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Kentucky’s Alignment with System of Care (SOC)

A System of Care
for Severely Emotionally Disturbed
Children & Youth

Approach

The system of care concept holds that all
life domains and needs should be
considered rather than addressing mental
health treatment needs in isolation, and so
systems of care are organized around
overlapping dimensions.

Pires, S. (2002). Building Systems of Care: A Primer
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System of Care

A spectrum of effective community-based services and supports for children
and transition-age youth, with or at risk of behavioral health needs
or other challenges, and their families that...

* |s organized into a coordinated network,
* Builds meaningful partnerships with families and youth, and
e Addresses their cultural and linguistic needs
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...in order to help them function better at home, in school, in the community,
and throughout life.

Stroul, B. & Friedman, R.M. (1986). A system of care for children and youth with severe emotional disturbances (rev ed.). Washington, DC: Georgetown University Child Development Center, National Technical Assistance Center for Children’s Mental Health. T E AM _‘
Stroul, B. & Blau, G. (Eds.) (2008). The System of Care Handbook: Transforming Mental Health Services for Children, Youth and Families. Baltimore, MD: Paul H. Brookes Publishing Co. KE NTUCKY

Stroul, B., Blau, G., & Friedman, R. (2010). Updating the system of care concept and philosophy. Washington, DC: Georgetown University Center for Child and Human Development,
National Technical Assistance Center for Chllfiren s Mental Health. . . . . . . . CABINET FOR HEALTH
Stroul, B., Blau, G. & Larson, J. (2021). Evolution of the system of care approach. Baltimore: The Institute for Innovation and Implementation, School of Social Work, University of Maryland. AND FAMILY SERVICES




BHSOs established

CHFS charged child-serving - SB 200 signed into legislation

Kentucky agencies that agencies with realigning the = RIACs/LIACs purpose changes to operating as the

work with children and way behavioral health N regional locus of accountability for the system of care.
” youth recognize the lack - sefwces and supports for. SIAC and RIAC increased efforts to strengthen family
o of programs to serve Q | children and TAY and their . . g Sl
o . ) N - and youth voice, coordinate services using interagency
o the ever-increasing families were accessed, y ) :
= ber of child ith deli 4 and relmb P involvement and collaboration, use community-based
2 AL ?r oF chiidren wit DRVarec, ANS [EMDUIIec: services, be culturally competent, be outcome-based,
S behavioral health needs

and utilize evidence-based practices.

ystem of Care expansion grant

Kentucky Interagency awarded to Kentucky by New legislation effective

Mobilization for SAMHSA. The intent was to July 14, 2018.

Progress in Adolescent redesign services for families and ide eff .
o and Child Treatment children to be more timely, Statewide efforts continue
a (IMPACT) was created. ™ integrated, and effective. = to strengthen and expand
= P =) Kentucky’s system of care.

The new law N MCOs providing physical and ~

established SIAC, RIACs, behavioral health and Medicaid

and LIACs to oversee insured individuals in Kentucky

and carry out the work were charged with authorizing

of IMPACT in all 120 KY TCM services based on medical

counties. ' necessity.
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RIAC Mission

Promoting healthy children and transition-age youth across Kentucky:
Building a collaborative system of care to promote children’s
and transition-age youth’s social, emotional and behavioral well-being
where they live, learn, work, and play.
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RIAC Purpose

Per KRS 200.505 (effective July 14, 2018)

RIACs operate as the regional locus of accountability for the system of care;
providing a structure for

»coordination,
»planning, and

» collaboration of services and supports at the local level to children
and transition-age youth, with or at risk of developing behavioral
health needs, and their families.

Local interagency councils (LIACs) may be formed at the discretion of the RIAC to advance the functions of the RIAC
at the city, county, or other local community level.
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e
RIAC Population of Focus

Per KRS 200.503 (effective July 14, 2018)

e “Child with a behavioral health need” means a child or transition-age youth with, or at risk
of developing an emotional disability, substance use disorder, or mental, emotional, or
behavioral needs

e “Child with an emotional disability” means a child or transition-age youth with a clinically
significant disorder of thought, mood, perception, orientation, memory, or behavior that is
listed in the current edition of the American Psychiatric Association’s Diagnostic and
Statistical Manual of Mental Disorders

e “Child with a serious emotional disability” means a child or transition-age youth with a
clinically significant disorder of thought, mood, perception, orientation, memory, or
behavior that is listed in the current edition of the American Psychiatric Association’s
Diagnostic and Statistical Manual of Mental Disorders
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Necessary Components of each RIAC

e Strategic planning
* Resource sharing

* Promoting the System of Care framework across sectors

TEAM .uil0
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System of Care Core Values®

r
9’ ? Youth- & Family-Driven
o 7
AN

Community-Based

Culturally- & Linguistically
Responsive

*Stroul, B.A., Blau, G.M., & Larsen J. (2021). The Evolution of the System of Care Approach. Baltimore: The Institute for Innovation and Implementation, School of Social Work, University

of Maryland.
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System of Care Guiding Principles*

