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SUMMARY OF RECOMMENDATIONS FOR 2023  
 

The Connecticut Children’s Behavioral Health Plan Implementation Advisory Board respectfully 

submits the following recommendations.  These recommendations are more fully addressed in the 

section of this Annual Report entitled “Recommendations for 2023.” 

 

1. Align oversight and advisory efforts  

 

 Consolidate and align existing advisory and oversight authority in order to advance 

development of a seamless, coordinated, and integrated children’s behavioral health system  

  

o The newly-authorized Behavioral and Mental Health Policy and Oversight Committee and 

the Children’s Behavioral Health Plan Implementation Advisory Board are charged to 

address the behavioral health needs of all children.  It will be critical to align and coordinate 

the work of these two bodies to ensure that continued progress in achieving an optimal 

children's behavioral health system is promoted with adequate resources, cost efficiency, 

and ongoing monitoring of access, impact, and opportunity for improvement  

 

o Continue working through the Data Integration Work Group to develop data infrastructure 

at the systems level to support a fully integrated system and generate data to allow 

stakeholders to conduct program evaluation and quality improvement   

 

2. Aggressively address behavioral health workforce shortages 

 

 Implement strategies to ensure that state grant funding meets the following baseline criteria: 

 

o Allow providers to offer salaries and benefits that are competitive and attractive to incent 

new people to enter the behavioral healthcare field 

 

o Are not lower than comparable positions employed by the state  

 

o Are increased periodically to retain staff and reward longevity of service 

 

 Extend changes that were made temporarily to licensing regulations that restrict the 

duration/retention of intermediate licenses for the duration of the workforce crisis.  We also ask 

the state to consider eliminating intermediate licensing, as it presents a barrier to new clinicians 

entering the workforce without protecting the integrity or quality of service delivery, as all 

newly degreed behavioral health professionals providing clinical services must practice under 

the supervision of licensed independent practitioners until such time as they are eligible and 

pass independent licensing examinations   
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 Develop new partnerships and strategies to increase behavioral health workforce diversity to be 

more reflective of the children and families seeking services   

       

o Expand incentives for students to seek employment in programs and service types that are 

being promoted through the Plan (e.g., EBTs, crisis intervention, community-based 

programs) and in provider agencies that demonstrate commitment to Culturally and 

Linguistically Appropriate Services (CLAS) standards  

 

o Expand opportunities for family and peer support specialists to become employed in the 

behavioral health workforce and supported with training and resources to prepare them for 

advancement into fields that are experiencing workforce shortages.  This will require 

establishment of a payment mechanism through the Connecticut Medicaid program for 

reimbursement of peer support services which presently exist in many other states 

 

3. Develop and Implement a Sustainable Model For Funding and Delivering Children’s 

Behavioral Health Services 

 

 Increase reimbursement rates to adequately meet the costs of providing behavioral healthcare 

services to children 

 

 Support ongoing work to develop an Alternative Payment Methodology (APM).  The state 

must work in partnership with children and families, providers, payers, and agencies during each 

phase of APM development   

 

 
 

2022: A TRANSFORMATIVE YEAR FOR CHILDREN’S BEHAVIORAL HEALTH 

 

The Connecticut Children’s Behavioral Health Plan Implementation Advisory Board (Advisory 

Board) submits this annual report (Annual Report) as mandated by Connecticut General Statutes 

(CGS) Section 17a-22ff.1  Developed in the wake of the Newtown tragedy and informed through 

extensive input from families, providers, and other stakeholders, the Connecticut Children’s 

Behavioral Health Plan (Plan) continues to serve as a comprehensive blueprint for promoting the 

emotional well-being of all children in our state (www.plan4children.org).2   

 

                                                        
1 CGS Section 17a-22bb (PA 13-178) 
2 CGS Section 17a-22ff (PA 15-27) 

http://www.plan4children.org/
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The theory of change driving this Plan is that a children’s behavioral health system based on a 

system of care core values and principles will result in improved health outcomes.  There are four 

core values that drive the development of such a system of care:  

 

 Family-driven and youth guided, with the strengths and needs of the child and family 

determining the types and mix of services and supports provided;  

 

 Community-based, with the locus of services as well as system management resting within a 

supportive, adaptive infrastructure of structures, processes, and relationships at the community 

level;  

 

 Culturally and linguistically appropriate, with agencies, programs, and services that reflect 

the cultural, racial, ethnic, and linguistic differences of the populations they serve in order to 

facilitate access to and utilization of appropriate services and supports and to eliminate disparities 

in care; and  

 

 Trauma informed, with the recognition that unmitigated exposure to adverse childhood 

experiences including violence, physical or sexual abuse, and other traumatic events can cause 

serious and chronic health and behavioral health problems and that such experiences are often 

associated with increased involvement with the criminal justice and child welfare systems.  

 

In addition, the Plan reflects the understanding that an effective system must be reorganized to 

include data-informed implementation, pooled funding across all payers (public and private), and 

mechanisms for care coordination, with families and youth as full participants in the development 

and governance of that system.  

 

HOW THE PLAN WAS DEVELOPED 

 

In 2014, the Department of Children and Families (DCF) contracted with the Child Health and 

Development Institute of Connecticut (CHDI) to facilitate an extensive input gathering process 

that served as the cornerstone for the preparation of the Plan. Family members, youth, Family 

System Managers from FAVOR, family advocates from the African Caribbean American Parents 

of Children with Disabilities, Inc. (AFCAMP), and consultants from Yale University took lead 

roles in input-gathering activities, in partnership with CHDI staff. A Steering Team and a 36-

member Advisory Committee oversaw the process. The core elements of the input-gathering 

process were:  

 

 26 Network of Care Community Conversations attended by 339 family members and 94 youth;  

 

 Open forums held in six locations and attended by 232 individuals;  
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 Facilitated discussions on 12 specific topic areas, attended by 220 individuals;  

 

 Website input forms submitted by over 175 individuals and groups; and  

 

 A review of background documents and data pertaining to the children’s behavioral health 

system in Connecticut.  

 

The process yielded the identification of seven thematic areas of focus for improvements to the 

children’s behavioral health service system in Connecticut:  

 

A.  System Organization, Financing and Accountability  

 

B.  Health Promotion, Prevention and Early Identification  

 

C.  Access to a Comprehensive Array of Services and Supports  

 

D.  Pediatric Primary Care and Behavioral Health Care Integration  

 

E.  Disparities in Access to Culturally Appropriate Care  

 

F. Family and Youth Engagement  

 

G. Workforce  

 

The plan itself is expansive and broad, with many areas requiring attention and monitoring.  

Since its inception, the Advisory Board, which meets quarterly, has worked to assess the 

progress being made to realize the goals of the Plan.  Inherent to that work is identifying and 

addressing challenges to effectively manage, evaluate, and summarize that progress to the 

General Assembly.  Annual reports since 2015 have offered snapshots taken through the filter of 

the seven thematic areas identified in the Plan.   

 

As the Advisory Board reviewed the submissions for each year’s Annual Report, it was 

suggested that a more targeted focus by the Advisory Board on one or two goals of the Plan 

would be more strategic for promoting system improvement.  Over the past seven years, the 

Advisory Board has coordinated significant contributions that have helped to improve the 

system, and developed a uniform approach to understanding the financing, structures, and 

services that are in place or still needed. Key examples include:  
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 Review of fiscal data submitted by state partners revealed key areas for further analysis and 

greater standardization. It was identified that not all state agencies were defining data elements in 

a way that allowed for comparison, and only two state partners were collecting data to facilitate 

review of services according to race and ethnicity. Increased uniformity in data collection is 

critical for leveraging existing resources to enhance outcomes for all children and families within 

the children’s behavioral health system.  It was also identified that a true portrayal of the 

children’s behavioral health system requires inclusion of data related to services reimbursed 

through commercial insurance. 

 

 Creation of a visual representation of an optimal children’s behavioral health system resting on 

a foundation that acknowledges the role of social determinants of health: 

https://www.plan4children.org/wp-content/uploads/2019/02/CBHP-OnePager-Final.pdf. Quality 

education, stable employment, safe homes and neighborhoods, and access to preventive services 

are key factors that impact family stability essential to child well-being and more equitable 

lifetime health outcomes.  Family and advocacy voices in different system development 

workgroups consistently identify that for children to thrive, families need stability.  

