PIP Workgroup Worksheet — Service Array

Relevant Federal Outcomes and Systemic Factors:  WB1, WB2, WB3, and Service Array

Item or Area Needing Improvement: WB1 Item #17, WB2 #21, WB3 #22 and #23 // Systemic Factor: Service Array Item #35, #36, and #37

Access and quality of services for DCFSinvolved children and familiesin the areas of education, physical health, and mental health (physical health includes medical issues; mental
health includes substance abuse and sexually reactive children).

| ssues Related Item, Possible Action Steps Method of Measuring | Responsible Party
Systemic Factor or
Data Indicator
2/9/04
Problems with access to services: WBL1, 2, 3 & Items
#17, 22, 23, 36
L ack of awareness of 1) Updated Policy Transmittal defining the
resources — physical health difference between counseling and therapy
(including orthodontic and services, specifying when to utilize each service,
vision); mental health detailing the procedures for accessing each
(including substance ser.vice, and explaining how serviceswill be
treatment, servicesfor paid for.
sexually problematic behavior,
domestic violence);
mentoring; housing advocacy;
transportation; respite; etc.
2) Review available current resource directories. Larry Chasey -
Operations
3) Develop acomprehensive, automated DCFS Mary Sue Morsch -
approved provider resource directory database Placement/Permanency
that is easily accessible to all stakeholders and Arthur Bishop -
that lists available resources under specific Operations
headings: Physical Health-Medical and Medical Sam Gillespie - Service
Specialists; Physical Health-Dental; Mental | merventi“ﬁf]
Health-Counseling; Mental Health-Therapy; o .
Mental Heal th-Substance Treatment; Mental Gail Briggs - Service
Health-Domestic Violence; Mental Health- Intervention
Sexually Problematic; Mentoring; Marion Houston -
Transportation; Visitation; Housing Assistance; Clinical
Respite; etc. and under each heading denote
specific Native American and Latino providers.
(Use current LAN, HealthWorks, and DHS
directories as models)
4) Updateresource directory database yearly when
provider contracts are renewed.
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

¢

L]

Long waiting lists/ lack of
providers

Geography — limited resources
downstate

5)

1

2

3

4)

D

2)

3

Strengthen OASA liaison link in DCFS regional
offices. Arrange for on-site substance abuse
liaisons to be provided at regional DCFS offices
on aregularly scheduled basis and allow POS
agencies to access these services.

Contact the American Psychological and
Psychiatric Associations, African-American
Psychological Association and other mental
health organizations to recruit more providers
with specific areas of expertise, specifically
those versed in sexually problematic issues and
child psychiatrists as these services often have
the longest wait periods.

Develop policy regarding how to continue to
obtain services from a specific provider when
that provider has reached its contract maximum.
Reconsider contract limitations for providers
and allow for continued purchase and provision
of services beyond what the providers contract
allows, as needed.

Provide informational training on walk-in JCAP
substance services available through the
Juvenile Court system — what services are
offered, to whom, and how to access them.

Re-establish role of the Clinical Divisionin
Cook Central and enhance clinical consultation
servicesstatewide.

Hold Mental Health Summitsto have
psychiatrists train general practitioners on
psychiatric medication for children (psychiatrists
from universities, hospitals, psychiatric
associations, etc.).

Clarify role of DCFS Nurses and use Nurse
Managers and Psychiatric Case Managers to
prescribe and monitor medication under the
supervision of a psychiatrist.

Use of tele-psychiatry.

On-site liaisons arranged by
July 2004.

Sam Gillespie - Service
Intervention
Effie Cox

Larry Small - Clinical

Contracts Division

Training Division and
JCAP

Arthur Bishop -
Operations

VelmaWilliams - Clinical

Dr. Mike Naylor (UIC)

VelmaWilliams - Clinical

Larry Small - Clinical
Stephanie Hanko
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

¢

L]

Vision screening policy and

care

Dental and orthodontic
services

4)

6)

1

2)

3

4)

D

Clarify whether psychologists do have the
authority to legal prescribe psychiatric
medication. If yes, locate psychologists willing
to work with wards for medication management.