Children, Youth, & Families have access to:

A comprehensive array of services  Interagency collaboration at the system
and supports that are: level
* Individualized, strength based  Care coordination at the service
 Trauma-informed delivery level
 Developmentally appropriate  Health-mental health integration
* Provided in the least restrictive,  Public health approach
natural environment * Mental health equity
Utilizing:  Data driven and accountability
* Evidenced-informed practices That protect their rights and promote
and practice-based evidence advocacy.
* Partnerships with families and youth
at all levels

TEAM .uil0
Modified from *Stroul, B.A., Blau, G.M., & Larsen J. (2021). The Evolution of the System of Care Approach. Baltimore: The Institute KENTUCKY.

for Innovation and Implementation, School of Social Work, University of Maryland.
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KY’s System of Care Partners

RIAC Mandated Members: KRS. 200:509

Parent & Alt

FRYSCs TAY & Alt

Community

. Juvenile Justice
Based Services

Children’s
AOC/CDW/CDS Services
Director
Vocational Local Health
Rehabilitation Dept.
Special
Education

Cooperative
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e
RIAC Parent & Youth Reps

KRS. 200:509

Parent (biological, adoptive, or relative caregiver with permanent legal
custody) who is raising or has raised a child with mental health or co-occurring
mental health and substance use challenges who has been or is a client of at
least one service to address these challenges, prior to the age of 21

A parent alternate that meets the same criteria as the parent rep

PleaSeno
fn':;gloyeestzfthe
Youth — a transition-age youth between the ages of 16-25 membef';"hernmc
who has a behavioral health disorder and who is receiving or e ergef,f‘t’h
has received a service to address mental health, substance use, Rep/;:ea;e y
or co-occurring mental health and substance use disorder before Youth Rep/:,ieef’:at
e.

the age of 21
A transition-age youth alternate that meets the same criteria

KENTUCKY.
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e
RIAC Membership

* The RIAC may choose to add non-mandated members to the RIAC that represent
other agencies/entities that provide services and supports to children and
transition-age youth with or at risk of developing a behavioral health need

* This should occur by majority vote of the RIAC members

* All members (mandated and non-mandated) are included in the RIAC’s quorum
when conducting business. A quorum of the council exists if 55% or more of the
total members are present.

* RIAC meetings are open to the public. Agencies/entities may attend RIAC meetings
to learn about the local system of care, share information about their services and
supports while not becoming a voting member




e
Examples of Non-mandated Members & Guests

Family Organizations Court Appointed Special Advocates (CASA)
Law Enforcement Peer Support Specialists

Independent Living Coordinators Family Judges

International Centers Local Hospitals

Local Housing Authority Regional Youth Councils

Faith-based Organizations Local Colleges

City/County Government Officials Community Centers

PTAs Early Childhood Mental Health Specialists
Managed Care Organizations (MCOs) Regional Prevention Centers

United Way Boys & Girls Club

TEAM .«
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R
RIAC Members:

* Consistently attend RIAC meetings

* Actively participate
» Use data from their agency to identify and/or assess/support identified
gap and needs/what’s working well |
* Promote data-driven decision making W |

e Use family-centered language

» Support/encourage Action Plan follow-through
* Bridge the work being done by their agency to the RIAC to promote system-level work

e Expand their knowledge and align their efforts and their agency’s efforts with the system of
care core values and guiding principles

* Promote system of care core values and guiding principles across the community and provide
education across all sectors, including their agency, regarding ways in which supporting the
system of care can benefit the entire community

.. = betters outcomes for Kentucky's childrew, youth & their families. KE%T%E?!

CABINET FOR HEALTH
AND FAMILY SERVICES
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RIAC Members Vote On....

v'RIAC’s Area of Focus

v'Action Plan Goals, Objectives, and Activities

v'Grant and Funding Opportunities

v'RIAC Chair & term of the Chair

v'RIAC Parent and Youth representatives and their alternates
v'Adding non-mandated voting members

v'RIAC Policies and Procedures

v’ Approval of RIAC minutes/adjournment

v'RIAC’s Budget (Form 131, Plan and Budget, and semi-annual expense reports)
v'Training/Professional development opportunities for Parent/Youth Representatives
v’ Activities related to the RIAC Action Plan

TEAM .uil0
KENTUCKY.
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RIAC Leaders

Each RIAC has two RIAC Leaders:
* Local Resource Coordinator (LRC)
e RIAC Chair

KENTUCKY.