 

 Development of an inventory of validated screening tools for detecting children’s behavioral 

health needs to promote a more coordinated approach and better connection to services: 

https://www.plan4children.org/wp-content/uploads/2020/10/screening-and-identification.pdf.  

By utilizing well-researched measures across the system, children’s behavioral health needs can 

be identified earlier and more effectively matched to the appropriate interventions to address 

those needs. 

 

AN ENHANCED ROLE FOR THE ADVISORY BOARD 

 

As mentioned above, 2022 was a transformative year for children’s behavioral health in 

Connecticut.  The Governor issued a broad array of executive actions and worked with state 

agencies to develop several legislative proposals to address the current crisis in the availability of 

children’s behavioral health services and to improve the behavioral health system for children and 

adults.  A unified General Assembly enacted several pieces of landmark legislation implementing 

many of these proposals and other measures developed by legislators in collaboration with 

providers, advocates and families.  This report highlights several provisions of these new laws and 

initiatives as they promote the implementation of the Plan.      

 

2022 was also a transformative year for the Advisory Board.  One important new law, Public Act 

22-47, codified a recommendation included in our 2021 report to expand the membership of this 

Advisory Board to include representatives of additional state agencies, offices, and other entities 

whose role in the children’s behavioral health system has changed, been identified as integral, or 

were created subsequent to the enactment of the Advisory Board’s enabling statute in 2015.  New 

https://www.plan4children.org/wp-content/uploads/2019/02/CBHP-OnePager-Final.pdf
https://www.plan4children.org/wp-content/uploads/2020/10/screening-and-identification.pdf
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Advisory Board members include designees from the Office of the Governor and the Office of 

Policy and Management (OPM), the commissioners of the Department of Correction (DOC) and 

Department of Labor (DOL), a representative of commercial health insurance carriers who shall 

be appointed by the Governor3, one representative each from the Commission on Racial Equity in 

Public Health, the Commission on the Disparate Impact of COVID-19, the task force concerning 

mental health service provider networks, and the task force on children’s needs.  The new law also 

directs the Commissioner of Children and Families to appoint six behavioral health clinicians, 

including a psychiatrist, a marital and family therapist, a psychologist, a clinical social worker, a 

professional counselor, and an advanced practice registered nurse.  These new members will fortify 

and enhance the existing Advisory Board, which already includes representatives from a broad 

group of twelve executive, legislative, and judicial branch agencies, one commission, and offices 

that have a role in the children’s behavioral health system, along with significant representation 

from family members, providers, and various other stakeholders.   

 

The Advisory Board is grateful to the Governor and General Assembly for implementing our 

recommendation.  We look forward to working with our new and existing members to discharge 

our statutory obligations, which include advising member agencies, service providers, advocates, 

and others regarding (a) execution of the behavioral health plan for all children in Connecticut 

developed pursuant to Connecticut law, (b) cataloguing the mental, emotional, and behavioral 

health services offered for families with children in the state by agency, service type, and funding 

allocations to reflect capacity and utilization of services, (c) adopting standard definitions and 

measurements for services that are delivered, when applicable, and (d) demonstrating the 

collaboration of such agencies, providers, advocates, and other stakeholders in implementing the 

Plan.   

 

THE IMPORTANCE OF STRONG FAMILY VOICES  

 

Giving prominence to the voices of the families of children with behavioral health needs is no 

less important today than it was when the Plan was initially developed.  The Advisory Board 

continued to recognize the importance of family voice to its work.  In 2019 the Advisory Board 

piloted the FamVoc, a family voice self-assessment for boards and councils that was developed 

by the national Family-Run Executive Director Leadership Association (FREDLA).4  The 

Advisory Board recommends implementing ongoing self-assessment of the effectiveness of 

                                                        
3 The original Advisory Board included the appointment by the DCF Commissioner of a representative of a 
commercial insurer.  This new appointment will fortify and codify the inclusion of insurance carriers in this 
work.  
4 The Family-Run Executive Director Leadership Association (FREDLA) is a 501(c) (3) national association of 
executive directors and leaders from family-run organizations committed to children and youth with mental 
health and substance use needs and their families. FREDLA provides training, technical assistance and 
support to family organizations and federally funded systems of care across the country. A key area of 
FREDLA’s focus is workforce development, including parent peer support. For more information 
www.fredla.org.  

http://www.fredla.org/
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family voice within all policymaking, oversight, and advisory entities engaging in the work of 

further improving the children's behavioral health system.  

 

FROM 2020 TO 2021 - SUMMIT MEETING TO WORKGROUPS 

 

Visioning discussions were organized by DCF in 2020 in partnership with other Advisory Board 

members to ensure focused and coordinated action to address ongoing and new challenges for 

implementing the vision articulated in the Plan.  These discussions culminated in a summit meeting 

of state agencies held on May 10, 2021 entitled Advancing the Children’s Behavioral Health 

System in Connecticut (Summit Meeting).  This convening of key leaders in state agencies was a 

call to action to ensure continued progress toward a comprehensive integrated and efficient 

children’s behavioral health system inclusive of all children and families across the state.   

 

The Summit Meeting culminated with the establishment of three operational work groups 

addressing (1) alternative payment methodologies and measurement based care, (2) data 

integration, including consideration of expanding current initiatives underway at the Department 

of Social Services (DSS) and OPM, and (3) behavioral health urgent care centers and crisis 

stabilization units.  In early October, a fourth work group was established to specifically address 

the immediate crisis pertaining to the increasing numbers of young people seeking behavioral 

health services in Emergency Departments (EDs).  The volunteers working in this fourth group 

sought to obtain input from those with lived experience as they embarked on their work. 

 

FAMILY VOICE SURVEY RESULTS   

(Link to Family Survey Results Report) 

 

In late 2021, as one effort to incorporate the viewpoints of those with lived experience, a survey 

was developed to collect families’ recommendations on how the state could prevent children’s 

behavioral health visits to the ED, improve their experience if they go to the ED, and how to 

address delays in discharge.  Families were asked the following three questions: 

 

1. What recommendations do you have that would offer families an alternative to seeking 

care in an ED for their children’s behavioral health needs? 

 

2. For those situations when families do seek care for children’s behavioral health needs in 

an ED, what recommendations do you have that would improve the system’s ability to move 

children out of the ED and into appropriate care quickly? 

 

3. Please provide any additional comments or recommendations that will help the state 

quickly address this problem and improve the behavioral health system for children. 

 

https://documents.cthosp.org/9/Becky/FamilySurveyResultsReport102721.pdf
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The survey was sent to the networks of families associated with multiple family advocacy 

organizations and members of local community collaboratives.  The survey was completed by 163 

respondents. 

 

Many of the responses to the first question regarding reducing use of EDs for behavioral health 

needs proposed services that could be used as alternatives to the ED, such as Mobile Crisis 

(19%) or dedicated behavioral health facilities (e.g., behavioral health urgent care centers; 15%). 

Other recommendations focused on expanding access to services that could prevent a crisis from 

occurring. These recommendations included improved in-school supports (14%), and 

intermediate and outpatient community-based care (9%). A portion of responses (8%) focused 

recommendations on improvements to the ED services themselves which is an issue more fully 

addressed within the responses to the second question.  

 

In response to the second question, more than 30% of recommendations (42 respondents) 

addressed how to improve services within the ED. Recommendations included increasing staff at 

the ED (18), adding more staff with behavioral health expertise (15), creating separate dedicated 

space appropriate for serving children with behavioral health (15), and improving timeliness of 

assessments and triaging (12). Another 28% of respondents offered recommendations related to 

referrals from EDs to other levels of care, as well as bridge services and/or follow up. These 

recommendations referenced timeliness of referrals, ensuring a warm hand off or appointment 

while still at the ED, and greater communication between EDs, community-based providers, and 

schools. Increasing the availability of services across other levels of care was recommended by 

27% of respondents, and improved family engagement or improved availability of parent 

services was recommended by 17%.  

 

The last question offered an opportunity to provide recommendations more broadly to address the 

issue at hand and also to improve the system of care overall. These responses varied widely, but 

35% included a recommendation to expand services, including inpatient, home-based, community-

based and school-based options.  

