
RONI RUSSELL: My name is Roni Russell and I'm an Educational Consultant at the PaTTAN - 

Harrisburg Office.  And again I'm glad to see you all here.  I'd like to introduce to you my colleague Ellen 

DiDomenico.  She is with the PA System of Care Partnership and she just told me some exciting news 

which I'm excited about from dealing with this for a long time.  She's the new policy director for the Office 

of Mental Health and Substance Abuse Services, so I'm excited about that.  So good luck on your new 

job.  And I'm going to let her talk a little bit more about who she is and what her job is and also, she is 

passing around a sheet, if you could all sign it.  And they have a grant that she can tell you about also 

that by you signing and being part of this presentation, it's in kind as part of their grant so that just -- if you 

could sign that.  And again, please silence your cell phones; this is being video taped for future viewing 

and I guess that's it for right now, I'll turn it over to Ellen. 

ELLEN DIDOMENICO: Thank you.  So we have [inaudible]  I'm so technology challenged; that's why you 

have children and grandchildren, right?  So it's really my pleasure to be here today with all of you.  I am 

going to tell you a little bit about -- does this sound echoey?  Okay.  All right, I'm going to tell you a little bit 

about my background, because scattered around the room are like tons of folks that I've had the privilege 

of working with in all kinds of different capacities over the years.  And I'm going to be pointing to them as I 

talk about things, because they're going to help me out with different parts of this presentation, you now 

see them all running to the exits, because they're worried about what that means.  The other dilemma for 

the day is I can't stand still and they tell me I have to sort of stay in this section for video taping purposes, 

so if you see me wandering, kind of do the hand signals to get me back to where I should be.  So that we 

don't have blank screens for the video presentation.  Although from my perspective of blank screen may 

be better than having to look at me for an hour an a half, I'm not really sure.  So I've had a really exciting 

career and I've had the privilege of being involved in a whole lot of different things, much of it very child 

focused.  I spent about 30 years in county human services, doing a variety of things before I went to the 

commonwealth.  I worked in the mental health system, I worked in child welfare system, I worked -- did 

some juvenile justice work.  Did some training in detention centers, had the opportunity to run a variety of 

programs, including a lot of behavioral health programs; an outpatient psychiatric clinic; a family-based 

mental health program.  You know, so again just really feel like I've had just a, you know, a wealth of 

opportunities.  I feel very, very blessed by that.  And about six years ago, out of the blue, I got an email 

from the then secretary of the Department of Public Welfare, asking if I wanted to come to Harrisburg and 

talk about a potential job, and that job was as the executive director of the Governor's Commission for 

Children and Families.  And when I got to -- and so, you know, went to the interview, wasn't sure what to 

expect, went home and said to my husband, "I'm not really sure, but I think I took a new job today."  It felt 

a little squishy, didn't feel real clear what it what it was that I was going to do.  But did seem like it could 

be an exciting, new opportunity and since I haven't ever quite figured out what I want to do when I grow 

up, that seemed like a good idea.  So, I went to the Department of Public Welfare where the Children's 

Commission sat.  And one of the things that became pretty apparent pretty quickly was that even though 

the Children's Commission had been around for a couple of years at that point, nobody was really sure 



what the Children's Commission should, could, maybe wanted to do.  And so we had the opportunity early 

on in that work to really spend a little bit of time figuring out how could we really make a difference in the 

lives of children in this commonwealth.  What kinds of things could we do? You know, when you're at that 

30,000 feet level in the department and you don't actually see children for days on end, it's really hard to 

think about and remember why it is that we all are thinking about doing this work.  And so, in some 

fortuitous way, a couple of things kind of crossed paths with the work of the commission and we were 

able to identify a few -- I'll call them projects, although I really don't like that word, because I really do 

think this is about transforming the child serving system in Pennsylvania.  But we were able to land on a 

couple of things that really seemed as if if we could do something in these areas life would be better for 

lots of children because of it.  And two of those things were the positive behavioral supports and 

intervention work of which I have the privilege of being a part of the state community of practice and the 

state leadership team around that, and the System of Care work.  And I'm going to -- and that's obviously 

why you all are here, because you want to hear a little bit more about the -- about the System of Care 

work.  But those two things seem to me to be things that could really transform how we think about 

children and children's services and how we could really begin to make a difference.  So again, we're 

going to talking about that.  And so the position change in the last couple of weeks has nothing to do with 

my lack of interest or continued love for the work around children's issues, but it was really just an 

opportunity to really look a little bit broader, to think a little bit more broadly about some of the -- both 

Medicaid and system funding for behavioral supports, from a policy perspective and so, I don't think that 

my work will lose track of the work of the System of Care or the work of the positive behavioral supports.  

I think it's very much imbedded on that and that's -- so that will be my job going forward, to try to remind 

people that we still have to keep a focus on those things.  So let me go ahead and get started.  Let me do 

one thing before I do that, I just -- just -- I want to get just a quick sense of who's in the room.  So how 

many folks are in the room that work in school districts?  Okay, pretty many.  How many folks work in 

Community Behavioral Health side of the house?  Just a very few.  How many are family or youth of 

system -- of people who are served by the system.  Good, good, we need more of you, but we'll start with 

one, that's okay.  What did I miss, service providers?  Other things.  Okay, all right.  Good, well thank you.  

All of those pieces are really important to the work that we're doing.  So I'm going to talk a little bit and 

maybe this will be useful since there are a lot of education folks in the room, this is something that my 

child serving system partners who aren't in education will know a whole lot more about, but just to really 

talk about what it looks like in Pennsylvania.  So if you don't know what's going on in terms of how Social 

Services are situated in Pennsylvania, this sort of gives you a little bit of understanding of that, we are a 

commonwealth.  Pennsylvania is a commonwealth.  And what that means is that a lot of the control 

actually happens at the 67 county level, that there are 67 counties in Pennsylvania.  Really, really little, 

really, really big, you know, there are some that have more trees than people and then there's 

Philadelphia.  So they're very varied, they have very different infrastructures, we have some counties that 

have what are called county council's or other things that have almost like a board that governs them.  



Most counties in Pennsylvania still has a three county commissioner who are the sort of leaders, elected 

people at that county level, but we have both of those happening in Pennsylvania in terms of who kind of 

runs the show at the local level but at the local level is by law the responsibility for child welfare services, 

mental health, juvenile justice, bunch of other things as well, but those are things that are really critical to 

the work of the System of Care and to the work that we're going to be talking about today in terms of work 

with children.  Education sits differently, 500 hundreds school districts in Pennsylvania, growing 

configurations of those things, but -- you know those 500 school districts that may or may not cross 

county lines are a real critical piece in terms of the service delivery system for children.  Behavioral health 

in what we kind of moved towards this behavioral health term.  We used to talk about mental health and 

substance abuse, they're really combined in many ways for a lot of the work and so we've really been 

moving towards a terminology of behavioral health.  But you know there's a whole lot of different ways 

that, that is funded in Pennsylvania at this point, there is funding that goes to those 67, although I will tell 

you there's not 67, there's only 48, because some counties have come together to provide mental health 

services and some of you live in what some people might either call joinders or local collaborative 

arrangements that really two or three are in actually -- one case on Pennsylvania, four county's actually 

work together to provide those services.  So there's a portion of state funding that goes to those county 

programs and some federal dollars to fund those behavioral health services, we also have a Medicaid 

behavioral health carve out and what that means is Pennsylvania is a little unique here and -- are large 

Medicaid Social Service delivery system in the commonwealth we have actually separated the 

constructional arrangements out for behavioral health.  And the counties had the right of first opportunity, 

they were able to be -- those county, through those county mental health programs that already exist, 

they were given the opportunity to apply for and become the managed care manager of behavioral health 

services.  All but 24 counties chose to do that, there are 24 counties in Pennsylvania that had direct state 

contracts for that.  All the rest of the counties, the county is the manager of those services.  And then 

there's counties actually partner with or the state partners with on their behalf a manage care 

organization.  There are five different manage care organizations in Pennsylvania who are serving the 

behavioral health works.  So, you know, just five.  Five manage care companies that actually provide all 

of the behavioral health services.  There's still a little bit of fee for service in Pennsylvania for folks that 

aren't for one reason or another moved into one of these managed care contracts but that's a really, really 

small piece and actually that's a really small piece for physical health at that -- at this point because in the 

last year the Department of Public Welfare has really moved to manage care for all of Medicaid Services 

both behavioral health and a physical health.  So, there's been a growing.  You've probably seen all the 

advertisements of the companies that are looking to become the provider of the -- of the managed care 

services for Medicaid.  So, that sort of just background.  I'm going too fast or too slow let me know.  If you 

have questions please don't be afraid to ask.  This is really complicated, not logical stuff and so if you 

have a question please don't be afraid to ask, okay?  So, we have these current existing Social Service 

Systems in Pennsylvania.  We have these child welfare systems because they have the new -- the other 



wrinkle to that.  There are 67 of those because every county has to have their own child welfare service.  