CABINET FOR HEALTH




EEEEEEEEE——————DS.
The LRC

Coordinates the work of RIAC, providing technical assistance and oversight, by:

Updating the Action Plan monthly with progress, barriers and/or current status (active or completed)
Sending RIAC minutes, agenda, current Action Plan, and meeting reminders at minimum one week prior to
the RIAC meeting

Serving as a system of care champion, sharing information and community resources with RIAC member
agencies and system of care partners

Providing support to the RIAC members (RIAC Orientation, training on system of care framework, etc.)
Utilizing the Quorum Tracker to capture RIAC member and guest attendance and contacting member
agencies when representation is missing

Being knowledgeable about the statutes that govern RIAC and RIAC Policy & Procedures

Monitoring the RIAC budget, sharing Form 131 with the RIAC for approval prior to semi-annual expense
report submissions and during Plan and Budget and/or as needed, and signing off on Form 131 after RIAC
approval

Ensuring a RIAC mandated member, per KRS 605.035, attends monthly FAIR Team meetings

Meeting all LRC contract deliverables

LRC is Staff to the RIAC — not a member and does not have a voting voice

TEAM .xils
KENTUCKY.
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The RIAC Chair

* Any member, either mandated or non-mandated, of RIAC selected by RIAC
majority vote

e Partners with LRC to champion system of care efforts

* Facilitates the RIAC meeting
* Follows Robert’s Rules of Order
* Votes as a tie-breaker
* Ensures meeting focus and timeliness
* Promotes active involvement by members

Attends:
e RIAC meetings consistently
e Quarterly RIAC Leader Peer Group meetings
* SIAC meetings, quarterly at minimum

* Reviews form 131 with RIAC at least 3 times per year: prior to semi-annual
expense report submissions, during Plan and Budget, and/or as needed

As a reminder, the
RIAC Chair is
selected by

majority vote of the

RIAC members

TEAM .xils
KENTUCKY.
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e
RIAC Duties

KRS 200.509
"= Conduct regional system of care planning and operations X ‘

-
)|

= Coordinate system-level continuous quality improvement

* |dentify and develop system of care expansion opportunities

5B

= Promote system of care awareness

» Initiate and adopt interagency agreements as necessary for providing services & supports
to children and transition-age youth with behavioral health needs by agencies on the RIAC

» Advise the SIAC regarding the system of care within the region

» Ensure one or more RIAC members participate on the FAIR Teams for the purpose of
collaborating as appropriate to improve/promote the system of care




YSIAC
KRS 200.501-200.505

State Interagency Council

e History: Statutorily created body in 1990

* Monthly meeting of membership:

 Commissioner-level representatives from 12 state agencies
(across 5 Cabinets) that serve children, transition-age youth, and
their families;

* Nonprofit Family Organization;

* Youth Representative;

* Parent Representative; and

* Subcommittee for Equity & Justice for All Youth (SEJAY).
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RIAC Accountability

KRS. 200.505

* The State Interagency Council for Services and Supports to Children and
Transition-age Youth (SIAC):

* Directs each RIAC to:
 Serve as the regional governing body of the system of care;
 Participate on FAIR teams (KRS 605.035); and

* Assesses effectiveness of RIACs

* Tasks the SIAC and RIAC Administrators to:
e Conduct periodic review of the RIAC policies and procedures;
e Attend (virtually or in person) RIAC meetings;

* Provide coaching and support to RIACs in the development of the RIAC’s
Action Plan;

* Provide technical assistance and support around policies and ?rocedures,
the implementation of the Action Plan, and regional system of care efforts.




RIAC Fidelity Monitoring Tool draft

e = RIAC Fidelity Monitoring Tool

This tool was developed in collaboration with RIAC Leaders and DBHDID staff, and is designed to assist RIACs with ensuring current regional system of care efforts - - - - -

align with statute (KRS 200.501 — 200.509 https://dbhdid.ky.gov/documents/riac/SIAC-RIAC Leﬂs\at\on‘pdﬁ), RIAC Policies & Procedures D d t I t R | AC W I t h n r‘ I n r' I n I
(https://dbhdid.ky.gov/documents/riac/Policies.pdf), and Kentucky's system of care framework. This tool should be used routinely by RIAC Leaders and RIAC e S I g n e O a S S S S e S u g e g O a
members to monitor the fidelity, the strengths, and the opportunities for growth of the RIAC for the purpose of supporting optimal outcomes for K¥'s children,

youth, and transition age youth with or at risk of behavioral health needs and other challenges and their families. The SIAC and RIAC Program Administrators will

S system of care efforts align with statute, RIAC Policies
and Procedures, and KY’s System of Care framework

RIAC Leaders use the Quorum Tracker* during meetings to ensure Quorum
is met before RIAC business occurs.