 

BEHAVIORAL HEALTH URGENT CARE AND CRISIS STABILIZATION UNIT 

WORKGROUP: 

SHORT-TERM SOLUTIONS TO BEHAVIORAL HEALTH ED VOLUME 

WORKGROUP SURVEY RESULTS  

(Link to Short-Term Solutions to Behavioral Health Emergency Department Volume Report) 

 

The workgroup identified multiple recommendations that could be implemented quickly to 

address the following needs:  

 

(1) Preventing youth from unnecessarily going to the ED for behavioral health needs;  

https://documents.cthosp.org/9/Becky/ShortTermSolutionsSurveyReport102021JV.pdf
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(2) Facilitating timely discharge from the ED to community-based care;  

 

(3) Facilitating timely inpatient admissions;  

 

(4) Facilitating timely discharge from inpatient to community-based care; and  

 

(5) Changing policies and processes.  

 

Solutions were subsequently prioritized in consideration of their potential feasibility, timeliness, 

and impact. Note that many of the recommendations rely on one or more of the other proposed 

solutions to fully realize their potential impact and can and should be supported by other 

intermediate and long term solutions.(e.g., expansion of intermediate levels of care is reliant 

upon addressing workforce shortages, which is reliant upon increasing reimbursement rates).  

 

(1)  Preventing/Diverting Youth from Unnecessary ED Visits  

 

Youth with mild to moderate behavioral health needs that do not require inpatient admission do 

not require ED evaluation. Preventing these youth from visiting the ED can improve care for 

youth by providing them timely, less-restrictive, and more appropriate community-based 

services. Diversion would also alleviate strain on ED staff allowing them to focus on those with 

emergency medical needs. The following three recommendations were identified to prevent 

unnecessary ED visits: 

  

 82% ranked as number one or two out of five: Expand the use of Mobile Crisis to triage 

youth to serve as an alternative to the EDs; (educate, incentivize, and create accountability 

structures for schools and police to expand their use of Mobile Crisis).  

 

 Expedite implementation of one or more behavioral health urgent care center programs 

(or something similar) and collect pilot data.  

 

 Engage the Connecticut State Department of Education (CSDE) and schools to ensure 

federal funding for social and emotional learning (SEL)/student mental health are being used as 

intended to meet student mental health needs. Provide mental health technical assistance, 

oversight, review, and transparency of school district plans with respect to addressing social-

emotional learning and mental health services.  

 

(2)  Facilitating Timely Discharges from the ED to Community-Based Care  
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Ensuring timely discharge for those youth who do visit the ED with mild to moderate acuity 

improves the experience of the child and family and also throughput across the system.  

Discharging children into appropriate community-based levels of care requires both efficiencies 

in hospital policies and practices, and also sufficient availability of ambulatory and intermediate 

levels of care. The following three recommendations were identified to facilitate timely 

discharge from the ED for youth with mild to moderate levels of need:  

 

 56% ranked as number one or two out of five: Increase reimbursement rates for the 

intensive home-based services that are currently underfunded.  

 

 Increase reimbursement rates to acute and intermediate levels of care.  

 

 Expand utilization of Mobile Crisis to bridge youth in EDs and inpatient beds to 

appropriate community-based levels of care.  

 

(3)  Facilitating Timely Inpatient Admissions  

 

For those youth who enter the ED with high acuity requiring inpatient care, it is critical that there 

be timely access to an inpatient bed and that bed availability be readily accessible by EDs and 

other crisis intervention service providers. The following three recommendations were identified 

to facilitate timely inpatient admission:  

 

 45% ranked this as number one or two out of seven: Explore the use of technology for 

real time service and bed capacity availability (e.g., Behavioral Health Link, Open Bed, Unite Us 

etc.). The platform would track youth needing placement (including relevant information for 

special populations) as well as availability of care (inpatient and psychiatric residential treatment 

facility (PRTF) beds as well as intermediate levels of care).  

 

 Dramatically increase reimbursement rates for inpatient and PRTF and actively recruit 

sites who might have unused additional bed capacity.  

 

 Increase respite bed capacity.  

 

(4)  Facilitating Timely Discharges from Inpatient to Community-Based Care  

 

Congestion in the system can be further aggravated when there are discharge delays for youth 

ready to step down from inpatient to intermediate or ambulatory levels of care. A primary reason 

for this challenge is lack of availability (e.g., wait lists) of the appropriate service for the child’s 

needs following inpatient discharge. The following three recommendations were identified to 

facilitate timely discharge from inpatient services:  
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 63% ranked as number one or two out of four: Increase reimbursement rates to 

community-based intermediate levels of care.  

 

 Increase reimbursement rates for the intensive home-based services that are currently 

underfunded.  

 

 Utilize Mobile Crisis as a bridge to next level of care.  

 

(5)  Related Policy and Process Changes  

 

The challenges above can be exacerbated by policies and/or processes that create unintended 

inefficiencies or present barriers to implementing solutions, including those proposed above. The 

following three policy and process recommendations were identified as most important for 

facilitating the success of short-term solutions addressing behavioral health ED volume:  

 

 29% ranked as number one or two out of seven: Develop specialized capacity at acute 

and intermediate levels of care to meet the needs of children with serious intellectual and 

developmental disabilities.  

 

 Consider changes to existing provider licenses to allow other clinical services to provide 

services outside the clinic setting, including sufficient reimbursement for in-home services.  

 

 Consider any possible process improvements within the ED to expedite discharges (e.g., 

reconsider policy for having a psychiatric evaluation for every child, ensure policies allow for 

Mobile Crisis to be onsite.  

 

BEHAVIORAL HEALTH URGENT CARE AND CRISIS STABILIZATION UNIT 

WORKGROUP REPORT   

(Link to Behavioral Health Urgent Care Centers and Crisis Stabilization Units Report) 

 

Executive Summary 

 

Prior to the COVID-19 pandemic, high numbers of youth with behavioral health conditions were 

presenting to hospital emergency departments (ED) seeking evaluation and treatment. Since the 

pandemic, these numbers have continued to climb, frequently overwhelming the capacity of 

EDs. Workforce shortages and high demand at other levels of care, along with longstanding 

underfunding across several levels of care in the children’s behavioral health service array, have 

only compounded the crisis. For Connecticut to implement a sustainable solution, the state will 

need to fully invest in two new levels of care to support children who can be safely cared for in 

https://documents.cthosp.org/9/Becky/BHUCCSUWorkgroupReport1721.pdf
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community-based settings. These include a 23-hour setting to receive, triage, stabilize and assess 

children in crisis (referred to below as a behavioral health urgent care) with a linkage to a short-

term (1-14 day) sub-acute facility with 12-16 beds for children who need additional time for 

stabilization (referred to below as a crisis stabilization unit).  

 

In order for these two levels of care to be successful, it is necessary that the state simultaneously 

attend to needs throughout the continuum of behavioral health services including the following: 

(1) Invest in the behavioral health workforce, including ensuring reimbursement rates are 

sufficient across all levels of care; (2) Enhance and standardize the models of practice and 

expand service availability for intermediate levels of care; (3) Strengthen and increase utilization 

of the Enhanced Care Clinics; (4) Enhance and expand Mobile Crisis Intervention Services; (4) 

Make better use of available technology for real-time tracking of needs and services; (5) Increase 

inpatient bed capacity; and (6) Enhance the model of practice for PRTF and increase beds as 

needed.  

 

The above findings reflect the work of the Behavioral Health Urgent Care and Crisis 

Stabilization Unit Workgroup (workgroup) consistent with the original intent of the Plan 

approved in 2014. Following the workgroup’s review of literature and best practices in 

implementing a crisis continuum, and in recognition of the gaps in the state’s existing children’s 

behavioral health care system, the workgroup developed the following three recommendations:  

 

Recommendation 1: Fully fund and implement one or more sites each of the behavioral health 

urgent care and crisis stabilization units per the models outlined by the workgroup.  

 

Recommendation 2: Evaluate implementation, revise the models as indicated, and replicate to 

meet the state’s need for the behavioral health urgent care and crisis stabilization unit levels of 

care.  

 

Recommendation 3: Address the needs (identified above) across the children’s behavioral health 

system to support the optimal functioning of the behavioral health urgent care centers and crisis 

stabilization units. 

 

DATA INTEGRATION WORKGROUP REPORT   

(Link to Data Integration Report) 

 

Executive Summary 

 

In recognition of the existing and growing behavioral health needs of children in the state, as 

well as the opportunity to leverage federal funding, DCF identified a need for furthering the 

implementation of the Plan originally approved in 2014, and established multiple workgroups, 

https://documents.cthosp.org/9/Becky/DataIntegrationWorkgroupReport121721.pdf
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including the Data Integration Workgroup (workgroup). The workgroup identified the following 

four goals: (1) review existing state plans and activities in cross-agency data integration; (2) 

broaden state agency participation in OPM’s P20 WIN initiative; (3) identify key indicators and 

metrics of behavioral health system performance; and (4) make recommendations to the 

Advisory Board and the 12 state Department Commissioners for further follow-up and 

implementation.  