There's only 48 behavioral health -- mental health programs because counties can join to do that.  We 

have juvenile justice services in every county in Pennsylvania although depending on the size of the 

county.  Juvenile justice maybe part of adult services or not or, you know, so there's all kinds of different 

configurations.  If you know one county in Pennsylvania you know one county in Pennsylvania.  There are 

no two that what exactly like I mean they are really are very, very different.  That's actually the really good 

news because that means if they have the ability to look at what it is that that their county residence, the 

culture and all those things look like but it is also what's pretty complicating about all of it.  But those 

current systems really don't do a bad job at the individual and I know it's of education, you may 

sometimes disagree with that, you know, that in -- by enlarge most counties do a pretty decent job of the 

basic services on the child welfare side, on the juvenile justice side and on the mental health side.  They 

do -- they do a pretty good job at that entry level basic kind of service delivery.  You know, but 

Pennsylvania is a diverse system and so all of those things that change from county to county really are 

some of those new ones says, you know, when there's fragmented in service not as easy access.  

Sometimes there's limited ability for certain services to be provided in local areas because of population 

and other things.  So, we really do have a variety of things.  And all of the systems really struggle with 

youth that have multi system involvement.  So, once you find that youngster that has -- and I have to be 

really careful about my language working with youth.  They are very clear.  They don't want to be called 

kids.  They don't want to be called, you know, children when they're, you know, 14, 15.  So, you know, I 

really try to watch my language and talk about youth and youth involvement and I don't have any of them 

in the room to call me on it because they would and the work that we do they would be calling m on it.  

They would be waving their hand on it and go "Uh-uh" and I've have to change it.  So, I'll try to be really 

good about the language, but we really struggle when we find those youth who have complex behavioral 

health problems and then fade over into the child welfare system or fading into the juvenile justice system 

or have particular educational challenges.  It really gets incredibly complicated because of the nature or 

the service delivery that we have and because of how those structures are different.  So, that's where the 

system really starts to become problematic and the systems have to work together and figure out how to 

coordinate things and do things in a more collaborative way.  It really is where the life and then -- and 

then work becomes complicated.  In fact, I had a family member who told me that this is sort of what it 

looks like and feels like if you're a family member, you know, it becomes a very complicated system if you 

have a youth who needs services of more than one place, multiple intakes, multiple of different people 

who say what can be funded, what can't be funded, you know, having to go through a variety of different 

experiences.  I will tell you one of -- one of those -- one of those, you know, those stories that stick in your 

head that you're like here's the worst case example and this is what we're trying to work away from.  

Some of you have heard the term high fidelity wraparound and we had an example from a high fidelity 

wraparound case which was a very complex behavioral health case.  There was a number of systems 

involved on behalf of the individual child but there were also things involved for other members, other 



children within the family system and so the mother as she was presenting about all the things that she 

was receiving as they were trying to figure out a better way to plan her service was able to kind of pull out 

the calendar on which in the month that they were looking at.  There were 32 different appointments.  

Thirty-two different appointments for, you know, intakes and parenting classes and outpatient therapy 

appointments and evaluations for this and meetings with the school and, you know, all of those things and 

she said some of them overlap, some of them conflict.  She didn't have good transportation.  These all 

sounds familiar to all of you?  And so she missed some of them and she was then told by the child 

welfare system that she was noncompliant, okay?  So, you know, that's sort of what happens to our 

families and our youth when the systems don't necessarily work together in the collaborative way, you 

know, that they get labels and expectations that aren't realistic and then are really viewed as not part of 

the solution and are viewed instead as potentially part of the problem.  All of that really talks about why 

we're trying to do System of Care and what that really means in Pennsylvania.  Here's just a couple quick 

numbers.  These are actually a little bit old but unfortunately they haven't changed a whole up but one 

that was changed pretty significantly in the last two years is the foster care.  Our foster care numbers in 

Pennsylvania are really down.  We've made a really huge impact on listing the use of foster care in 

Pennsylvania.  We've also done a little bit better around the RTF Utilization, Residential Treatment 

Facility Utilization but we still have a long way to go.  We can get you more real numbers because as I 

said a little old but just -- it's sort to give you the, you know, the idea that, you know, we have a hundred 

and eighty thousand youth who received behavioral health services in the commonwealth every year.  A 

lot of youth. 

AUDIENCE MEMBER: Can I ask you something? 

ELLEN DIDOMENICO: Sure.  Absolutely. 

AUDIENCE MEMBER: These are the numbers in behavioral healthcare in the system the HRS services 

or [inaudible] out patient services. 

ELLEN DIDOMENICO: All of those things. 

AUDIENCE MEMBER: All of those. 

ELLEN DIDOMENICO: So, this behavioral health services number and the number for the year that we 

just finished fiscal year that just finished in July of 2012.  The number was actually was actually down a 

little bit closer to 170 -- 170,000.  But those are the youth who received behavioral health services 

through those manage care contracts.  So, that could be everything from one evaluation all the way up to 

365 days in a residential treatment program.  So it's really the entire continuum of the behavioral health 

services.  And when you mention things like the BHRS and those things, those are piece of it and again 

one of those areas we've made some in roads in terms of looking at those services and have reduced 

some cost in use of those services.  Yes? 



AUDIENCE MEMBER: [inaudible] recently there's overlap and then… 

ELLEN DIDOMENICO: Absolutely. 

AUDIENCE MEMBER: …need to be counted in several categories. 

ELLEN DIDOMENICO: Absolutely, because as you all know we don't have one system that counts all of 

these things and so we don't even have a really good way of knowing how much overlap is in there.  We 

have some idea of that but we don't know exactly.  So, yes, we, you know, how, you know, how many 

children are we really impacting in all these different systems, we really don't know absolutely.  We're -- 

so, justice -- and aside to that one of things we've just received approval from all of the lawyers, you 

know, because you have a whole bunch of lawyers to decide on anything.  That's what -- how it works.  

And -- oh, I'm being taped I shouldn't say those things out loud, should I?  All right.  We've just received 

approval from the legal system in Department of Public Welfare for some protocols around.  How we 

might begin to share some data between the behavioral health and the physical health system because 

we know that behavioral health really has an impact on good physical healthcare and vice versa.  In the 

adult population there's a lot of research that really talks about it.  We don't know exactly have as much 

research on the -- on the child serving side of that but on the adult population we really do know that, you 

know, the comorbidity around things like, you know, heart related issues, high blood pressure, obesities, 

smoking, all those things really have significant impact that across those two things.  And so, we just -- we 

have some protocol around and how we're going to be able to start to share of some of that data to do 

better care coordination but just beginning to touch that just really, really early in the process.  Other 

questions?  Yes, please. 

AUDIENCE MEMBER: The [inaudible]. 

