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I. Policy
A.
A CMO is required to ensure sufficient out-of-home resources in order to implement each committed juvenile’s Treatment Plan of Care and comply with court ordered requirements.  An initial out-of-home placement should commence within 30 calendar days of case acceptance by the JAC.   

1.
A juvenile must be in state ward commitment status in order to access an ongoing, longitudinal treatment placement.

2.
Residential detention services policy is further defined in Item 500.6.

B. The selection of a residential provider will be individualized to each juvenile based on the following elements:

1.
Findings and recommendations in the JAC’s Dispositional Report (DR).

2.
Security level (non-secure or secure) calculated on the Juvenile Classification and Assignment Report (JCAR).

3.
Requirements in the Court Order.
4.
Priority placement with a vendor that has been approved for membership in the Wayne County Preferred Provider Network (PPN).

5.
Location of the residential agency - priority shall be given first to placement with a provider located within Wayne County that possesses the capacity and scope of services necessary to fulfill the requirements in the juvenile’s Treatment Plan of Care. 

a.
This provision applies only to “as needed” agencies that do not participate in the Preferred Provider Network.

C. The CMO shall insure that a comprehensive residential placement continuum is accessible and that the following minimum options are included:

	Program Focus
	Secure
	Non-Secure

	1. Standard Care
	Yes
	Yes

	2. Sex Offender
	Yes
	Yes

	3. Substance Abuse
	Yes
	Yes

	4. Experiential
	No
	Yes

	5. Boot Camp
	No
	Yes

	6. Mental Health
	Yes
	Yes

	7. Accelerated LOS Program
	Yes
	No

	8. Medically Fragile

	Yes
	Yes

	9. Short-Term Detention
	Yes
	Yes

	10. DHS Residential Facility*
	Yes
	No

	11.Lincoln (Spectrum) Center*
	Yes
	No





Note: These payments are paid for by Wayne County; not the CMO.

D. The Wayne County “Preferred Provider Network” (PPN) is comprised of licensed residential vendors that have been selected for their expertise, quality of services, experience with the Wayne County juvenile services system and cost effectiveness.  The PPN offers a continuum of residential care services and a specific scope of service and rate structure that has been tailored to the unique design of the Wayne County juvenile services system.  The PPN consists of a block of residential care beds and the vendors are paid a fixed monthly amount by the CMOs.

1. The CMO will be responsible for procuring residential care resources on an “as needed” basis for cases that cannot be placed in the PPN.

E. A CMO contracted provider is subject to the prior approval of Wayne County through the Department of Children and Family Services.   Before the CMO enters into a contract for the provision of required treatment foster care and residential placement services, the name, identification, location, scope of service(s), security level, credentials, experience, capacity, licensure status (if applicable) members of the Board of Directors, officers of the company, shareholders (if any) and assessment of the vendor’s competency must be submitted to WC-CFS.  
1.
The CMO must contract with residential agencies that have been approved by CFS for membership in the PPN. 
F. The maintenance elements specified below are considered essential to the physical and emotional well being of a juvenile in all out-of-home placements. The elements include:

1.
Food; shelter

2. Ongoing clothing needs

3. Personal allowances and school supplies 
4. Routine health, medical, vision, hearing and dental care 
5. Routine transportation
a.
Routine transportation is defined as any travel, including Court appearances, placement interviews, health-care, family visitation, required by the juvenile or family for treatment purposes.

6. Supervision of the juvenile 
7. Emotional nurturing 
8. Spiritual development, and discipline, which shall not be punitive, but shall be relevant to the growth and development of the juvenile    

Each of these maintenance elements shall be provided in a manner and degree to which each juvenile and family can experience a living environment that is inviting, clean, well-maintained and meets each juvenile’s sustenance, physical, cultural and emotional health needs. The CMO will insure that this provision is included in all residential provider contracts.

G.
The CMO is required to insure that contracted residential providers are in compliance with section 19 of the Contract and provision VIII of the Covered Services (Appendix A).

H.
A CMO may contract with residential providers in other CMO networks in order to obtain resources to comply with the requirements of this policy. A residential vendor may contract with more than one CMO.
I.
A CMO must ensure that providers adhere to the programming, facility, structural and physical requirements that apply to each security level, as defined in Item 800.1.

