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Introduction

As a consumer of mental health services in DC, you have seen the mental health system go through many changes over the last year.  You may find the changes confusing or you may not even be sure about what HAS changed.  And, if you’re new to the system, you have so many things to learn about the system and services you are entitled to.   

This handbook will help you sort through the most important issues you face in getting and accessing a wide variety of mental health services.   For instance, you will get answers to questions you may have about your rights and how to exercise your rights when you: 

· select or change your Core Service Agency; 

· work with your treatment team; 

· need help outside of business hours or during a crisis;

· want to file a grievance; or

· have a Representative Payee who handles your money.

Most importantly, you can use this handbook to empower yourself as you work towards recovery in your mental health treatment.  By knowing concretely what your rights are, how you can exercise them, and what your treatment providers are responsible for, you can make truly informed decisions and choose a road to recovery that works best for you.  While most of the information here applies to children’s and family concerns as well as to adult issues, you will also find a separate section for questions particular to children and family members. 

Following a Question and Answer format, this guide will give you concrete information about whom to call if you need assistance in a particular situation.  Finally, at the back of the handbook, you will find contact information for advocacy organizations, the Access HelpLine, and other important resources you may need.
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Section A.
Recovery Services
I.
Selecting a CSA
Q.
Am I eligible to receive services from the DC mental health system?
DC Law states that you have the right to:

(  Receive any or all of the following services under Mental Health Rehabilitation Services (MHRS), either directly from the Core Service Agency (CSA) you’ve enrolled in or through one of their providers:
(
Assertive Community Treatment
(
Community-based Intervention
(
Community Support
(
Counseling
(
Crisis Emergency Service
(
Day Services
(
Diagnostic/Assessment
(
Intensive Day Treatment
(
Medication/Somatic Treatment

(  Receive information about any MHRS Service Provider that the Department of Mental Health licenses or certifies:

You can get this information from either the Access HelpLine or from any CSA.  Just ask for the  “Core Service Agency Menu” which is the standard information sheet provided by the Department of Mental Health.  And, if you still have questions, you can call the CSA directly or the Access HelpLine for more information.

A.
To receive services in the DC mental health system, you must be or plan to be a resident of the District of Columbia.  Then, you need to enroll in a Core Service Agency (CSA) that has been certified by the Department of Mental Health. 
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Q.
How do I enroll in a CSA if I’m not already signed up with one?
A.
You have a couple of options.  You can either enroll over the phone by calling the Access HelpLine at 1-888-7WE-HELP (1-888-793-4357) or enroll in person by going to a CSA.

(  Remember:  If you go to a CSA to enroll, they must give you information about all the other CSAs and the services they provide.

[image: image5.png]



Q.
How do I enroll over the phone?
A.
When you call the Access HelpLine, you will have to give the staff person some personal information, such as your name, your phone number if you have one, your address, and any health insurance you have.  You then will be able to ask for information about the CSAs, including: 

· where they are located; 

· what types of services and providers they offer; 

· what specialty services they offer; 

· what types of people they serve; 

· how they rate in consumer satisfaction; and
· which doctor you will work with and his/her information.
[image: image6.png]



Q.
When choosing a CSA, can I pick the one that best meets my needs and preferences?

A.
Yes, you have the right to enroll in the CSA of your choice.
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Q.
Do I have to have health insurance to enroll in a CSA?

DC Law states that you have the right to:
(  Choose your CSA and to choose services from your CSA’s service providers who participate in MHRS.

While you have the right to receive the services you want from the CSA you choose, in reality you may not be able to exercise your choices immediately.  For instance, there may be times when a CSA does not have available spots for new enrollees.  If that happens, you should have your preferred CSA document your request in writing so you can transfer there as soon as an opening comes up. 

You also should make sure your clinical manager at the CSA you end up in documents your desire to transfer to your first-choice CSA as soon as possible.  Remember, you can always change your mind if you decide you’re happy where you end up.

And, you can always talk to a representative at the Access HelpLine if you’re having problems getting into the CSA of your choice or want more information.  You also can call University Legal Services if you feel your choices are not being respected adequately.
A.
No, if you do not have health insurance, the DMH will pay for your Mental Health Rehabilitative Services.  Your CSA must also work with you to find all available resources that you are eligible for, including Medicaid and Social Security benefits.

You don’t have to pay for services.  If you have Medicaid, your provider will bill Medicaid.  If you have Medicare or other insurance, your provider must bill your insurance carrier for the services you receive before billing the Department of Mental Health.
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Q.
How do I know if I’m eligible for Medicaid?

A.
Your CSA is responsible for finding out if you are eligible for Medicaid or other benefits and for helping you file to receive these benefits.  Your clinical manager is also responsible for following up on the status of your benefits.
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Q.
What happens after I have selected my CSA?
A.
After you have chosen your CSA, you will receive an appointment for your first visit.  According to §3411.5 (f) of the DMH’s MHRS Provider Certification Standards, you must be provided an intake appointment at the CSA within seven business days of your enrollment.  If you are enrolling with an urgent need, however, the CSA must meet with you the day you enroll.  At that visit, the staff person must tell you about all the services the CSA offers.
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II.   Selecting a treatment team
Q. Once I’ve selected my CSA, how do I select my treatment team?

A.
If you’re enrolling in a CSA for the first time and don’t know which treatment team will work best with you, the CSA may assign you to a treatment team based on team caseload and/or their judgment of whom you might best work with.