ELLEN DIDOMENICO: Well, I don't think it's a budgetary issue.  And so, you know, RTFs are by in large 

Pennsylvania fund it through in the Medicaid system.  And the Medicaid system is a medically necessary 

system.  So, if it is medically necessary, it is provided and it doesn't matter if there's money there or not, it 

must be provided.  So, you know, the state has to pay for those services when they have been deemed 

medically necessary.  And we have to have a sound actuarial number that provides those services.  So -- 

and so, any of the services that we're talking about here for a Medicaid eligible youth must be provided 

and must be funded in Pennsylvania.  I think what's happened with the RTFs is that a couple of things 

that have happened.  There are a number of specific things that have been put in place in a variety of 

counties and in some of the manage care companies to really look at how it is that we might divert or plan 

or do things differently and some of those things are beginning to pay off.  I also think that historically we 

have not been as clear about what medically necessity means and so, we have had you to have ended 

up in residential treatment programs not because it was the appropriate level of care, but it was the only 

one we could make work, you know -- so that we would have youth -- that if we would have the right kind 

of community based services perhaps, we could have served them in the community.  But we either didn't 



have them, you know -- and again, historically, we even had children and youth who would have been 

placed in RTFs because of issues like we simply didn't have a physical house setting that was 

appropriate for them to live in.  And so, they would have gone to the residential treatment facility for the 

services for that reason alone.  So, I think, you know, because of all the work that has to be done both 

nationally at the state level, there's been a real look at how do we find those alternatives?  How do we do 

that differently, yes.  But we're not there yet.  We still don't do it all for the right reasons, we still have 

youth that end up in emplacements that really aren't appropriate for their needs or isn't the least restrictive 

and all of those things.  We have ways to go -- we have some work to do, yes.  Thank you.  We do have a 

variety of strength to build on in this--in the state.  Pennsylvania is actually a really interesting state from a 

national perspective.  What -- for one and it is sort of related to the question that you just asked.  

Pennsylvania has among the highest per capita spending on behavioral health services in the nation.  I 

know it does it always feel that way when you can't get what you believe you need for a particular youth 

or a family member in another way.  But Pennsylvania expenditures on behavioral health services are off 

the charts compared to many, many other states.  We are really -- if not at the top of the top two or three 

and so, you know again surprising sometimes to people.  And when I talk to my colleagues from other 

states, you know, I realized how different it is.  How much money has been poured in and Pennsylvania in 

the trying to really kind of recreate of the service delivery system on the behavioral health side.  We are 

really fortunate in that way.  But, you know, we have things like the CASSP system and the mental health 

system that's been around for a while.  High fidelity wraparound which is part of our System of Care work 

but was actually happening before the particular initiatives around System of Care, child welfare for those 

of you who are in counties that do family group decision making has been a really strong service that has 

some really good outcomes.  The juvenile justice system, the work that's been done around balance and 

restorative justice has been really been a national model in terms of looking at that.  And then in 

Education, we've had the positive behavioral supports in interventions that all of you are probably here 

because you're working or trying to work in that and has been a really strong way of really beginning to 

look at the needs of youth in a different way.  Yes.  Sure. 

AUDIENCE MEMBER: [inaudible] student assistance. 

ELLEN DIDOMENICO: Absolute.  Twenty-seven years.  Right -- is that right? 27 to 28? 

AUDIENCE MEMBER: [inaudible]. 

ELLEN DIDOMENICO: For some of us who were around in the way and have those -- I have a couple of 

the original manuals laying in my office from -- some of my early work in student assistance.  I can't 

decide what I want do when I grow up.  I'm not going to read this to you but Beth Stroll is considered sort 

of the national guru around System of Care.  And so -- and she's written all a lot of the work -- a lot of the 

evaluation has been done and if you Google her name, you'll find a lot of information around System of 

Care nationally and particularly around some of the research basis for it.  But, so as you could see here, it 

is--it is about a process.  It is not a new service, it is not a meant to be -- here we have the new latest and 



greatest.  It's really is about the idea of how do we bring all of this work together in a different way.  That -

- and the slides will be available on the websites, so, you can pull these all down.  But, you know, like 

every other initiative, we must have a mission and a vision.  Those are the things I want to poke my eyes 

out when everybody says, let's create new mission and vision and I just figure out and good reason to 

leave the room, make my phone go off or something because I just can't do that words meting in a group 

setting but it's really important --I mean it is important that we've shared idea about what it is we're going 

to work and it's the getting on paper that I'm really, really bad about.  So, this is a little history of how we 

got to the System of Care in Pennsylvania.  In 2009, again that's what I was talking about some of that 

early work that I was doing in the children's commission.  We were able to apply for what it's called a 

cooperative agreement from the substance abuse in mental health services administration is a part of the 

federal government.  And our idea was it we were going to try to establish 15 System of Care programs in 

Pennsylvania in 15 counties.  And we'll talk a little bit more about what that means.  We--in 2011, then we 

were in a position to write an expansion planning grant.  I managed that grant.  Some of you I think in the 

room we're actually involved in regional forms.  We did a very exhaustive process of establishing a 

strategic plan, logic model, outcomes, strategies and steps that we were going to take of the next couple 

of years to try to get a state wide implementation.  We did--I'm really proud of this work because it's really 

was a real broad base way if bringing a lot of people together.  We had over 75 individuals who where 

involved in regional forms.  Those regional forms in every case included folks from education system, 

folks from child welfare, behavioral health, drug and alcohol, juvenile justice and equal numbers of 

community, equal numbers of family and youth in every one of those six regional forms that we did is 

about seventy-five different people who came to those spent three days together to really work through a 

lot of issues around the strategic plan.  We had separate strategic planning processes with about 25 

family members from across the commonwealth and about 20 youth who where involved in behavioral 

health services from across the commonwealth who had input into that plan.  We had some just kind of 

broad regional forms that were particularly used to try to reach out to family and youth, so sort of did the 

road show did about 40 of those sort of just listening sessions state wide involved over 300 youth and 

family members in those particular events.  And we did an online survey that we had 1100 responses too 

and about 28 percent of those were youth and families.  And most of those re system partners.  We also  

[inaudible] and interviews with pretty high ranking individuals in like judicial system education folks some 

super intendments of school districts and some other individuals such as couldn't free up their schedule to 

participate in either three or four days session with us.  So, you know again really we've really got kudos 

as the commonwealth from the national folks around how broad based we were in terms of are trying to 

engage of stake holders and other folks in this conversation.  And from that we put together a pretty 

comprehensive logic model that I'll share more information with you as we talk about what this looks like.  

We have a state leadership team and again, you'll hear me say this a lot of times.  The really important 

piece of this is this is this last sentence this equal members of families and youth.  It is really a critical 

piece of this work that the voice of youth and families as a part of this conversation is what really I think 



makes a big difference here.  And again, I spend 30 years in county human services and I will tell you that 

I struggled like everybody else, they say had how do you really involve youth who are receiving services, 

how do you involve family members, you know, had in my head all of those, you know, difficulties.  Oh, 

what family members should we be bring and how do they really understand our system and how are 

they going to be a part of this discussion and you know, I struggled with it.  I mean, I really, really couldn't 

sort of figure it out.  How to take a little bit of leaf -- leap of faith to do this, but I can tell you that I'm now a 

believer.  And I'm a believer because I have seen the difference in the quality of the work when you have 

youth and families at the table from day one.  It makes all the difference.  And I'll just give you one 

example.  I talked about those regional meetings that we were doing for the expansion planning process 

and in one of those regional meetings -- actually, it was in the central region, we came in to the first 

meeting.  We we're talking about what we were going to do, talking about the overview, doing what I'm 

doing with you here today, a little overview a System of Care, talking about what we were trying to do and 

we're talking about the fact that what we wanted to do in this session was kind of create the strategic plan 

and one of my system partners who were in the room who happened to be a child welfare person said 

and I quote, "This is all a really good stuff, but I got to tell you, we already have more work than we need 

at the local level.  We don't get enough money from you state folks to do what we're supposed to do and 

now you want us to do more."  And I thought -- you know, I remember being one of those people, I 

remember that.  There was this lovely young lady in the room who was about 21, 22 who stood up and 

very quietly said, "Can I tell you the story about the 387 days that I spent in the residential treatment 

program?  About how that didn't meet my needs and how that caused you and awful lot of money, for not 

a good outcome."  And the dynamics in the room kind of went and the same woman who said, who was 

pretty angry and not really happy about probably have been assigned to be there by some boss 

somewhere said, "You're right.  We probably should talk about how we could do this differently."  I could 

have said that 14,000 times, it wouldn't matter.  The voice of that incredible young woman made all the 

difference in the world.  And so that's why you know, for me having youth and families at the table means 

my job gets a whole lot easier at a whole lot more successful very, very quickly.  You know, can do and 

say things and change the dynamics in a way that I couldn't do.  So for me, that's -- you heard nothing 

else today, I know you hear lots, lots from different places, but if you think -- if you walk away with nothing 

else, I would -- I would really encourage you to walk away saying, how do we involve the youth and 

families who are the recipients of services in a more meaningful way in this dialogue, how do we begin to 

do that and it's not easy.  I'm not suggesting it anyway it is, but it's critical.  So, the whole idea behind 