J.
All out-of-home care providers must be registered on the CFS Juvenile Agency Information System (JAIS).  This requirement applies to individual residential providers, treatment group homes and foster family homes.

K.
The CMO must establish a process with out-of-home providers in order to document and communicate unusual incidents.  Unusual incidents may include accidents, injuries, discipline, etc.  The “Unusual Incident Report” in JAIS may be used to record Unusual Incidents (see Exhibit 600.9-B).


L.
The standard CMO master contract, for subcontract providers, may be subject to review at the request of the Department. In addition to those subcontract commitments required in Section 19.02 of the Contract, the standard CMO provider contract must include the following minimum provisions:


1.
Wayne County shall not be liable for payments to CMO subcontractors or to other providers for covered services.  The first sentence in Section 15.03, of the CMO Contract with the County, must be included in all CMO subcontracts with participating providers.

2.
Require subcontractors to implement and adhere to applicable policies and procedures in the JJSH.

3.
Wayne County retains the authority and option to change or impose new conditions and requirements on the CMO for subcontracting at any time.

4.
Wayne County must be granted access to clients, staff, case records, and such other documentation that may be deemed necessary to conduct fiscal and program audits, complaint investigations or other reviews.  Such audits may be scheduled or unscheduled.

5.
In the event that the CFS renders a determination that the best interests of a juvenile are not being served by the assigned provider, the CMO can be directed to reassign the juvenile to another provider. This action is subject to the discretion and authority of the Department Director.

6.
Security level definitions in the JJSH must be adhered to by the CMO for authorization of a provider’s security level(s). A CMO’s certification of a provider’s security level is subject to approval and audit review by the CFS.  The CMO’s contract with the provider must contain a provision that the definition and elements of security levels can be modified at any time at the sole discretion of Wayne County.

7.
Designation as PPN vendor, membership per diem rate(s) and monthly payment amount, as approved by CFS.
M.
The security classification for a juvenile Placed with WC-CFS will be assessed and set by the Juvenile Assessment Center (JAC) based on the court order and Structured Decision Making policy (see Policy Series 800).   Each security level has a corresponding Care Management Track (CMT).  The CMO will select the initial placement (CMT) as part of the Treatment Plan of Care.  Any changes subsequent to the initial CMT shall be requested by the CMO (to the JAC), subject to the court order and WC-CFS utilization management policy, as defined Item 500.12.

1.
Only the JAC can record / authorize / change a CMT on JAIS.

N.
The CMO shall not file a petition (non-offense) for a ward 18 years of age or older for escalation from community based supervision to any level of out of home care.  

1. This policy applies to juveniles committed for non-extendable offenses, where jurisdiction terminates at age 19. 

2. Exception to this policy may only be authorized at the discretion of the Wayne County Department of Children and Family Services.

O.
Juveniles assigned to an out-of-home CMT may only be escalated or de-escalated as defined in policy Items 401.12 and 600.12.

P.
An override may be used to increase the security level classification of a juvenile diagnosed with a Serious Emotional Disturbance (SED), Developmental Disability (DD) and/or addictive/chronic substance abuse.  Application of this policy to individual case situations and a secure placement may necessitate a psychiatric evaluation. The evaluation must include a recommended “level of care.”  If the juvenile’s security classification, on the Juvenile Classification and Assignment Report (JCAR) or Risk Reassessment, is different from the medical necessity level of care recommendation, his/her security classification may be changed to facilitate access to the necessary treatment.  The override reason code (“36”) should be recorded on the JCAR and/or Risk Reassessment to document that an override was used to access a mental health placement (refer to Item 800.7).  

1.
The override must be allowable by the Court Order.  In the event that the medical necessity for placement is not consistent with the Court Order, the CMO must file a petition for a change of plan and include a description of the juvenile’s diagnosis / medical condition as the basis for the recommended new plan.

Q.
Some out-of-home care living arrangements are eligible for Title IV-E federal financial participation (refer to Item 402.2 for information on Title IV-E).  IV-E eligible living arrangements are specified in Exhibit 800.2-D. CFS must account separately and individually for the receipt and expenditure of all Title IV-E grant funds received by Wayne County.  Rate information, as published by MDHS and utilization data will be recorded on the Juvenile Agency Information System (JAIS). 

