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Local Implementation 
of Systems of Care

• Sharing process, policies, forms and 
guidance documents

• Management and Leadership
• Administrative Resources
• QA process and Service Planning
• UR process
• CQI process
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OOur Community…

• 1.1 Million People
• 407 Square Miles
• 39.3% (age 5+) speak a language other than 

English at home
• 26% of residents are under the age of 20
• 62% with bachelor’s degree or higher
• $128,374  median income
• 6.1% under poverty level
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Our schools serve a diverse 
student population of more 

than 178,000 students

• Over 200 languages spoken by students
• 14.4% Students eligible for special education
• Number of Youth receiving Private Day: 284
• 52.8% of county budget goes to FCPS (budget of 

$3.4 billion)
• 27 % FCPS students have economic disadvantage
• 10th largest school division in nation – 198 schools 

and centers
• 10,000 fewer students enrolled after COVID
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Youth Survey
Survey conducted by FCPS and NCS 

to assess risk and resilience in 
school-aged youth

2020 Youth survey data 
15.2% report drinking alcohol in the 30 days 

prior to survey; 
36.4% report being stressed;

29.9% report depressive symptoms; 
14.3% have considered suicide5

Fairfax- Falls Church 
Children’s Services Act

• Fairfax County and Cities of Falls Church and Fairfax
• 1,039 youth served in FY21 (10% fewer)
• $35.4 million expenditures in FY21 (decrease $3.0 mil)
• $1.6 million “protected” funds
• $1,122,588 for program administration
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Expenditure 
History
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Expenditures 
by Service 

Type
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Cases by 
Agency
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Our Challenges 
and Opportunities

• Size of system, number of case 
managers and staff, volume of 
service requests

• Diverse community, languages 
spoken, need for 
outreach/inclusion/equitable 
access

• Empowered Community vs. 
Opportunity Neighborhoods

• Time To Service and Use of Data
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MManagement and Leadership

• 19 Member CPMT – Five Parent Reps
• CSA Management Team - Roles and Duties
• Administratively housed within DSS
• CPMT Chair – Deputy County Exec for HHS

11

CSA Management Team

• Meets twice per month for 2 hours

• Membership reflects CPMT – managers of child-serving 
programs, budget, finance, contracts and CSA staff

• Review Reports for Oversight – ICC, Case Support

• Develop Proposed Policies and Approve Procedures

• Contracts – rates, child specific contract requests

• CQI – corrective action plans
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AAdministrative 
Resources

• CSA program – 11 FTEs 
• Contracts – 2.25 FTEs
• Fiscal – 10.5 FTEs
• Budget – 2 FTEs
• VT Contractor – Federal Reimbursement Unit  - 2.5 FTEs
• Dept of Tax Administration
• Legal – County Attorneys
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Partnerships

• Providers
• NOVACO and HB providers 
• Local psychiatric hospitals
• CSB – Leland House, Case Support, ICC

• Family Advisory Board
• George Mason University – Training 

Consortium
• Family Support Partners – PRS, UMFS
• Other Agencies –

• Healthy Minds Fairfax
• Neighborhood and Community Services - TICN 
• One Fairfax – Equity Initiative in County
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TTechnology

• Central Information System with multiple 
Fund Codes

• One set of contracts, one system, one set of 
fiscal staff

• DocuSign, Zoom/Teams for virtual meetings
• Electronic Document Management System
• Scalability for FFPSA
• Designing new IT system that will have 

provider portal, worker automation, 
validation checks

15

Parental 
Contributions

1
6

• Sliding scale with two rates:  Community-based, RTC 
Waivers

• FRU – process parental contribution assessments

• Waivers and Reductions 

• DFS accounts receivable for billing

• Referral to DTA for collections

• Collections FY19 over  $300K

• During COVID, waived for all families and collections 
$117K
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Scale and Waivers

17

System Sustainability 
• Pre- 2015 Reached a “Tipping Point” with Five FAPTs plus 

Committee for Non-mandated Funding Prioritization

• Amount of paper documents

• Delays to get to standing FAPTs

• Insufficient attention to each cases, volume not quality

• Parents not in attendance at FAPT, Child Specific Team 
pre-meetings 

• Significant Redesign starting FY16

• Graduated Review – most attention to RTC requests

• MDT and UR for service authorization 18
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QQuality 
Assurance 
& 
Service Planning

19

20
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CCSA Requirements 
for All Services

• Parental contribution assessment
• Contracted provider
• Time-limited, self-sustaining, natural 

supports
• Use of Medicaid, private insurance, 

other resource first
• CANS
• Fiscally accountable, efficient
• Least restrictive

21

CSA Service 
Request 
Volume

22

From October-December (FY21 Q2) there were a total of 380 service requests 
processed by CSA:

• 40 requests for FAPT meetings
• 221 requests for Community Based services (handled by UR analysts) 
• 120 requests for services via the IFSP-EZ (consent agenda items for FAPT review)
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Time to 
Service –

Community-
Based 

Services
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Crisis Safety 
Plan
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Utilization 
Review
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UR
AWESOME!!