System of Care in Pennsylvania then, is that what we -- what we are trying to do is to bring all of our 

systems together with youth and families and create a more productive way of doing this work.  You 

know, that we are looking at how do we improve services particularly, for those youth with very complex 

behavior health challenges and we have a kind of extra caveat in the work what we're doing.  What we're 

talking about, they also have these other system involvements.  And so they are involved in education 

systems in a deeper end way than just general education.  They are involved in the juvenile justice 



system, they are involved in the child welfare system, and these are youth that are often at risk about 

home placements because things are not working and so we're really looking at how we can work with 

those youth and families to really do this in a -- in a different way.  And so again, we try to look at our 

particular population of focus.  In the nine, ten year that we looked at, as we were beginning this process, 

we had over 17,000 children who were in substitute care through the child welfare juvenile justice system 

who are also getting behavioral services.  This tend just by nature to be a little more complex cases and 

they are a huge cost driver in terms of our Medicaid system, a huge cost driver.  Their cost tend to be 

double that of other youth receiving services, who are not at substitute care.  So, we needed to look at -- 

you know, oh, we have to be practical about this, you know, if we're really shifting the system, we not only 

are interested in the outcomes for the -- for the youth that we're serving, but we've always got to be 

conscious of the money because the money is an issue.  This is a slide that always shocks me.  This is 

our Medicaid system in Pennsylvania and these numbers are pretty consistent even though this was, you 

know, a couple of years ago.  These numbers are consistent even up through last year, where we served 

you know the number of youth that we've served, but this boggles my mind.  We spent 1.3 billion that's 

with a B, I don't even know how many zeros that is, $1.3 billion annually of Medicaid funds on behavioral 

health services for youth in this commonwealth.  Isn't that a big number?  One point three billion and I 

don't know if I'm always really sure that we get what we really think would be good outcomes for that $1.3 

billion.  I think we could do better and I think we have to do better, but we have a lot of money on the table 

and we have a lot of money that we could do something different with if we figure out what different looks 

like and if we figure out how to do that in a way that makes more sense, you know, but $1.3 billion 

annually.  The number last year was right about there as well, served a few you know, few less youth we 

were closer to the 170,000 in terms of youth being served but still spending about $1.3 billion.  That's my 

shock track for the day.  And this slide actually just represents how we spend more -- again, the cost -- 

the average cost for those youth who are in substitute care for behavioral health services are doubled.  

So, if you look at any of the work and again Sheila Pires another name in terms of the System of Care 

work, she's actually written what's referred to as the primer, that's a little picture of it up there in the 

corner, it's what it looks like.  There's actually volume two is now out, but when it's -- so, this is just taken 

actually from her book that talks about what it is that you're trying to do in this System of Care concept.  

Where you're trying to move from what's a decent system to an even better system.  So, you know from a 

fragment of service delivery system, that works well for you if you only need one system to a more 

coordinated service delivery system, from categorical program funding to here's the mental health world 

and here's the drug and alcohol world and here's the juvenile justice world to you know, more multi-

disciplinary teams, figuring out how we work across systems together, how we do coordinated planning.  

And for those of you who do know something about some of the county funding, one of the other 

initiatives that I have the privilege of working on is what's referred to as human services block grants and 

this is the opportunity that 20 counties had in the year were in to -- where we've actually taken a piece of 

the behavioral health money, a little piece of child welfare money, a little bit of homeless assistance 



money and brought those together and given counties a little bit of flexibility in terms of figuring out how to 

use those dollars better, so then instead of you have to spend it here even if you have need over here, 

they can do a little bit of shuffling.  So, it's another way that we're working within the department at this 

point to try to figure out a better way to fund some of these work as well and to really allow counties 

flexibility to say, "I want to have a case worker who does mental health and child welfare" and they can 

fund it out of this because they don't have to live with in this categorical systems.  So, you know some of 

those kinds of initiatives that are beginning to happen.  Oh, that's really bad, we can't see that really.  So, 

let me tell what this really is meant to see and I guess yellow wasn't a good choice.  It looked fine on the 

screen.  Yeah.  I should have asked my grand kids, they would have told me to do it differently.  That we -

- what we're trying to do in this work is really this parallel processes.  And the parallel processes are that 

at the individual level at the county level and at the state level, we're really trying to do the same kinds of 

things, the same kinds of developmental changes that are important of the individual, youth and family 

level, asking counties to begin to make those changes at the county level and then at the state level, 

we're trying to model that as best as state folks can get together to do these things, but we're trying to do 

that, that work.  So, at the individual level, we have youth and family who sit as a primary decision maker 

implanting their own care.  So, the old child welfare case worker doesn't do the service plan and go out 

and say, "Here sign this.  This is what you're going to do," because we all know that's what happens.  The 

mental health worker doesn't say "I talked to my supervisor and you need to go to the outpatient so, I'm 

authorizing you for outpatient."  You know, but that we try to do the service planning with the youth and 

family being a part of driving that.  So the county level then, what that means is that we have to have 

some kind of a county leadership team that really looks at how you're going to drive these changes in the 

system.  Because we have systems that are silos, you know.  We have the mental health funds come 

down from the state.  The mental health administrator makes decision who hires caseworkers and 

providers who go out and do their mental health thing and then the child welfare over here doing that.  It's 

the conversations about how do you make those things come together.  And then at the state level, we're 

trying to do that as well.  And again, the critical piece for me and for other folks involved in this work is 

that when we're doing those systemic change discussions we have youth and families sitting at that table 

as a part of those conversations.  And I would tell you that after having been doing this for a couple of 

years, what we call our state leadership team around this work, what's interesting to me is to see how 

much stronger the family voice has become.  And sometimes it's hard when you're looking around the 

room -- first of all, if you didn't know you wouldn't know who were the family -- the youth are pretty obvious 

for obvious reasons.  But sometimes the family members are more outspoken or articulative about things 

that need to be changed and some of our system partners might be.  And that those -- that sort of a 

balance has really shifted over time.  It's been fascinating to watch.  To work with youth is hard.  And to 

work with youth is hard not because we don't value it but because these are youth who are really -- you 

know, in our case, the youth that we have at the table are youth who have had pretty significant 

behavioral health challenges.  You know, we -- it's those youth who have had residential treatment 



experiences and other kinds of pretty intense behavioral health.  And so, you know, behavioral health 

issues don't go away.  So they're still struggling with those and still struggling with their own resiliency and 

recovery in those -- in those issues.  And they haven't had necessarily the experiences in terms of 

participating and so we try to do a lot of supports for them to be a part -- a real part of these -- of these 

teams.  But, you know, their balancing being, you know, I'm never -- I always say, I'm never sure which is 

this.  Is it because I've never had a job before that they might struggle at times?  Is it because the 

behavioral health challenges may ebb and flow?  Or is it because the 21 of them don't want to get out of 

bed for a 7:00 meeting?  You know, which is it?  It's, you know, all of those things.  But I think we have to 

balance in terms of all of this work.  In Pennsylvania, through that whole strategic planning process and 

the other work that we've done, what we've done is we've put together a set of standards.  And so when -- 

at the state level when we're looking at the implementation around this, when the counties participate and 

then when the families and youth work with us this is the work that we are always about doing.  So this is 

what a system of care looks like in Pennsylvania.  It is youth driven.  That means for us that youth are a 

part of every decision.  Youth are a part of presentations.  When we're talking to counties, I should have 

one up here with me, you know, but I -- they're next door actually doing another one which is why they're 

not here.  They're doing a presentation just a youth empowerment next door.  You know, we have youth 

as a part of those conversations, as a part of our planning, as a part of our implementation.  They are a 