R.
Wayne County directly contracts for 75 secure treatment beds at the Spectrum Juvenile Justice facility located in Highland Park.  Beds are allotted to each CMO based on its proportion of the overall commitment status caseload.

II. Definitions
A.
Participating Provider: An agency under contract with a CMO, to provide direct “covered” services to juveniles and their family.  The agency must continually meet all applicable standards established by the Contract or included in the JJSH.

B. Security Level: Refers to the degree of structure, mobility, intensity of supervision, school location and physical characteristics of a placement.  Within CFS Structured Decision Making (SDM), there are three security levels.  See Item 800.1 for a definition of each level.

C. Preferred Provider Network (PPN):  Residential agencies under contract with CMOs that insure a specific scope of service and rate structure that has been tailored to the unique design of the Wayne County juvenile services system.  The PPN consists of a block of residential care beds and the vendors are paid a fixed monthly amount by the CMOs. PPN membership must be approved by Wayne County.

III. Procedure
A.
Core Elements and Principles Applicable to Out-of-Home Placements
1.
Juveniles will be provided with an adequate and age-appropriate wardrobe

2.
Juveniles will be provided with an opportunity to earn an allowance, which teaches the relationship between work and responsibility

3.
Juveniles will be provided with educational, vocational and/or employment services and opportunities

4. Juveniles will be provided with independent living skills preparation

5.
Residential providers contracted for the delivery of specialty treatment services (i.e., substance abuse, mental health, and sex offender) may be subject licensure and/or certification from a recognized body or authority.  Certification must be specific to the service unit for which the CMO contracts (i.e., CARF, JCAHO, etc.).  When there is such a requirement the CMO shall retain documentation that the provider is in compliance

a.
When a CMO contracts for a specialty service and the provider does not possess required certification, the contract should specify a time period during which the provider will obtain certification, accreditation, or licensure for the specific service unit.
6.
The CMO must notify each subcontractor that the CMO is required by Wayne County to conduct an annual quality assurance and performance evaluation. The annual assessment must, at a minimum include: 


a.
Number of juvenile served


b.
Demographic analysis

c. Average length of stay

d. Type of service delivered

e.
Licensure status (if applicable) 

f.
Status of outcomes (positive, negative, escape, escalation). 

There must be a written evaluation report specific to each subcontractor.  A copy of the qualitative and quantitative evaluation of each subcontractor must be provided to CFS by the CMO on January 31 of each contract year.

The annual report must document the licensure status of each contracted residential provider (see Contract, Appendix A, provision X. D. 8). Special notation must be made for any agency placed on provisional licensing status during the reporting period.

7.
All out-of-home care providers must be registered on the CFS Juvenile Agency Information System (JAIS). The CMO must submit a “Provider Registration” (see Exhibit 600.9-C) to the CFS for each out-of-home provider.  This requirement applies to individual residential providers, treatment group homes and foster family homes.  The Provider Registration form must be thoroughly completed and must contain the following information:

a.
Exact name of the provider

b. Provider number and corresponding DHS established rate

c. Family foster home number and corresponding rate

B.
Preferred Provider Network (PPN)


A Preferred Provider Network (PPN) comprised of residential agencies may be established by Wayne County.  The county will define minimum credentials and eligibility standards for membership, select and enroll agencies, determine the number of residential care days allotted to the PPN and set compensation schedules for the PPN.  When the county establishes a residential PPN, the CMO will contract with residential agencies that have been approved by CFS for membership in the PPN and make monthly payments to each PPN member agency according to the rate schedule established by CFS.  

1.
Selection of PPN Vendors

Wayne County will be responsible for approval of agencies that will participate in the PPN.  The following criteria will be used to select member agencies:

· Five or more years of experience in providing residential services to adjudicated youth in the county’s juvenile services system.

· Licensure by the DHS.

· Satisfactory contractual history with one or more CMOs prior to October 1, 2010.