Participants discuss identified needs, gaps, community needs, including
FAIR Team trends/concerns, during RIAC meetings for the purpose of
supporting system reform.
The RIAC mandated members (Youth Representative is excluded, per
statute) designated to attend monthly FAIR Team™ meetings provide

| epportunities for participant input. - trends and service needs. Reminder: case specifics should not be discussed.
The RIAC has consistent representation from mandated members, per KRS Form 131 is shared with the RIAC prior to semi-annual expense report

RIAC Leaders ensure meeting participants are aware of member status and
guest status for voting purposes, as needed, and that all voices are
welcome.

RIAC Leaders ensure the meeting space is welcoming and provides

200.509* submissions and during Plan and Budget, and/or as needed. January and
Each RIAC member has an alternate representative that can attend in the July for semi-annual expenses and Spring for Plan and Budget
member’s absence. IN-

ENGAGEMENT YES NO N/A COl DNS

The RIAC Chair facilitates the RIAC meeting.
The RIAC Chair follows Robert’s Rules of Order*. RIAC members have their cameras on during the meeting, as needed for Action plan is updated monthly with progress, barriers and/or current

The RIAC Chair votes, as needed, to break a tie. (As a reminder, the LRC is business discussions and voting purposes. status (active or compl -
not a member of the RIAC and therefor does not vote or make motians.) RIAC Leaders keep on their cameras throughout the RIAC meeting. Activities match the goal and objectives.
Icebreakers, polls, breakout rooms, subcommittees, and/or other Evaluation Findings are updated upon action plan completion.
. tools/strategies are used as needed to encourage participant input. SYSTEM OF CARE FRAMEWORK YES NO IN- N/A COMMENTS/SUGGESTIONS
luly 2024 The RIAC majority determines the direction of the RIAC. PROGRESS
RIAC members actively participate in RIAC meetings and activities. RIAC Leaders model cultural awareness and inclusivity.

RIAC parent representatives are active and treated as equal stakeholders
and supported,/encouraged to engage in RIAC meeting discussion and
action planning including the identification of service/supports, needs,
gaps, quality improvement strategies, and evaluation.
RIAC youth representatives are active and treated as equal stakeholders
and supported,/encouraged to engage in RIAC meeting discussion and
action planning including the identification of service/supports, needs,
gaps, quality improvement strategies, and evaluation.
Regional system of care efforts support services within the community
that are youth-and family-driven, easily/conveniently accessible, and
culturally- and linguistically-responsive. ~ - -
The RIAC promotes regional system of care outreach and awareness. RIAC Parent and Youth Representatives, and their alternates, receive the
— ; — Strength-based family-centered language is encouraged and utilized during SIAC/RIAC/LIAC Parent/Youth Representative Guidance Document® during
At least one activity supports KY SIx's population and goals. RIAC meetings and events, and in the development of materials. Avoid use the onboarding process and annually, thereafter.
Components of the action plan support system-level reform The RIAC has identified a Parent Supporter and a Youth Supporter to

RIAC ACTION PLAN* ¥l

Current Areafs) of Focus:

Action Plan is shared during the RIAC meeting.

The area of focus, goals, and/or objectives selected by the RIAC majority
are data-driven and the data sources® are relevant and clearly identified.
The RIAC's area of focus aligns with the RIAC population of focus.

The action plan’s goal(s) and objectives are SMARTIE* (Specific,
Measurable, Action-oriented, Relevant, includes a Timeframe, Inclusive,
and Equitable).

The goal(s) and/or objectives support one or more of KY’s system of care
core values.

— of acronyms
Components of the action plan support sustainability. support engagement and retention of the RIAC Parent and Youth
Diversity and inclusion are embedded into components of the action plan. 'ONGOING SUPPORT YES representatives and their alternates.
RIAC Leaders demonstrate awareness of evidence-based practices in ™ bid | — b 3 RIAC members receive RIAC Orientation Training*. This should be provided
accordance with components listed in the RIAC's action plan®. ?':AC mem el;isupport ! ;rect\ona communication between RIAC an within the first couple manths of joining RIAC and as a refresher annually.
. | LDe agencies they represent. — — — A recorded version is available on the RIAC YouTube channel.
July 2024 The meeting agenda, updated action plan, and meeting minutes from the

previous month are consistently emailed to RIAC participants, at
minimum, one week prior to the RIAC meeting.

RIAC Leaders use engagement strategies to support member/guest
participation (examples: communication between meetings, snail mail,
Memarandum of Understanding (MOU), etc.)