27

Utilization Review

Team Reports and 
Recommendations

Consultations Documentation
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SService 
Authorizations

• Delegated authority by CPMT
• IT system used to document 

authorization
• Case manager selects provider 

and requests Purchase Order
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Utilization 
Review for 

Case 
Managers

31

Continuous 
Quality 
Improvement

32

• Quality Assurance & Monitoring
• Training
• Communication
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QQA & Monitoring 
Structure

• Oversight and guidance 
• CPMT
• CSA Management Team

• Operational
• CSA staff – 1 staff fully dedicated to CQI 

work, percentage of 1 other position
• Contracts staff – assist with developing 

contracts and communication with 
providers

• Case Managers 33

Quality Assurance 
and Monitoring Plan

Developed and 
implemented in 2020, 
built on existing work

Includes work of case 
managers and system 

partners

Moves work from being 
primarily reactive to 
being more proactive

33
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QQuality Assurance and 
Monitoring Plan Tasks

• Parent satisfaction surveys – done by 3rd party company – has increased 
response rate, continuous rather than annually, able to pinpoint individual 
provider responses

• Review and tracking of Serious Incident Reports

• Review, assessment, and monitoring of provider Corrective Action Plans

• High Fidelity Wraparound monitoring – WFI, DART, technical assistance by VWIC

• Monitoring of Medicaid eligibility documentation requirements

• Service summaries – done every 2 month, allow case managers to report 
concerns about hours, services, contract non-compliance

• Monitoring of monthly/quarterly progress reports – timely submission and 
meet all contract reporting requirements

• Site visits – contract monitoring and quality assurance

• FRM/FAPT survey of family satisfaction with process

• Case Support monitoring

• Follow up on parental contribution concerns from parents

• Ad hoc follow up on issues not covered above

Corrective 
Action Plan 

Process

36

Corrective Action Plan Process (CAP) is initiated when CSA Management Team (MT) determines CAP is required by 
provider based on information presented to MT through Serious Incident Reports (SIRs) or agency/CSA staff report. 

Department of Procurement and Materials Management (DPMM) contracts staff notifies Provider that a CAP is being 
requested and is provided the CAP template.

CSA Continuous Quality Improvement (CQI) staff will do an initial review of CAP to determine all findings have been 
addressed and if needed, backup documentation has been provided. 

CSA CQI staff have 3 business days from receipt of CAP to review for appropriateness of response. This will initiate one of 
two possible actions, listed below:

CAP is accepted by CSA CQI staff
CSA CQI staff will develop a monitoring plan
OR

CAP is not accepted by CSA CQI staff
DPMM contracts staff will notify provider of any insufficiencies in CAP response.

Final CAP and monitoring plan is presented to CSA MT for acceptance and approval.

Within 5 business days of CSA MT decision, DPMM will notify provider that CSA MT has accepted the provider’s CAP and 
will include the monitoring plan approved by the CSA Management Team.

CSA CQI staff will implement the monitoring plan.

CAP monitoring results are reported to CSA MT by CSA CQI staff.

CSA MT determines if CAP actions have been adequately completed. If yes, CAP is “closed”. 
If CAP monitoring identifies continuing issues, CSA MT will discuss subsequent action.

DPMM notifies provider of any ongoing concerns or that CAP is closed.

35

36



10/29/2021

19

Corrective 
Action Plan 
Template

37

Wraparound 
Fidelity 

Monitoring

38

• Use of established monitoring tools (WFI, DART) from the 
Wraparound Evaluation & Research Team (WERT) based in the 
University of Seattle
• Done locally by CSA staff from FY2018 to FY2020; moved to 

Virginia Wraparound Implementation Center (VWIC) for FY21
• ICC Stakeholders Workgroup is used to develop monitoring 

structure and troubleshoot challenges
• WFI low results lead to an inability to make generalizations 

about the efficacy of the program; however, the results can 
still be used in continuous quality improvement plans
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UUsing the Data

• Data reports to CPMT – SIRs, FAPT & UR 
Residential Entry, Quarterly Reports

• Negative trends are addressed directly with 
the provider

• Plans to share family satisfaction survey 
results with providers

• Fidelity monitoring data is shared with 
wraparound providers to improve service 
delivery

• Plans to roll up data collected into a 
“provider profile” that will be shared with 
case managers to help in provider selection

• Provider profile will be shared with 
providers
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Training Goals

• Ensure system partners are familiar 
with CSA system of care philosophy, 
processes and policy

• Build on skills and knowledge of case 
managers so they can best serve 
youth and families

• Ensure families understand CSA 
processes

40
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TTraining

Mandatory Training:
• Part 1: System of Care Principles & 

Standards
• Part 2: Facilitating Family Resource 

Meetings
• Part 3: Accessing CSA Services
• CANS certification (online at Praed website)

• Additional Trainings
• Parental Contribution 101
• Evidence-based Treatments (for case 

managers and parents)
• CANS Boosters, Use of CANS in Treatment 

Planning
• Equity and Implicit Bias
• Generational Trauma in African Americans
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Communication

4
2

• CSA Newsletter
• Guidance documents, job aides
• CSA website
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CCSA Newsletter

Guidance Documents – EBT Resources
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Guidance 
Document –
Monitoring 

Services
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CSA Website
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PProgrammatic Goals

• Reduce Time to Service
• Use of Technology

• Improve Quality and Effectiveness of Services
• Promote EBTs

• Promote Equitable Access to Services - Outreach
• Improve Data Analytics and Uses of Data-driven 

Decisions
• New Behavioral Health Blueprint for County

47

Questions, 
Comments

4
8

Thank you for attending.  
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