 

The workgroup reviewed current state initiatives, in particular the P20 WIN initiative, which 

facilitates secure sharing of cross-agency data to support research and analysis of long-term 

outcomes. Based upon lessons learned across initiatives and the workgroup members’ own 

experience in the field, the workgroup developed the following five recommendations. Follow-

up on the recommendations should be overseen by the Advisory Board through an 

implementation workgroup that utilizes a transparent process with time-bound deliverables and 

reporting requirements.  

 

Recommendation 1: All twelve state agencies involved in children’s behavioral health in the 

state will commit to supporting P20 WIN, and ensure that the children’s behavioral health 

system direct data requests, and relevant cross-system data requests, through P20 WIN.  

 

Recommendation 2: The P20 WIN initiative should be resourced adequately to enhance its 

capacity to address behavioral health system requests in a timely manner.  

 

Recommendation 3: Adopt the recommended framework and system-level indicators, and create 

an implementation plan for using the indicators to evaluate system-level achievements, gaps and 

“pain points” in the children’s behavioral health system.  

 

Recommendation 4: Pilot a behavioral health-related P20 WIN request that includes identifying 

the highest-need and highest-utilizers of the children’s behavioral health system to inform 

development of targeted interventions for this group.  

 

Recommendation 5: Adopt and implement the following practices to improve data integration 

efforts, and ensure organizational leadership involvement in developing data sharing agreements:  

 

a. Improve consistency in data definitions, and in the platforms and tools used for data collection 

and analysis across the behavioral health system to support data integration and reduce burden on 

providers and families;  

 

b. Consistently collect demographic and socioeconomic data in the behavioral health system; 

disaggregate and report on access, quality, and outcomes of care; and systematically engage in 

quality improvement to address any disparities identified;  
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c. Develop and utilize family-level indicators to more effectively track service delivery and 

outcomes across the behavioral health system.  

 

ALTERNATIVE PAYMENT METHODOLOGY AND MEASUREMENT-BASED CARE 

WORKGROUP REPORT   

(Link to Alternative Payment Methodologies and Measurement-Based Care Report) 

 

Executive Summary 

   

In recognition of the existing and growing behavioral health needs of children in the state, as 

well as the opportunity to leverage federal funding, DCF identified the need for furthering the 

implementation of the Plan originally approved in 2014, and established workgroups to support 

such work, including the Alternative Payment Methodology (APM) and Measurement-Based 

Care (MBC) Workgroup. The workgroup identified the following three goals: (1) review 

approaches toward alternative payments and measurement-based care in behavioral health; (2) 

review current and planned state initiatives in alternative payments and measurement-based care 

(e.g., 1115 Waiver, Integrated Care for Kids (InCK), evidence-based treatment performance 

incentives, CCBHC provider grants); and (3) make recommendations to the Advisory Board and 

the 12 state Department Commissioners for further follow-up and implementation.  

 

The workgroup reviewed existing literature to identify best practices, and heard multiple 

presentations from both in-state and out-of-state presenters working on APM models with at 

least a partial focus on behavioral health. Due to the very early stage of learning and 

implementation of APMs in behavioral health across the country (particularly in children’s 

behavioral health), and the numerous options available to states and payers in structuring such 

approaches, the Workgroup focused its recommendations on overall guidelines and principles 

rather than offering a specific and detailed APM model for implementation. After considering 

the literature, lessons learned, and best practices, the workgroup developed the following 

recommendations.  

 

Recommendation 1: Raise reimbursement rates to more adequately meet costs with opportunities 

to further enhance payments to providers through an APM.  

 

Recommendation 2: Develop a more detailed APM implementation plan that clearly describes 

the goals, target population(s), risk categories, provider technical assistance, and quality and 

outcome metrics of an APM program.  

 

https://documents.cthosp.org/9/Becky/APMWorkgroupReport121721.pdf
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Recommendation 3: Establish a multi-year glide path that builds provider and system capacity 

for APM, guided by best practice readiness tools. Introduce an APM model with upside risk 

only, with downside risk to providers introduced only when supported by the readiness tools.  

 

Recommendation 4: Tie the APM to improvement of child/family- and provider-level outcomes 

as well as critical system-level outcomes including but not limited to the following options: 

improvements in child and family clinical outcomes, improvements in health equity, reduction in 

ED volume, reduction in total inpatient days, improved connect-to-care rates, increased use of 

Mobile Crisis, implementation of evidence-based treatments, and behavioral health/primary care 

integration.  

 

Recommendation 5: Ensure data collection and reporting capacity exists from the outset of APM 

implementation that providers have access to raw data for the purposes of monitoring key 

metrics and measures, and that financial and technical support resources are available to 

providers to implement the data system without adding data collection and reporting burden to 

consumers and providers.  

 

Recommendation 6: Support continued learning and innovation by initiating or joining a multi-

state learning community focused on APM in children’s behavioral health. 

 

The Division will continue DCF's collaboration with stakeholders across the system, including 

community providers, family organizations, advocates, state government partners, and most 

importantly Connecticut's youth and their families. 

 

2022 – THE GENERAL ASSEMBLY AND THE GOVERNOR TAKE ACTION 

 

The General Assembly responded to the growing demand for action by conducting several 

programs.  On November 9, 2021, Speaker Matthew Ritter hosted a children’s behavioral health 

forum dedicated to exploring policies and initiatives that will improve outcomes for children in 

crisis.  On December 13, 2021, the Appropriations Committee held an informational forum on 

the children’s behavioral health.  Children’s behavioral health issues rose to the forefront of the 

2022 session, as each of the four legislative caucuses declared children’s behavioral health to be 

a sessional priority.  Governor Ned Lamont included several recommendations impacting 

children’s behavioral health in House Bill No. 5037, An Act Adjusting The State Budget For The 

Biennium Ending June 30, 2023.   

 

The General Assembly enacted several new laws to address the current crisis in the need for 

services and to improve the behavioral health system for children and adults.  Several of these 

measures incorporate recommendations included in the various workgroup reports.  We highlight 

them below.  
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Public Act 22-47 (HB 5001), An Act Concerning Children’s Mental Health 

 

In addition to expanding this Advisory Board, PA 22-47 includes the following provisions, 

including: 

 

 Require DCF to create a data and best practices repository for emergency mobile 

psychiatric services  

 

 Establish a pilot partial hospitalization and intensive outpatient program for adolescents 

with psychiatric and behavioral health issues 

 

 Expand DCF’s existing behavioral health consultation and care coordination program for 

primary care providers known as ACCESS Mental Health 

 

 Designate an employee of the Office of the Healthcare Advocate (OHA) to designate an 

employee to focus on coverage and access for children to behavioral health services 

 

 Require the CSDE to administer grants to local school boards to hire social workers and 

to public and private colleges and universities to deliver mental health services to students 

 

 Enacted several measures to expedite the licensure of mental health professionals, 

including licensure by reciprocity or endorsement, waiver of application costs and fees, 

expanding capacity of licensing individuals already licensed in other states, joining the 

Psychology Interjurisdictional Compact and the Interstate Medical Licensure Compact 

 

 Temporarily relaxed restrictive parameters of the intermediate licensure for new Master 

Social Workers (MSWs) 

 

 Provide for regional student trauma coordinators who will develop trauma-informed care 

training programs 

 

 Establish a 9-8-8 Suicide Prevention Lifeline Fund to fund suicide prevention services to 

be administered by the Department of Mental Health and Addiction Services (DMHAS), and 

requires the number to be included on student identification cards 

 

 Require DCF to establish a grant program to cover the costs of medications and treatment 

 

 Require the Department of Public Health (DPH) to establish a behavioral health 

screening tool for pediatricians and EDs 

https://documents.cthosp.org/9/Lori/2022PA-00047-R00HB-05001-PA.PDF
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 Direct the development of a statewide peer-to-peer mental health support program 

 

 Require DCF to develop a plan to expand respite care services to parents of children with 

behavioral health needs 

 

 Mandate insurance coverage for intensive in-home child and adolescent psychiatric 

services (IICAPS) 

 