Local resource development.

Expand of current policies to allow for increased
resources for transportation and other support
services to aid workers/familiesin accessing
servicesthat are not available in the community.

Request that residential facilities- that already
have a psychiatric care and monitoring system in
place — allow outside agenciesto utilize these
services.

Clarify vision screening policy — who is
responsible for arranging screenings and how
often are these required - and clearly define the
school system’srole aswell asthe worker’srole
in this process.

Establish linkages with private vision providers
so children have accessto alarger array of
eyeglass options and are not limited to Medicaid
funded glasses only.

Consider developing apolicy that will
supplement Medicaid funds for vision care.

Create a better system for allowing for the
replacement of glassesincluding donations from
private vendors.

Clarify policy around payment for dental and
orthodontic services— consider developing a
policy that will supplement Medicaid funds for
dental care. Clarify the difference between
cosmetic orthodontic care and necessary
orthodontic care and allow for flexibility around
eligibility for services.

DCFS Lega
Larry Small - Clinical

Arthur Bishop -
Operations

Individual Regions

Gail Briggs— Service
Intervention

Debra Kinsey




PIP Workgroup Worksheet — Service Array

I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

Mentoring services

Respite services

Lack of non-crisis after hours
and weekend services

1

2)

D

2)

1

2

3

4)

Evaluate and possibly alter current referral
process for Mentoring services to make them
more easily accessible and available for longer
periods of time.

Publish list of services currently contracted and
how to access them.

Clarify and expand respite policy to cover more
types of care.

Publish list of services currently contracted and
how to access them.

Examine possibility of expanding service hours.

Advocate for use of flex schedulesfor DCFS
and POS workers, case reviewers, court
personnel, etc. Re-visit concept of having
regularly established worker call times/days at
court.

L ook into contracts with private providersto
determineif there are any clauses requiring after
hours services. Add requirement if one does not
exist.

Consider shared-cases between workers who are
on flex-time so more coverage hours exists for
each case.

Contact current service providersto determine
who has weekend and extended hours (utilize
HealthWorks system as a model — they have
staff working early morning and later evening
hoursto reach families and they check with
providers to see who has weekend and after
hours availability).

Family Focus group

Irene Nelson - for court
Arthur Bishop -
Operations - for DCFS
Mary Sue Morsch -
Placement/Permanency
- for POS

Erwin McEwen -
Monitoring/QA - for
POS

Contracts Division
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

Provision of relevant and timely
mental health servicesto achieve
permanency:

+  Uncertainty regarding needs of
child

WB1, 2, 3 & Items
#17, 21, 22, 23, 35,
37

D

2)

3

4)

Implementation of Integrated Assessment —
assessment will include: mental health screen,;
developmental screen; medical/dental/vision
info. provided from HealthWorks; info. on
school performance; assessment of high-risk
behaviors, domestic violence, substance abuse,
etc.; and has specialty screening toolsfor
neurological issues, sexually reactive behaviors,
etc. Assessment will gather extensiveinfo. from
family and make specific recommendations—
through an approx. 25 page report - for both
children and parents. Processwill involve ALL
stakeholders from the beginning.

Update currently used assessment
documentation, specifically: Initial Diagnostic
Assessment, Treatment Plan, and Progress
Reports, and Discharge Plan.

Standardize requirements for thorough
documentation of treatment goals and progress
in therapy. Update and re-distribute policy
regarding assessment and ongoing monitoring
and documentation of clinical treatment.

Revise treatment standards and expectations for
service providers. (e.g., initial therapy
assessments compl eted after 4" session / Define
under what circumstances specific services such
as counseling, therapy, behavior modification
with foster parent involvement mentoring etc.
are the best treatment option - Develop
standards and guidelines within 30 days of
intake)

Integrated A ssessment

Integrated Assessment

Internal Counseling
Workgroup

Internal Counseling
Workgroup
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

Lack of follow-up ensuring
that mental health issues are
fully addressed in areasonable
timeframe

5)

6)

7)

8)

D

2

Emphasize family treatment — focus on
assessing needs of all family members and
establishing family involvement from the time
of entry into the system.