part of our staffing and they are a part of every aspect to the development of this.  The same thing is true 

for families.  We asked counties as we deal with the state level to have this leadership team and this 

leadership team brings in -- brings in all of the child serving systems, mental health, child welfare, juvenile 

justice, education and equal youth and families.  And those are the folks that sit around and brainstorm 

and try to figure out how to do this differently and better, you know, think about gaps within our systems 

and change strategies.  We talked about cultural and linguistic competence.  And that doesn't just mean 

what the census talks about in terms of black, white, Hispanic.  It really is about all of the different cultures 

in terms of religion.  A lot of our counties do a lot of work in the culture of poverty being a really critical 

issue in terms of trying to understand how the services that we provide might have to look and feel 

differently because of where individuals are coming from, so a lot of work in that area.  Natural and 

community supports -- this is something that, you know, this whole ebb and flow of the social service 

system and this has gotten lost in the past; it really needs to come back, you know.  Fifty years ago there 

weren't a lot of publicly-funded services.  It's good that we now have publicly funded services.  But we 

have forgotten a lot of the work around natural and community supports, you know, about thinking about 

what it is that really makes things be successful in terms of, you know, we can't buy and pay for 

everything a family needs.  But oftentimes, those things that a family or the youth need may be things that 

are available within the normal, you know, within their churches, their communities, their non-profit 

organizations in the communities, other kinds of things.  And so we really focused -- and within the High 

Fidelity Wraparound, which I'll talk about just a little bit, we really focused on that being at least half of the 

service plan.  That at least half of the service plan is about community supports and not paid services.  



But that becomes a critical kind of called out, you know, when you make a conscious effort to call that out 

and think about it and make that be a part of the plan, it is much more successful.  Natural and 

community supports, High Fidelity Wraparound.  How many have heard about High Fidelity Wraparound?  

Okay.  So a little bit.  The High Fidelity Wraparound is a process model that really looks at how do you 

bring all of the services for family together with the family and youth at the table in developing a plan, 

number one.  And then with a youth support partner and a family support partner who really help that 

family achieve those services.  So a youth who's been there and done that and a family member who's 

been there and done that really ended up being to support individuals.  And their mantra which I just -- I 

just love is that the success of the High Fidelity Wraparound plan is moving from do for to do with, to have 

them go do it on their own.  And so, you know, sort of thinking about this natural progression of how 

families begin to, first of all, be able to do their own planning and thinking about what they need and how 

to get it.  And then, you know, the ability to use those folks in these larger planning processes and have 

them be a part of the -- kind of the planning table in a different way.  Integration of child-serving systems, 

lots of good stuff happening in this -- in this work in little pockets all around the commonwealth.  And so 

when I said earlier about people who are experimenting in counties with models where one caseworker 

serves the family who needs both child welfare and mental health services or intellectual disability and 

child welfare services.  Places that have done a really good job in bringing their crisis intervention 

programs together so that if you call in the middle of the night you don't have to know, well, it might need 

child welfare but maybe I really need mental health but maybe I -- you then just call crisis intervention and 

the person goes out and can sort of help you sort through all of that.  A lot of counties that are doing more 

work -- and again I'm coming from the county perspective and not the educational world at this point -- but 

a lot of them that are doing better work around thinking about how you can have a family go through one 

intake that really kind of decides all the service needs as opposed to, "Oh, I'm sorry.  We don't do that.  

You'll have to go next door and have another appointment to have that need met."  You know, but to 

really think about how we bring those things together in a more user-friendly way, you know.  You know, 

we all -- we've all moved away, you know, we all like big grocery stores, you know, because you can go 

there and you can get, you know, the fruits and the vegetables and the pasta and then, you know, in a lot 

of places you even get a bottle of wine to go with dinner there now, you know.  It's really nice.  One-stop 

shopping.  Well, we're trying to do the same kind of thinking in terms of the human services delivery 

system, moving towards the integration, moving in that direction.  And then all of this has got to be 

predicated on evaluation and continuous quality improvement.  And so there are data related systems 

another things happening that that we are looking at to make sure that what we intuitively believe makes 

sense and what we have a little bit of a feeling for some improved outcomes really, over time, does show 

the improved outcomes that we really want for the youth and the families that we are all about serving.  

So those are the standards.  This involves a shift in the roles for youth and families.  And I will tell you 

that, you know, the first one is really important.  This idea of recipient services to leading their own High 

Fidelity Wraparound team.  But I love this last one.  I absolutely think that this says it, you know.  How 



many of you have had the experience some point in your career with that angry and resistant advocate?  

Okay.  You know, we all remember them, you know.  The person who you were just, you know, when you 

saw they were on your schedule you just went, "Oh, no."  Well, what we've heard from the youth and 

families is there was a time and place for them to be those angry and resistant advocates.  They needed 

to challenge the system.  They needed to, you know, some ways, I think about this like, you know, in the 

'60s, somebody needed to challenge the system.  And it wasn't pleasant.  And it wasn't pretty.  And so 

there was a role for those angry advocates to come in and try to shake things up and change it.  And 

hopefully through this work, you know, they had begun to become self-advocating.  They become peer 

supports, you know.  We have an -- under our Medicaid system we actually have roles that Medicaid 

billable services around peer supports for our folks with behavioral health service needs, you know.  They 

can -- they can receive the supports they need from, again, somebody who's been there and done that.  

So we've moved in that way.  And now we're looking at how do they become our system-level partners, 

how do youth and families who've participated in these systems really become a part of helping us 

understand what will make it work better?  And so, you know, again this is, you know, a huge shift in the 

role for youth and families.  So one of the things that I thought would be as we think about this, you know, 

because again, most of you were here because of the school-based behavioral health -- school-based -- 

school-based behavioral health services and school-wide positive behavioral supports; you're here 

because of that.  And so we've begun to try to take a look at how do we bring these great changes 

happening within schools and this great change that's happening within the community behavioral health 

side.  How do we start to think about bringing those together?  And I think starting to bring those together 

is in part talking about the fact that they're not all that different in terms of their philosophies, you know, 

that this work is, you know, youth-driven, family-driven, cultural and linguistic competence, evidenced-

based, service integration.  I mean, both of those have those things as their principles, as their cores.  We 

have a couple of places where we have to figure out how we bring some of those differences back 

together.  So, you know, how do we -- and this is one of the big challenges.  You all that are working on 

school-based behavioral health probably have a school district leadership team.  And we're encouraging 

people to do these county leadership teams.  How do we start to bridge that gap?  How do we start to 

have those two things come together?  Share the conversation, share the planning, those kind of things.  

You know, in the System of Care, we talked a lot about natural and community supports.  At the PBIS 

level, we talked about that universal Tier 1, what does everybody get, you know?  What's going on in 

terms of what the school climate looks like, you know?  How do you set up those things, you know?  How 

do we bring those two things together?  How do we start to think about those together?  The High Fidelity 

Wraparound model is a planning model that's used under the System of Care.  Many of the schools are 

using RENEW.  How do you start to look at -- we don't want -- we don't want a family and a youth having 

two planning processes for deepened youth needs.  How do we start to think about when's RENEW 

appropriate, when's High Fidelity Wraparound appropriate?  How do we make best use of those available 

resources?  How do we sort that out?  And then, you know, we both -- we both really -- even though we 



used different terminology, you know, we talked about evaluation in CQI or we talked about database 

decision making, sort of pieces of the same thing.  How do we talk about bringing those two things 

together in a way that we can plan together and work together?  You don't need to know who's on the 

state leadership team.  We have a couple of key partners in terms of our System of Care work.  PA 