 Prohibit insurers from requiring prior authorization for acute inpatient and psychiatric 

services  

 

 Establish an incentive grant program to recruit, hire, and retain child psychiatrists  

 

 Expand the victim compensation program to victims of child abuse and neglect, and to 

victims of other crimes against minors 

 

 Establish the Behavioral and Mental Health Policy and Oversight Committee (BMHPOC) 

 

Public Act 22-80 (SB 1), An Act Concerning Childhood Mental And Physical Health 

Services In Schools 

 

Among the measures in this new law that will impact children’s behavioral health include: 

 

 Require the Office of Early Childhood (OEC) to create a grant program to early 

childhood program operators and child care services 

 

 Allow school nurses and qualified school employees to administer opioid antagonists 

 

 Expand school-based health centers 

 

Public Act 22-81 (SB 2), An Act Expanding Preschool And Mental And Behavioral Services 

For Children 

 

This new law features an array of measures intended to improve the children’s behavioral 

healthcare system, including: 

 

 Expand emergency mobile crisis services statewide, 24 hours a day, 7 days a week 

 

 Require CSDE to develop a mental health plan for student athletes 

https://documents.cthosp.org/9/Lori/22-80.PDF
https://documents.cthosp.org/9/Lori/22-81.PDF
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 Study the impact of social media and telephone usage on the mental health of K-12 

students 

 

 Enhance family care coordination in each school district 

 

 Require the Governor to designate May 26 as “Get Outside and Play for Children’s 

Mental Health Day”  

 

 Enable the delivery of behavioral health services via telehealth 

 

Public Act 22-118 (HB 5506), An Act Adjusting The State Budget For The Biennium 

Ending June 30, 2023, Concerning Provisions Related To Revenue, School Construction 

And Other Items To Implement The State Budget And Authorizing And Adjusting Bonds 

Of The State 

 

The 670-page budget adjustment bill earmarks funding for several of the measures mentioned 

above, and provides funding for the following additional measures: 

 

 Earmarked $15 million to expand the medical/psychiatric unit at Connecticut Children’s 

Medical Center 

 

 Appropriated $21 million to DCF to support the establishment of child behavioral health 

urgent crisis care centers and sub-acute crisis stabilization units 

 

OVERSIGHT AND ADVISORY AUTHORITIES 

 

In our 2021 Annual Report, the Advisory Board recommended the consolidation of advisory and 

oversight efforts impacting the children’s behavioral health system.  We urged the state to 

determine and implement the most expedient vehicle to consolidate existing advisory and 

oversight authority in order to advance development of a seamless, coordinated, and integrated 

children’s behavioral health system.   

 

At present, there exist no fewer than six advisory and oversight bodies that impact children’s 

behavioral health.  These include one new oversight committee and five boards, committees, and 

councils.   

 

Public Act 22-47, Section 70 – Behavioral and Mental Health Policy and Oversight 

Committee (BMHPOC) (see excerpt from Public Act linked here).  The committee shall 

evaluate the availability and efficacy of prevention, early intervention, and mental health 

https://documents.cthosp.org/9/Lori/2022PA-00118-R00HB-05506-PA.PDF
https://documents.cthosp.org/9/Becky/PA2247Sec70BMHPOC.pdf
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treatment services and options for children from birth to age eighteen and make 

recommendations to the General Assembly and executive agencies regarding the governance and 

administration of the mental health care system for children. 

 

CGS Sec. 17a-ff – Children’s Behavioral Health Plan Implementation Advisory Board 

(Advisory Board) (see statute linked here).  The board shall advise member agencies, service 

providers, advocates, and others regarding (a) execution of the behavioral health plan for all 

children in Connecticut developed pursuant to Connecticut law, (b) cataloguing the mental, 

emotional, and behavioral health services offered for families with children in the state by 

agency, service type, and funding allocations to reflect capacity and utilization of services, (c) 

adopting standard definitions and measurements for services that are delivered, when applicable, 

and (d) demonstrating the collaboration of such agencies, providers, advocates, and other 

stakeholders in implementing the Plan.  (Home - Plan 4 Children).  The Advisory Board meets 

quarterly and issues an annual report to the General Assembly each October. Subcommittees are 

convened to address aspects of the board’s statutory charge. 

 

CGS Sec. 46b-121n – Juvenile Justice Policy and Oversight Committee (JJPOC) (see statute 

linked here).  The committee shall evaluate policies related to the juvenile justice system and the 

expansion of juvenile jurisdiction to include persons sixteen and seventeen years of age. (C G A 

(ct.gov)) 

 

CGS Sec. 17a-22h – Behavioral Health Partnership Oversight Council (BHPOC) (see statute 

linked here) – The council (https://www.cga.ct.gov/ph/BHPOC/) shall advise the commissioners 

of children and families, mental health and addiction services, and social services on the 

planning and implementation of the Behavioral Health Partnership (BHP) established on behalf 

of children and adults participating in the HUSKY Health Program members (Medicaid and 

CHIF services) and children enrolled in the voluntary services program operated by the 

Department of Children and Families.  

 

CGS Sec. 17a-4 – State Advisory Council on Children and Families (SAC) (see statute linked 

here) – The council shall (a) recommend to the commissioner of children and families programs, 

legislation or other matters to improve services for children and youth, (b) annually review and 

advise the commissioner regarding the proposed budget, (c) interpret to the community at large 

the policies, duties and programs of the department, (d) issue reports to the Governor and 

commissioner, (e) assist in the development and review of strategic plans, (f) receive a quarterly 

status report from the commissioner, (g) independently monitor the department’s progress in 

achieving its goals, and (h) provide an outside perspective to the department.    

 

CGS Sec. 17a-4a – Children’s Behavioral Health Advisory Committee (BHAC) (see statute 

linked here) – The committee shall promote and enhance the provision of behavioral health 

https://documents.cthosp.org/9/Becky/CGS17a22fCBHPIAB.pdf
https://www.plan4children.org/
https://documents.cthosp.org/9/Becky/CGS46b121nJJPOC.pdf
https://www.cga.ct.gov/APP/taskforce.asp?TF=20141215_Juvenile%20Justice%20Policy%20and%20Oversight%20Committee
https://www.cga.ct.gov/APP/taskforce.asp?TF=20141215_Juvenile%20Justice%20Policy%20and%20Oversight%20Committee
https://documents.cthosp.org/9/Becky/CGS17a22jBHPOC.pdf
https://www.cga.ct.gov/ph/BHPOC/
https://documents.cthosp.org/9/Becky/CGS17a4ACCF.pdf
https://documents.cthosp.org/9/Becky/CGS17a4aCBHAC.pdf
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services for all children in this state.  It shall meet at least bimonthly and submit a status report 

on local systems of care and practice standards for state-funded behavioral health programs to 

the commissioner of children and families and State Advisory Council on Children and Families.  

 

Body/Enabling Statute Reporting Requirements Population Served 

Behavioral and Mental 
Health Policy and Oversight 
Committee (BMHPOC)   

PA 22-47 Sec. 70 

Enacted in 2022 

Report to the General 
Assembly on appropriations 
and budgets or before 1/1/23; 
Report to the General 
Assembly a strategic plan no 
later than 8/1/23  

Behavioral health care of all 
children from birth to age 
eighteen in Connecticut 

Children’s Behavioral Health 
Plan Implementation 
Advisory Board (CBHPIAB) 

CGS Sec. 17a-ff 

Enacted in 2015 

Report to the General 
Assembly annually, on or 
before 10/1 on status of the 
execution of the Plan 

Behavioral health care of all 
children and families in 
Connecticut 

Juvenile Justice Policy and 
Oversight Committee (JJPOC) 

CGS Sec. 46b-121n 

Enacted in 2014 

No current reporting 
requirements 

Persons involved with the 
juvenile justice system, 
including persons 16 and 17 
years of age 

Behavioral Health 
Partnership Oversight 
Council (BHPOC) 

CGS Sec. 17a-22j 

Enacted in 2005 

Advise and make specific 
recommendations to the DCF, 
DMHAS, and DSS 
Commissioners 

Persons served by the HUSKY 
CT Health program 

State Advisory Council on 
Children and Families (SAC) 

CGS Sec. 17a-4 

Enacted in 1971 

Make recommendations and 
issue any reports it deems 
necessary to the DCF 
Commissioner to improve 
services to children and 
youths, including behavioral 
health 

Children and youths served by 
DCF 

Children’s Behavioral Health 
Advisory Council (BHAC) 