Better use of Child and Family Team meetings—
Need abody other than workersto facilitate
these meetings for uniformity, timeliness, and
consistency. Establish aninitial staffing/service
planning meeting to be held immediately after
completion of the Integrated Assessment to lay
out all recommendations and responsible parties
—include providers (e.g., therapists) if specific
service recommendations are made. Consider
using the initial 30 day Child and Family Team
meetings as aforum for this process. Tighten
link between Integrated Assessment and service
plan. Have Integrated Assessment attached to
initial service plan.

Build expectation of measuring progress into
provider contracts. Determine what will be
measured and how.

Training on Integrated Assessment and
SACWIS.

Peer review of well-being servicesfor individual
cases to be sure the child/family isreceiving
exactly what is necessary to meet their needs
and that timeframes are appropriate and
reasonable.

Need ongoing staffing to monitor needs/
services. Explorereasons for difficulty getting
Child and Family Team meetings arranged in
first 30 days of case opening and consider
meeting at 90 daysaswell.

Integrated A ssessment

Internal Counseling
Workgroup

Arthur Bishop -
Operations

Cretora Barnett - ACR

Erwin McEwen -
Monitoring/QA

Mary Sue Morsch -
Placement/Permanency

Erwin McEwen —
Monitoring/QA

Contracts Division
Quality Assurance

Training Division

Quality Assurance

Arthur Bishop -
Operations
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

Quality control/accountability
/ Quality of service providers

*Consider deferring to QA group for
thisissue

Worker documentation

affecting timeliness —Lack of
automation of all casework
practices for information to be
shared and accessed easily by

al involved parties

Services for older youth

1

2)

3

1

D

2)

3

4)

5)

Review current screening, training, and
credentialing criteria for mental health providers
and supervisors. Update and redistribute, if
necessary.

Develop guidelines around provider practice and
expectations.

Review current standard reporting forms and
implement system for assuring that all providers
utilize these forms.

Determine method for including HealthWorks
info. and other outside info. into SACWIS —
build secure computer systemsfor better
communication.

Develop system for specifically evaluating the
individual needs of older youth based on their
current living situation, skills/abilities, goals,
etc. (e.g., would this specific youth best benefit
from assistance around negotiation issues
between youth and caregiver, mentoring,
therapy, vocational training, etc.)

Use “modeling” techniques for youth in own
apartments.

Evaluate and revise criteriafor youth to be
approved for placement in their own apartment
setting.

Standardize TLP/ILO program plans and
eligibility criteriaand add domestic violence
education component.

Requireintensive relative searches for family (or
other significant adults) of older youth in effort
to establish relationships/supports for youth in
preparation for emancipation.

Internal Counseling
Workgroup

Internal Counseling
Workgroup

Internal Counseling
Workgroup

Monitoring/QA
Placement/Permanency

Legacy Project
Operations
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

Services toward reunification
including housing, respite,
child care, substance abuse,
domestic violence,
employment etc.

6)

D

2)

3

4

Consider creating a specialized unit of workers
to handle youth cases.

Develop licensing standards for TLP/ILO
programs — focus on basic health and safety
issues as the basic social work service
components are captured under the standard
child welfare licensure.

Need method for having all reunification
services integrated under one provider (or a
better system of communication if multiple
providersinvolved) and setting goals to address
all issuesin realistic time frames.

Consider specialized workers/therapist for
reunification with reduced casel oads and
incentives/contracts designed to improve worker
retention.

Consider development of a practice model
around reunification.

Consider use of Parenting Coaches (or
homemakers, case aides, or other
paraprofessional s) to observe, model, and assist
parents with childcare. Provide specific training
on what to observe and how to effectively
document.

Create program modeled after New Y ork’s Saint
Christopher’s - acomprehensive reunification
service model where al reunification issues are
handled on-site from the time of case opening.