Families Inc. is our state-wide family network.  They're actually -- if you've not heard of them, they're a 

tiny little organization that actually at this point provides a lot of information about service availability in 

communities.  They have a website that you can go to and you can say what's, you know, what's 

available in Elk County and they will tell you what they -- what they know.  They also have an ability to 

ask, you know, if you're a family member and you're trying to find certain things.  You can send them an 

email and they respond to that.  But we're also using them in the work that we're doing around family 

involvement is really around this idea of how do we take that up a notch.  So some of the things that we're 

doing is -- and we generically, you know, that the PA families group are doing in the -- we're doing in 

conjunction with the system of care work is really around looking at how do we create some curriculum 

that's easily deliverable, maybe Internet deliverable even, to help people understand how did -- how to be 

a good partner in developing an IEP for your youth.  How do you, you know, and again, education is 

doing some of that.  We should both be doing that.  We should be doing that jointly.  How do we do some 

of that work together?  How do you create advocates that are interest -- the resistant and angry advocate 

but that really can advocate for what it -- what it is that a family needs in a useful way?  How can we, you 

know, we're looking at creating some online tools that would be the kinds of things where -- and some 

other states have done this.  It's not something that we've been done uniquely here but, you know, that 

every time -- every time you go to the doctor, you know, you have to give your whole history.  Well, 

there's some online tools that where families could begin to create their own kind of historical perspective 

of their -- of their youth.  So, you know, this is that birth information, you know, that, you know, why they're 

having some dilemmas because of what happened at the birth or the, you know, that there was some 

delivery complications or some infections early on or other illnesses early on.  What happened is they 

were approaching kindergarten that might be useful because when you're sitting in this room, you know, 

and you all have done it.  You're sitting in a room with some strangers and they'll say, "Well, tell us 

everything we should know about your child."  You know, a lot of information.  So some online tools that 

may be able to be useful for family members to be able to present more clearly or even just to say, 

"Here's all the current therapies I've had that did or didn't work and here's why.  Here's current 

medications that my son or daughter might be taking."  So, you know, really to almost become part of 

that, you know, under the Affordable Care Act, they talked about affordable health information, you know, 

what are some ways of doing electronic records almost but -- and a family could have access to that at 

those times when they -- when they need it.  The Youth and Family Training Institute at University of 

Pittsburgh Medical Center, Shannon Fagan, some of you have seen her do some other presentations 

here.  That organization does our High Fidelity Wraparound training and credentialing.  Our High Fidelity 

Wraparound programs go through a nationally recognized training process.  There is credentialing and 



there's certification that go along with that.  There are certain benchmarks standards that must be met 

that are a part of that and so, you know, this is -- this is -- this is a model.  This isn't just, let's think about 

how we get together and do planning better.  I mean, it really is a credential resource-based model that 

we're using.  We also currently have a group working on establishing what we're calling a Youth Coalition 

Board.  And so it's a group of our young folks who are really coming together to think about how they take 

youth statewide to kind of a better youth driven advocacy work, so really looking at how we create those 

things statewide.  A lot of fun to get together with them, lots of energy in the room, they stay up way too 

late for me right there.  It's a really interesting work.  This is important work and I, you know, again, the 

slide I think really talks about the slowness of changes always respectable in the eyes of those who are in 

charge.  It's a different story for those who are in pain.  I really think, you know, that's that regional 

planning person who said, "You know, you don't give us enough money and we already have too much 

work to do.  How do you expect us to do something else?"  Change is tough.  There's no doubt about it.  

And, you know, when you're sitting in that position where, you know, you're the person who's 

implementing, you know, it's like, "Yeah, we'll get to that next year."  But we've got youth and families who 

are really at a very different place in terms of the pain that they're experiencing.  We talked a little a little 

bit about the High Fidelity Wraparound process.  Where are we at time wise?  I don't even know. 

AUDIENCE MEMBER: [inaudible] 

ELLEN DIDOMENICO: Oh, great.  I always talk too long, always.  Just ask my children and they will tell 

you.  This is just -- and again if you jump on the website, you can look at this or you can look for the 

Youth and Family Training Institute.  They have their on website and through that you'll be able to, you 

know, to really begin to understand a little bit about the High Fidelity Wraparound.  This is the process we 

had have selected in Pennsylvania after a great deal of looking to really believe it's the right process for 

Pennsylvania.  It really is a very deepen process.  I mean, it really is for this most complex youth.  This is 

not the process for the family who comes in and just needs outpatient services.  It's not.  It is meant for 

those most complicated cases that need to have lots of players working together in a -- in a productive 

way.  We have national data and we have some preliminary Pennsylvania data that is really beginning to 

look at this.  So, you know, again, this is -- this is just looking at some of that -- this is actually national 

data that really says this High Fidelity Wraparound process works, you know, looking at both dollar 

savings and improved outcomes.  This is a little bit of PA data -- again, we're very, very new in this.  We 

only have 12 counties that are currently implementing High Fidelity Wraparound, a couple of more 

interested in beginning to look at it.  But it's tough.  It's a -- it's a changed way of doing business.  So we 

have this with some data that we just pulled really quickly from some cases that actually at that point had 

actually completed the process.  About nine months is about how long folks usually participate in the High 

Fidelity Wraparound process from kind of beginning to, you know, moving along to do their own thing.  

So, you know, but we look at some of the data that we were able to pull, you know.  So 49 out of 113 in 

that particular sample had improved grades during this process, reduced juvenile justice involvement, 

reduced child welfare involvement.  Lots of natural supports identified.  Again, the idea is that the plan is 



to be 50% natural supports.  You know, 50% of what's in the plan should not be paid services.  The 

families -- we're talking about improved family relationship and obviously we reduced the idea of pure 

paid services, you know.  Oftentimes, because they're duplicative and not compatible but also because 

as, you know, people move forward in their own progression, they don't need them.  They don't need the 

paid services anymore.  We are not saying that this is about elimination of paid services.  It's not.  

Because for youth that have complex behavior health needs they're probably always going to need to 

connect to psychiatrist.  They're going to occasionally need some of individual supports through -- from, 

you know, either a psychologist or a therapist, you know.  So it's not about totally eliminating those things.  

It's about right services, right time, right amount, you know, really getting those things in place in that way.  

We did do evaluation because we believe it's important.  We need to know that if we're spending good 

money, we should get good results and so we continue to do evaluation and we'll continue to have that be 

a building part of this process.  So, you know, we have some System of Care goals.  Some of them are 

process goals, you know, where we're saying things like, you know, one of the goals is having youth and 

family at the table; that's a goal.  We think it helps improve the other -- the other results but it is a 

preliminary step towards the right direction.  We look at things like utilizing a single plan of care; that's 

part of what the High Fidelity Wraparound does.  So that's a goal for those families who are involved in 

this process is that there's agreed upon plan of care across all the child serving systems.  We want there 

to be evidence-based practices and to reduce service needs, you know, but we want there to be the 

services that work and get us where we want them to be.  So, you know, and again just at that county 

level it is based on the county culture in terms of what this looks like in the county.  So, you know, every 

county looks different, you know.  We're working with 11 counties at this point pretty intensively and we 

have seven or eight communities that we talked about as learning communities that are sort of beginning 

to figure this out.  And what this would like for them, but every one of them -- and again we have, you 

know, everything from one of our new counties is Greene County, Peterborough County.  We have 

Philadelphia and Philadelphia has done an amazing job with their county leadership team and they have 

been working on a juvenile -- a behavioral health juvenile justice population to really look at reducing the 

use -- or to really look at reducing the use -- how can I say that -- talking too long -- use of detention for 

these -- for these youth that have behavioral health issues in looking at providing services in more 

appropriate way.  And are, you know, again, we're really new into it, you know.  First quarter, about 25 

kids have gone through that but they're getting some preliminary results.  So it's really beginning to look 

good.  Okay.  I think that's it.  So I've been talking for a long, long time.  Tell me what your questions and 

thoughts are.  Please. 

AUDIENCE MEMBER: From the school's perspective when we make the increasing movement to have 

therapies and services in the school, we started also taking a little more ownership about mental 

[inaudible] health services.  How do we access properly or share properly that responsibility with the 

community services? 

RONI RUSSELL: You can repeat the question [inaudible] with the mic.  Okay. 



ELLEN DIDOMENICO: Okay.  Oh, good idea.  So the question was is that as you're increasing from the 

school's perspective the work with behavioral health services even within the school… 

AUDIENCE MEMBER: Within the school. 

