of each school to obtaatcimfunds from other sources. The
amount of grant support decreased throughout finefiithe grant, and flexible use of the
funding to meet the individual needs of each scl@d encouraged. Funds that schools
raised as match for their grants from Project REAGHe, of course, also allowable as
match funds for Project REACH with SAMHSA.

Schools offered several different models for suppgryouth; most adopted the Family
Service Coordinator model, in which family membeirghildren and youth with SED
and educational needs were paired with school paedan helping to identify and
respond effectively to child and family needs. Wploe conclusion of these grants,
services that had been launched through this appwware sustained by three of the four
schools that had been funded through a varietgaaIresources, including collaboration
with community agencies, and through Medicaid apect&l Education funding.

» A similar mini-grant approach was taken by Pro&TCH in Pima County, Arizona to
encourage the expansion of services to prioritgsarén years 5 and 6 of its SAMHSA
grant, the Leadership Council of the site identifigiorities for expansion and issued a
request for proposals from providers. Providegdyapg for funds were required to
demonstrate they had non-federal match sourcesishwuere granted for the
establishment of several small projects. For exengme mini-grant recipient used these
funds to train respite care providers and certign through various child-serving
agencies, thus creating viable employment oppdrasiior respite care workers who
were then able to provide services across all maetdth, child welfare and
developmental disability agencies. Other grantewsed by agencies able to raise
funding independently, but needed and used mimtdtanding to match funding from
other outside sources. The mini-grant dollars weea used as that match, effectively
doubling the contributions of the appreciative fered As with the Rhode Island
example above, this strategy also provided Prdfe¢tT CH with funds that could be
claimed as match for the SAMHSA grant.

Selling Services

Sites have much to offer their communities andothéd serving agencies. In some sites, other
agencies purchase wraparound services from thepajeng either a case rate or fee-for-service.
In order to claim match, the site must determinetivér or not this income is coming from a
source that is allowable as non-federal match.

Other sites have used the same strategy to selktkgertise rather than their services. Many
sites have found other agencies eager to receivertg and technical assistance on wraparound
and the philosophy behind systems of care. Trgiataff of other agencies on strengths-based,
wraparound services and how to work with familias be packaged into a money-making
proposition, and once again, depending upon theceaf the funds used to pay for these
activities, can be a source of match. Training @ntsultation may also be a good way to move
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another system towards a systems of care approactaa help to break down barriers, and
build relationships.

A pre-requisite for this strategy is sufficient@ab be able to calculate the costs that should be
charged for the services.

» Pima County, Arizona’s Project MATCH worked witltansulting group that provides
wraparound system of care technical assistanadeuwelop a DVD-based training toolkit
for wraparound facilitators featuring youth and fzes enrolled in the system of care.
The production of the DVD was mutually beneficihle consulting group donated
$15,000 worth of production time, that the siteldaise as match, for the creation of the
DVD. The site was then responsible for a quarté¢h® production cost, or $5,000. The
consulting group benefited because it could us®W¥P as a training resource for other
sites.

» In an effort to reorient other agencies towardesysof care principles, Central
Massachusetts Communities of Care began offeringuatraining opportunities. The
site set up a subsidiary, Training and Learninda@olrative. Members of the
Collaborative provide group training on wraparoasdwvell as technical assistance, and
receives payment for these from the Worchesteripsbhools, child welfare and
juvenile justice agencies.

In-Kind Match

Although it is far preferable to build the necegsalationships to raise cash resources for
match, many sites find themselves in a situatissoate point during the six years when they
need to include in-kind match to meet the federglirements.\

Sources of in-kind match include other child-segvagencies, families, local businesses,
foundations, public universities and community egés, charities and faith-based organizations.
Common sources of in-kind match used by many aitegeople’s time, space (and its related
costs), equipment, opportunities provided for aeildand families, and training.

With respect to time, in-kind contributions areewit

» Staff time contributed by other agencies;

* Time contributed by families and youth;

* Administrative services;

« Time contributed by universities or others for t@ichl assistance, data management
or other similar activities;

e Time contributed by community members on the gawneror advisory boards;

» Consultants who donate time or expenses (in whoie jpart);

» Donated professional time (or reductions in feemnflocal private providers;

» Contributions from universities or medical schabiat provide services from their
trainees or assist with evaluation or research;
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« Contributed time/work from media consultants or wlelsigners and free advertising,
or
* Time of, for example, college student mentors.