RIAC Leaders ensure there is follow-up with members after two
consecutive absences from monthly RIAC meetings in arder to identify and
address barriers to participation. (Any RIAC participant can follow-up)

Additional Comments:

July 2024

TEAM =0
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RIAC GQuorum Trccker. - Dt

"'I"‘:.-i rum = 55% {Example: if 0 MRSt QLOLAT)

Mandated Members
Member Name i Alternate Name

miark Y or M if member votes

exchtime it cols o ot e Required for use as of January 2024

El

Childran’s Services
Director from CAMHC
Court Designated
‘wiarker or Spacialist
special Education

e e Used to formally document attendance

Transition-age

B of meeting participants

FRYSC

Local Health Depart
OVR

DCES

e e e R e e s * Screen-shared at the beginning of each
i s e meeting to support knowledge of
members and guests and to assess if
quorum exits

]

Parent & Youth Rep Supporters
Supporter MName i

e ey e Submitted to the RIAC Administrator for
Mon-Voting and Guests *do not count towards guorum n inC|USion in the RIAC Bi‘annual

Agency Mame i Agency Mame

Attendance Report to SIAC

El

RIAC Accountability KERTUCKY
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Cilaline

2.00.04.2.1

Childrani/Tauth and Family Sarvicer (LRC)
ansrsra Brousr

LRGC: Serve arstaffrathe Regqionallnteraqency Councilds (RIACs) and
Localles G ile (LLAC Y asbars Licablal

Rrgined

Frginal

Frginnd
Einre
Valley

Feginad
Life Shille

Frgina
Srars
Conalivn

Frgins?
Harlk Key

Reginal
Comprebead

Begios 10
Falbuaye

Fraien 11
Hasslain

Fegins 13
Combrrlond

Rrgins 14
HORHTA

Reainn 15 |
Hrw Viala

2.00.04.2.2

LRGC: Maintain the RIAC action plan, including documentingpraqrons
towards quals. fr qoalr are achievedrupport RIAC in ertablirhing new

Z.00.04.2.3

LRC: Cooardinate monthly RIAC mestingr (andLIAC mostingr ar

licable) and mainktain RIAC tinqrecordrinaccordanco uith KRS
1216

2.00.04.2.4

LRC:Prosent RIAC budqetr and sxponditurart bership for app I

and RIAC Chairriqnature atloart three (3) timer por yoar (initial plan and

budqetrubmirrion, Januarysubmirsion of July -December expenditures,
A L.l b ALEL okl Luss Ais. 1

2.00.04.2.5

LRC: Fravide updater ta DEHDID SIAC and RIAC Adminirtraterr on
praqressinachioving qoalr delineartedinthe RIAC ActionFlan at quarterly

2.00.04.2.%

LRC:Framote youth enqaq tinRIAC tingr and RIAC Youth
Council meotingr arFollows: :
a.~-Promete collabaration betusen the RIAC Youth Reprosrentative or
RIAC Yauth Alternate and the FReqional Youth Council toruppart the RIAC
Youth Rop rati ithi I tanthe Reqional Youth Counsil ar
far the sverall purpare of bringi inqful and cellective yauth veice
rathe RIAC,
b.==Ervurs the RIAC Yauth Roprosrontati ivera

* tion of $50 for attend atene (1) Reqional Youth Councilar
Feqional Yauth Cauncil activity por month (virtualerin-porron), and a qar

<ard, ar appropriate Farin-porron mostingr.
<.~*Repartupdater andoutcomer anthe RIAC monthly mecting minutor

andanthe fction Flan.
4.~*Report oxporser of the RIAC Yauth Ropr rati participati
the Feqional Youth Council on the IMFACT Re

Reporting Reguircmeats:

Halew
" £ Caalial

2.00.04.31

LRC: Submit an updated RIAC Action Flan te the DEHDID RIAC
Adminirtrator by the ond of sach quarter (Sept. 30, Doc. 31, March 31, June
30) ax amini o Fr Iy if riqnifi hanqer are made.

Pathwayz: Hailey McGough (LRC)
and Amber Ham (RIAC Chair)
101023

2.00.04.3.2

LRC: Submit RIAC mesting minuter tathe DEHDID RIAC Adminirtratar
within thirty (30) burinesr dayr of RIAC approval of the minuter.

River Valley: Melaine Achworth
(LRC) 1116/23. Pathways: Hailey
McGough (LRC) 1106/23

2.00.04.3.3

LRC: Siqnandrubmit Farm 131 with Flan and Budqer andremizannually

Ll Iand dule 30

RIAC Accountability
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Citation Deliverable

Children/Youth and Family Services (LRC)
Monitor: Vanessa Brewer

2.00.0421 LRC: Serve as staff to the Regional Interagency Council/s (RIACs) and Local Interagency Councils (LIACs) where
applicable).
2000422 LRC: Maintain the RIAC action plan, including documenting progress towards goals. As goals are achieved

support RIAC in establishing new goals for regional system of care expansion and improvement.