If you want to work with a particular treatment team, you should let your CSA know and make sure the clinical manager documents your preference in your treatment plan, also called an Individual Recovery Plan (IRP).  With your treatment team, you should complete an IRP within 30 days of your enrollment in the CSA. 
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DC Law states that you have the right to:

(  Receive accurate and complete information about your diagnosis, illness, treatment, and medicine in a timely manner and in the language you speak:

In addition, you have the right to receive a copy of your Individual Recovery Plan (IRP), if you’re an adult.  If you are under the age of 18, you and your family member, or legal guardian, have the right to receive a copy of your Individual Plan of Care (IPC).  You can also request that your clinical manager correct any inaccurate information you find in your plan.
(  Be treated with respect and dignity
Basically, this means that the professionals who provide you mental health services must deal with you honestly, value your feelings and choices, listen to your wishes, and, overall, work with you as a true partner in your treatment planning and process.  In other words, they must treat you in a way that they would want to be treated themselves.
(   Receive services without having to wait for a long time:

This means that when you show up for an office appointment at your CSA or specialty provider, you must be seen within one hour of your scheduled appointment time.  In addition, your service provider must have a sign-in sheet to document your waiting time.
Q. What are my rights when I meet with my treatment team?

A.
Basically, you should be treated as an equal partner in your treatment.  This means that you have the right to determine your long-term and short-term goals.  The treatment team (this includes YOU) should document your goals in your IRP. 

With the rest of the treatment team, you then can decide which mental health services or supports will best help you meet your goals.  Ultimately, you have the right to let your team know which treatments work and DON’T work as you plan for recovery.  They, in turn, should respect your choices.  

(  Remember:  You and the other treatment team members must review and/or update your IRP at least every 90 days.
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Q.
What if I disagree with my treatment team?

A.
You have a number of options. First, you can ask a peer or other advocate to attend your treatment team meeting to help you resolve the problem.  Second, if you feel that the problem cannot be resolved with that treatment team, you can request to change your treatment team. Your third option is that you can file a grievance with your CSA or through an outside advocate. 

(  Remember:  Ultimately, you have the right to choose the treatment strategies and services that work best for you. 
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Q. What if my team or CSA does not treat me well?
A.
 As in the previous question, you have a number of options.  You can ask a peer or other advocate to help you resolve the problem.  You can request to change treatment teams or transfer to another CSA. Or, you can file a grievance with your CSA directly, with help from your CSA’s peer advocate or from an outside advocacy agency.

( Remember:  You can always contact University Legal Services for help if you feel your treatment team is not treating you well.
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III.
Changing my treatment team or CSA
DC Law states that you have the right to:

(  Be free from physical, emotional, sexual, or financial abuse, neglect, harassment, coercion and exploitation when seeking or receiving mental health services and supports.

This means that employees at the Department of Mental Health or at any of your treatment providers are not allowed to hit you, curse at you, engage in sexual activity with you against your will, withhold your money from you, or use your money for their own purposes.  It also means that they cannot force you to do things you don’t want to do in order to continue receiving services from them.

They also are not allowed to threaten you, withhold treatment, or retaliate against you for filing a grievance or for any other reason.  If your CSA places you in housing, your clinical manager must ensure that the residence is licensed and certified with the DMH; allows you open access to leave and come in; contains no fire hazards; and provides healthful foods, etc.

Q.
Can I change my treatment team if I want to?

A.
Yes, you have the right to select your treatment team, and your CSA must make every effort to honor your choice.  To change treatment teams, let your current clinical manager and/or current treatment team know verbally and in writing.  But, if the new treatment team is not able to work with you immediately because its caseload is full, the CSA may have to place your request on hold until a spot opens up. 

If you feel that your CSA is not responding adequately to your right to change treatment teams, you can either call the Access HelpLine to work with you and your CSA in resolving your concerns, file a grievance through your CSA, and/or contact an outside peer advocate or University Legal Services advocate to help you.

( Remember:  You should make sure that you and your clinical manager document your request in writing in your Individual Recovery Plan (IRP).  Note:  you should never be without a treatment team.
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Q.
What should I do if my CSA tells me I cannot change my treatment team?
A.
Your CSA must make every effort to honor your request as quickly as possible.  If they cannot change your team right away because no spot is immediately available on the team you want, you should ask them to write a plan with you for making a spot available as quickly as possible.  

If you feel that your CSA is not responding adequately to your right to change treatment teams, you can either call the Access HelpLine to work with you and your CSA in resolving your concerns, file a grievance through your CSA, and/or contact an outside peer advocate or University Legal Services advocate to help you.
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Q.
What if my team changes without my consent?
A. Your team should not change without your consent.  The only change that might occur without your consent is if a member of your treatment team moves to another position or leaves the CSA you’re enrolled in.  If that happens, you always have the right to request a new team if you’re not happy with the new staff member who joins the team.
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DC Law states that you have the right to:

(  Participate equally in developing your service plans and in transitioning from one MHRS provider to another one.  

This means that your care provider must inform you about your condition and legal status, and about the services, treatments, therapies and available alternatives that you currently are receiving or that your care provider recommends you receive.

(  Request or refuse treatment and/or get a second opinion.
Remember that your CSA cannot refuse to provide you treatment, but you can refuse or request services and/or ask for a second opinion about your care.

Q.
Can I change CSA for any reason?
A.
Yes, you can change your CSA for any reason or for no reason at all.  
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Q.
What do I do if I want to change my CSA?
A.
You can change your CSA in two ways.  First, you can call the DMH Access HelpLine and ask for their assistance.  Or, you can tell your clinical manager that you want to move to a different CSA.  

( Remember:  Your new clinical manager must meet, face to face, with your previous clinical manager and you, if you want to participate, within one week of your enrollment in the new CSA. 
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Q. Can my CSA force me to leave or “disenroll” me?

A.
No, your CSA cannot disenroll you for any reason. Only you have the right to decide whether you leave or change your CSA.
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Section B.
Grievance Rights

I.
Filing a grievance against your CSA
Q. What are the standards and rules governing grievances at the Office of Consumer and Family Affairs?
DC Law states that you have the right to:
(  File a grievance and use the appeals process if you are not happy with the care you are receiving.  

Basically, you have the right to file a grievance in any case where you are being abused, forced to live in unsafe conditions, denied access to services or housing, treated unfairly, or retaliated against for any reason.  You also can file a grievance if you feel that your CSA or representative payee is mishandling your money or not providing you access to your money.

