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I. Policy
A. The Wayne County Department of Children and Family Services is responsible for establishing and maintaining services for eligible juveniles (see Item l00.3).  Juvenile Justice services will include comprehensive, family-focused interventions, services to prevent delinquent behavior, services for juveniles and families to improve the overall quality of care, and a continuum of care, which includes in-home treatment, all levels of residential care, and reintegration support for every juvenile removed from his/her home.  Youth at risk for delinquent behavior that could result in out-of-home placement, juveniles on Court probation and juveniles placed with CAFS for care and supervision are eligible for services.  This system of care will be implemented through purchase of service agreements with certified and/or licensed providers.

A comprehensive description of the system of care is presented in Exhibit 100.4-A.

B. The system of care is guided by the following principles and core values:

· Customer friendly access to services;

· Balanced and restorative justice;

· Case planning based on structured decision-making (risk/needs);

· Ongoing substance abuse screening;

· Interventions that are family-centered and strengths based;

· Programming that is culturally sensitive and gender specific;

· Offender accountability through immediate enforcement and apprehension for violation of technical conditions;

· Application of progressive and intermediate sanctions;

· Continuity and integration of case management and service delivery responsibility with one lead provider;

· Financial incentives and liquidated damages for performance outcomes.

II. Definitions for System Components
A. Care Management Track (CMT) 

Refers to the level of care, intensity and cost of services for a juvenile and their family, based on assessment findings and disposition of the court.  Tracks include:

1. Community Supervision
Community diversion of pre-trial juveniles and their families with low to moderate risk and need factors, referred to CMO contractors for prevention services and community based treatment.  Also includes low or moderate risk and need accepted juveniles, stepped down from out-of-home placements through community-based plans of care.

2. Community Diversion for Early Intervention
High-risk community diversion of pre-trial juveniles and their families referred to the CMO for early intervention services.

3. Intensive Community Supervision
For moderate to high-risk youth and accepted juveniles entering the system and accepted juveniles stepped down from out-of-home placements through community based plans of care.  

4. Out of Home Placement
For accepted juveniles whose risk factors and/or clinical needs exceed the capability for community-based care management, residential placement shall be provided.  These juveniles will be placed in residential detention and low, medium or high security residential treatment facilities.

Note:
The use of the term “risk,” in the above definitions, is derived from Structured Decision Making policy and relates to a juvenile’s risk level for further delinquent behavior.

B. Care Management Organization (CMO)

A Wayne County contracted agency which is the primary responsible entity for the provision and monitoring of identified services to Wayne County juveniles and their families.

C. Juvenile Assessment Center (JAC)

Wayne County contracted agency which is responsible for providing a single-point of entry as the gateway into juvenile justice services for eligible juveniles and their families, using consistent methods for alcohol, drug and 

educational testing, assessment of individual risk factors, clinical needs, strengths and caretaker capabilities and ongoing monitoring of service delivery in conjunction with the juvenile’s progress.

III. Procedures
A. CAFS will arrange and ensure services to youth at risk of out-of-home placement and entry into the formal judicial system, court ward juveniles on probation, consent cases and higher risk juveniles placed with the CAFS for care and supervision.  Juveniles will have access to a full range of mental health, substance abuse and juvenile justice services options.  Private providers under contract with the CAFS will deliver all services.

B. Significant components of the system include:

1. A Juvenile Assessment Center (JAC) which provides a single-point of entry for accessing services funded and/or administered by the CAFS.  Primary responsibilities of the JAC include:

a. Clinical assessment;

b. Social history;

c. Substance abuse screening;

d. Risk assessment and juvenile classification;

e. Assignment to a service agency or Care Management Organization;

f. Utilization review and authorization of each juvenile’s Care Management Track (CMT);

g. Assessment of incentives and damages for outcomes for CMOs;

h. Assessment of a CMO recommendation for disenrollment of a juvenile

Note: The 500 series of this handbook describes a JAC in detail.

2.
Five Care Management Organizations (CMO), which develop, implement and monitor a Plan of Care (POC), for each juvenile.  A CMO is the lead agency for a defined catchment area and is responsible for development of a locally organized system of services and resources, which includes prescribed community based and residential services tracks.  A Care Management Track establishes the security level, service intensity, and cost for each case. Juveniles are assigned to CMOs by the JAC, based on the parent’s/guardian’s zip code.  CMOs may deliver direct services or contract with other providers in order to ensure sufficient and diverse resources. CMO financing is based on a capitation rate structure, which is inclusive of administrative services, case management and direct treatment.  Once a juvenile is enrolled, the CMO has full responsibility and risk for planning, care and supervision, until the supervising court terminates enrollment.

Primary responsibilities of a CMO include:

a. Development and management of an Individualized Plan of Care;

b. Ongoing Case Management;

c. Providing or contracting for the delivery of treatment services; which must include a continuum of in-home treatment, residential care and community reintegration; Crisis support, 24 hours/365 days a year;

d. Financial management and subcontractor payments;

e. Court Work;

f. Recommendation to the Court to terminate enrollment.

Note: The 600 series of the handbook describes a CMO in detail.

3.
Secure detention programs are operated or contracted for by the CAFS.  CMOs are responsible for in-home and open residential detention services.

4.
Programs for at-risk juveniles provide a range of community based programs and services to prevent removal and maintain a juvenile in his/her own home.

5. Programs for At Risk, Probation and Consent cases are restricted to community based services, capped at 12 cumulative months (see 500.12).

6. The Juvenile Services Division is responsible for overall system management and activities related to access, quality and cost.  Major responsibilities include:

· Contract development and administration for the JAC and CMOs, within an outcome based framework (i.e., “what” not “how”);

· Payment authorization within a pre-authorized, care management rate structure (i.e., capitation);

· Quality assurance;

· Program process reviews for policy compliance, best practices and evaluation of performance outcomes.

· Management of client information system.

7.
The flow charts in Exhibits 500.2 A and B illustrate the case planning systems for eligible juveniles.
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