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I. Policy
A. A wide variety of home and community-based service options are necessary in order for the CMS to implement the mandate to provide treatment for delinquent juvenile at the least restrictive level of care. The decision to assign a juvenile to home-based services must be based on sound assessment that is appropriate to public safety and can meet the juvenile’s needs. The CMS is expected provide a full array of home-based service options to address the needs and risks of juveniles classified for community-based care.

B. Home-Based services may be directly delivered by a CMS or through contract providers.

1. In the event that the CAFS renders a determination that a participating provider is not meeting the best interests of a juvenile and/or not adhering to WC-CAFS policy, the Department Director may disapprove the provider.

C. Utilization policy for Home-Based Rate-Bands is defined in policy Item 500.12.

D.
Home-Based Care Bands are divided into two levels (see the chart below):


	Rate Band Level
	Scope of Service

	I. Home-Based for Low and Moderate Risk Probation; and Placed Juveniles Stepped-Down (Utilization Policy)
	a. Case Management

b. Regular and Intermediate In-Home Supervision

c. Independent Living 

	II. Home-Based for Placed and High Risk Probation Cases
	a. Case Management
b. In-Home Detention with Tether
c. Intensive Community Supervision and Treatment
d. Day Treatment
e. Supervised Independent Living
f. Re-Entry Transition


E.
All Home-Based Rate Bands are subject to utilization review (i.e., continuation, modification, or termination) by the Juvenile Assessment Center (JAC) at six-month intervals (see Item 500.12).

F.
The risk level for probation cases will be assessed and set by the Juvenile Assessment Center based on administration of the Probation Risk Assessment Report (see Exhibit 800.2-E).  Subject to the risk assessment level, the JAC will enroll the juvenile in a corresponding Rate-Band.  The band assigned by the JAC shall not be subject to challenge or appeal by the CMS.

G.
Electronic monitoring may be used to supplement treatment and supervision for any Home-Based Rate Band (see Item 407.2).  It must be used for in-home detention.

H.
Home-Based programs and services, administered and/or funded by the WC-CAFS may only be accessed by referral to the JAC.  A referral cannot be made directly to the CMS agency.

I.
Juveniles on probation with a CMS are eligible for a home-based Rate-Band and may not be escalated to a residential care Rate-Band for custody and treatment, except as noted below.  If a CMS places a probation juvenile in respite the authorized home-based Rate-Band will be continued. There is no respite Rate-Band for juveniles on court probation with a CMS. 

1. Juveniles on probation can be escalated to inpatient substance abuse treatment. 

2. Placement is subject to a clinical assessment resulting in a recommendation for inpatient care. 

3. Inpatient treatment for juveniles on probation is capped at 90 calendar days.  

4. The Rate-Band to which the substance abuse residential agency is assigned will be used during the placement episode.

J.
Juveniles assigned to a Home-Based Rate-Band must receive mandatory case contacts and treatment planning documentation, as required by Child Care Fund policy (see Items 700.1, 700.17, 1200.4).

1.
CMS contracts with participating providers must clearly define roles and responsibilities for adherence to Child Care Fund contact, reporting and documentation requirements.

K.
Access to Rate-Bands and duration of enrollment is subject to a juvenile’s legal status as defined in the “Rate Band Eligibility Matrix” in Item 500.12.

1.
At-risk juveniles are only eligible for a (I.) regular home-based Rate-Band.

L.
A juvenile must be enrolled with a CMS in order to access the Home-Based Rate-Bands defined in this policy.

1.
Juveniles enrolled with a Youth Assistance Program (YAP) provider are not eligible to participate in a Rate-Band defined in this policy. 
III. Definitions
A.
Rate Band: means the level of care a juvenile is assigned to (i.e., home-based, low-medium-high residential care), the scope of services required and compensation at that level.
B.
Case Contact refers to a face-to-face meeting between a CMS or subcontractor employee and a juvenile.  Refer to Item 700.1 for a definition of minimum contact standards.

C.
Inactive Rate Band means that a juvenile has been removed from a specific band on the Juvenile Agency Information System and the CMS is not receiving compensation.

E.
Provider: Refers to a CMS or an agency under contract to provide direct “covered” services to juveniles and their families.

III.
Procedure
A.
Case Planning, Core Elements and Principles That Apply to All Home-Based Supervision Rate Bands
1.
Services should be designed for delivery in the juvenile’s home (except for Independent Living).

2.
Use of effective Home-Based Rate Bands support reasonable efforts to prevent removal of a juvenile and keep families together.

3.
Crises should be used as a teaching opportunity.

4.
Services should be strength-based and structured to assist juveniles in learning how to solve their own issues.

5.
Juveniles and families will be provided with guidance on how to access available community resources.

6.
Juveniles will be monitored and accountable for their movement and activities in the community.  Structured Decision-Making assessments will be used to guide community surveillance.

7.
The use of progressive sanctions to manage emerging treatment issues should be incorporated in the treatment plan in order to sustain the juvenile's and family's participation in home-based care.

8.
Services should assist the juvenile to understand the “fit” between the juvenile’s needs and the factors that contributed to involvement with the court.

9.
Services should empower parents to address the developmental needs of juvenile (i.e., structure, support) more competently.

10. Case Management should provide for or facilitate access to resources that teach parenting skills and pro-social daily living skills.