Remember, though, you also have the right to file a grievance when your choices for treatment are not being respected or when you feel your treatment providers are not dealing with you honestly, fairly, or otherwise respectfully.

If you’re not sure whether your situation qualifies as a grievance, contact the Independent Peer Monitoring Agency or University Legal Services for help.

A.
The Department of Mental Health is in the process of implementing its grievance system.  Under this new system, if you have a grievance against your CSA, you must file your grievance there first.  If you have a grievance against the Department of Mental Health, then you can either file your grievance directly to the Office of Family and Consumer Affairs or through your CSA.
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Q. When should I file a grievance?
A. If you believe you have been the victim of abuse or neglect, you should contact University Legal Services immediately.  Otherwise, if you feel you are being mistreated or not provided adequate or appropriate treatment you have the right to file a grievance.  You can file a grievance if you are unhappy with your treatment and/or treatment providers for any reason, for instance if you:

· are denied services or housing that you feel are necessary;

· have problems scheduling meetings with your treatment team;

· are denied your rights to choose your treatment provider, the place in which you live, or the authority to manage or have access to your money;

· are coerced, belittled, or ignored as a partner in your treatment process; or

· have problems accessing after-hours or crisis services when you need them.
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Q. What do I do if I cannot access Medicaid services?
A. If you have Medicaid benefits and are deprived of Medicaid services that you need, you should seek a “Fair Hearing” through the Office of Administrative Review and Appeals in the Department of Human Services.  You can contact University Legal Services or the Access HelpLine for more information about Fair Hearings.
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Q. If I have a concern about my treatment, do I have to file a grievance with my CSA or the Department of Mental Health (DMH)?
A. No, you can always contact an advocate at University Legal Services, an individual lawyer, or someone else you trust to help you with your concern.  And, even if you formally file a grievance, you still can contact any of the above organizations or persons to help you at the same time.
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Q. Can I get help when I file a grievance?
A. You have several options.  First, you have the right to file a grievance yourself or to get help from one of your CSA’s peer advocates, if your CSA has one.  While DMH policy states that every CSA should have at least one advocate (at least until further notice from the DMH, when the Independent Peer Advocacy Program is fully operating), the reality is that your CSA may not have an advocate who is ready, willing, and able to help you right away.  

Another option for assistance with grievances will be available to you within the next several months.  The Department of Mental Health will be establishing an “independent peer advocacy program” to help consumers with their grievances.  The consumers in this advocacy program will be knowledgeable about all aspects of filing grievances and able to help you through every step of the process, if that is what you need.

You also can get help with a grievance from University Legal Services or another outside advocacy organization or person you trust. 

( Remember:  You have the right to choose who will help you with your grievance.  You can choose anyone you trust or feel comfortable with, whether that person is an advocate, a peer, a family member, a friend, or a lawyer, etc.  If the person you choose to help you is not familiar with the grievance system, you and that person can always get help from an organization or advocate who knows what to do.
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Q. How do I file a grievance against my CSA?

A. You should state your grievance in writing.  If you are not able to put your grievance in writing, you can state it orally and your advocate or another person you choose can help you to write it up.  While DMH policy provides that you should file your grievance within six months of the problem you want addressed, you can file after a longer period if you have “extenuating circumstances.”  In reality, this means that, if you can, you should file within six months.  But, you should not hesitate to file a grievance, even if it occurred more than six months before.  Your CSA should review all grievances.

In situations where you are complaining about abuse or neglect, your CSA’s Director must respond within five days business days from the time you file your complaint.  In all other cases, your CSA’s Director must respond within 10 business days.  While the CSA Director has the right to ask for an extension on the10-day response time, YOU have the right to grant or deny his or her request.  

( Remember:  By law, you will not have to present your grievance to the person you have a complaint against.  Also, you CANNOT be treated unfairly by being pressured or made to feel that you have done something wrong.  You CANNOT be retaliated against for filing a grievance.  You have the right to continue receiving all services you need from the CSA you have filed a grievance about.  If you feel you’re being denied treatment or being retaliated against for filing a grievance, contact University Legal Services immediately.
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Q. What are my rights if I’m not happy with the CSA’s decision about my grievance?
A. You always can appeal your CSA’s decision to the Department of Mental Health, but you must decide within 10 business days whether you want to take the grievance to the next step.  After receiving your appeal, the DMH Director must send it to an outside, objective reviewer within five business days to consider your complaint and the CSA’s response.   The external reviewer may decide to work with you and your CSA in developing a solution to the problem through mediation.  

Or, he or she may schedule a hearing on the case and submit a written report within five business days to the DMH Director.  The Director then must make a final decision on the matter within 10 business days.  You—as well as other people with an interest in the situation—have the right to add comments to that report for the Director to consider.  Once the DMH Director delivers a decision, the process within the Department is completed, and you have no further appeal through the DMH’s grievance system.

( Remember:   When it comes to grievances, University Legal Services is available to help you, whether you’re filing the initial grievance or appealing your CSA’s decision.
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Q. Is there any way I can appeal the DMH Director’s final decision?

A. You always have the option of appealing the decision in a Fair Hearing through the Office of Administrative Review and Appeals at the Department of Human Services.  You should contact University Legal Services for help.
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II.
Filing a grievance against the Department of Mental Health 

Q. When would I file a grievance directly with the Department of Mental Health (DMH)?
A. You may file a grievance directly with the DMH if you have a complaint about a rule, a policy, or actions of an employee for which the Department has sole responsibility.  If you want, you also can file a grievance against the DMH with your CSA, but you don’t have to.
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Q. How do I file a grievance against the DMH?
A. You should state your grievance in writing.  If you are not able to do so, you can state it orally, and your advocate or another person you choose can help you write it down.  While DMH policy provides that you should file your grievance within six months of the problem you want addressed, you can file after a longer period if you have “extenuating circumstances.”  In reality, this means that, if you can, you should file within six months.  But, you should not hesitate to file a grievance, even if it occurred more than six months before. 