CGS Sec. 17a-4a 

Enacted in 2000 

Report on local systems of care 
and practice standards for 
state-funded behavioral health 
programs, annually, on or 
before 10/1, and make 
recommendations concerning 
behavioral health services, to 
the DCF Commissioner and 
SAC 

Promote and enhance the 
provision of behavioral health 
services for all children in 
Connecticut 
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STATE AGENCIES 
 

DCF - Department of Children and Families     

DDS - Department of Developmental Services                

DSS - Department of Social Services  

DPH - Department of Public Health  

DMHAS - Department of Mental Health and Addiction 

Services  

CID - Connecticut Insurance Department  

DOC - Department of Corrections  

DOL - Department of Labor  

CSDE - Connecticut State Department of Education   

OEC - Office of Early Childhood   

OCA - Office of the Child Advocate   

OHA - Office of the Healthcare Advocate  

JBCSSD - Judicial Branch Court Support Services 

Division  

CWCSEO - Commission on Women, Children, Seniors, 

Equity and Opportunity 

BHP – Behavioral Health Partnership (incudes DCF, 

DMHAS and DSS) 

OVERSIGHT/ADVISORY BODIES 
 

BMHPOC – Behavioral and Mental Health Policy and 

Oversight Committee 

CBHPIAB – Children’s Behavioral Health Plan 

Implementation Advisory Board 

JJPOC – Juvenile Justice Policy and Oversight Committee 

BHPOC – Behavioral Health Partnership Oversight 

Council 

SAC – State Advisory Council on Children and Families  

BHAC – Children’s Behavioral Health Advisory Council 
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The large number of state agencies and oversight/advisory bodies included in the diagram 

demonstrates both the ambition and complexity of the Connecticut Children's Behavioral Health 

System.  It illustrates the fundamental understanding that child and family well-being rests upon 

a system that addresses the social determinants of health.  The diagram also reveals that there are 

a number of different advisory/oversight bodies that either focus on smaller segments of the child 

population or overlap in their intended scope, which raises the risk of inefficiencies within the 

system, including competition for limited resources or even the possibility of working at cross 

purposes. 

 

Advisory Board members affirm our belief that achieving an optimal system that addresses the 

emotional, behavioral, and mental health needs of all of Connecticut’s children will require 

efficient delivery of a comprehensive array of effective services and the maximizing of all 

available government and commercial resources.  Coordinating oversight and advisory functions 

is an essential first step in this process. 

DCF CREATES A DIVISION OF CLINICAL AND COMMUNITY CONSULTATION5 

 

The stresses and challenges of the past few years have resulted in significant increase in 

children's behavioral health difficulties.  DCF is restructuring some of its operations in order to 

be most responsive to this growing need.    

 

Until recently the responsibility for implementing and managing community-based behavioral 

health services for children has been in the DCF Division of Clinical and Community 

Consultation.  Building upon the gains achieved by this Division, DCF is establishing the 

Children's Behavioral Health Community Service System as its own Division, reporting to the 

DCF Deputy Commissioner for Operations.  The new Division will be headed by Dr. Frank 

Gregory.  Dr. Gregory is a Clinical Psychologist with experience in many facets of the children's 

behavioral health system, most recently as the Superintendent of Solnit Center South Campus. 

 

The new Division will focus on the array of services available to all Connecticut children, 

irrespective of any other DCF involvement.  A key initial focus will be ensuring timely 

implementation of the newly-enacted children's behavioral health legislative initiatives.   

 

This new Division will continue DCF's work toward the goal of an integrated system of care 

responsive to the needs of all Connecticut's children.  Core results of the Children's Behavioral 

Health Community Service System include:  

 

 The behavioral health needs of children will be successfully met within a family 

 

                                                        
5 The Advisory Board is grateful to the Department of Children and Families for sharing this information.  
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 Children and youth with serious mental health needs will experience increased 

engagement in treatment services 

 

 Families of children with behavioral health needs will experience success in accessing 

services, support and treatment when needed 

 

 Children with behavioral health needs will be better off, regardless of race, gender, zip 

code or economic status 

 

The Division will continue DCF's collaboration with stakeholders across the system, including 

community providers, family organizations, advocates, state government partners, and most 

importantly Connecticut's youth and their families. 

UPDATE ON INITIATIVES 

 

We highlight additional examples of state partners working together on initiatives that will 

improve the children’s behavioral health system. 

 

PREVENTING ADVERSE CHILDHOOLD EXPERIENCES (PACES) 

DATA TO ACTION GRANT UPDATE6 

 

In the fall of 2020, the Connecticut Office of Early Childhood (OEC) was awarded one of four 

awards from the CDC for a data to action grant for PACES.  Adverse Childhood Experiences 

(ACEs) are strongly influenced by social determinants of health but are specific exposures 

children experience that are directly associated with short- and long-term consequences.  The 

prevention of ACEs spans across many child-serving state agencies and into other areas such as 

housing and employment.  The OEC leads a multi-agency effort to increase the capacity in the 

state to monitor ACEs and other ACE-relevant data, implement ACEs prevention activities, and 

to use the monitoring data to inform prevention efforts.  The ACEs data will be available through 

an online portal and will include direct measures of ACEs, risk factors, and protective 

factors.  One of the research-informed prevention strategies that has been implemented is 

strengthening economic supports for families, including a social media campaign to increase 

awareness of and access to the Earned Income Tax Credit (EITC) for working families, and 

using home visiting programs to reach lower-income families with financial literacy information 

and supports. The additional financial support from the state and federal EITCs can improve the 

financial stability of families and decrease the risk of ACEs, particularly child maltreatment.  In 

this coming year, the current grant’s final year, the project will produce and disseminate policy 

briefs on the connection between economic factors and adverse childhood experiences and how 

                                                        
6 The Advisory Board is grateful to Simone Powell, M.Ed., M.S., Program Manager, CT PACEs Data to Action 

Grant, OEC-UCONN Research Partnership, for providing this update.  
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policies can reduce that burden on families.  The other prevention strategy that has been 

implemented is trying to change social norms to promote safe, stable, nurturing relationships and 

environments for children and families.  The IAB is a key grant partner and will be involved in 

using the data to inform future prevention efforts.  

 

FAMILY FIRST PREVENTION SERVICES PLAN UPDATE 

 

Connecticut's Family First Prevention Services Plan was approved in March 2022.  Family First 

is a transformative effort intended to expand the state’s prevention efforts across the human 

services system.  This shift will help support a transition from foster care to an emphasis on 

preventive support services.  With the help of its partners, the department seeks to help children 

remain safely in their homes, with their families, in their community, and thriving. The approved 

services and programs in Connecticut’s Family First Prevention Services Plan aligns with the 

overarching goals of the Connecticut Children’s Behavioral Health Plan.   

   

Family First is a part of the state's effort to address families' individualized needs and social 

determinants of mental health to produce equitable, positive outcomes for the children and youth 

of Connecticut, with a focus on reducing racial and ethnic disparities in outcomes for children 

and families of color. The approved Plan will not only serve families that come to the attention 

of the child welfare agency.  The Plan also seeks to provide supports and services to families that 

intentionally raise their hands for assistance before a crisis, whereby families are empowered to 

raise healthy and happy children.  The goal is to divert families from needing formal 

involvement with the child welfare agency.   

   

States having an approved Family First Prevention Services Plan are authorized to use Title IV-E 

funding to expand family access to a broad array of evidence-based treatment interventions for 

children who are candidates for foster care, pregnant and parenting youth in foster care, and their 

caregivers to address mental health, substance abuse, parenting skill-building, and kinship 

navigator services to positively impact family functioning, child development, and safety to 

allow children to stay with their parents and relatives. DCF will continue to engage the collective 

thinking and the collaborative contributions of sister agencies, providers, community partners, 

and, most importantly, families in implementing its Prevention Services Plan. 7  

 

As Connecticut moves forward in its implementation of our Family First Prevention Plan, it will 

be critical to closely monitor how the change in reimbursement through Title IV E is impacting 

resources to our behavioral health system.  We want to make sure that the funds that may be 

obtained federally through our Family First services plan are maximized and enhancing the 

system.  Connecticut had many of the programs and services that were identified as federally 

                                                        
7 The Advisory Board is grateful to Sharon K. Davis, DSW, MSW, Director - Family and Community Services, 

Clinical and Community Consultation and Support Division, DCF, for providing this update.  
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reimbursable under Title IV E, but with federal Title IVE as the payor of last resort, the Advisory 

Board wants to make sure that the state is identifying the opportunities that will maximize 

enhancement of our service array to strengthen families. 