· Agreement by the vendor to accept the rate schedule established by Wayne County and to provide a scope of services tailored to the needs and risks of juveniles in the county’s services system.
Select eligibility standards may be waived at the discretion of the CFS Director, when a determination is made that an agency would enhance the effectiveness and value of the PPN.
3. Days-of-Care Purchased Through PPN Vendors

CFS will determine the number of care days that will be procured through the PPN on an annual basis.  PPN care days will be calculated as a percentage of the total estimated care day needs for the fiscal year. The PPN will not be constructed to meet 100% of anticipated demand for residential placements in any given year. 

The PPN will consist of a block of residential beds that will be dedicated for youth in Wayne County’s juvenile services system.  The CMO will be allocated a fixed number of beds in the PPN. The CMO will not be allocated a fixed number of beds with a specific PPN vendor.  Bed space will be available to each CMO throughout the PPN continuum.  In the PPN referral procedure, the CMO will name vendor preferences and the JAC will endeavor to accommodate such priorities, subject to available beds in the PPN at the time of referral for placement. 

The CMO will have ongoing procurement and contracting responsibility for residential placements that exceed its allotted bed space in the PPN, placement of juveniles with assessed needs that cannot be accommodated within the PPN and court ordered placements/services not available in the PPN.  CFS’ annual report of residential care days needed is only a projection and the actual days required may vary from the projection.  

4. Payment of PPN Vendors

CMOs will be responsible for payment to CMO participating vendors.  CMOs will make proportionate payments monthly to all vendors in the PPN.  The number of beds allotted to vendors in the PPN will be determined by Wayne County on an annual basis.  Each fiscal year the county will issue a PPN membership roster, per diem rates and each CMOs total financial obligation and monthly payment schedule for each PPN vendor.

5. PPN Referral Procedure

The Juvenile Assessment Center (JAC) will manage access to vendors in the PPN. The JAC will prioritize access to PPN vendors based on each CMO’s allotment of bed space within the PPN. All admissions and discharges must be coordinated through the JAC.  

When there is a placement outside of the PPN the CMO will make a direct referral to the residential agency. The JAC will not be responsible for as-needed placements outside of designated PPN beds. 
Referrals to the PPN will proceed as follows:

· The JAC will establish a structure and internal processes to manage CMO referrals for access to bed space in the PPN.

· Responsibilities will include:

· Production from JAIS of the “Daily PPN Census” report.

· Maintenance of a master roster of all juveniles assigned to vendors within the PPN.  The roster will include individual data on each juvenile:

· Admission date

· Next scheduled court hearing date

· Requirements in the court order

· Projected release date

· Cumulative length of stay

· The CMO will use the PPN section of the CMT in JAIS to initiate a PPN referral to the JAC. The CMO must identify the priority vendor and a secondary vendor in the PPN that has been selected to address the juvenile’s needs and risks. The CMO is expected to select the most competent provider that possesses the capacity (available bed), security level and services necessary to fulfill the requirements in the juvenile’s Treatment Plan of Care.
· The referral request must be consistent with the juvenile’s security level on the JCAR, JAC’s Dispositional Assessment Report (DR) and any requirements in the court (disposition) order.  The JAC must insure adherence to this provision in the selection of a PPN vendor.
· The JAC will search the “Daily PPN Census” report on JAIS to determine if a vacant bed is available to accommodate the CMO’s priority or secondary placement request.

· Each CMO will have a specific allotment of beds for secure and non-secure levels in the PPN (further divided by gender).

· The JAC will simultaneously determine the CMO’s current number of juveniles in placement compared to the CMO’s allotted number of PPN beds.

· If there are no vacancies (within five business days) with the primary and secondary vendors, the JAC will locate another bed at the same security level and program focus to address the juvenile’s needs and risks. The available bed must be accessible within the CMO’s allotted bed space for the security level.

· If the CMO is at capacity for its PPN allotment for the security level, the CMO will be notified via email.

· CMOs may exchange under utilized beds within the PPN network.  The JAC must be notified when a CMO is authorizing use of one (or more) of its PPN beds by a different CMO.  CMOs are responsible for payment arrangements when PPN beds are exchanged.

· Within 24-hours (business) the JAC will email the CMO the name of the assigned PPN vendor.

· The PPN vendor will also be sent a copy of the confirmation email.