Once you’ve filed, your grievance will be reviewed informally by the persons responsible for grievances in the Office of Consumer and Family Affairs.  They may decide to work with you—but only if you agree—to resolve the complaint before sending it to the Director of the DMH.  If informal resolution is not possible, then you can appeal your grievance directly to the DMH’s Director, who must respond to the grievance in writing within 10 days of receiving your complaint.

( Remember:  By law, you will not have to present your grievance to the person you have a complaint against.  Also, you CANNOT be treated unfairly by being pressured by the DMH or made to feel that you have done something wrong.  The DMH CANNOT retaliate against you for filing a grievance.  If you feel you’re being denied treatment or being retaliated against for filing a grievance, contact University Legal Services immediately.
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Q. Can I get help when I file a grievance against the DMH?
A. Yes, you can ask your CSA; the  “independent peer advocacy program,” once it is established; or University Legal Services, another outside advocacy organization, or person you trust to help you with your grievance.  Or, you can file on your own if you choose.
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Q. Can I appeal if I’m not happy with the decision?
A. Yes, but you must decide whether you want to take the grievance to the next step within 10 business days of the initial decision.  Then, the Department must send your appeal to an outside, objective reviewer within five business days to consider your complaint and the Director’s response.  The external reviewer may decide to work with you and the Department in developing a solution to the problem through mediation.  If you agree to mediation and are not happy with the outcome, or if mediation is not appropriate, then the reviewer will schedule a hearing on the case.  

Following the hearing, the external reviewer will submit a written opinion within five business days to the DMH Director.  The Director must then make a final decision on the matter within 10 business days.  You—as well as other people with an interest in the situation—have the right to add comments to that report for the Director to consider.  Once the DMH Director delivers this final decision, the process through the DMH’s grievance system is finished.  But, as stated at the end of the previous section, you always have the option of asking for a Fair Hearing.
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Section C.
Crisis and After Hours Care

I.
Accessing services
What is an Advanced Directive?

It is a legal document that allows you to plan ahead for times when you are unable to make decisions about your care, either because you are in crisis or because your mental illness has worsened to the point where you cannot make decisions by yourself.  In your Advanced Directive, you can state your treatment preferences for psychiatric care by:

  ( Stating what types of emergency interventions you WOULD PREFER or NOT PREFER to receive, such as seclusion, restraints, medication by injection, and so on.

  ( Listing medications you DO or DO NOT want to be given.

  ( Stating where you would prefer to receive treatment, whether in the hospital or at a crisis facility.

  ( Listing the name(s) of the person(s) you want to be contacted in case of an emergency, etc.
  ( Stating whether you DO or DO NOT consent to electroshock treatments, drug trials, or other experimental treatments.
Q. How do I access services if I’m in a crisis?
A. You—or your family or person close to you—should contact the Access HelpLine at 1-888-793-4357.  If you are at a non-DMH certified CSA or a Crisis Emergency Provider (CEP), your provider will direct you to the DMH Access HelpLine or to a crisis emergency provider, according to your wishes.

If you are in a CSA, contact your treatment team or call your CSA’s 24-hour on-call number if it is outside regular business hours.  Each CSA has a different number, so you should carry your CSA’s on-call number with you.
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Q.  How do I access help on a weekend if I need it?

A. If you are enrolled in a CSA, you have a couple of options.  First, you can call your CSA’s 24-hour on-call system if you want to resolve a problem over the phone, meet with someone face-to-face, or get help in a crisis or emergency.  

If you’re having a tough time on the weekend, your CSA on-call system must respond within two hours.  You do not need to schedule an appointment.

If you’re not enrolled in a CSA, call the Access HelpLine.  Depending on your situation, wishes and needs, they will work with you to: 

· get you emergency or crisis care; 

· help you sign up with a CSA if you want; 
· help you decide what supports make sense at that time; or 

· listen to your concerns.
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Q. Can I call my CSA’s 24-hour on-call system on a weekend even if I’m not in a crisis?

A. Absolutely!  You can call your CSA’s 24-hour for support even if you don’t think you are in a “crisis.”  As you talk, you and your CSA’s on-call person then can decide together whether the telephone conversation has met your need, whether you should meet face-to-face over the weekend, and/or whether you want to schedule a follow-up appointment with someone on your treatment team within the next seven business days.  
DC Law states that you have the right to:

(  Know about, have, and present a living will, an Advanced Instruction, and/or an Advanced Directive:

When you begin treatment with your CSA, your clinical manager will ask you if you already have a living will or an Advanced Directive.  If you don’t have one, you will be given information on Advanced Directives and an Advanced Directives form in case you want to create one.

Do I have to sign an Advanced Directive if I don’t want to?

You don’t have to sign an Advanced Directive if you don’t want to.  But if you do, be sure you take your time, think carefully about your treatment wishes, and talk about them with someone you know and trust before you sign the living will or Advanced Directive. Remember, too, that creating an Advanced Directive is a process that has no time limit – you should feel free to take days or weeks to plan and document your preferences.
( Remember:  If you are not satisfied with your CSA’s response, you can always call the Access HelpLine.  They can work with your CSA’s on-call person and you to make sure your needs have been met.  If you cannot wait for the CSA or mobile crisis team to respond, then you should call 911.  

You also should contact University Legal Services if you are not able to get the help you need from your CSA or the Access HelpLine.  On weekends, you also have the options, if you choose, of talking to or calling your CRF or Supported Independent Living Program staff or calling the Access HelpLine for support.
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Q.
When I call my CSA’s on-call number, how long will I have to wait to talk with someone?
A.
The on-call person should call you back within two hours.  If they don’t, you can always call the Access HelpLine as backup if necessary.
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Q.
Does my CSA on-call person have to call me back within two hours even if I’m not in a crisis or emergency situation?