ELLEN DIDOMENICO: …within the school, how do you start to make all of those other connects and do it 

in the right way?  And I think, you know, it's about dialogue; it really is.  And it's about, you know, having 

conversations and having everybody start to come to the same table.  Because my guess is if you're 

doing that you probably have a school leadership team or something that looks at this and talks about it 

and, you know, does some planning around it and maybe you've invited a particular private provider in -- 

either because they already have a Medicaid license and they can provide services or because you have 

a couple of dollars that you're willing to pay for that or you've connected it to your student assistant's 

program or other things like that.  But there is a broader system maybe even than what's there.  And so, 

you know, I would really encourage you to be talking to the mental health director, the child welfare 

director, the juvenile probation director, you know, counties that have a human services that I can actually 

maybe even kind of check with you and figure out what county you're in and do some conversations 

about who's some of those players might be.  But I think it's about, you know, and I don't want to dumb 

play either how hard this is or the importance of it.  You know, but it is really moving everybody out of 

their comfort zone by saying we're going to all have to sit at the table.  We're going to have to have some 

uncomfortable conversations.  I'm going to have to agree that maybe I don't do it all right.  I'm going to 

have to agree that I might have to make some changes.  I may have to agree that there's some things 

that just I can't do for funding reasons or legislative reasons or whatever all those things are.  But I think 

it's about beginning that conversation to say.  If we were to do this together, how could it be better?  What 

would this do differently?  And, you know, sometimes it's around, you know, if you can have the ability to 

identify a couple of cases that really haven't gone well, you know, to say, look, you know, we tripped over 

each other on this one, you know.  You know, we had a plan that was going down this way and then 

some way the child welfare system plays that child and we didn't even know child welfare was involved -- 

I mean, like that's never happen, right, you know?  You know, the child welfare was involved and placed 

the child three districts away and we had just gotten to a plan that we thought was going to work, and 

mom was being cooperative with us but you're saying, she wasn't being cooperative with you, you know, 

all those things.  It's like, how could we do this better?  How could we use all of our limited resources?  

Because we all do have limited resources.  There is none of you who are going to go back to your district 

tomorrow and say, "Man, I have nothing to do today.  I'm just going to put my feet up."  It's just not going 

to happen.  There's got to be a whole pile of stuff waiting for you all to do.  And so given the fact that you 

have those limited resources, how do we do this to be better?  Well, I mean, let's start where we are.  

Who will care of our kids or none of us will be in this work.  You could have all had IBM shareholder 

issues instead.  You know, you did this for a different reason, you know.  So, you know, so start those 

dialogues.  And again, you know, from the state perspective we can maybe help you with who's some of 



those players might be that you could reach out to and we'll tell you silently which ones don't bother but, 

you know. 

AUDIENCE MEMBER: [inaudible] 

AUDIENCE MEMBER: I'm so sorry.  I have a two-point kind of question.  First, the block grant, you said 

there was funds that came from child welfare, homeless, and what was the third piece? 

ELLEN DIDOMENICO: Mental health, intellectual disability, and drug and alcohol. 

AUDIENCE MEMBER: Okay.  And then, also I'm glad you said drug and alcohol, where do you see drug 

and alcohol fitting into this System of Care? 

ELLEN DIDOMENICO: So at the state level, drug and alcohol, for those of you who don't know, drug and 

alcohol becomes one of the other complicating factors in terms of Pennsylvania because unlike the 

mental health system that by law must become a run.  Mental health -- it's still exists in every county, drug 

and alcohol services in Pennsylvania's county can choose to run or not run those services.  So about -- I 

don't even know what the numbers are.  I won't get it right, so I won't guess.  But some counties choose 

not to run their drug and alcohol and they run by a private entity.  There's a direct contract from the state.  

Drug and alcohol also went through a pretty significant change legislatively last year that created a new 

Department of Drug and Alcohol services that now sits totally independent of many of the other cross 

system services.  So drug and alcohol -- and so here's what's interesting about that.  From a funding of 

drug and alcohol, what sits in the Department of Drug and Alcohol is actually a fairly small piece of the 

drug and alcohol funding in Pennsylvania.  There is drug and alcohol money that comes out of the Office 

of Mental Health and Substance Abuse where I work in the Department of Public Welfare and that the 

vast majority of drug and alcohol services are provided by Medicaid which is in the Department of Public 

Welfare as well.  So, you know, again, Pennsylvania is not logical in its service delivery system but it is 

what we've got and it's what we've got to work in.  So at the state leadership level, at the state leadership 

team run, our System of Care, drug and alcohol is at the table with us.  They have been a good partner.  

You know, we've been trying to figure out how we look at some of the barriers.  We know -- we know 

some of these barriers, the different rules of confidentiality, the different funding streams, the different 

licensing issues around service plans.  You know, we've been trying to figure out how we either help 

counties do that or at a minimum get out of counties way to do that and would just probably more than 

logical thing for the state to do is get out of the way.  And so at the local level, there are some really good 

partnerships beginning to happen.  And I actually believe, you know, I'm probably spending 30 years in 

county human services is part if why I believe this.  I think it has to happen with the local level.  We can 

do lots of mandates from the state but it doesn't matter.  If it doesn't work well at the local level, it doesn't 

matter.  And so, you know, I think drug and alcohol can and should be a real critical partner in this.  How 

you work that out and it really -- again varies because, you know, is it part of county government, isn't it -- 

what your --what your service array looked like, how much are you dependent on Medicaid services for 



your service array in drug and alcohol really makes a big difference at the local level.  Was that -- did you 

have second point for that? 

AUDIENCE MEMBER: No, that was it. 

ELLEN DIDOMENICO: That was it.  Okay. 

AUDIENCE MEMBER: I have a question. 

ELLEN DIDOMENICO: Sure. 

AUDIENCE MEMBER: I've been looking up to work with Kelly Perales who's from CCBH with her pilot 

programs up in Scranton… 

ELLEN DIDOMENICO: Scranton. 

AUDIENCE MEMBER: …and Montrose School Districts, where she has the school based behavioral 

health teams that are assigned to specific schools and they're working in the building.  Do you see that 

becoming more of like instead -- I know getting away from having, you know, 10 TSSs with 10 kids in the 

classroom, but having the school based behavioral health team, it's just been such a blessing to the 

school districts.  They haven't had to identify as many kids, you know, as emotional supports to send 

them out of the district, you know, out of their own schools. 

ELLEN DIDOMENICO: Absolutely. 

AUDIENCE MEMBER: So if you could talk a little bit about where that school based behavioral health 

model. 

ELLEN DIDOMENICO: So Kelly Perales, if you haven't met her, look for her.  She's around here.  She -- 

we're really lucky.  Pennsylvania has been really lucky for the folks that have come to our planning table.  

Kelly works for community care which is one of the Medicaid manage care behavioral health contracts 

that actually covers, at this point, I think about 40 of the counties.  It's our largest provider of behavioral 

health manage care in Pennsylvania.  And community care has made a very strong commitment to 

looking at some of the school based work and some other ways of doing these kinds of cross system 

collaboration.  And I give you that context because it's a manage -- that was something that the manage 

care company has figure it out how to help support and fund.  And part of why that's really important is, 

you know, we have lots of school districts who do school based behavioral health, IE, and outpatient clinic 

in the school.  You know, we've lots of places to do that.  And that's a real clean funding, you know.  

There's a cost.  There's a, you know, there's a billable unit.  There's an unidentified youth who has the 

right insurance card.  All of those things, that works really, really well.  Well, community care has done in 

those pilots has been to look at a broader way of funding that to support not just the one hour billable 

[inaudible] outpatient unit, but to support a broader connection for youth in that school and supports in 

different ways.  And so again, that's what the local conversations have to be about.  It's how do you bring 



the county behavioral health folks, manage care companies to the table.  And what I think would be the 

good news were -- for other places who want to start to do this work is they're doing some research about 

that and they're going to be able to show what is everybody needs to know that it really works and that it'll 

save money.  I mean, that becomes the bottom line.  You have to be able to show that in this stand age.  

We don't have the dollars to fund more things that don't work and so I think we're going to be able to have 

that data coming out of the -- out of some of the work that Kelly's doing in Montrose and in other places.  

Yeah. 