· The CMO will then implement standard residential agency referral procedures, as defined in this policy and 500.6 (Detention Services).
· The CMO will be responsible for residential placement referrals that exceed its allotted bed space in the PPN or for placement of juveniles with assessed needs or court ordered requirements that cannot be accommodated within the PPN. Standard contracting and referral procedures will be followed.

6. “Triage” of Capacity in the PPN

In the event that the CMO is at its capacity in the PPN and requires additional bed space the CMO may wish to triage bed space utilization.  Under certain conditions it may be possible to ask the court to approve release of a juvenile earlier than originally planned.  This option would apply to cases of juveniles that are within several weeks of release. The CMO can petition the court for more accelerated release in order to accommodate another juvenile with a more pressing or acute need(s).

7. Coordination of Quality Assurance and Annual Vendor Report for CFS

The CMOs are encouraged to collaborate and develop one integrated QA model for residential agencies in the PPN.  CFS will accept one comprehensive annual report on PPN vendors in place of the individual CMO reports required by the Contract. CFS will work with the CMOs to develop a revised reporting format for the PPN.

Non-PPN vendors may also be included in the consolidated annual placement vendor report.

CMOs will continue to have ongoing responsibility with PPN vendors for:

· Conducting complaint investigations regarding the care and treatment of individual juveniles receiving services from a PPN vendor.

· Credentialing of vendors to insure that they meet minimum eligibility requirements. For efficiency purposes, CMOs may want to develop and follow a centralized credentialing process for PPN vendors.

8. Detention Services 

The PPN may include a designated number of beds for short-term detention.  In recent years the demand for detention beds has declined substantially. As such the number of residential beds reserved for detention in the PPN will be kept to a minimum.  During certain periods there may be surges in detention population where the demand exceeds capacity in the PPN. In those instances the CMO will be responsible for detention payments on an as-needed basis.

The JAC will be responsible for monitoring the placement status of each youth in detention and the availability of a treatment bed in the PPN that could appropriately address the juvenile’s needs and risks.  If the vacant bed is within the CMO’s PPN allotment, the JAC will notify the CMO to transfer the youth from detention to treatment placement.

· In the event that a needed treatment bed is available in the PPN, but is in a different CMO’s allotment capacity, “sale” or exchange of such bed space among CMOs is authorized (at the pre-defined PPN daily rate). 
· It is CFS policy that a juvenile shall not linger in secure detention merely because he/she is awaiting for a vacancy to arise in the PPN.  When a timely placement cannot be accomplished in the PPN (within five business days of referral to the JAC) the CMO will make placement arrangements with a vendor on an as needed basis, consistent with time frames defined in the JJSH.
Establishment of the PPN does not alter the JAC’s responsibilities for detention oversight and movement. Detention coordination and population management will continue to be the responsibility of the JAC.

C.
Selection of an Out-of-Home Provider


The CMO is responsible for the selection of an out-of-home provider when such intervention is required by Court Order and to meet the risks and needs presented by the individual juvenile. The following elements will be applied by the CMO in the selection of a residential provider:

1.
Social, psychological, risks, special needs and other information contained in the JAC’s “Dispositional (Assessment) Report.”

2.
Juvenile’s security classification on the JCAR (first placement) or “Re-offender Matrix” and risk reassessment report (2nd and subsequent placements).
3.
Supplemental social history information collected by the CMO subsequent to the JAC’s DR.
4.
Requirements specified in the Court Order.

D. Location of the Residential Provider
The following provisions apply only to non-PPN residential beds utilized on an as-needed basis:

1.
The CMO is expected to select the most competent provider that possesses the capacity (available bed), security level and services necessary to fulfill the requirements in the juvenile’s Treatment Plan of Care. If a competent provider is located within Wayne County, the CMO should give preference to the selection of a county-based residential provider.

2.
The JAC must record the residential CMT on JAIS. The JAC will note the location of the provider in the CMT approval process.  If the CMO has selected a provider located outside of Wayne County, the JAC must inquire about the availability of a comparable (competent) provider within Wayne County.

3.
If the JAC identifies an equivalent provider within Wayne County it will be utilized. If the CMO the still prefers to use a non-Wayne County residential vendor the CMO may submit an exception request to WC-CFS.