A.
Yes, the on-call person must call you whether or not they think your situation qualifies as an emergency or crisis.  Then, you can decide together over the phone what the next step will be.
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Q.
What happens if the Access HelpLine or my CSA decides I need emergency or urgent care or recommends me for an involuntary treatment assessment (FD-12)?

A.
If you need emergency care or have been recommended for an involuntary treatment assessment, a crisis mobile team must evaluate you within one hour, for instance giving a mental status exam, screening for suicidal or homicidal ideation or medical problems, and assessing whether you need to be hospitalized.  If, however, the mobile crisis team does not come within the hour you may be admitted to a DMH acute care facility as long as a treating physician recommends it.

If you need urgent care, the crisis mobile team must evaluate you fully within 24 hours.  After they’ve seen you, they will complete a crisis authorization plan to make sure you get linked to a CSA and/or the services you need.
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Q.
If I need emergency help but not CPEP, what can I do?

A.
You can call Access HelpLine or your CSA’s on-call system.  They can arrange for a mobile unit to be dispatched to you immediately and stay on the phone with you until the mobile unit arrives.  The Access HelpLine also can help you decide whether you need to go directly to a hospital, an acute care facility, or call an ambulance.

(  Remember:  If you are in an immediate life-threatening emergency, you should call 911 for help.  
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Q.
What are the CSA emergency telephone/help line numbers?
A.
The CSA on-call numbers can change, so you should ask your CSA for the correct number periodically.  Your treatment team also should make sure you have the current on-call number.  However, if you need the on-call number after hours, you can always get it from the automatic message on your CSA’s main number, which you can find at the end of this handbook in the reference section.
(  Remember:  You can always call the Access HelpLine to get your CSA’s on-call number, as well as for help after regular office hours or during a crisis. 
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II.
Receiving continuity of care
Q.
How will my CSA know if I’m admitted to an Acute Care Facility? 
A.
The Provider that recommended you be admitted must let your attending doctor and/or responsible practitioner know within one business day that you have been admitted and why.  
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Q. Can the acute care facility staff or my CSA notify my family that I’ve been

admitted? 

A.
Your clinical manager or someone from your treatment team is responsible for contacting your family and/or other significant people within 48 hours but ONLY if and as you have requested they do so in your Individual Recovery Plan (IRP) or Advanced Instruction.  Your CSA may not contact anyone else without your permission. 
[image: image43.png]



Q.
Will I be able to see my clinical manager when I’m in an Acute Care Facility?
A.
Yes, your clinical manager, or the person responsible for your IRP—or Individual Plan of Care (IPC), if you are a child—must see you (and the staff at the Acute Care Facility) in person within two business days after you’ve been admitted there.  After that, the Acute Care Facility must schedule an initial treatment planning meeting within 72 hours of your admission.  That meeting must take place within five days of your arrival and must include someone from your treatment team. 
DC Law states that you have the right to:
(   Receive, according to MHRS, services without having to wait for a long time:

This means that for emergency, urgent, or crisis situations, you should receive services that day.  For routine services, your CSA must provide you access within seven business days.
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Q.
What happens if I’m transferred from a crisis bed to St. Elizabeths or another inpatient hospital?
A.
Your clinical manager must communicate with the new facility’s staff within one business day after your transfer.  He or she must also see you (and the new facility’s staff) in person within two business days after you’ve been brought to the new facility.
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Q.
While I’m at the acute care facility, how often can I see my clinical manager?
A.
Your clinical manager must see you in person twice a week for the first 30 days you are there.  After that, he or she should meet with you in person at least once a week until you leave the acute facility.  Your CSA is responsible for recording progress notes in your IRP while you are at the acute care facility.
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Q.
Who is responsible for planning my discharge from the acute care facility?
A.
Your CSA is responsible for the discharge planning and should begin discussing discharge plans with you and the acute facility staff at your initial treatment planning meeting.  After that, your clinical manager should contact the facility’s treatment team—including you—at least once a week.  At least one member of your treatment team also should attend all treatment planning meetings.  As part of your plan, you and your CSA must schedule a face-to-face medication/somatic appointment within ten days of your actual discharge.  Within a day of your discharge, you also must meet with your clinical manager, or the responsible person designated in your IRP.  At that time, you will decide together how often you will meet in the upcoming weeks or months.
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Q.
What do I do about my medications when I leave the acute care facility?
A.
The facility must give you enough medication to last until your next scheduled medication appointment at your CSA, unless you and your treatment team have decided on another plan.  If you do not have enough medications, you should call the Access HelpLine immediately.

[image: image48.png]



 Section D.
Representative Payee

Q.
Who decides if I need a Representative (Rep.) Payee to manage my money?
A.
Ideally, you and your treatment team will make the decision together. Ultimately, though, Department of Mental Health (DMH) policy states that your mental health provider is responsible for determining whether you are capable of managing your own funds or not.  If your money comes from Social Security Disability Income (SSDI) or Supplemental Security Income (SSI), then the Social Security Administration (SSA) must agree with your treatment team’s decision.  If your treatment team decides you need a Rep. Payee, the team must show compelling evidence that you are not capable of managing your own money.
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Q.
What are my rights when I have a Rep. Payee?
A.
DMH policy clearly states that you have the right to:

· Receive basic information from your treatment team about the services a Rep. Payee provides;

· Nominate a person of your choice to act as your Rep. Payee;

· Receive a list of organizations that provide these services so you can choose your Rep. Payee, if you want.  Otherwise, SSA will appoint your Rep. Payee if you receive SSDI or SSI benefits;

· Choose, change, or discontinue your Rep. Payee (as long as SSA approves) and, if you need or want, get help doing this from your treatment team;

· Work with your treatment team to develop a 90-day Budget and Spending Plan as part of your treatment or “Individual Recovery Plan” (IRP);