With respect to space and its related costs, lsées claimed:

* Space contributed by other child serving agenaiemmunity agencies for
services, training, meetings and other uses;

* Furniture, telephone, computers, software, prirdeis other office supplies that are
donated or loaned to the site, or

» Costs of utilities, etc. for donated space.

Equipment costs claimed for in-kind match include:

* Free use of lap-tops or PDAs;
e Cost of various forms of transportation donateather entities, or
e Discounts from vendors or stores.

Donations that provide opportunities for childrex damilies include:

» Cost of programs or activities for which the sgaot charged but other children
would be charged (YMCA classes, recreational opmities, etc.);

* OQutreach efforts to families that are conducteahdwy-profit groups, businesses or
others in the community;

» Training for children or youth on daily living actiies, such how to manage a
budget or maintain a car;

» Literature and other materials to educate famdied youth on mental health issues;

» Services contributed to the families with childrerthe system of care from any
other community entity — theater groups, recreaiti@noviders, nutritionists, sports
camps, banks, stores, etc.;

e Auto repair, or

» Services furnished by local businesses to familieshildren (such as banks that help
families manage their funds).

Costs related to training include:

» Travel and time for conferences and training evémtstaff of the applicant or
partner agencies, if not paid from local funds aatithrough federal funds but from
local resources;

» Trainings provided by colleges and universities;

e Literature and training materials.

Virtually all sites use some or many of the aboategories of potential in-kind match. In all

cases, the site needs to document the value af toedributions in a manner that meets audit
standards (see discussion of accountability irfiteesection of this guide).

29



Placement of Key Staff Positions

Having other agencies accept responsibility to ire of the positions mandated by SAMHSA'’s
cooperative agreement is another way to gain nderé match support while also building in
sustainability. Incorporating as many functiongpassible into existing staff roles in the
sponsoring agency allows for sustainability of thiaiction post SAMHA funding. Itis also
possible to place cooperative agreement staffipasitvithin community organizations.

Monroe County, New York undertook social marketingpugh the Ad Council of
Rochester, a non-profit marketing organization witsolid history of working with other
area non-profit organizations and community inis$ on public education/awareness
campaigns and other social marketing activitie® $AMHSA-required Social
Marketing Manager has been embedded in the Ad Glaallowing the sites to take full
advantage of the expertise of that agency whilgighag an opportunity to incorporate
SOC values and principles into the Ad Council’s kvaith other community
organizations. The Ad Council will maintain thisftposition to continue social
marketing efforts after SAMHSA funding has ended.

Other cooperative agreement staff positions weaeqal in community organizations.
The Key Family Contact and Youth Coordinator is tayped by the local Family Support
organization. The Leadership structure is selfenstg as well, building from an
existing structure with a commitment to the systdroare values.

» Monroe County also assessed each required SAMHSRAfghction to determine its
applicability with existing staff roles within threental health agency. The functions of
Principal Investigator, State/Local Liaison, Clai®irector and Technical Assistance
Coordinator were filled by existing staff. Additialhy, existing staff provide support in
the areas of finance, quality improvement, perforogamanagement, training and
coaching, and cultural and linguistic competentiepang for the continuation of these
functions at the close of SAMHSA funding. The adistrative time of these positions
can be claimed as match.

Using the Private Sector

Sites should also consider reaching out to theapigector, particularly businesses and business
groups as well as United Way, community organizegiand faith-based groups. These
organizations might provide valuable input by maptting on the board or playing another

active role and such participation can lead, pabytto financial or in-kind support. Some

large corporations also offer programs and sentitaismight be available to families and youth
and others might provide opportunities for youthrgan for employment or may have programs
that facilitate youth securing employment in theampany.

Tribal Communities’ Strategies

Generally, American Indian and Alaska Native sitgsort greater difficulties in raising non-
federal match, and it has proved particularly Hardhese sites to secure cash match. First,
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there is a general lack of resources in these imnigived areas and secondly state and local
general funds are often very hard to obtain. Mdshe funds Tribes can use to support child
mental health services are federal, and thereteefpt for PL 93-638 funds) unavailable for
match. As a result, the non-federal match genecaltges from for-profit or non-profit
organizations including third party reimbursemeirtskind contributions and contributions from
tribal organizations. In some areas, states grpasting tribal sites as well.