 

SUICIDE PREVENTION UPDATE8 

 

DMHAS and DCF fund one 988 Suicide & Crisis Lifeline provider, the United Way of CT 

(UWC)/2-1-1, which also serves as the call center for the adult crisis service ACTION Line (1-

800-HOPE-135 or 211), and mobile crisis call center hub for the lifespan (children and adults) via 

211. At this time, UWC provides 24/7/365 call center services for CT 988 callers, but no text or 

chat services yet. UWC has hired multiple staff to increase their capacity to answer crisis calls. 

They currently have a Director of Crisis Services, two Program Managers for Crisis Intervention 

Services, a call center supervisor and several call center contact specialists. The UWC is 

encouraging persons with lived experience and trained/certified recovery support specialists and 

recovery coaches to apply for call center positions so they may support consumers from their 

unique perspectives, and one staff identifies with this experience.  

 

As of August 2022, CT is currently ranked 3rd in the US among states answering more than 

1,000 calls monthly. The United Way of CT contact center is answering 98% of all CT-based 

988 calls under 10 seconds, and the average call lasts about 14 minutes. Calls unanswered (2%) 

are hang-ups, and often those people call back. The national protocol is that if a caller waits 2 

minutes (120 seconds) for a center to answer their call, that call is re-routed at the national level 

to a back-up contact center; however, CT calls are answered in just a few seconds as noted in 

Table 1. 

 

 

TABLE 1. CT Lifeline Calls  

Transition from NSPL to 988 NSPL 800 line 988 live 

Month Apr-22 May-22 Jun-22 Jul-22 Aug-22 

Total number of Lifeline Calls Received 1989 2306 2271 2536 2055 

Total Number of Lifeline Calls Answered  1901 2228 2225 2493 2018 

Answer Rate for Lifeline Calls 0.96 0.97 0.98 0.98 0.98 

Avg. Speed Of Answer (seconds) 7 5 6 4 4 

Avg. Handle Time (Minutes) 13.41 13.48 13.37 14.07 15.71 

  

 

                                                        
8 The Advisory Board is grateful to Tim Marshall, LCSW, TWR DCF Community Mental Health and Andrea Iger 

Duarte, MSW, MPH, LCSW, DMHAS-Prevention & Health Promotion, for providing this update.  
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Given that Connecticut citizens have utilized 211 for over 10 years to call for crisis services, the 

state agencies are promoting the message that there is “no wrong door” in CT. To reach the CT 

crisis contact center for support or mobile crisis services, people can call 211 and press 1 for 

crisis and then 1 for children or 2 for adults, or they can call 988 to be routed to the CT contact 

center. They will not have to press any other numbers when they call 988 to get services, and 

call, text and chat services are all functioning. Veterans are still guided to press 1 for the 

Veterans Crisis Line when they call 988, just as the 800 NSPL line did. Specifically, Youth in 

crisis? In CT, call 211 (press 1 for crisis, 1 for youth), Call/Text – 988 or 

Chat www.988lifeline.org; and Adults in crisis? In CT, call 800-HOPE-135 or 211 (press 1 for 

crisis, 2 for adults), Call/Text – 988 or Chat www.988lifeline.org. For additional information on 

988, CT crisis services, and suicide prevention, people may visit: www.preventsuicidect.org. 

 

RECOMMENDATIONS FOR 2023  

 

Given the urgency of the work being done by the entities created by the General Assembly, the 

work groups established following the Summit Meeting, and in several other organizations and 

forums, and acknowledging the challenging road ahead, the Advisory Board respectfully submits 

the following recommendations: 

 

1. Align oversight and advisory efforts  

 

 Determine and implement the most expedient strategy for consolidating existing 

advisory and oversight authority in order to advance development of a seamless, 

coordinated, and integrated children’s behavioral health system.   

 

Achieving an optimal system that addresses the emotional, behavioral, and mental health needs 

of all of Connecticut’s children will require efficient delivery of a comprehensive array of 

effective services and the maximizing of all available government and commercial resources.   

A consistent theme from Advisory Board proceedings is the “fragmentation” of the children’s 

behavioral health system reported in different ways by family members, providers, and advocates 

and repeatedly identified in past reports on Connecticut’s and the national children’s behavioral 

health systems.  Efforts to coordinate and align existing oversight and advisory functions 

continue to be an important first step toward a system in which access to services will be 

delinked from system involvement, insurance status, geographic location, and other factors, 

resulting in access to the system of care by all children and their families based on their needs. 9    

 

                                                        
9 Connecticut Children’s Behavioral Health Plan (the “Plan), October 2014, page 14.  

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.988lifeline.org%2F&data=05%7C01%7CTIM.MARSHALL%40ct.gov%7Cfe5b2e0f2d2e4ab26b6c08da9a7f12a0%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C637992167825080750%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3I8XYVTc%2BCQ26K8eDE1m5AKQjCCL2ysDt%2FnM3KTb%2Fds%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.988lifeline.org%2F&data=05%7C01%7CTIM.MARSHALL%40ct.gov%7Cfe5b2e0f2d2e4ab26b6c08da9a7f12a0%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C637992167825080750%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=3I8XYVTc%2BCQ26K8eDE1m5AKQjCCL2ysDt%2FnM3KTb%2Fds%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.preventsuicidect.org%2F&data=05%7C01%7CTIM.MARSHALL%40ct.gov%7Cfe5b2e0f2d2e4ab26b6c08da9a7f12a0%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C637992167825080750%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=45wLCSU0Dk2xIBH0VbrufsIljuSIyOK1C8fUYmP%2FRS8%3D&reserved=0


CBHPIAB Annual Report 2022  Page 28 of 33 
 

Under current law, there exist no fewer than three oversight entities and three advisory bodies 

charged to address aspects of the behavioral healthcare needs of all or a designated sub-

population of Connecticut children.   

 

o The newly-authorized Behavioral and Mental Health Policy and Oversight 

Committee and the Children’s Behavioral Health Plan Implementation Advisory 

Board are charged to address the behavioral health needs of all children.  It will be 

critical to align and coordinate the work of these two bodies to ensure that 

continued progress in achieving an optimal children's behavioral health system is 

promoted with adequate resources, cost efficiency, and ongoing monitoring of 

access, impact, and opportunity for improvement.       

 

o We also recommend that the Advisory Board continue working through the Data 

Integration Work Group to facilitate the development of a data infrastructure at the 

systems level to support a fully integrated system, and address the need for data that 

will allow stakeholders to engage in system evaluation and quality improvement.   

 

This recommendation is consistent with the thematic areas addressed in the Plan, and are no less 

relevant today than they were in 2014.10 

 

2. Aggressively address behavioral health workforce shortages 

 

In our 2021 Annual Report, we noted the success of our system, and progress in implementing 

improvements to the service array depend on an adequate and skilled workforce.   

 

Across levels of care and across settings, providers are unanimously identifying that Connecticut 

is facing dramatic shortages of behavioral health specialists at every level, including child and 

adolescent psychiatrists, psychologists, nurses, and master’s level clinicians of all disciplines.  The 

Advisory Board recognizes that concerted efforts must be made to address these shortages and 

resolves to include considerations of workforce recruitment and training in our efforts to 

implement the system.  Overall funding and reimbursement rates are critical to addressing this 

workforce shortage and supporting recruitment, retention, and training efforts.    

 

Take immediate steps to retain existing skilled behavioral health professionals and expand the 

pool of qualified clinicians from all disciplines.  Suggested actions include: 

 

a.) Adjust grant funding levels and reimbursement rates to support competitive 

compensation packages. 

 

                                                        
10 Ibid, p. 21. 
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b.) Eliminate regulatory requirements that create barriers to entry not necessary to maintain 

clinical integrity.  A prominent example is intermediate licensing requirements that prevent new 

master’s level clinicians from entering the workforce upon graduation. 