4.
The exception request will be submitted to the CMO’s assigned Contract Manager.  The request must include a rationale as to why the non-Wayne County provider is the “best” agency to fulfill the juvenile’s Treatment Plan of Care.  WC-CFS will email a decision to the CMO within two business days.

E.
Case Management Services

The CMO must provide case management services to the juvenile and family while he/she is in out-of-home care.  When a juvenile is assigned to an out-of-home placement, the Treatment Plan of Care (and updates) must specify an anticipated release date, as well as services that will be provided to the juvenile’s family to facilitate return home at the earliest appropriate opportunity and a permanency plan (see Item 700.1).

1.
The CMO case contact policy for juveniles in out-of-home care must conform to the format specified in policy Item 800.1.  

2. The case management contact plan must be specified in the Initial Treatment Plan of Care and attempted and actual contacts must be documented on JAIS and each Updated Treatment Plan of Care.

3. Juveniles in out-of-home care must receive a minimum of one face-to-face visit/contact per month.

F.
Out-of-Home Placement Care Management Tracks (CMT) and Brief Scope of Service

1.
Specialized Treatment Foster Care (STFC) and Specialized Treatment Group Care (STGC) 

STFC and STGC are included in the Non-Secure CMT.  STFC and STGC provide an alternative to residential care for juveniles classified for Non-Secure placement and home-based juveniles who require temporary removal from home due to technical violations, parental relations and/or unsatisfactory environmental conditions in the custodial home. STFC and STGC provide an intermediate, intensive living arrangement for accepted juveniles with low to moderate public safety risks and treatment needs.   STFC and STGC provide ancillary services, in addition to those maintenance activities customarily defined for out-of-home care and supervision.  Elements for these services include: 

· Low worker caseloads

· 24/7 staffing

· Therapeutic services

· Close surveillance tracking 

·  Specialized staff training

· Ongoing services should be inclusive of education, clinical                               treatment, recreation, family therapy and access to supportive community resources

b.
STFC homes may be developed for juveniles with a diagnosed need for a specialized service (i.e. substance abuse, serious emotional disturbance, and developmental disabilities).  STFC homes are generally designed to serve three or fewer juvenile.  Foster parents shall be compensated at an enhanced rate.  A substantial portion of the Rate-Band shall be provided to the foster parents.   STFC homes are subject to foster family home licensing requirements. 

c.
STGC homes may be developed for juveniles with a diagnosed need for specialized services (i.e. substance abuse, serious emotional disturbance, developmental disabilities, and sex offenders). Programs may be used for juveniles entering the system or those reintegrating from higher residential security levels.  STGC homes may be designed to serve up to six juveniles.  STGC homes are generally owned or leased by the parent agency. STGC homes serving juveniles under the age of 18 must meet licensing requirements.

2.
Non-Secure and Secure Residential Care 

A CMO is responsible for ensuring the availability of required residential care security level options and corresponding services, inclusive of defined program elements, as follows:


Note: Refer to Item 800.1 for required elements for each security level.

a.
Standard Residential Care that includes generic juvenile justice treatment; education; peer group processes; individual counseling; preparation for community reintegration; family involvement; and community safety through programming and facility design.

b.
Sex Offender Focus for the treatment of juveniles (adjudicated for an offense) requiring sex offender treatment, which includes the following core elements:

· Individual therapy shall be available on-site, as special circumstances for the juvenile require, consistent with the juvenile’s Treatment Plan of Care.  Individual therapy is recognized as a necessary support to allow the offender to address clinical issues outside of the group setting.

· Group therapy shall be provided to the juvenile. The focus of the sex offender group therapy is to directly address issues related to sex offending behavior including: understanding sexual offending behavior, developing victim empathy and breaking the sexual offense cycle.  The CMO shall also assure that the milieu of the residential treatment program shall be conducive to focusing the juvenile’s attention on his sexual offending behavior and include a relapse prevention component.

· Family therapy shall be provided and include a relapse prevention emphasis.

