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The Problem…

A. Cowlitz County has a very high frequency of almost all negative risk factors to children’s mental health.  Data is available to support this.

B. Children’s mental health care in Cowlitz County has been hampered by four serious issues:

a. Despite many active and effective service providers, we have not been able to coordinate these services.  People have served children within their own “silos.”  This contributes to duplication of services and expenses.

b. This county has suffered a chronic shortage of child psychiatric providers.  This places inappropriate burden on pediatricians/family physicians and non-medical care providers (i.e., psychologists, counselors, etc.) to meet the medical needs of complex children.  This is poor quality and quantity of care.

c. We have not had one person or agency that can serve as both consultant to the community and “hub” of communication and coordination.  We need a person who can devote time and expertise to these goals, and get compensated for their time.

d. Serving the neediest and highest risk children is discouraged by current systems of reimbursement.

A Response

A. 18 months ago, Children’s Community Resources under the leadership of Dr. Phyllis Cavens formed the Child Psychiatry Coalition (CPC).  This task force is made up many different individual representing health care, mental health, and educational services provided to children. (see attached roster)

B. The CPC took on the challenge of:

a. Identifying county-wide gaps in children’s mental health care.

b. Improving collaboration among previous separated organizations into a new structure with full commitment to a common mission.  This new structure of collaboration requires comprehensive planning, well-defined communication channels, pooled or jointly secured resources and patient sharing.

C. Several desired outcomes were identified the CPC will measure targeted outcomes to achieve the following:

a. Increased number of children with a medical home

b. Reduction in child/youth suicide attempts and completed suicides

c. Reduction in child/youth inpatient hospitalization for mental health services

d. Reduction in family and child/youth substance abuse and delinquency

e. Reduction of children/youth in child welfare, i.e., foster care, CPS, homeless, plus juvenile justice settings

f. Increased number of children with mental health care that is overseen by a child psychiatrist

g. Increased number of children entering school demonstrating social competence and readiness to learn

h. Reduce school drop-out rate

Strategic Initiatives of the CPC

A. Every child in Cowlitz County is connected to a medical home.  This system of care will be the basis for delivery of children's mental health services. 

B. Children's mental health services in Cowlitz County will have a community child psychiatry-based service model.

C. Our children's mental health service delivery system members will implement standard screening, tracking and referral protocols.

D. Our children's mental health service delivery system members will implement standard information sharing agreement and an electronic community children's mental health record as they provide team care in a collaborative co-management model. 

E. Our children's mental health service delivery system members will implement evidence-based practice programs for diagnosis and treatment.  

F. Development of a Collaborative Organization for our Children’s Mental Health System.
Funding These Initiatives

A. The CPC believes each community in Cowlitz County will benefit from these initiatives designed to meet the targeted outcomes.  If implemented properly, Cowlitz County could become a state and perhaps national model for sophisticated mental health care delivery.

B. Furthermore, these efforts serve as an investment designed to reduce budgetary burdens placed on the county by unnecessary duplication of services, costly out-sourcing the care of children, and the high costs of juvenile justice intervention.

C. We are proposing to dialogue with the County Commissioners about the rationale of allocating tax resources toward accomplishing the initiatives previously described.

D. A starting point of possible funding approaches:

a. Fund the entire initiative package on an annual basis for an adequate period of time to evaluate outcomes

b. Fund a portion of the initiatives

c. Provide sufficient funds to cover start-up costs

d. Bundle the initiative package with other similar projects under a global umbrella targeting child welfare and/or mental health care
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