Operations

Monitoring/QA

Mary Sue Morch -
Placement/Permanency
Arthur Bishop -
Operations
CynthiaMoreno — Service
Intervention

Erwin McEwen —
Monitoring/QA

Mary Sue Morch -
Placement/Permanency
Arthur Bishop -
Operations

Cynthia Moreno — Service
Intervention

Erwin McEwen —
Monitoring/QA

Reunification PIP
committee

CWAC Infrastructure
Committee

Integrated Assessment -
to provide
recommendations on what
specific parenting
issues/areas to focus on.
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| ssues Related Item, Possible Action Steps Method of Measuring : Responsible Party
Systemic Factor or
Data Indicator

¢+ Education services

I nstability of mental health services: WB3 & ltems #23
35

¢+ Agency closuresand case 1) Evaluate what is happening in the transition
transfers— children having to. planning process when agencies close or
change therapeutic providersif children change placements.
receiving agency hastheir
own in-house clinical services
and/or does not have contracts
with the same outside clinical
service providers through
which the children were linked

at the former agency.
¢+  Therapist and caseworker 1) Consider having apool of foster homesthat are Family to Family
turnover (caseworker turnover availableto all DCFS and POS. Services stay
may contribute to instability of with that home even if the homeis transferred
mental health servicesif all between agencies or agencies do not change
important case information when achild’s placement changes. Explore
and information about lowaModel.

referralsin progressis not
communicated upon aworkers
departure)

2) Consider finding way to use prior workers and
therapists as consultants on cases even after their
involvement has officially ended.

3) Clarify and revise current transfer summary Training Division
policy and create a more standardized, Contract Division
comprehensive summary. Workersto have it

written in their contracts that they will provide Mary Sue Morsch -

thorough transfer summaries upon departure. P ac_ement/Permanency
Assure supervisor oversight occurs and workers Erwin McEwen -
are given support to accomplish this task (e.g., Monitoring/QA

required to spend their last week in the office
completing summaries).
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

+  Time-limited services/service
caps

1

Consider allowing DCFS and POS to purchase
services from apool of providers after certain
clinical thresholds have been reached (e.g., post-
SOC services) - services should follow the
placement.

Support of foster parentsin handling
mental health and adolescent issues

***Need foster parent feedback for
these recommendations

WB1 & Items#17,
35, 37

D

2)

3

4)

6)

Utilize college level cliniciansto providein-
home behavior modification under the
supervision of university instructors.

Develop Adolescent Foster Program - Foster
parent recruitment for adolescent homes and
training around adol escent issues— consider use
of Professional Foster Parents who will be
trained to work specifically with youth.

Need to create foster parent incentives for care
of older youth.

Re-evaluate PRIDE model to add focus on
adolescent issues and managing behaviors with
older youth or use current providers who
specialize in youth issues to provide trainings.

Consider use of transitional/time limited day
programs for children stepped-down from
residential to provide another method of
temporary support for foster families.

Develop system where youth and caregivers are
automatically qualified for and recommended
specific services once the youth reaches
adolescence.

Advocacy for foster parents with providersto
help them understand the medical and/or mental
health issues of their child and training around
these issues.

Family to Family
Training Division

City College evaluation
of PRIDE model
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I ssues

Related Item,
Systemic Factor or
Data Indicator

Possible Action Steps

Method of Measuring

Responsible Party

Provider concerns about
consequences of terminating services

***| s permanency group dealing with
thisissue?

WB1, 3& Items#17,
22,35

1

Consider opening SOC to post-adoption for
immediate crisisintervention and advocacy for
continued services.

Funding

WB 1, 3 & Items#
17,22, 23, 35

1

2)

3
4)

Study loopholes that allow public and private
providers to decline clients or place limits on
client referrals.

Make contracts and funding decisions based on
quality of services and needs rather than
historical contracting patterns.

Develop guidelines around payment.

Develop ways to utilize funds to purchase
servicesin the child/family’s community from
private providers.

Contract Division

Cultural Issues/Language Barriers

WB 1, 3 & Items
#17, 22, 23, 37

1

2)

3

Training on cultural issues.

Consider offering scholarships and guaranteed
jobsfor bi-lingual Master’s level students
willing to become caseworkers.

Offer financia reimbursement for workers to
learn Spanish. Send seasoned clinicians to
Spanish for Professional's classes.

Training Division




