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(Team JCO)




Team JCO is a multi-disciplinary staff of mental health
professionals that provides a community-based continuum of
comprehensive mental health intervention and preventive
services for juvenile court referred youth of Cumberland
County.

Team JCO operates within the context of the systems of care
principles for child and family services. We utilize solution
focused-cognitive behavior, reality, and functional family
focused methodologies to assist with problem solving, crisis
intervention, management and prevention skills.

We focus on teaching more appropriate parenting and
management techniques, communication skills, assertiveness
skills, impulse control and appropriate ways to express
feelings.



Screening, Assessment & Referral
Psychological, Sex Offender Specific, Forensic/Competency

Individual and Family Therapy
JCO Targeted Groups:
Sex Offender Specific, Responsible Behavioral Management & Active Parenting
of Teens

Residential Clinical Care Coordination
Linkage to other community services
Provides services 24 hours a day, 7 days a week
Community Education
Case Consultation & Collaboration
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Organization/Staffing Structure

Mental Health Center Administrator
Program Manager

Clinical Social Work
(Home-Based Services)

Staff Psychologist

Administrative Assistant

Clinical Social Worker
Juvenile Sex Offender Specialist

Human Services Clinical Counselor Il
Court Liaison (Screening/Triage/Referral)



Is there a need for
comprehensive mental
health services for the

Juvenile court
population?



Prevalence of Mental Disorders
Among Children in the Juvenile
Justice System

* Among children incarcerated in
juventile facilities, there are high rates
of mental disorder including:

— substance abuse disorders

—multiple co-occurring diagnoses



Prevalence Continued

* Based on data obtained from a sample of
95 public and private juvenile facilities
across the country, researchers found that:

— 73% of the children in these facilities reported

mental health problems during screening (Abt
Assoclates, 1994)

— 57% of youth reported that they have
previously recetved treatment for mental

health problems



Prevalence Continued

* From one quarter to one third of the
youth had Anxiety Disorder or Mood
Disorder diagnoses

e Some researchers found that nearly halt
of incarcerated girls meet criteria for

PTSD and up to 19% of youth may be
suicidal



Prevalence Continued

* Children involved with the juvenile
justice system trequently:

—have substantially higher rates of
mental disorders than children in the
general population

—may have rates of disorder comparable
to (or even exceeding) those among
youth being treated in the mental health
system



Mental Health Diagnoses

* Along with substance abuse, the most
common disorders among youth in the
justice system are:

* Conduct Disorder

* Depression

» Attention Deficit/Hyperactivity Disorder
* Learning disabilities

* Posttraumatic Stress Disorder

* Developmental Disabilities
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Consumer Flow Chart for New Medicaid and New State Funded Consumers

= Client Choice

= Utilization Review

& Authorization by

Value Options (Medicaid)
& LME (State)

(=) 2

Emergent = Response initiated within 1 hr.;
Face to face service within 2 hrs. of contact.

Urgent = Appt. within 48 hrs.

Routine = Appt. within 7 calendar days

24 [ 7 Initial Contact with the LME/Provider

Telephonic or Face to Face (uniform portal)

MH/DD/SA
problem?

YES

Referral: To another type of
non MH/DD/SA community
services provider

LME STR Screening
Basic demographics Brief clinical history
Severity of need Financial eligibility

Non-Target:
Encourage LME to start
natural community
supports and/or county

Crisis Services *
Clinical evaluation

Facility Based Crisis Program
Detox (4 levels)

Inpatient hospitalization
Brief Intervention
Community Hospital ER

State Operated Facilities
Mobile Crisis Services
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YES

Presumed
Member of a
arget Population?

YES l

ENHANCED
BENEFITS

funded community-
based programs

A

NO

Medicaid
Eligible2

YES

v

Directly enrolled provider
for BASIC BENEFITS

(8/26 units of service paid by
Medicaid) *




Natural &

communiy | Consumer Flow Chart for New Medicaid and New State Funded Consumers
Supports

Community Support / Targeted Case Management
or Other Service Selected (Clinical Home)

¥*,

Natural &
Community
NO Supports
_ YES A
’f\l/lozf_lrmg —>  Medicaid Medicaid State Only (as Funding Allows)
edical
Basic Benefits or State Only
Eligibility? * Non-Target
Non- : -
Target
7Y v

Automatic Authorization for up to first 30 days *

90801 or H0001, HO031 for
Confirmation of Target Population

AMH Stable

\ 4

Crisis Services
per Crisis Plan

All Target
Diagnostic Assessment Pops. Except
Person-Centered Plan : : <
including Crisis Plan (2 hrs. + with a QP & either AMH Stable
MD, PhD, PA, or LNP) Recovery
» ‘
Natural & Community
Supports

i Y

15t Response = Provider (24/7)
2"d Response = Crisis Service
(24/7)

* = Client Choice
= Utilization Review
& Authorization by

Value Options (Medicaid)
or LME (State)

\ 4
* Enhanced Benefits and Person-Centered Plan @
Includes All Approved Service Definitions in

Amounts and Duration Needed and Authorized by UR Entity

Adult MH services Adult DD services

Child MH services Child DD Services Assessment, PCP,
Adult SA services CAP-MR/DD & Crisis Plan
Child SA services ICF-MR

Development within
May include one service provider as the Clinical Home. @Bl R e

Approved: 3/10/06; Rev. 4/1/06
DMH/DD/SAS: Page 2 of 2

population consumers who may be referred directly to CST, SAIOP, or SACOT.

Recovery
Target Pop

Clinical Home:
PCP

Crisis Plan
Medication Mgt.
MD/RN Services
Community Support
Outpatient Services

*x )

If Client
Becomes
nstable.. .



System of Care Values and Principles

* child-centered, family focused and family driven
e community-based; and
* culturally competent and responsive

Client
System

service coordination/case management

smooth transitions among agencies, providers and to the adult services system;
human rights protection and advocacy

nondiscrimination in access to services

a comprehensive array of services

individualized service planning

services in the least restrictive environment

family participation in ALL aspects of planning, service delivery & evaluation and
integrated services with coordinated planning across the child-serving systems.



JCO Model




Conclusions

* Children with emotional and behavioral disorders
present a unique set of challenges to the juvenile
justice system. Unfortunately, many communities
and states are failing to meet these challenges in
etfective ways.

* By learning more about the needs of emotionally
disturbed children and the treatments that work,
communities can bring about better outcomes for
these youth and their families.



Collaborative Organization

North Carolina Administrative Offices of the Court
12th Judicial District Court

North Carolina Department of Health and Human Services
Division of Mental Health, Developmental Disabilities and
Substance Abuse Setvices

North Carolina Department of Juvenile Justice and
Delinquency Prevention

Cumberland County Board of Education

Cumberland County Department of Social Setrvices

Cumberland County Juvenile Crime Prevention Council

Cumberland County Mental Health Center

Cumberland County CommuniCare, Inc






Flowchart For Problem Resolution
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CommuniCare Inc.
Providing Help and Hope for more than 35 years | Strengthening Families & Youth at Risk.
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