· Receive a monthly personal needs allowance;

· Receive education or training through your Rep. Payee on basic money management skills (how to use an ATM machine, etc.) at least once a year;

· Have easy access to your available money;

· Learn from your Rep. Payee how to access your money and what kind of account your money is in;

· Receive monthly account statements; and

· Receive account statements at other intervals and whenever you request.
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Q.
Can my CSA or clinical manager be my Rep. Payee?
A.
No.  According to DMH policy, any organization that is certified to provide your housing, treatment, or clinical services CANNOT also provide Rep. Payee services for you.  If any of these organizations offer to be your Rep. Payee, contact University Legal Services, and they will make sure the Department of Mental Health takes care of the problem.
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Q.
What DMH organizations currently provide Rep. Payee services?
A.
Currently, you can use Bread for the City, which provides services at two locations, one in Southeast DC and the other in Northwest DC  You can get addresses, phone numbers, and the name of the contact person from your treatment team.
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Q.
What role will my Rep. Payee play in managing my money?
A.
Basically, your Rep. Payee must:

· Establish a checking or savings bank account in your name according to SSA guidelines (if you receive SSDI or SSI benefits), making sure that the account bears interest and direct deposit access.  They must also make sure your account is separate from any other client accounts;

· Provide you a monthly personal needs allowance;

· Seek to address your special needs;

· Be a liaison between you and your banking institutions, as well as between you and your funding source, for instance, SSA;

· Give you all your account information and make sure you know how to access your money;

· Make sure that your regularly scheduled bills are paid directly to your landlord/vendor, unless you have specified otherwise in your 90-Day Budget and Spending Plan;

· Work with your treatment team to provide you education on money management and help you work towards managing your own money and becoming self-sufficient;

· Provide you monthly account statements, as well as account balance statements when you request them; and

· Let you and your treatment team know when your balance exceeds the amount allowed by SSA, is too low to meet your needs, or is otherwise at risk.

There are other administrative functions that your Rep. Payee must fulfill: you can ask your treatment team or Rep. Payee for more information.
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Q.
What do I do if I cannot access my money?
A.
You should let your clinical manager know right away.  In addition, if you have concerns about not being able to access your money or are worried that your Rep. Payee is not managing it appropriately, you should also call University Legal Services to look into the problem.
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Q.
Should I get my doctor or treatment team involved when I try to manage my money?
A.
That depends on whether you think you need help.  If you’ve discontinued your Rep. Payee services and are just beginning to handle your own money, you might want some advice or help.  Your CSA should also provide you with on-going education on money management and budgeting, so you might find that is all the help you need.  Ultimately, it’s your choice.  Remember though, if you find yourself getting into any problems while managing your money, you should ask for help, either from your doctor, your treatment team, clinical manager, or some other person with experience and whom you trust.
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Q.
What can I do if I have a Rep. Payee but think I can handle my own money?
A.
According to DMH policy, you have a couple of options.  First, you and your treatment team can decide together—for instance, at your regular treatment planning meetings or during your annual re-evaluation of your Rep. Payee status—that you are ready to handle your own money.  

Or, you can request that your Rep. Payee formally review whether you are ready to manage your funds. For the review, the Rep. Payee organization interviews you in person and will look to see if you’ve demonstrated increasing responsibility in handling your money.  Following this review, your Rep. Payee can formally recommend that you begin managing your money yourself.  
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Q.
What do I need to do to receive my own checks from Social Security?
A.
Once your treatment team and/or Rep. Payee agree to end your Rep. Payee services, someone on your treatment team should fill out the form, SSA-787.  Once the form has been completed, you should make an appointment with SSA so you can deliver the completed form to your benefits manager when you meet.
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Q.
Do I need to fill out a form from the Social Security Administration?
A.
Actually, you shouldn’t have to.  According to DMH guidelines, your treatment team is responsible for filling out the necessary form (SSA-787).  If your treatment team does not do this once you have agreed they should, you may file a grievance.
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Section E.
Children’s and Family Concerns
Q.
Where can I get outpatient mental health services for my child through the Department of Mental Health?
A.
Currently, the Department of Mental Health provides these services through its CSAs.  Every CSA, by law, should provide child services; however, in reality, only the following CSAs currently provide these services at the outpatient mental health centers listed below:
	(  Provider information is subject to change

	Name
	Location
	Phone
	Services

	DC Community Services Agency


	Northwest Community

3rd Fl. -- 1536 U St., NW

U Street Metro - Green Line 
	(202) 576-7253
	Children and youth 5-18 years old and their families.

	
	Southeast Child & Family

3861 Alabama Ave., SE

Potomac Ave. Metro - Blue/Orange Lines
	(202) 645-3600
	Children and youth 5-18 years old and their families.

	
	Northeast Child & Family

Ste. 700C -- 51 N. St., NE

Union Station Metro - Red Line
	(202) 724-5375
	Children and youth 5-18 and their families.

	The Center For Mental Health, Inc.
	Suite 307 

2041 Martin Luther King Jr. Ave., SE

MetroBus accessible
	(202) 678-3000
	Children and youth 3 months-18 years old and their families.

	Hillcrest Children’s Center
	Anthony Bowen YMCA Building 

1325 W St., NW 

Metro/MetroBus accessible
	(202) 232-6100
	Children and youth 0-18 years old and their families.

	Foundations for Home and Community
	1634 I Street, NW
Farragut North Metro – Red Line
	(202) 737-2554
	Children and youth 1-18 years old and their families.

