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Silver Award: TennCare Centers of Excellence for Children in State Custody—A Successful Partnership for Serving a Population With Complex Needs
Children in state custody—or at risk of entering state custody—are highly likely to have special health care needs, including behavioral health care, medical, and developmental needs. In Tennessee, such children had been sorely underserved until TennCare's Centers of Excellence for Children in State Custody (COEs) were created to augment existing capacity to provide direct and ancillary medical and behavioral health services to this special population. 
The COE concept grew from Tennessee's efforts to respond to two class-action lawsuits against TennCare—Tennessee's expanded Medicaid program—and the Tennessee Department of Children's Services, one in March 1998 and the other in May 2001. The lawsuits involved the adequacy of Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services; the provision of medically necessary services to children in state custody; and the permanency process for children in state custody. The COEs were established in 2002. 
In recognition of their response in addressing this service gap and their ability to coordinate treatment and other services for this previously neglected population, the TennCare Centers of Excellence for Children in State Custody in Tennessee have been awarded one of APA's Silver Achievement Awards for 2004. 
The initial planning of the COEs called for five centers located in pediatric tertiary care centers to serve various regions in Tennessee. Currently, three COEs are contracted and operational: East Tennessee State University, Vanderbilt University Medical College, and the University of Tennessee-Memphis. The Knoxville and Chattanooga areas do not have direct access to COE services at this time. There is current planning to extend the coverage of the COEs statewide, including to the east region (surrounding Knoxville) and the southeast region (surrounding Chattanooga). The size and capacity of each COE were determined by the state on the basis of estimations of need in each region served by a given COE. Each COE was charged to create the operational infrastructure and recruit staff with the medical and behavioral health expertise to serve its target population. As of March 2004, the total number of children served since the COEs' inception was 1,478 statewide, with 77 percent of these in custody and 23 percent at risk of custody. The estimated total served to date is 1,800. 
Access to the COEs is reserved for complex cases that the existing service system cannot address, or for instances in which no appropriate community providers are available. The primary service goal is to develop a care plan that provides a definitive diagnosis and a recommendation for treatment or placement and to consult with providers to ensure that the care plan is successfully implemented. Success depends on the working relationship and trust established between the centers themselves and the Department of Children's Services, community providers, and state-contracted agencies and facilities. The centers accept referrals from the Department of Children's Services and health units of the Community Service Agency as well as the provider community. 
Services provided by the COEs include psychiatric evaluations, psychiatric medication management services, psychological evaluations, case consultation, case triage, case coordination, high-level case management, training and education, and network development (assistance with the recruitment of providers for managed care and behavioral health organizations in areas where the network is inadequate, especially for pediatric specialty providers). 
The complex cases referred to the COEs often involve substantial medical histories characterized by multiple evaluations, multiple diagnoses, multiple providers, and multiple attempts at placement and treatment. The children range in age from infancy to 18 years; some youths up to the age of 20 who have developmental disabilities or mental retardation are seen at the centers. The COEs are capable of coordinating and arranging various services that are often unobtainable by the typical case manager or community provider. The main guiding principle for the COEs is a community-based system-of-care philosophy, with the goal of maintaining the youth in his or her community as much as possible and promoting community intervention. 
The COEs' staff are multidisciplinary professionals in the fields of pediatrics, child psychiatry, and child psychology, with nursing, and social work represented at the University of Tennessee and Vanderbilt centers. The staffing of the COEs varies according to the size and needs of the regions they cover. For the most part, the staff are university staff devoted part-time to the mission of the COEs, including psychiatry and psychology trainees at all three COEs. 
The child psychiatrists provide psychiatric evaluations, diagnoses, and recommendations for children who do not have access to a child psychiatrist in their community or for whom a second opinion may be needed. The child psychiatrists provide limited medication management services, particularly for the purposes of stabilizing patients and then helping them to make the transition back to available providers in the community. The psychiatrists are available to community pediatricians and family physicians for telephone consultations about complex diagnoses and medication management needs. The COE at the University of Tennessee has provided telemedicine psychiatric consultation to juvenile detention centers across the state. The COE at East Tennessee State University has provided this service on a limited basis and is about to expand its capacity in this regard. The centers also provide comprehensive psychological evaluations or more targeted assessments for children when psychological assessment services cannot be obtained in the community. Finally, COE staff provide expert testimony in legal proceedings as needed. 
The centers also have access to academic experts within their respective universities for input on relevant topics, such as attachment, developmental disabilities, psychopharmacology, functional behavior analysis, psychotherapy, child maltreatment, and various pediatric medical specialties. 
The COEs provide training and education to improve the knowledge and skills of those who serve this client population. They undertake training and in-service activities with the Best Practice Network (a provider network of primary care physicians under TennCare that serves children who have special needs, including those in custody or at risk of custody), providers and staff from the Department of Children's Services, foster parents, and other professionals. Training areas include best practice guidelines, disease identification and management, behavioral health issues, and specialized behavioral treatment techniques. Through a "Lunch and Learn" program, COE child psychiatrists, child psychologists, and pediatricians travel to the Department of Children's Services and offices of the Community Service Agency and present information on topics such as symptoms of common behavioral problems, positive discipline, conduct disorder, attention-deficit hyperactivity disorder, and bipolar disorder among children. The centers have also partnered across regions to present workshops. 
The COEs are directly funded by grants through TennCare to cover the costs of all services. They bill TennCare managed care organizations and behavioral health organizations for covered services provided to children and reduce invoices to the state by the amount of the collected fees. However, many of the services provided by the COEs are not covered. 
When the COEs were created, state planners intentionally omitted evaluation plans so that the focus of the start-up would be on providing services to the target population of children in state custody or at risk of state custody. However, it has always been recognized that outcome data would be useful for long-term planning purposes. The COEs currently collect follow-up data on services to determine the extent to which recommendations have been implemented and the extent to which individual recommendations are helpful as well as to identify barriers that limit implementation. Data from the referral source are also gathered, to determine whether improvement has been noted since COE involvement, and satisfaction with COE services is rated. Overall compliance with COE recommendations on care plans has been good, with an average of 71 percent to 83 percent of recommendations being implemented. Ratings of success in outcomes have corresponded closely with the extent to which providers have followed through on the agreed interventions and plans. A peer-review process is also being initiated. 
In summary, the TennCare Centers of Excellence have proven their expertise in effectively identifying and addressing obstacles to treatment and services for children in state custody and their families. The COEs are working to improve access to care for children and adolescents in custody or at risk of custody and are ensuring that this formerly neglected population receives effective community-based treatment. 
For more information, contact Andres Pumariega, M.D., East Tennessee State University, Box 70567, Johnson City, Tennessee 37614; e-mail, pumarieg@etsu.edu; Frederick Palmer, M.D., University of Tennessee Health Sciences Center, e-mail, fpalmer@utmem.edu; or Thomas Catron, Ph.D., Vanderbilt University, e-mail, tom.catron@vanderbilt.edu. 
