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The Charge:

Conduct a market assessment to determine population need, service costs and the investment of resources strategically to full fund stages of implementation and core infrastructure for system design.

Contract Deliverable language:

Conduct or sub-contract for the preparation and submission of a written market assessment document for DHS review and approval. The market assessment must include data on prevalence, utilization, and unmet child-serving needs as well as the federal and state resources spent on subject services to the population defined in the market assessment. The market assessment is intended to be used in a stakeholder-driven process to reach consensus on priorities in System of Care reform. The stakeholder-driven process is intended to provide recommendations about priorities for utilizing existing resources, requests for resources (if needed or as requested by DHS) to support delivery of services that are not currently provided, and identify the services that are not currently being delivered to children and youth.  Contractor shall create the protocol and design for a state-level blended funding pool based on information from the Market Assessment. Revise and resubmit market assessment document to DHS satisfaction

Questions:

· Are we penetrating the market or just serving 30% of those who need to be served?  
· What is our benchmark? We don’t know if we are getting the job done.

· Who are the children touched by the system and those who will be touched and those who are underserved?

· How will we redirect resources according to the market assessment?

· Where are we now?   
· Where are we going?
· What should be the scope of a market assessment?  

Possible market assessment items:
· County growth trends.

· Age, ethnicity, poverty profiles.

· Number of young children, children and youth who have mental health needs.

· Current cost and assessment of future cost.

· What are the size of the problem and the scope of the need?

· We can put together an analytical framework that can be “blessed” by the state.

Feedback:
Bill Bouska, Division of Mental Health and Addiction Services
We need to have data on prevalence, utilization and unmet need and description about services that need to be developed and gaps to meet that need.  Currently, we meet only 35% of the need.  What are the service gaps?  What about availability of offering too much of something and not enough of something else?  Don’t focus on money necessarily.  How we spend our money and do we buy too much of this and not enough of that; we need to develop more of this type of information.

Bruce Kamradt, Director of Wraparound Milwaukee
The Market Assessment can be seen as a more dynamic, longer-term project.  Once you have a committee involved and need to reach consensus on the purpose, design and implementation of such a study, plus finding a possible contractor to perform the work, this could easily become a six month, and more likely a one-year project.  I don't believe it has to be completed before other things move forward because there is obviously 1) not the time with the many projects needed to be started and/or completed in the work plan, and 2) the results of the Market Assessment can be utilized later on following the development of other pieces of the system of care.  If the Purchasing Collaborative is developed, for example, the results of the study can be used later to help determine the parameters for allocating funds and what services need to be developed that currently are not available.   

Because there are probably many different ideas about what a market assessment is and should do, having a committee involved in reaching some consensus is probably appropriate.  Lynne Sexton is probably good to be on the group because she had the most interest in doing the assessment when it was discussed during the Planning phase of the Project.  I think the key will be to have a very specific research question such as: “Is Oregon's system of care for children in the target group appropriately resourced and funded to meet the needs of those children and families?"  The first step in the process seems to be underway already by the Finance Committee that is looking at the current funds being spent across child-serving systems.  Another step is to identify what those funds are being spent on, then do those funding levels and the service array available compare to other states or regions?  What are the service gaps in Oregon versus other states and regions?  Are there types of services, such as residential treatment or other institutional types of placement that Oregon spends more or less on than other states? 


If you want to go into greater detail by county and you have the data sources, you can look at the overall expenditures per county.  You can look at the poverty level in each county.  You can also develop a risk indicator such as taking the number of substantiated child abuse referrals, the rate of out-of-home placement and rate of juvenile arrests per 10,000 children and develop an actual risk level score for each county.  Finally, you can probably get some data from various states on their Medicaid spending per child to help compare those states with Oregon.  This is probably going through your minds also, so this is just further food for thought.  

The New Jersey Market Assessment: Bruce Kamradt analysis
For purposes of looking at what should go into an analysis to "size a system of care" here is information and an overview of the model used in New Jersey.  This does not mean that Oregon would look at all the same things, but it is a reference point and I know this has been an important recommendation of the Finance Sub-committee's report. 

 

Data Sources:  
Medicaid claims, child welfare placements and expenditures, Medicaid psychiatric residential costs plus ambulatory costs, U.S. Census population estimates, poverty estimates and Kids Count Report. New Jersey did the following:
 

· Total its costs (much of which we have).

· Looked at its Medicaid penetration rates for each county. 
· Looked at per capita spending for each child per county. 
· Compared per capita spending with a risk index (used factors including juvenile arrests, child abuse reports, etc. 
· Looked at percentage of high intensity users of services--specifically residential and hospitalization. 
· Looked at the percentage of Medicaid enrollees categorized as high-end users of services. 
· Looked at Medicaid residential services cost per child as well as child welfare residential services 

 

In the final part of the study, New Jersey recommended several options for changing resource allocations per county.  It is my understanding, however, that in the end there were too many variables that accounted for the different levels of spending and the State decided to treat all counties the same.  They did look to ensure that counties all had access to care management and that there were adequate service providers throughout the State and that there were uniform services and rates.  

 

The study did not focus on any disparities of rates between the public or private sector agencies.

New Jersey study is attached.
