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Services expected of all Therapeutic Foster Care Providers:

1. Assessment and Development of the Comprehensive Treatment Plan.  This includes analysis & synthesis of the child’s presenting issues, history and diagnosis, as well as development of the plan.
A) The individual conducting the assessment and guiding the development of the comprehensive treatment plan should have a Master’s Degree in the Human Services Field plus 3 years of experience (pre and/or post master’s) working with children and families.

B) This individual should be “actively involved” (not just sign off) in the initial assessment and development of the plan and shall continue to be actively involved in the periodic reassessment, evaluation and adjustment of the treatment plan through:

1) Monthly meetings with those involved in the child’s treatment and

2) A minimum of quarterly visits to the foster home
C) The treatment plan will be based on a thorough assessment and will make the distinction as to if a child’s needs require therapy or other therapeutic supports geared toward accomplishing treatment goals.
NOTE:  It does not require a Master’s Degree to gather the information about the client needed to make a thorough assessment; therefore other individuals may assist in compiling the client’s information.

2. Individual Level Therapeutic Intervention: These interventions will seek to address issues such as loss and grief, attachment, child sexual abuse, self-efficacy, and behavioral self-control.
A) The treatment plan, which is developed and continually monitored by the appropriately credentialed person, will drive the individual level therapeutic intervention.
1) If a child’s treatment plan indicates the need for therapy an appropriately licensed/certified individual with the appropriate qualifications will conduct that therapy.
2) The PCC will maintain control of the therapy by either providing the therapy in house or by establishing a written contract with the outside provider with expectations clearly defined and a well established plan for communication between the PCC and the therapist to assist in treatment planning and the continuum of care for the youth.  The contract will specify the mechanism for payment for those services. The expectation is that all therapeutic foster care providers are to provide or contract for the preponderance of clinical services.  These services are currently built into the level of care rate.
3) The use of Comprehensive Care Centers to provide clinical services should be the exception not the rule.  Those exceptions include:
a) In an effort to maintain a prior relationship, when the assessment and treatment plan indicate that this previously existing relationship is in the best interest of the child;
b) In an effort to link the child to the community so that they have access to services after discharge; or
c) In order to access those specialty services that through the assessment have been deemed necessary, but that the PCC is not equipped to provide.
B) Those “other therapeutic supports geared toward accomplishing treatment goals” will be conducted by an individual whose education and experience are appropriate to the level of service needed, which would include Bachelor’s level individuals or experienced paraprofessionals.  
C) Supervision of those individuals carrying out the “other therapeutic supports geared toward accomplishing treatment goals” will occur a minimum of once per month by the person responsible for the assessment and development of the treatment plan.
Other important elements to a successful therapeutic foster care program include:

· Active Involvement of an In-House Clinician:  Provider will have an in house clinician who will be actively involved with the child and family to provide ongoing consultation and will provide direct therapeutic work with the child as deemed appropriate by the treatment team.
· Behavioral and Mental Health Consultation:  This would be done in an effort to insure that approaches employed by other child-serving systems (e.g. special education) are of a therapeutic nature and integrated with a core plan of treatment. 
· Case Management and Service Coordination:  This will be aimed at facilitating cooperation and collaboration among the family and community members, professionals, and agencies involved with the child.
· Regular, Systematic, and Intensive In-Home Clinical Intervention:  This will be aimed at insuring the stability and safety of the setting for the child, and promoting effective and therapeutic family interaction through family systems approaches.
· Family Support Services:  In an effort to insure that the family has the resources and supports it requires to function effectively and maintain stability for the child.
· Availability of Crisis Intervention Services:  This is to insure child safety and therapeutic responsiveness to significant behavioral and related episodes.
· A crisis plan should be developed for every child and family that provides multiple layers of intervention as needed in the situation. 
Implementation

Phase I of Implementation:  Providers will submit documentation for how they are currently meeting the expectations for providing clinical services in foster care or a plan for meeting those expectations.  Plans are due to CHFS by September 1, 2005.
· Require providers who believe they are already meeting the expectations described under “Assessment and Development of the Treatment Plan” and “Individual Level Therapeutic Intervention” to document how they are currently meeting those expectation.  In addition, those providers who are not currently meeting those expectations are required to submit a plan as to how they plan to meet those expectations.
· The documentation and/or plan will be reviewed by CHFS to determine if the expectations are being meet adequately

· The Cabinet will begin educating DCBS workers on this process and how to appropriately make decisions related to the child treatment in consultation with the PCC based on the assessment and treatment plans.

Phase II of Implementation:  Providers will have in place and operational by October 1, 2005 the Assessment and Development of the Comprehensive Treatment Plan portion of the requirements.
Phase III of Implementation: All requirements will be operational by January 1, 2006.
Phase IV of Implementation: Each agency will provide a status report by February 1, 2006
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