· Juveniles assigned to residential, sex offender treatment programs may present a heightened public safety risk to the community. Safety to the community is of the highest priority in providing residential treatment for juvenile sexual offenders. The CMO shall insure that participating providers have the capacity to provide direct supervision of juveniles at all times.

· Specialized staff training is provided.

· Specialized post-care following release from placement.

3.
Residential Substance Abuse Program Focus for juveniles who present drug and/or alcohol abuse treatment needs and/or addiction or are assessed as requiring a residential level of care.

a. Alcohol and other drug addictions are seen as a disease, with both physical and psychological consequences.  The CMO shall insure that this tenet is integrated within the treatment program.

b. Treatment should require the juvenile to make a covenant to sobriety.

c. Specialized staff training is provided.

4.
Inpatient Substance Abuse (Up To 90-Day Program)

a. Inpatient Substance Abuse program(s) must be available for juveniles assigned to a home-based Rate-Band that test positive for a substance and receive a clinical assessment resulting in recommendation for immediate care and treatment.
b. Juveniles on probation may be placed in Inpatient care for a period not to exceed 90 days, when such placement is authorized in the court Order.  In the event that the juvenile’s progress does not merit release at 90 days, the CMO may ask the Court to extend the juveniles length of stay. The court must approve the extension.
5.
Experiential Rehabilitation Program Focus that includes:


a.
Wilderness adventure activities

b.
Education and vocational

6.
Boot Camp Program Focus is defined as a program consisting of a 180-day determinate length of stay residential program phase and an intensive reintegration phase of 180 days that is highly structured. A Boot Camp emphasizes work; community service; educational classes; vocational education; substance abuse treatment; skill development; self-discipline; values/moral reasoning; respect for authority; problem-solving and post-release support services.

7.
Residential Mental Health Program Focus to treat accepted juveniles who present with behavioral and emotional issues and/or developmental disabilities that necessitate psychiatric treatment in a residential environment. Access to a residential mental health program requires a psychiatric evaluation.  The psychiatric evaluation must include a recommended “level of care” which supports out-of-home placement for mental health treatment. A multidisciplinary team shall provide treatment and rehabilitation programming designed to meet the medical, psychiatric and behavioral health care needs of all residents. These residents shall receive psychiatric and medical evaluations, including evaluations for psychotropic medications and laboratory tests.

a.
Each CMO must provide treatment and residential care options to cover a broad range of disabilities for juveniles assigned to them. These conditions include, but are not necessarily limited to:

i. Developmental Disabilities

ii. Bipolar Disorder

iii. Challenged Intellectual Level

iv. Pervasive Developmental Disorders

v. Autism

vi. Schizophrenia

vii. Affective Disorders

viii. Dually Diagnosed (MI/DD, MI/AOD)

ix. Educable Mentally Impaired

This is not an exhaustive list, but rather descriptive of conditions for which the CMO must plan and if specified in a juvenile’s Treatment Plan of Care, facilitate provision of the required placement resource.

b. Specialized staff training is provided;

c.
A Psychiatric Assessment Update Report (Exhibit 404.4-B), which includes a recommended level of care, must be completed at least every six months while in mental health placement.

8.
Medically Fragile Program Focus to provide treatment and residential care for juveniles with serious medical conditions. Specialized foster care placement may also be used. The following is not an exhaustive list, but rather descriptive of conditions for which the CMO must plan, if specified in the Treatment Plan of Care:   

a.
Closed head Injuries

b. Diabetes

c. Deafness

d. Wheelchair Bound

e. Terminal Illness

f. Epileptic Seizures

g. 24-Hour Nursing Care 

h. Otherwise Determined to Be Medically Fragile

9.
Shelter/Respite Care Focus

Non-secure respite care may be used for up to 14 calendar days, as permitted by Court Order, subject to the following: 

a.
Respite may be provided in a small group home or residential care setting.  

b.
Respite care is a time-limited transfer of a juvenile to a non-secure facility when issues arise with a juvenile’s caretaker, physical living environment, and/or adjustment to the community treatment plan.

c.
Respite only applies to cases classified for home-based treatment (including Probation and Post-Care).  

d.
A juvenile may only be placed in shelter care when the goal is to correct conditions within the home, with the aim of returning the juvenile back to the same level of care for ongoing intervention.

e.
Respite may also be used as a consequence when a juvenile violates a condition of home-based placement.

f.
Respite may used for juveniles on probation when it is included in the disposition order.