11. Twenty-four Hour On-Call Crisis support must be available to the juvenile and family.

B.
Electronic Monitoring (EM or Tethering) may be used as a stand-alone service for probation and pre-disposition cases, subject to Court approval.  EM may be used to supplement an authorized Home-Based Rate Band for juveniles placed with the CAFS for care and supervision.  EM may be used for juveniles at low, moderate or high risk levels.  EM is not a Rate Band.  EM supplements a Home-Based Rate Band, which may be used by a CMS to structure accountability, through enhanced community surveillance.

A CMS is responsible for providing or insuring access to the following Rate-Bands:

C.
“Home-Based for Low and Moderate Risk Probation Cases and Step-Down for Placed Juveniles”
1.
This band is also referred to as “Regular Home-Based.” The Regular home-based band may be used for at-risk youth diverted from formal processing and juveniles on probation classified with low and moderate risk levels. Placed youth who have depleted eligibility for the intensive home-based rate band may also be assigned to the regular band. The scope of service for this band should include the following elements:

a.
A minimum of one face-to-face contact per week

b.
Enrollment in a community educational, vocational and/or employment program

c.
Ongoing counseling services and referral to community organizations for support services

d.
Supportive transportation services

e.
Engagement in constructive recreational and leisure events

f.
Mentoring

g.
Tracking of a juvenile’s movements and activities

h.
After-school support services

i.
Services to keep families together when a crisis exists that could result in the juvenile being removed from the home

j.
Plan for accounting for the juvenile’s evening and weekend location and activities

k.
When Independent Living preparation is used to support a juvenile’s transition out of the system (prior to the juvenile’s termination from enrollment) the following should be included: 

i.
Juvenile lives in his/her own housing arrangement in the community

ii.
Receives a room and board subsidy from the CMS

iii.
Maintains full-time employment and/or educational enrollment

iv.
Receives minimal staff supervision and support

D.
“Home-Based for Placed and High Risk Probation Cases”
1. This band is also referred to as “Intensive Home-Based.”  The Intensive Home-Based Rate Band may be used for high-risk Probation cases, Placed juveniles entering the system, and Placed juveniles released from out-of-home placements through community-based reintegration plans. Intensive home-based treatment must provide for an individually designed set of services for juveniles with emotional and behavioral issues and personal support services or any other supports necessary to maintain the juvenile in the family home. The intensive home-based band must include a scope of service that provides for: 

a. Counseling

b. Crisis support services

c. Tracking of a juvenile’s movements and activities

d. Daily employment and educational monitoring

e. Family support services to facilitate the adjustment of the juvenile and their family

2. Elements of the Intensive Home-Based band include those defined for the Regular Band and the following:

a.
One face-to-face contact per week by a Case Manager, surveillance tracker or other agency employee

b.
A regular schedule of counseling services 

c.
Cognitive-Behavioral plan (for example: violence reduction, social skills, offense-cycle, etc.).

d.
Empowerment of parents to address the needs of juvenile, provide structure and age-appropriate supervision

3.
The availability of Day Treatment programs is a service option to support the delivery of home-based care.  Within the intensive band, the CMS may collaborate with other community-based agencies to develop and sustain a day treatment program. 

4.
Supervised Independent Living (SIL) 

SIL is a program designed to place juveniles in community dwellings and/or staffed housing to utilize the basic learning skills acquired through pre-independent living preparation, while receiving staff support and supervision; to further develop those skills and adjust to the daily routines of being a productive member of society.  SIL is only available to juveniles placed with CAFS.  SIL includes:

a.
Room/board

b.
Access to employment training

c. Access to vocational services 

d. Access to educational services

e.
Life skills training

f.
Adult supervision

g.
Job search assistance

h.
Conflict resolution training

i.
Access to psychological services

j.
Access to Recreation

k.
Limited transportation services

l. Access to mentoring services

a. Clothing maintenance

n.
Housing search assistance

5.
 In-Home Detention

1.
Supervision is provided to pre-trial, probation and placed juveniles who are returned to their own homes, pending a formal adjudication hearing, change of plan and/or other disposition. The CMS must provide or ensure that: 

a.
All juveniles receiving this service are required to have a court order authorizing the use of electronic monitoring.

b.
Electronic or voice verification must be used to enhance this service (see Item 407.2).

c.
Strong case management involvement and presence to monitor electronic monitoring reports. 

d.
A plan for in-person contacts, based on the pending charge and risk to public safety, must be developed.  The plan must have a minimum of one in-person contact weekly.

e.
The juvenile, the parents and the court, sign a contract, which defines conditions that must be followed during this time.

f.
Surveillance takes the form of daily contacts with the juvenile, the parents, the school, employers, etc. to insure contract conditions are met.

g.
Duration of home detention is normally 30-days with extensions if warranted.


h.
24-hour monitoring occurs by staff and technology.

i.
Immediate pick-up of juvenile by law enforcement agency when the CMS reports a violation.

j.
In-home detention is an interim, short-term service option and cannot be used for ongoing treatment. 

F.
Whenever an  “Intensive” Rate-Band is selected for a juvenile, the CMS must explain why and/or how the scope of services will meet the juvenile’s and/or family’s physical, emotional and behavioral needs.  Documentation must be recorded within the Treatment Plan of Care and Updates (see Items 700.1 and 700.2). This is a Child Care Fund compliance requirement.

H.
The case rate for an Intensive Community Band is authorized in the County’s Annual Child Care Plan and Budget.  However, an individualized needs assessment and rationale for an Intensive Home-Based band must be documented in the juvenile’s file.

IV.
Exhibits



None

V.
References  
Care Management System Contract

