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The program, called Baltimore Child and Adolescent Response System (BCARS), is operated by
Associated Catholic Charities. The BCARS program uses Roberts’ Seven Stage Crisis
Intervention Model as a structure for service provision. Staff are extensively trained in Mental
Health First Aid. BCARS supports inpatient psychiatric diversion or shortening through active
partnerships and coordination with emergency departments and inpatient psychiatric unit staff.
BCARS provides a community-based, comprehensive continuum of brief and intensive crisis
response services in Baltimore City for children/youth ages 0-21 in foster and kinship care (not
inclusive of group home setting) and also to families being serviced in Family Preservation. This
comprehensive continuum is available 24 hours per day, 7 days per week with a direct line for
BCDSS to call.

BCARS provides intensive services including, but not limited to:

parent support and assistance in behavior management techniques
behavior contracting

establishment of structure/daily routines

individual and family therapy

psychiatric assessments

medication management

school based interventions

academic support

After the initial assessment, the child receives six weeks of intensive crisis stabilization
wrap-around services and is linked with a long-term provider. After the first six weeks, if the
child experiences another crisis, the child can be readmitted for services through BCARS.

BCDSS staff can make referrals directly to BCARS. In a situation of imminent crisis, there is a
one (1) hour response time. Most assessments for children are completed in the foster home,
however children may be seen in the BCARS office if more appropriate. The following tools are
utilized during the assessment:

CANS Crisis Assessment Tool

Columbia Suicidal Risk Screening, Risk, and Protective Factors for Suicide
UCLA PTSD

CRAFFT (Alcohol and Addictive Behavior Screening)

Child Sexual Behavior Inventory

JSOAP-II

SCUFF (Eating Disorder Screening)

Vanderbilt for ADHD

The optimal goal at the end of six weeks or any time during those six weeks of service is for the
youth to be set up with a continuing care provider so that there is no lapse in care of service. In
addition, BCARS provides a discharge summary to the BCDSS caseworker, current caretaker,
and any involved biological parent.
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As part of rolling out the services of BCARS, BCDSS will educate staff, public foster care
providers, and private treatment foster care providers. The mental health navigators will assist in
educating BCDSS and MATCH staff to ensure proper use of the service. In January, BCARS was
featured in the Friday Focus agency-wide newsletter. Additionally, BCDSS has instituted
regular meetings with the placement provider community and will continue to inform the
providers about this resource.

MATCH Case Management Support

MATCH has a total of 9 licensed Social Worker MCM's (SW/MCM) and 1 licensed Social
Worker Supervisor (LCSW-C), 3 Care Coordinators (CC) and 1 CC Supervisor. The unit is
managed by the Senior Program Manager of Behavioral Health and Quality Assurance who is
also an LCSW-C. The social workers and care coordinators provide supportive medical case
management services to the permanency workers and caregivers for all children with behavior
health needs. This includes but is not limited to completing a detailed health care plan outlining
medical and mental health information, finding resources, assisting with referrals and helping
with medical assistance issues. The SW/MCM’s and CC’s work directly with the permanency
team, medical and behavioral health providers, caregivers and placement agencies directly
mvolved with the youth.

Children in OOH who have high-risk behavioral health needs are assigned to our MATCH
SW/MCM’s. These children’s cases are reviewed every 6 months. During the review process, a
detailed health care plan is completed outlining all current and past medical and mental health
needs with recommendations and next steps identified for the caregivers and the permanency
workers. For this population of children, reviews can be done more frequently if needed,
depending on the needs of the youth.

Children who have been diagnosed with less significant behavioral health needs are assigned to
our CC’s. The CC’s who oversee these cases receive support and assistance from the Senior
Program Manager of Behavioral Health and Quality Assurance to ensure accuracy of services.
These children’s cases are reviewed once a year with a detailed completed health care plan that
includes current and past medical and mental health information. For this population of children,
if the behavioral health needs escalate, the Senior Program Manager automatically reassigns the
case to a licensed SW/MCM for immediate case management and continued oversight.

Both the licensed SW/MCM’s and the CC’s work closely with the permanency team caregivers,
placement agencies, and medical and behavioral health providers during the review period to get
current medical and mental health information. Collaboration with this team of individuals helps
to ensure a detailed health care plan is completed. In addition to the review period, MATCH
workers are also in contact with the permanency team and caregivers, to provide ongoing case
management support when a medical or mental health need arises.