10.
Residential Female Specific Focus
a.
Gender specific programming offers a way to tailor juvenile services specifically to the needs of girls.  Programs must provide a wide range of services including: 

i.
Individual and group counseling

ii.
Sexual and physical abuse services

 


iii.
Substance abuse


iv.
Teenage pregnancy

v. Enhanced academic planning

b.
Teen mothers shall be provided with supportive intervention and parenting education while assuming the role of primary caretaker for their child.  In addition, counseling services will be offered to the resident’s family and significant individuals in her life.  The program shall offer each resident the opportunity to continue her education (both formal and informal).
11.
Department of Human Services (DHS) Training School

A DHS Training School provides for (high) secure placement for juveniles adjudicated for serious felony offenses.  Refer to Item 402.4 for a description of DHS residential programs.  

a.
Appropriate Private Agency options must be exhausted; and

b.
CFS must authorize access to a DHS facility, even if specified in the court order (see Item 700.24).



12.
Spectrum Juvenile Justice Facility
a.
Wayne County contracts directly with Spectrum Juvenile Justice Services for 75 secure treatment beds at their facility located in Highland Park. Bed space is allotted to each CMO based on its proportion of the overall commitment status caseload.

b.
In order for a case to be placed on the Spectrum waiting list, a projected opening must be scheduled to occur within 10 business days. When an opening is not anticipated within 10 business days, the juvenile must be referred to a different secure facility, per the procedure defined in this policy item. Spectrum beds contracted by Wayne County are not included in the PPN
13.
Accelerated Length of Stay (LOS) Program is a boarding school model that combines the services of an intensive short-term residential treatment program and the services of a community-based day treatment center into one service model. Juveniles reside at the facility during the school week and return to the home of the parent / guardian on weekends. Weekend furloughs are monitored. Youth in this program are adjudicated youth ages of 12 through 17 that are at-risk of being escalated/violated and placed in a long term residential program. 
G.
Furloughs
Temporary furloughs from non-secure and secure residential care may be approved as follows:

1. Leaves for Specialized Services: Leaves may be granted when it is absolutely necessary for a juvenile to receive services not available at the residential provider’s site (i.e., medical care, etc.).  The resident must be escorted by staff, supervised at all times and returned immediately upon receipt of necessary services.  The Center Director or his/her designee must approve all such leaves, with concurrence of the CMO.

2. Pre-Placement Interviews and Pre-Release Trial Visits (Overnight): Leaves may be granted for juvenile to participate in interviews and overnight visits related to an agency’s intake and screening policy or the CMO pre-release planning for Post-Care community reintegration.  

a.
These arrangements are the responsibility of the CMO and the CMO must provide prior authorization.  

b.
Pre-Placement trial visits should be consistent with a juvenile’s current security classification and/or any restrictions in the Court order. 

c.
Residential staff is not required to escort juvenile in these situations.  

d.
While the juvenile remains on the center’s census, the CMO assumes custodial responsibility during such temporary leaves.

3. Personal Leaves: When a resident must leave the facility to visit a critically ill relative, to attend a family funeral or for other special personal considerations, such arrangements are made and approved by the CMO.  In matters involving especially serious (Class I and II) offenders or those that are know escape risks, the CMO should first consult with the Jurist of record.

a.
The resident should be escorted by center staff, supervised at all times and returned to the facility immediately upon completion of the event.

b.
Out-of-State field trips, for accepted juveniles, may be approved by the CMO, without prior Court authorization, for Referee cases only.  Judge cases must have prior authorization from the Jurist.

H.
In the event that the CFS renders a determination that a participating provider is not meeting the best interests of a juvenile and/or adhering to CFS policy, the Director, at his/her sole discretion and authority, may disapprove the provider. In such an event the CMO must relocate the juvenile to a different appropriate provider and notify the court of the change.

IV. Exhibits
600.9-A
“Agency Security Level Worksheet”

600.9-B
Unusual Incident Report 

600.9-C
“Provider Registration” Form

V. References
Care Management Organization Contract
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