2.00.0423 LRC: Coordinate monthly RIAC meetings (and LIAC meetings as applicable) and maintain RIAC meeting records
in accordance with KRS 171.640.

2.00.0424 LRC: Present RIAC budgets and expenditures to membership for approval and RIAC Chair signature at least three
(3) times per year (initial plan and budget submission, January submission of July — December expenditures, and
July submission of January — June expenditures).

2000425 LRC: Provide updates to DBHDID SIAC and RIAC Administrators on progress in achieving goals delineated in the
RIAC Action Plan at quarterly peer group meetings.

2000426 LRC: Promote youth engagement in RIAC meetings and RIAC Youth Council meetings as follows: :
a.--Promote collaboration between the RIAC Youth Representative or RIAC Youth Alternate and the Regional
Youth Council to support the RIAC Youth Representative with involvement on the Regional Youth Council as for
the overall purpose of bringing meaningful and collective youth voice to the RIAC.

b.--Ensure the RIAC Youth Representative receives a minimum compensation of $50 for attendance at one (1)
Regional Youth Council or Regional Youth Council activity per month (virtual or in-person), and a gas card, as
appropriate for in-person meetings.

c.--Report updates and outcomes on the RIAC monthly meeting minutes and on the Action Plan.

d.--Report expenses of the RIAC Youth Representatives participation on the Regional Youth Council on the
IMPACT Region-wide RIAC Funds Form/131 in Section 2: RIAC/LIAC Parent & Youth Representatives and
Alternates Allocations/Expenses.

TEAM il
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Citations Deliverable
ChildrentYouth and Family Services (LRC)
Monitor: Yanessa Brewer
Reporting Requirements:
2.00.04.3.1 |LRC: Submit an updated RIAC Action Plan to the DEHDID RIAC

Administrator by the end of each quarter (Sept. 30, Dec. 31, March 31,
June 30) at a minimum, more frequently if significant changes are made.

2.00.04.3.2 |LRC: Submit RIAC meeting minutes to the DBHDID RIAC Administrator

within thirty (30) business days of RIAC approval of the minutes.

2.00.04.3.3

LRC: Sign and submit Form 131 with Plan and Budget and semi-annually
(January 31and July 31).

RIAC Accountability
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September 2024 RIAC REPORT

Updates for the current month are due by COB on the third Friday of the month

*The information below is submitted by the Local Resource Coordinator [LRC) of the respective RIAC. For questions, please contact the LRC as listed. RIAC

Leader Contact Informatian can be found at https://drive google.com/Hle/d/1KIUwEYDGIhSc78WPNOFbvkSCFTct TwDg/view usp=sharing

Co-Chairs: Lauren
Fatterson

health issues, etc.

table & inviting them to the next meeting.

RIAC Area(s) of Focus Activities
Region 1: Truancy & factors | Action Plan Updates: RIAC is still brainstorming exactly what | KY SIX RIAC-Supported Activities:
Purchasze affecting it i.e. our area of focus will be B how we are going to address it none yet
LRC: Shelley King | bullying, mental RIAC is in the process of determining who needs to be at the

Success Stories:

Our youth rep position is vacant d/ft our youth rep going off to college.

Identified needs, barriers, trends, etc.:

# RIAC: searching for a youth rep alt as well as a parent rep & parent rep alt

# FAIR Team: truancy
- Hegiuml System-level Barriers:

Region 2:

Pennyrile
LRC: Serena

Eldridge
Chair: Harry Meal

Truancy

Action Plan Updates:
The RIAC continues to support services offered through PACS

(PEM, CCC, FPP) to break down barriers and provide
resources.

o 10 completed PEMS in Crittenden and 10 in Trigg.
Total of 45 children served between both counties.

® The RIAC continues to recognize progress and
provide incentives for children/families to support
growth and development. Two food cards and a 25
BP gas card was provided

& RIAC members will support MyKy.info to provide a

resource guide for community members.

EY SIX RIAC-Supported Activities:
The RIAC is promoting Attendance Matters magnets

to provide information on the importance of
attendance to assist with strengthening the
relationships between schools and families.
& Many counties are ordering them for their
school districts. LRC continues to meet with
DPPs to discuss the magnets and services
offered.
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e
RIAC Expectations

* RIAC members (mandated and non-mandated) meet monthly,

1.5 hours — 2.0 hours, at minimum, with the majority of the meeting
devoted to action planning

* Use data to drive decision-making
* Develop an Action Plan that includes the desired outcomes

* RIAC majority determines the work of the council




[Insert RIAC Here] Regional Interagency Council Action Plan

Start Date: Most Recent Action Plan Update:

Population of Focus: Children, youth, and transition-age youth (16-25), with or at risk of developing behavioral health (mental
health & substance use) needs, and their families

Area of Focus: What is the overall area that the RIAC wants to impact? How do we know that this is what children/transition-age
yvouth and their families need? Does data support this?