	Community Connections
	801 Pennsylvania Avenue, SE 

Washington, D.C. 20003

Eastern Market Metro - Blue/Orange Lines
	(202) 546-1512
	Children and youth ages 1-18 years old and their families.
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Q.
What if my child has Special Education (Special Ed) needs?
A.
Your child should be able to receive Special Ed services at his or her school.  However, if your child has other problems—such as behavior management, depression, or emotional difficulties—that require more intensive treatment in the school environment, you should write to the principal of your school asking him to evaluate your child’s individual needs.  The evaluations should include a psycho-educational assessment, functional behavior assessment, and any other assessments you think appropriate.  The evaluation process must be completed within 60 days, at which point an individual education planning (IEP) meeting must be held to review the evaluations and develop an individualized plan for your child.  If you’re not satisfied with the evaluation process, you should NOT sign the IEP, and you should consult University Legal Services for further advice.  

If your child is in any of the DC public school system (DCPS) schools, he or she may also 

receive intensive services through one of DC’s three psycho-educational, diversion programs.  To receive these services, your child should be referred for special placement by the DCPS’ Special Ed program and must be enrolled in the DC Community Services Agency.  The following table provides the contact, location, operation hours, and services information for these three programs.

	(  School information is subject to change

	School
	Contact
	Hours
	Services

	Paul Robeson School
3700 10th Street, NW
Washington, D.C. 20010
	Harriet Crawley, LICSW
Acting Program Manager

Office: (202) 576-5151 
Fax:    (202) 576-8804
	Monday-Thursday: 

8:30 am- 2:45 pm


Friday: 

 8:30 am-Noon
	Provides services for 30 children between 6-12 years old, including: 

· Individual, group, and/or family psychotherapy.

· Art, play, and speech therapy, and recreational principles. 

· Physical education, adaptive physical education, and occupational therapy.

	Jackie Robinson Center
821 Howard Rd., SE 
Washington, D.C.  20020
	Dr. Altamini 

Director

Office: (202) 698-2525

Fax:    (202) 698-2465

       or (202) 698-2466
	Monday-Thursday: 

8:15 am-2:45 pm


Friday:  

8:15 am-Noon
	Provides services for youth between ages 12 and 18, including:

· Psycho-educational services. 

	Rose School
821 Howard Rd., SE 
Washington, D.C.  20020
	Dr. Stewart 
Director

Office: (202) 698-2525

Fax:    (202) 698-2465

       or (202) 698-2466
	Monday-Thursday: 

8:30 am-2:45 pm


Friday: 

 8:30 am-Noon
	Provides services for 30 children between 6-12 years old, including: 

· Individual, group, and/or family psychotherapy.

· Art, play, and speech therapy, and recreational principles. 

· Physical education, adaptive physical education, and occupational therapy.
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Q.
What early intervention or preventative services are available for my child?
A. Your child is eligible for preventative services that are geared towards addressing mental health/behavioral issues before these issues interfere with your child’s learning.  In addition, school-based services should provide you and your child crisis services and family support services.  The following table lists the schools that currently provide these services:

	(  School information is subject to change

	Type of School
	Elementary School
	Middle School
	High School

	DC Public Schools


	Young
	Evans
	Springarn

	
	Fletcher-Johnson
	Ron Brown
	

	
	Benning
	Eliot Junior High
	

	
	Gibbs
	Browne
	

	
	Emery
	
	

	
	River Terrace
	
	

	
	Phillis Wheatley
	
	

	
	RK Webb
	
	

	
	Miner
	
	

	
	Thurgood Marshall
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Transformation

Schools
	Davis
	Terrell Junior High
	

	
	Kramer
	Evans
	

	
	Turner
	
	

	
	Choice Academy
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Public Charter Schools
	Children’s Studio
	Options
	Cesar Chavez

	
	SAIL
	SEED
	Edison Friendship

	
	Meridian
	
	IDEA

	
	Village Learning
	

	
	Maya Angelou

	
	Booker T. Washington


(  Remember:  As a general matter, if your child is receiving mental health services, you should also explore signing him or her up with a Core Service Agency to ensure access to and continuity of care outside of school hours.
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Q.
What services can my child receive at these school-based centers?
A.
The following table outlines the specific types of services for which you and your child are eligible:
	Category of Intervention
	Type of Service

	Primary Prevention
	School-wide intervention

	
	Classroom-based intervention

	
	Mental health promotion activities such as substance abuse/pregnancy prevention

	Early Intervention
	Psycho-educational services

	
	Social skills

	
	Support groups

	
	Teacher consultations

	
	Psychological/behavioral assessments

	Treatment Services for depression, substance abuse, disruptive behavior, anxiety, problems with peers, family issues, etc.
	Individual, group counseling

	
	Case management and crisis planning/management

	
	Psychiatric consultation

	
	Medication Management

	
	Clinical documentation/charting

	Crisis Services
	Crisis de-briefing

	
	Grief/loss counseling

	
	Psychiatric services

	Parent/Family Support
	Workshops for families/parents

	
	Parent education/support groups

	
	Family counseling
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Q.
What can I do if I’m not happy with my child’s school-based mental health intervention?
A.
If your child is enrolled in a CSA, you should let his or her clinical manager know your concerns.  You also can call University Legal Services; Jo Patterson from Parent Watch at (202) 518-6837; or another advocacy organization if you need assistance.
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Q.
What do I do if my child is not making progress or not getting the treatment he/she needs through his/her current provider?
A.
Your child can be referred by you, representatives from any DC agency serving your child, or attorneys or other advocates for a Multi-Agency Planning Team (MAPT) meeting.  You or the person making the referral must complete the MAPT Referral Form and call the MAPT Coordinator to pre-screen the referral.  You also must submit the Referral Form and any supporting documents, such as a corresponding assessment, to the MAPT Coordinator.  The MAPT Coordinator will then schedule the date, time, and place for the MAPT review.  The Access HelpLine* can also help you with a referral to MAPT. 
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Q. How do I know if my child is eligible for services under MAPT?
A. To be eligible, your child must meet two of the following criteria.  He or she must:

· Have serious emotional or behavioral problems;

· Be at risk for being placed out of the home;

· Be returning to the community from a residential or inpatient placement;

· Be a ward of the District of Columbia; or

· Require intensive services that are coordinated through two or more DC agencies.