AUDIENCE MEMBER: Yeah.  Because it's just -- it's starting with CCBH doing that and then working in 

the Southeast where we have Magellan or -- if you're out in the West with value behavioral health.  If they 

had that program description already developed then would that become kind of like a best practice that 

possibly the other manage care… 

ELLEN DIDOMENICO: Yeah. 

AUDIENCE MEMBER: …organizations could then pick up or… 

ELLEN DIDOMENICO: They absolutely can look at it.  Again, the difference is usually when we talk about 

service descriptions, we are talking about a paid claim kinds of service, you know, and it's -- and the way 

that they have funded that is not that.  I mean, they have brought other funding to that table from the 

larger managed care company, but it is not just the claims, you know, idea, you know.  So again, I mean, 

just think about the manage care company.  It's just like any other insurance company, you know.  You 

get -- you know, they pay the practitioner for the service delivery for an unidentified person.  You walk in 

the doctor's office, they take your blood and somebody, you know, your health company pays for the 

person who drew your blood and that whoever that does the analysis on that.  We're really good at paying 

for go seeing outpatient therapist for an hour, have 15 minutes of behavioral specialist.  You know, we're 

good at that stuff.  But these creative models are just a little tougher because they're not Medicaid billable 

services a hundred percent because they're more system change and other kinds of work.  And so they're 

-- you know, so they're being very creative in terms of thinking about how they can use Medicaid dollars, 

which Medicaid dollars they can use, and how they bring that together.  So yes, I think -- you know, again, 

I think it's a really encouraging model but still we really don't know a small scale.  We got to take it to a 

bigger scale to really get the bang for the buck.  But it's very much exciting, very, very exciting. 

AUDIENCE MEMBER: You know, I happened to be a very [inaudible] supervisor of Kelly Perales. 

ELLEN DIDOMENICO: Oh, okay. 

AUDIENCE MEMBER: Yeah, at community care behavioral health.  And, you know, the timing was just 

lovely that she relocated from Illinois to Pittsburgh at a time when community care was wanting to do 

these creative things.  But, you know, it all goes back to a leadership that has visionaries… 

ELLEN DIDOMENICO: Yes. 



AUDIENCE MEMBER: …which community care has. 

ELLEN DIDOMENICO: Absolutely. 

AUDIENCE MEMBER: We are most blessed to have at our very top level directors that want to go about 

the business of serving the youth and families differently.  And what that means is there has to be a lot of 

tolerance.  There has to be tolerance for the fact that you're changing systems but sometimes the dollar 

doesn't follow.  And so… 

ELLEN DIDOMENICO: That's the tough part. 

AUDIENCE MEMBER: …there needs to be patience to figure out how do you provide a service that is 

departing from the usual fee for service.  You do this, you get X money back, whereas we want to offer 

something that's terribly comprehensive.  So it's tolerance.  It's patience.  It's working collaboratively with 

all the stakeholders.  But the evaluation results are starting to look really promising. 

ELLEN DIDOMENICO: Yeah.  I've talked with Jim Gaven a little bit about it -- Jim Gaven being the person 

of the top of that organization who is very creative and tolerant and patient, but he's been very pleased… 

AUDIENCE MEMBER: And very committed. 

ELLEN DIDOMENICO: And very committed.  Yeah. 

AUDIENCE MEMBER: Very committed. 

ELLEN DIDOMENICO: Yeah.  And, you know, the good news is Pennsylvania also tends to be a pretty 

competitive state.  So, you know, when they start to get the good results in community care, the people 

will be looking at it too, you know. 

AUDIENCE MEMBER: And this may not fit, but I'm curious about how special education and special 

education personal… 

AUDIENCE MEMBER: You have to [inaudible] 

AUDIENCE MEMBER: Sorry.  Oops, maybe I shouldn't ask.  But how -- locally, how is special education 

interacting with all these systems since a lot of funding issues come up when it comes to behavior 

related… 

ELLEN DIDOMENICO: Yes. 

AUDIENCE MEMBER: …disabilities or disabilities that interfere with behavior? 

ELLEN DIDOMENICO: And I don't know that I can answer that.  I will answer that globally from what I see 

beginning to happen, but I don't know that I'm the person to talk about the funding of the local level 

around that.  I mean, so that I think that we're seeing more and more ability to do planning with those 

folks.  We're seeing more ability for people to say -- sitting at that planning table with the youth and family 



and say, "We can pay for this if you can pay for this.  And I can pay for this if you can pay for this."  So 

some of that creative funding beginning to happen on in individual case level.  But again, I think in those 

silos are really part of the challenge, you know, it really -- it's like what you said.  We're really good at.  

We know how to pay for an hour about patient.  How do we pay for a comprehensive service because 

everybody is funding restrictions and rules and, you know, all those things.  I mean, you know, the 

Medicaid books are these thick, you know, in terms of what you can and can't do.  You know, and how do 

you figure out within that, how you do something and, you know, not get your finger slapped two years 

later in an audit because you didn't dot the I quite correctly on that particular part of that.  And, you know, 

so it is hard.  We made a decision on our -- on our state leadership team for our System of Care work that 

it is special education who's represented on our state leadership team as opposed to education in 

general.  So Jim Palmares is on our state leadership team and being a part of that is starting to have 

some dialogues about how do we bring these two initiatives together.  But you know, there's -- you know, 

we have folks from the state level juvenile justice, folks from the Office of Children, Youth and Families.  

So, you know, we -- so, you know, at the state level we're trying to bring those folks together and talk 

about that.  Sometimes, all of those systems are a little more silo and self preserving about their funds 

than they need to be.  And sometimes there really are things to get in the way.  So, you know, again I 

think it's about the relationships in the dialogue. 

AUDIENCE MEMBER: Yeah.  I can just comment on, like, Roni Russell and I both work for PaTTAN or 

both regional interagency coordinators.  So I'm in Eastern Pennsylvania, Roni is in Central, and then 

Jeannine Brinkley is our Western person.  And a lot of our job is facilitating those difficult challenging 

interagency team means which is just what Ellen said.  Okay.  Who can pay, you know, what is a student 

need?  What do we need to call it so that you can pay for it instead of saying -- instead of -- like trying to 

do that first, like what do you need and then figuring out what you need to call it to get it paid for versus a 

lot of times we're like, "I can give you a TSS."  Well… 

ELLEN DIDOMENICO: To do that.  Yeah. 

AUDIENCE MEMBER: I don't know if I need a TSS.  Like, I need a person who can help them with life 

skills.  Okay.  So that's a different system.  So we need to call someone else or how does it have to be 

written in the IEP so that it can be funded.  But having this state leadership team and having Jim be apart 

of that, who is the director of our Pittsburgh office, it's really exciting just as interagency folks because we 

have so many issues with kids going to like a school based partial.  How is that funded?  How is the 

treatment plan put in alignment with the behavioral goals?  How do we mean each of those requirements 

for the Medicaid building for the treatment plan versus you know, the IEP and having the measurable 

annual goals and how do they make sense.  So I mean, I think Roni and I have been doing this for 15 

years and we still go to meetings where people like, "What are you talking about?"  I'm like, "Don't you 

know this sh..?"  Like, "We've been talking about this forever."  So it just -- it's an ongoing conversation 

and it's always a new group.  There's always turnover, so we're always keeping it.  But if you need an -- 



each intermediate unit has an interagency coordinator that can help you if you're having those challenging 

conversations or if it goes above that, you know, feel free to contact us at PaTTAN too. Yeah. There's a 

little flag for us.  Not that we're looking for work but, you know, if you need a survey. 

AUDIENCE MEMBER: Any other questions? 

ELLEN DIDOMENICO: I do have some handouts up here that just started -- just a little bit of some 

System of Care PA stuff and then some national data on the back if anybody wants -- my youth person 

who's here during the presentation next door brought them for me because he thought I didn't have any 

handouts.  Wasn't that sweet of him?  Who rode on a bus to get here at 6:30 this morning, which is really 

impressive, let me tell you. 

RONI RUSSELL: Thank you very… 

ELLEN DIDOMENICO: Thank you… 

RONI RUSSELL: Thanks, Ellen, very much. 

ELLEN DIDOMENICO: …very much. 

RONI RUSSELL: Thank you.  I appreciate it. 

ELLEN DIDOMENICO: Thank you all. 