Goal Statement (SMARTIE: Specific, Measurable, Attainable, Realistic, Time Frame, Inclusive, Equitable): Will the proposed
intervention meet the need and change the experience for families? Will the intervention produce positive outcomes? Is the
intervention sustainable?

Objectives (SMART: Specific, Measurable, Attainable, Realistic, Time Frame, Inclusive, Equitable): Who, what, how, by when? to
achieve the goal

Objective 1:
Objective 2:

Objective 3: Use this space if you add objectives over time

Objective 4: Use this space if you add objectives over time

Evaluation Plan (Develop while creating goal and objectives): What data supports this? If we complete our objectives, what changes
will we see for our target population? Will the data look differently?

Evaluation Findings: After action plan has been completed, revisit the evaluation plan, and list findings here.
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Active or Activity
Complete Description

Persons/ Target Date Desired Data Source(s) Current Status/Next Steps:
Agencies for Outcome of Utilized & Include:

Responsible Completion Activity Resources Required * Date reported to RIAC,

(Who will be the (If we complete ® Summary of action taken on the
point person for this activity, what specific activity, and

the task?} will be different?) e ist the next steps for that activity

TEAM =0

Action Plan Template KENTUCKY
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Common Challenges
* RIAC membership

* Robert’s Rules of Order

* Screen-sharing required documents

* Voting in parent and youth reps

e Connecting Parent & Youth Reps to Supporters*

* Sharing meeting materials 1 week prior to the meeting

e Action Planning
 Utilizing the plan during RIAC meetings
* Allowing the RIAC to drive the planning
* Using data to identify the need
* Aligning with SOC values
* Supporting sustainable change
* Evaluating (plan and findings)

*Supports engagement and retention



e
Key Takeaways:

* Goal = sustainable system change that promotes better outcomes for KY’s
children, youth, transition-age youth, with or at risk of behavioral health
needs, and their families

* The work of the RIAC is the responsibility of the members, all members,
so it’s important for all members to be present

* Action Plans are essential to the work of the RIAC, always evolving and
therefore always updated

* Nothing should be implemented without a strategy for sustaining it

e Grants are ideal for building the case & providing seed money to support system
changes




RIAC Support

RIAC & SIAC Administrators can:

* Assist with
* RIAC overview/orientation
 Policies and Procedures
* Member engagement & parent and youth retention
* System of care trainings

* Provide technical assistance, coaching, and support

TEAM .uil0
KENTUCKY.
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Questions?

RIAC Resources:
e RIAC website: https://dbhdid.ky.eov/mh/riac
e RIAC Policies & Procedures https://dbhdid.ky.eov/documents/riac/Policies.pdf

* RIAC YouTube for archived trainings and Learning Series:
https://www.youtube.com/@riacresourcestrainings8387/videos

* RIAC Learning Series flyer: https://dbhdid.ky.gov/documents/riac/RIAC-
Learning-Series-Flyer.pdf
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	Each RIAC has two RIAC Leaders:
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	•
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	the RIAC meeting
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	•
	•
	•
	•
	•
	Any member, either mandated or non
	-
	mandated, of RIAC selected by RIAC 
	majority vote


	•
	•
	•
	Partners with LRC to champion system of care efforts


	•
	•
	•
	Facilitates the RIAC meeting


	•
	•
	•
	•
	Follows Robert’s Rules of Order


	•
	•
	•
	Votes as a tie
	-
	breaker
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	Ensures meeting focus and timeliness
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	Promotes active involvement by members
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	Reviews form 131 with RIAC at least 3 times per year: prior to semi
	-
	annual 
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	
	
	
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	Conduct regional system of care planning and operations
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	Coordinate system
	-
	level continuous quality improvement



	
	
	
	
	Identify and develop system of care expansion opportunities
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	
	
	
	Promote system of care awareness



	
	
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	Initiate and adopt interagency agreements as necessary  for providing services & supports 
	to children and transition
	-
	age youth with behavioral health needs by agencies on the RIAC
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	Advise the SIAC regarding the system of care within the region
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	Ensure one or more RIAC members participate on the FAIR Teams for the purpose of 
	collaborating as appropriate to improve/promote the system of care 
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	History: Statutorily created body in 
	1990