Despite the challenges, tribal sites can use méthecstrategies discussed above for all sites.
This section provides some additional ideas, t@kampent the strategies discussed above that
are specifically based on the experiences of Teliat.

Sites serving Tribal children often must operatthimi multiple jurisdictions, even sometimes
across state lines. Tribes have varying relatimssivith the states in which they are located and
when boundaries overlap with more than one staddurther complicates such relationships.
State agency funds are generally not routinely@mpated to the Tribes and therefore are not
readily available for meeting the non-federal matduirements.

Common sources of match funds for Tribes include:

» PL 93-638 federal funds through the Bureau of Indifairs and Indian Health
Service;

* The Tribes’ own resources, such as from tribaltess industries and gaming

» Tribal council funds

* In-kind match, including match from other systemselsas child welfare

* Family in-kind match

* Donated time or resources from community groupg®ndations

» Private insurance if the child is covered by a tieplan.

PL 93-638 funds are an important source of funflimgnany Tribes. Sites can seek these
resources directly, and they can also partner pribividers who are themselves funded by 638
funds and/or with Indian Health Services and Buraandian Affairs resources, and then claim
in-kind match for services such providers donatehitdren in the system of care.

» Project MATCH in Arizona partnered with the Indibiealth Services to invest in the
infrastructure needed to provide tele-medicineisess Federal grant funds were used to
invest in new tele-medicine end-points for the gof linking remote tribal
communities with mental health practitioners anstay of care services. The site used
in-kind match from community partners in order &cifitate these services. For
example, the Tohono O’odham Social Services ageffeyed the use of existing group
home facilities to serve as a day program, andse f family support and education,
clinical services and case management in additidhe use of vehicles and other
resources. Project MATCH then purchased the egempmeeded to transmit psychiatric
and other professional clinical services and supenv via satellite. Project MATCH
then claimed some of the Indian Health ServiceRuhd 99-638 service spending (for
behavioral health assessment, medication manageamehtare coordination) for tribal
children as matching funds under the special fiae3ribal Communities.
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» Also a 638 tribe, the Choctaw Nation Health Servidathority provides tribal children
with medical care at the Choctaw Nation Health €erihe first hospital funded and built
by a tribe, or through one of seven local outpatiinics. The Choctaw Nation CARES
System of Care is free, therefore, to focus fuppm system of care efforts, while
ensuring that children have access to good phylealth services as well.

However, while PL 93-638 funds represent a goodcgoaf match for those Tribes that have
elected to directly administer these funds, manthefover 500 federally-recognized Indian
Tribes have not chosen this approach. For thdsestrthis is not an option. Even where the
Tribe may have control of 638 funds, there are n@mpeting health and social service needs
for these resources. Obtaining the match funds ftesnsource is often extremely difficult.

A number of Tribes have resources from casinosoéimel gaming revenue and have used these
funds as a source of cash match:

» The Choctaw Nation CARES System of Care benefitisifgaming revenues made
available by the tribal council to sustain systdmare efforts in Oklahoma. Because
this site receives 100% of funds from tribal andkimd sources, gaming revenues are of
vital importance to the long term sustainabilitysgstem of care efforts. In-kind sources
for this particular site include staff time, offie@d school space, school equipment and
supplies, and donations from other, non-governnheotarces.

Tribes do not all exercise their right to develbgit own taxes, and therefore may have no
mechanism to raise the resources they need fohmalihiough some Tribes generate revenue
through gambling operations, it is not always dasyponsors of a child mental health program
to secure those funds.

Although it may take a great deal of time and effttre potential importance of state mental
health authority funding means that sites may wamtork hard to obtain it. A study conducted

in 2007 to examine the unique financing opportesitnd challenges of Tribal systems of care
found that financial sustainability (and match fung] is directly influenced by the economic

and political environment of the state or couht¥o obtain state funding, tribal sites must work
to develop workable relationships with their statate resources might be more easily tapped if
the site:

. Negotiates with the state for coverage of Tribahpeofessionals as approved Medicaid
providers;

. Determines the costs of its services

. Measures outcomes

. Reviews and if necessary improves infrastructurhe@ccounting system and billing

capacity, contracts oversight and administratiaefices comport with state standards.