The MATCH workers consult with the child psychiatrist for the mentally complex youth. If
emergent issues arise, the team relies on the expertise of the child psychiatrist and consultation
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for guidance. The MATCH team also uses BHSB and SAMSHA websites for additional mental

health resources. For questions around certain medical diagnoses and/or issues our team utilizes
the medical director, Dr. Jenene Washington, as a resource. In some instances, she has been able
to provide mental health consultation alongside Dr. Barnett.

Currently, the MATCH workers are participating in case staffings with the Intensive Case
Management Unit alongside the BCDSS mental health navigators.

Total Licensed SW/MCM cases = 568 Total of 9 SW/MCM’s = 1:63 ratio of cases

Total CC/MCM cases (ages 6-17) =400 Total of 3 CC’s = 1:133 ratio of cases

MATCH also ensures the execution of contracted services with an organization which
utilizes individuals with the personal experience of caring for loved ones with
behavioral health needs to connect, support and empower families involved with
BCDSS and advocate to improve systems that impact individuals with behavioral
health challenges. Since 2016, the identified organization fulfilling these supports has
been Maryland Coalition of Families (MCF). MCF provides one Full Time
Equivalent (FTE) Family Peer Support Specialist (FPSS) to provide services to
families that have a youth experiencing behavioral health challenges and Department
of Social Services mnvolvement.

The FPSS leads processes with families to: clarify the problem(s); provide emotional
support; identify needs and strengths; improve advocacy and partnership skills;
identify resources including: appropriate levels of services, entitlements, community
resources and natural supports; share networking resources to encourage natural and
informal supports and encourage wellness and self-care. MCF also plans and
implements family workshops, conducts peer led support groups for families and
provides information to families about local behavioral health resource-, including
state information and referral resources, support meetings, screening and referrals for
behavioral health treatment, caregiver education groups, therapeutic and/or pro-social
recreation, volunteer training opportunities and other services designed to meet the
needs of caregivers and adolescents.

MCF also provides services across the State of Maryland. Therefore, should a family
relocate, services are able to be continued without disruption- leveraging the full
benefit of services. Services are provided to all families at no cost regardless of
income or insurance status.
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BCDSS reduce the use of generic services for families and youth thereby
maximizing outcomes.
® Act as a mental health navigator

0  Consulting social workers will help develop the BCDSS’s vocabulary,

knowledge of, and facility with, the mental health provider community and

service array. Consulting social workers will develop Foster Care Team
members’ capacity to ask critical questions of providers, identify case needs, and
pursue/monitor appropriate treatment.

e Ensuring that the behavioral health needs of the youth are being addressed in
order to promote accomplishment of the permanency plan as soon as possible.
This includes ensuring that biological parents, guardians, foster parents,
caseworkers, etc. are a part of the treatment process.

® Provide mental health first aid for high risk out-of-placement youth.

0 High-risk youth in the midst of placement disruption require a constant and
supportive relationship that maximizes strength and helps move the youth to
permanent connections when they are made available.

e In collaboration with the child psychiatrist and DHS, develop standard operating
procedures for Intensive Case Management and psychotropic medication oversight.
e Resource Development

o Create partnerships with community partners for the purpose of connecting
youth and families to supportive services, thereby yielding positive outcomes
as 1t relates to placement stability and reunification.

Specialized Behavioral Health Services & Foster Care Curriculum

BCDSS is working to expand its partnership with BHSB to enhance BCDSS’ current behavioral health
services and implement an innovative approach to addressing the complex and unique needs of children,
youth, and their families who experience foster care. During the quarterly LJ forum held in October 2021,
BCDSS’ plan was presented to forum participants that included DHS, federal partners, IVA, BHSB, and
UMSSW. BCDSS has partnered with University of Maryland, School of Social Work, and Black Mental
Health alliance to develop a Baltimore City Foster Care Curriculum that is tailored to support ongoing
efforts to meet the complex mental health needs of our children, youth, and their families. This program
will prepare the selected clinicians to deliver clinical services that address the immediate and long-term
effects of child maltreatment and involvement with the child welfare system.

A scope of work outlining the project details will be developed, and the creation of a RFP will be needed
for successful implementation of this project. The project plan shall include, but not be limited to:

e Youth and family voice

e Specialized care coordination

e Policy and protocols to address the current infrastructure for the alignment and enhancement of
resources, programs, and service delivery

e Utilization of prevention, early intervention, evidence-based practices, targeted services and
supports to address an array of needs

'y



Case 1:84-cv-04409-ELH Document 672-2 Filed 10/07/22 Page 13 of 14



Case 1:84-cv-04409-ELH Document 672-2 Filed 10/07/22 Page 14 of 14