	•
	•
	•
	Monthly meeting
	of membership: 


	•
	•
	•
	•
	Commissioner
	-
	level representatives from 12 state agencies 
	(across 5 Cabinets) that serve children, transition
	-
	age youth, and 
	their families;


	•
	•
	•
	Nonprofit Family Organization;


	•
	•
	•
	Youth Representative;


	•
	•
	•
	Parent Representative; and


	•
	•
	•
	Subcommittee for Equity & Justice for All Youth (SEJAY).
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	KRS. 200.505 


	•
	•
	•
	•
	•
	The State Interagency Council for Services and Supports to Children and 
	Transition
	-
	age Youth (SIAC):


	•
	•
	•
	•
	Directs each RIAC to:


	•
	•
	•
	•
	Serve as the regional governing body of the system of care;


	•
	•
	•
	Participate on FAIR teams (KRS 605.035); and



	•
	•
	•
	Assesses effectiveness of RIACs


	•
	•
	•
	Tasks the SIAC and RIAC Administrators to:


	•
	•
	•
	•
	Conduct periodic review of the RIAC policies and procedures;


	•
	•
	•
	Attend (virtually or in person) RIAC meetings;


	•
	•
	•
	Provide coaching and support to RIACs in the development of the RIAC’s 
	Action Plan;


	•
	•
	•
	Provide technical assistance and support around policies and procedures, 
	the implementation of the Action Plan, and regional system of care efforts.
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	Designed to assist RIACs with ensuring regional 
	Designed to assist RIACs with ensuring regional 
	Designed to assist RIACs with ensuring regional 
	system of care efforts align with statute, RIAC Policies 
	and Procedures, and KY’s System of Care framework 
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	•
	•
	•
	•
	•
	Required for use as of January 2024



	•
	•
	•
	•
	Used to formally document attendance 
	of meeting participants


	•
	•
	•
	Screen
	-
	shared at the beginning of each 
	meeting to support knowledge of 
	members and guests and to assess if 
	quorum exits


	•
	•
	•
	Submitted to the RIAC Administrator for 
	inclusion in the RIAC Bi
	-
	annual 
	Attendance Report to SIAC
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	RIAC Expectations


	•
	•
	•
	•
	•
	RIAC members (mandated and non
	-
	mandated) meet monthly, 



	1.5 hours 
	1.5 hours 
	–
	2.0 hours, at minimum, with the majority of the meeting 
	devoted to action planning

	•
	•
	•
	•
	Use data to drive decision
	-
	making


	•
	•
	•
	Develop an Action Plan that includes the desired outcomes 


	•
	•
	•
	RIAC majority determines the work of the council
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	Common Challenges 
	Common Challenges 


	•
	•
	•
	•
	•
	RIAC membership


	•
	•
	•
	Robert’s Rules of Order 


	•
	•
	•
	Screen
	-
	sharing required documents 


	•
	•
	•
	Voting in parent and youth reps


	•
	•
	•
	Connecting Parent & Youth Reps to Supporters*


	•
	•
	•
	Sharing meeting materials 1 week prior to the meeting   


	•
	•
	•
	Action Planning 


	•
	•
	•
	•
	Utilizing the plan during RIAC meetings


	•
	•
	•
	Allowing the RIAC to drive the planning 


	•
	•
	•
	Using data to identify the need 


	•
	•
	•
	Aligning with SOC values


	•
	•
	•
	Supporting sustainable change


	•
	•
	•
	Evaluating (plan and findings)





	*Supports engagement and retention 
	*Supports engagement and retention 
	*Supports engagement and retention 
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	Key Takeaways: 


	•
	•
	•
	•
	•
	Goal  = sustainable system change that promotes better outcomes for KY’s 
	children, youth, transition
	-
	age youth, with or at risk of behavioral health 
	needs, and their families 



	•
	•
	•
	•
	The work of the RIAC is the responsibility of the members, all members, 
	so it’s important for all members to be present


	•
	•
	•
	Action Plans are essential to the work of the RIAC, always evolving and 
	therefore always updated 



	•
	•
	•
	•
	Nothing should be implemented without a strategy for sustaining it


	•
	•
	•
	•
	Grants are ideal for building the case & providing seed money to support system 
	changes
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	RIAC & SIAC Administrators can: 
	RIAC & SIAC Administrators can: 
	RIAC & SIAC Administrators can: 

	•
	•
	•
	•
	Assist with


	•
	•
	•
	•
	RIAC overview/orientation


	•
	•
	•
	Policies and Procedures


	•
	•
	•
	Member engagement & parent and youth retention


	•
	•
	•
	System of care trainings 



	•
	•
	•
	Provide technical assistance, coaching, and support
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