7 Systems of Care Evaluation Update: Tribal Systé@are Financing and Sustainability, at:
222.systemsofcare.samhsa.gov
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Tribal organizations can advocate for their neetlls gtate legislators or partner with other sites
in the state in order to press for funding forNgitive American sites in the state. Some Tribes
have been successful at securing funds from stgiecées and receiving funds from state
programs. Mental health agencies in some statssder direct general revenue support to a site,
and this facilitates the site being able to meematch requirement.

To obtain state resources, tribes must reach thpl@evithin the state who can make key
decisions. Tribal systems should spend the tintet@lop relationships with state funding
sources. Some Tribal sites that have worked fwaforin close working relationships with state
officials have achieved shared training effortatesticensing of Tribal services and increased
funding for the Tribal system of cafe.

Nonetheless, it can take the site several yeamK before a state contributes resources. In the
1990’s, this approach was successful for a sitdame.

» In Maine, it took the site several years of meetibhgfore the Passamaquoddy Tribe was
able to secure financial aid from the state. Evalfy they were able to persuade the
state mental health commissioner to visit the aiie see the services to children and
families first hand. Shortly after, a grant fol081000 was made available.

It may also be helpful for the tribal site to be@an501(c)(3) non-profit organization because
this can open the door for foundation grants, donatthat are tax deductible and other fund
raising.

» In Maine, a private group that ran a program faldcan offered to support the Tribal site
by providing three years of funding at $80,000 aryte underwrite the costs of a child
therapist, equipment and staff training.

Tribal courts and child welfare agencies are otloetributors and some sites are charging for
provision of training on wraparound. The specdla@tion system might also contribute if the
site is reducing the use of high end services. ifAgme example is from the Maine site, funded
earlier.

» The special education system in Maine providedifogmt in-kind support to the
Passamaquoddy Tribe when it saw that the site @hscing residential placements. The
site=s children previously were placed at the highdst irathe state, but the site was able
to reduce by 95% the number of children placede Jppecial education system hired 19
aides to work with children on a one-to-one badiderhey were in school. The costs of
these 19 aides was claimed as match for the site.

» The Choctaw Nation CARES site received funds froenTribal council’s economic
development fund, and as well as in-kind suppaoihfthe Tribe in the form of office
space, school space, school equipment and suppliestaff time. Matching funds were
also raised through donations.

8 Ibid
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Tribal sites also make heavy use of in-kind masae (in-kind match section above). In fact,
these sites generally have more in-kind match tiaah match. In addition to the sources of in-
kind match described above, Tribal sites have gseattibutions of staff time from other
agencies for both services and planning (child avelagencies have proved a particularly good
source of in-kind match for Tribal sites). Timevdted to site affairs, such as participating on
the governing board, by people who are employednyy638 program, as well as those who are
either volunteers or funded by any non-federal cesiare also claimed.

Volunteer time from elders and tribal leaders dan ae claimed as well as training time and
other contributions from the tribal organizatior@@ther potential sources often claimed are
contributions of time or space from for-profit amprofit organizations.

In addition, it is important to track all donatedhainistrative services, the costs of space,
supplies and equipment in order to claim theseashm Families and youth time at meetings
and time of local community volunteers who workhiihese children are also claimed.

Securing on-going funding for basic services iggsortant for Tribal sites as for other sites.
Tribes that have a 638 contract or compact hawgndisant opportunity to secure Medicaid
reimbursements.

Funding the Family Organization

Family organizations can be a source of matchifpaatly in-kind) but more importantly they
can be the independent voice that urges othem@ivilsute resources to the site. Therefore, in
addition to planning how to sustain the servicess, also critical to plan how to sustain the
family organization. Sites can assist the familyamization to apply for grants that so they can
provide services, such as family support, respittfamily advocates. Potentially, this strategy
could also be used to secure resources for a ygvatip as well.

Communities entities might well contribute to tleadlishment and maintenance of the family
organization, and such contributions will generaiéyeligible to count as non-federal match for
the site. Faith based organizations, communitynesses, financial institutions, providers and
others can be a source of match if they supporfatimdy group.

Finding Resources in Tough Times

While some sites report that tough fiscal timesmtbay cannot find non-federal match, many
point out that they had their best opportunity rkwvith partners and change the way people
do business during times of fiscal challenge. Reting funds is one very good option at such
moments. In addition, using the match rules tegfer sufficient resources to enable the federal
funds to be used, and not returned to the fedeeaslry, can be a strong argument.