(  Remember:  If you have questions and think you need assistance to keep your child from being sent to an institutional setting, call your CSA for information about available options, such as in-home supports, mentoring services, and counseling.
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Q. What are my rights if my child is about to be placed in a residential treatment facility or juvenile institution?
A. You should call University Legal Services** immediately to investigate the situation.

[image: image67.png]



Section F.
Important Numbers and Contact Information

I.
Core Service Agency (CSA) Contact Information
	(  Provider information may change over time

	CSA Name
	Main Phone Number

	Anchor Mental Health Association 
	(202) 635-5900

	Center For Mental Health 
	(202) 678-3000

	Coates & Lane 
	(202) 269-6091

	Community Connections
	(202) 546-1512

	DC Community Services Agency
	(202) 442-4202

	Green Door
	(202) 408-9500

	Hillcrest Children’s Center
	(202) 232-6100

	Life Stride, Inc.
	(202) 635-2320

	Lutheran Social Services 
	(202) 723-3000

	Psychiatric Center Chartered, Inc. 
	(202) 635-3577

	Psychotherapeutic Outreach Services
	(202) 588-9540

	Washington Hospital Center 
	(202) 877-6333

	Woodley House
	(202) 518-0061
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II.
Other Agency Resources
	(  Provider information may change over time

	Resource
	Phone Number
	Address

	Access HelpLine

· General Information about mental health services

· Emergency care (including dispatching mobile unit to you rather than you having to get to an office or emergency room)

· Crisis care so you can avoid hospitalization

· Enrollment with a CSA

· Scheduling appointment with a CSA during routine business hours

· Locating services

· Referrals to agencies for other assistance (i.e., food, shelter, etc.)
	1-888-7WE-HELP

(1-888-793-4357)


	

	Bread For the City Legal Clinics 

Civil legal advice and possibly referral to pro bono attorney (with no guarantee of representation).   Also, legal services, medically-related services, and services for Seniors.

www.breadforthecity.org/legal.htm
	(202) 265-2400
	1525 Seventh Street, NW Washington, D.C. 20001



	
	(202) 561-8587
	1640 Good Hope Road, SE Washington, D.C. 20020

	Children's Law Center of Washington, DC

Direct legal representation to abused, neglected, and at-risk children and their caregivers.

www.childrenslawcenter.org
	(202) 467-4900
	1200 19th Street, NW Suite 200
Washington, D.C. 20036

	Georgetown University Center
for Child and Human Development

Information and referral, advocacy and medical-related services for children with special needs.

www.georgetown.edu/research/gucdc/index.html
	(202) 687-8899
	3307 M Street, NW
Suite 401
Washington, D.C. 20007

	Legal Aid Society of DC

Legal representation to indigent and underprivileged persons.

www.legalaiddc.org
	(202) 628-1161
	666 Eleventh Street, N.W.

Suite 800

Washington, D.C. 20001

	Legal Clinic for the Homeless


Legal, advocacy, and outreach, and referral services for those who are homeless.

www.legalclinic.org
	(202) 872-1494
	6th Floor

1800 Massachusetts Ave., NW

Washington, D.C. 20036

	Mental Health Association of DC

Advocacy, information and referrals on mental health issues.

www.mhadc.org
	(202) 265-6363
	1628 16th Street, N.W.
Washington, D.C. 20009



	University Legal Services - Protection and Advocacy Program for Individuals with Mental Illness (PAIMI)

Legal advocacy and outreach for adult/child mental health consumers, grievance/abuse/neglect investigation, monitoring of public/private hospitals and provider facilities, mental health service systems advocacy, protection of consumer rights, and consumer rights education.

www.dcpanda.org
	(202) 547-0198


	Suite 130

220 I St., NE

Washington, D.C.  20002
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III.
Consumer Peer Support & Family Members Community Organizations

	(  Agency information may change over time

	Resource
	Phone Number
	Address

	Consumer Action Network (CAN)

Peer advocacy, grievance assistance, educational outreach, systems advocacy, organizational outreach and networking.
	(202) 408-1817

(202) 483-3255

(202) 518-8305
	1809 Park Rd., NW

Washington, D.C.  20010

	DC Mental Health Consumers League

Peer advocacy and education.
	(202) 396-4183
	P.O. Box 34562

Washington, D.C.  20043

	Family Alliance for Community Support

Advocacy, outreach, and support for children/families.
	(202) 483-3255
	15 Quincy St., NE

Washington, D.C.  20002

	Family Advocacy Support Association (FASA)

Advocacy and outreach for children/families, educational outreach, conferences, and support.
	tel: (202) 526-5436

fax:(202) 526-3039


	1289 Brentwood Rd., NE
Washington, D.C.  20018

	Friends of St. Elizabeths

Individual and systems advocacy for loved ones of people in St. Elizabeths Hospital.
	(202) 362-5335


	5717 27th St., NW

Washington, D.C.  20015

	National Alliance for the Mentally Ill – DC 

(NAMI-DC)

Individual and systems advocacy, educational outreach, information, and support for adults.

http://dc.nami.org
	(202) 546-0646
	422 Eighth St., SE

Washington, D.C.  20003

	Our Turn Inc.

Peer advocacy, information, and educational outreach.
	(202) 671-2985
	4th Floor

77 P St., NE

Washington, D.C.  20002

	Parent Watch

Advocacy, outreach, and support on mental health and school-based issues for children/families.
	(202) 434-8163
	South Building, Suite 900

601 Pennsylvania Ave., NW

Washington, D.C.  20004

	Recovery 2000

Consumer-run education for wellness recovery (WRAP).
	(202) 546-1925
	# 301

1310 K St., SE

Washington, D.C.  20003

	The Gregory Project

Consumer education and outreach.
	(202) 529-8390
	Suite 36

1835 3rd St., NE

Washington, D.C.  20002
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