 

c.) Develop new partnerships and strategies to increase behavioral health workforce 

diversity to be more reflective of the children and families seeking services.11  

 

The 2022 General Assembly enacted into law several measures intended to address the shortage 

of behavioral healthcare workers.  Examples include extending the duration of temporary permits 

for licensed master social workers, convening a physician recruitment working group, 

establishing a child psychiatrist grant program, creating incentive grants to recruit, hire, and 

retain child psychiatrists, creating a child and adolescent psychiatry working group to increase 

fellowship placements, expanding access by mental health professionals to loan repayment 

programs, expanding Medicaid payments to enrolled independent licensed behavioral health 

clinicians in private practice, establishing an incentive program to encourage psychology 

doctoral degree candidates to serve clerkships in state-operated facilities, and a grant to develop 

a behavioral health training and consultation program for pediatricians in order to fortify the 

behavioral health workforce. 

 

Legislators also addressed the need to expedite licensing requirements by charging DPH to 

develop a plan to establish licensure by reciprocity or endorsement, establishing a needs-based 

program to waive application costs and licensure fees for applicants for licensure as behavioral 

health clinicians, expediting licensure of healthcare providers already licensed in other states, 

and entering into both the Psychology Interjurisdictional Compact and Interstate Medical 

Licensure Compact. 

 

The Advisory Board acknowledges and is grateful for the cost of living adjustment (COLA) 

implemented this year for state grants, given flat funding for so many prior years.  Unfortunately, 

the increase did not give providers the resources necessary to make salaries competitive with 

other professions or with what state agencies pay for similar level staff.   The Advisory Board 

recommends that the state consider taking the following actions: 

 

 Determine and implement the most expedient strategies to ensure that state grant 

funding meets the following baseline criteria: 

o Allow providers to offer salaries and benefits that are competitive and attractive to 

incent new people to enter the behavioral healthcare field; 

o Are not lower than comparable positions employed by the state; and 

                                                        
11 2021 Connecticut Children’s Behavioral Health Plan Implementation Advisory Board 2021 Annual Report, 
Page 6 (2021). 
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o Should be increased periodically (e.g., annually) to enable the retention of staff, and 

offer salary structures that reward longevity of service. 

 

We applaud both the permanent and temporary changes made to regulatory requirements in 

response to the crisis in demand for children’s behavioral healthcare services.  We are distressed 

that the workforce shortage may persist beyond the termination date for temporary measures. 

 

 The Advisory Board recommends that the state extend changes that were 

made temporarily to licensing regulations that restrict the duration/retention of 

intermediate licenses for the duration of the workforce crisis.  We also ask the state to 

consider eliminating intermediate licensing, as it presents a barrier to new clinicians 

entering the workforce without protecting the integrity or quality of service delivery, as 

all newly degreed behavioral health professionals providing clinical services must 

practice under the supervision of licensed independent practitioners until such time as 

they are eligible and pass independent licensing examinations.    

 

The Advisory Board offers the following revisions to recommendation included in the 2021 

Annual Report: 

 

 Develop new partnerships and strategies to increase behavioral health workforce 

diversity to be more reflective of the children and families seeking services.   

       

We acknowledge and applaud the tuition reduction and scholarship programs that will help bring 

a more diverse group of individuals into graduate programs for social work, marriage and family 

therapy, counseling, and psychology.   

 

o The Advisory Board recommends continuation of funding for incentives to bring 

more diverse candidates into graduate training programs for all behavioral health 

professions.  We also recommend the development and expansion of incentives such 

as loan forgiveness, so that upon graduation, those students will seek employment in 

Connecticut in the programs and service types that are being promoted through the 

Plan (e.g., EBTs, crisis intervention, community-based programs), and in provider 

agencies that demonstrate commitment to Culturally and Linguistically 

Appropriate Services (CLAS) standards.  

 

o The Advisory Board also recommends expanding opportunities and training for 

family and peer support specialists to become employed in the behavioral health 

workforce to promote outreach and engagement of child and families into care.  

This will require establishment of a payment mechanism through the Connecticut 
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Medicaid program for reimbursement of peer support services which presently exist 

in many other states.    

 

3. Develop and Implement a Sustainable Model For Funding and Delivering Children’s 

Behavioral Health Services 

 

One theme articulated in the original Plan noted the significant impact of implementing a 

sustainable financial model for children’s behavioral health services.   

 

The redesign of the publicly financed system of behavioral health care has the potential to 

significantly reduce fragmentation, increase access to a full array of care, save money, and 

support better access to care and outcomes. A fully integrated system of care would place 

Connecticut at the forefront nationally in the funding and delivery of children’s behavioral health 

services. Participation of the commercial insurance industry in the funding of that system would 

represent transformational progress in ensuring that all children have access to a full array of 

effective behavioral health services.12 

 

The state is presently pursuing cross-system opportunities to coordinate the influx of federal 

COVID-19 relief funding with other funding mechanisms and initiatives to (1) expand temporary 

supports to stabilize children and families experiencing the current challenges of the pandemic and 

(2) invest in collaborative activities that will help position Connecticut to provide the services and 

supports that will be needed by children in the intermediate and long-term, including sustaining 

those short-term investments made available through temporary COVID-19 funding that improve 

the system.  

 

As the federal financial support wanes, the state must ensure that it continues to provide sufficient 

funding to sustain the array of enhanced and new behavioral health services for children, and in 

short, keep the promises for system improvements that were made in 2022.   

 

In addition, and perhaps most importantly, the state should take the following actions:  

 

 Increase reimbursement rates to adequately meet the costs of providing behavioral 

healthcare services to children. 

 

The most timely and effective way to address the behavioral health workforce shortage and to 

enhance inpatient psychiatric and community-based outpatient services is to direct additional 

financial resources to the children’s behavioral health system.  We urge the state to seek provider 

input to ensure that reimbursement rates cover current and actual costs of delivery of services 

                                                        
12 The Plan (2014), at page 15. 
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across levels of care and service types. Increasing the rates of Medicaid and commercial insurance 

reimbursement to behavioral health providers will have an immediate and positive impact on the 

availability of care for all of Connecticut’s children, help resolve the current workforce crisis, and 

achieve system improvements.  

 

 Support ongoing work to develop an Alternative Payment Methodology (APM)  

 

The Advisory Board also recommends the continuation of the Alternative Payment Methodology 

and Measurement-Based Care Workgroup under the auspices of the Oversight Committee and 

Advisory Board.  A dual strategy of raising reimbursement rates to more adequately meet costs 

with opportunities to enhance payments to providers through an alternative payment methodology 

(APM).  As mentioned in the Workgroup’s report, increasing the baseline rates for services to 

stabilize the workforce, then layering an APM on top of this to enhance payments for achievement 

of the quality, outcome, and cost goals, is an effective approach to achieving system 

improvements.   

 

We recognize that an incremental implementation of an APM will take years to complete, and that 

children and families, providers, payers, and agencies must work in partnership during each phase.  

We also recognize that the state will need time and resources to invest in technological and data 

infrastructure to support effective metric tracking and outcome reporting.  Because of the 

significant shifts required by all stakeholders in both the mechanics and culture of the payment 

methodology, a structured, phased, and deliberate rollout of a model makes sense, allowing for 

additional time for all stakeholders to prepare, and offer an opportunity to learn from prior phases 

of the rollout before beginning the next.13   

 

We are grateful for the opportunity to share this Report with the General Assembly and look 

forward to continuing our work to promote the emotional well-being of all children in our state.    

 

 

Respectfully submitted,  

 

CBHPIAB Tri-Chairs: 

 

Elisabeth Cannata, Ph.D. 

Carl Schiessl, JD 

Ann R. Smith, JD, MBA 

                                                        
13 Children’s Behavioral Health Plan Implementation, Alternative Payment Methodology and Measure-Based 
Care Workgroup Report, Section II, Workgroup Process and Accomplishments, Rollout, December, 2021. 



CBHPIAB Annual Report 2022  Page 33 of 33 
 

 

 

Office of the Governor  

Office of Policy and Management (OPM) 

Connecticut State Department of Education (CSDE)  

Office of Early Childhood (OEC)  

Office of the Child Advocate (OCA)  

Office of the Healthcare Advocate (OHA)  

Judicial Branch Court Support Services Division (JBCSSD)  

Commission on Women, Children, Seniors, Equity and                    

    Opportunity (CWCSEO)  

 

 

Department of Children and Families (DCF)     

Department of Developmental Services (DDS)               

Department of Social Services (DSS) 

Department of Public Health (DPH) 

Department of Mental Health and  

     Addiction Services (DMHAS) 

Connecticut Insurance Department (CID) 

Department of Corrections (DOC) 

Department of Labor (DOL) 

  

 

 
STATE AGENCY PARTNERS 