Many sites recommend that in difficult times leadi&ke a long-term, value-oriented approach

to difficult budget decisions. Successful sitgsoréthat holding onto the essential approach and
elements of the system of care is the major objedti tough fiscal times.
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Many also encouraged that sites expand their ipger@y work when faced with cuts in child
services. Any cuts that must be accepted shoutttbieled upon only through interagency
alliances. Strategies used successfully by sitdade:

* Bringing proposed cuts to the table for discussiomss agencies (generally through
the ongoing interagency system fiscal planning jgamwvork out how best to make
reductions across systems with the minimum of agvenpacts on children and
families. Threats and opportunities must be disedsthought through and solved
together.

* PBraid funds so that it is possible to restructurd eefinance activities that are
threatened with cuts.

e Ensure that the philosophy and approach of theesysf care continues, even while
there is a reduction in services offered. Thenmigdget times improve, the system
can easily grow again without losing the esseeli&inents and approach to child
services.

¢ Continue to provide support for those partners wdoinfluence decisions on the
budget. This includes the family organization &t as other agencies and
community groups.

Finally, several sites reported that, in retrospiety found the federal grant requirements and
the requirements for match helped them to argumsigeuts, since cuts to the match would lose
their county or state even more in federal funding.

It is also important to remember that building #ieaive system of care is an incremental
process at the best of times. Fiscal situatioasgé, leaders change and opportunities come and
go. Itis important to view development and susthility of a system of care as a never-ending
journey, rather than a concrete and attainablet-$éion goal.

Conclusion

Raising the non-federal matching funds for the Caghensive Children and Their Families
program in the Center for Mental Health Services liwen successfully accomplished by funded
sites. Through innovative use of existing resosia@d cultivation of fruitful partnerships with
like-minded agencies, sites have realized the gioslistainability of system of care efforts
throughout, and in many cases beyond, the lifb@ftrant. However, achieving sustainability
requires strategic attention to several areas micpéar importance. Thoughtful programmatic
and fiscal planning is essential, as is expertisers the staff of the site. Considerable time and
effort must be devoted to building various allias\de addition to specific strategies to improve
funding opportunities from public and private sasc Finally, the generation of strong support
from families, communities and policymakers whol wilampion the continuation of system of
care efforts will do much to encourage sustainghbili
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Finding match is ultimately a unique experiencedach site. As this guide demonstrates, the
mix of funds used for match varies considerablpsgisites and most have found some specific
and unusual source of funding distinct to theialdyg or state. In the final analysis, it is
important to be flexible, to cast a wide net inkdimg for resources and to engage in the
necessary financial planning across multiple agenand with families and the wider
community. Ultimately, the creative and collabor@tagency and community-wide partnerships
described in this guide are the key to the sucoksastainable system of care efforts.
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Contacts

The following individuals provided information ftine examples used in this report and are willinggaontacted

by sites interested in learning more.

Beth Baxter, Regional Administrator
Region 3 Behavioral Health Services
PO Box 2555

Kearney, NE 68848-2555
308-237-5223, ext. 222
bbaxter@region3.net

Susan Bowler, Ph.D., Administrator

Rhode Island Department of Children, Youth and Hemi
300 New London Avenue

Cranston, Rl 02920

Phone: 401-528-3758

Susan.Bowler@dcyf.ri.gov

Beth Dague, Director

Cuyahoga Tapestry System of Care
1400 W 25th St 4th floor

Cleveland, OH 44113
330-284-0808

bdague@aol.com

Neilia Kelly, Administrator
Office of Mental Health
1099 Jay Street, Bldg.

J Suite 201A

Rochester, New York 14611
Phone: 585 753-6047
nkelly@monroecounty.gov

Jody Levison-Johnson, LCSW, Director

Child & Family Service Quality & System Development
Coordinated Care Services, Inc. & TA Coordinator
Monroe County ACCESS

1099 Jay Street, Building J

Rochester, NY 14611

(585) 613-7648

jlevison-johnson@ccsi.org

WWW.CCSi.org

Marilyn Richardson, SOC Project Director
419 E. 7th St., Room 207

The Dalles OR 97058

(541) 296-5452, ext 3455

Frank Rider, M.S., Technical Assistance Coordinator

Technical Assistance Partnership for Child and BaMental Health
National Federation of Families for Children's Martealth

5009 Elaine Ave., Raleigh NC 27616

(623) 703-6793

frider@ffcmh.org

http://www.ffcmh.org/
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