City of Roanoke CSA Policy Manual
Revised by CPMT on October 12, 2016
Page 6 of 65














City of Roanoke 

  Children’s Services Act
Policy Manual














March 2013

Revised on June 11, 2014
Revised October 12, 2016



City of Roanoke
Children’s Services Act 
Policy Manual

Table of Contents


1      Philosophy					Page   	5	

1.1	Intention								5
1.2  	Objectives 								5

2	Pool Funds and Provision of Services		Page    6

2.1       Pool Funds 								6
2.2	Target Population							6
2.3	Eligible Population							7
2.4  	Access to Pool Funds							9
2.5	Approval of Pool Fund Expenditures					9

3	Community Policy and Management Team	Page	12

3.1	Duties and Responsibilities						12
3.2       Confidentiality							12
3.3	Voting Privileges							13
3.4	Emergency Approvals by CPMT					13
3.5	Policy and Procedure Reviews					13
3.6	Fiscal Agent.  								13
	3.7	Statement of Economic Interests					13

4	Family Assessment and Planning Team 		Page	14

4.1 	Appointment of Family Assessment and Planning Teams		14
4.2	Team Composition							14
4.3	Appointment of Members						15
4.4	Voting Privileges							15	
4.5	Liability								15	
4.6	Quorum								15
4.7	Confidentiality							16
	4.8	Statement of Economic Interests					16
4.9	Referrals to FAPT							17
4.10	Family Participation and Family Engagement			18
	4.11	Appeal of FAPT Recommendation					19
	4.12	Parental Co-pay							20
4.13	Family Partnership Meetings						20
4.14	FAPT Authority and Responsibilities					20
4.15	FAPT Meetings 							22
4.16	Developing the IFSP 							22
	4.17	Emergency Approvals by FAPT					23

5     Other Multi-Disciplinary Team			Page	23

6	Case Managers							Page	24

6.1  	Definition								24
6.2	Requirements								24

7  	 Providers								Page	25

8	Utilization Management					Page	25

9	Intensive Care Coordination				Page	26

10	Management of Records and Data			Page	26

10.1	Mandatory Uniform Assessment Instrument				26
10.2	Data Set								26
10.3	Records Retention and Purging					26
10.4	Records Security							26
10.5	Electronic Data Base 							27
10.6	Student Records							27
10.7	Periodic Review of Access						27
	
11	Financial Policies						Page	27

11.1	Budget									27
11.2	Authorization of Expenditures					27
11.3     Payment for Unauthorized Absences from Congregate Care		28
11.4	Medicaid								28
11.5	Parental Co-pay							28
11.6	Change of Legal Residence.  						28
11.7	Documentation of Expenditures					29
11.8	Annual Pool Funds Allocation Plan					29
11.9	Grants									30
	11.10	Procurement								30
	11.11	Service Fee Directory							30	
11.12	Audits									30

12	Amending Policies and Procedures			Page	31

13	Appendices							Page    31

A.       Parental Responsibility For CSA Services				32
B.       Family Engagement Policy and Procedure 				40
C.       Utilization Management Plan						45
D.       Intensive Care Coordination Policy and Procedure 			52
E.       Virginia Children’s Service Practice Model 				58
F. [bookmark: _GoBack]      Case Support Utilization 						62 






City of Roanoke
Children’s Services Act 
Policy Manual

1    Philosophy

1.1	Intention
It is the intention of City of Roanoke Children’s Services Act Policy to create a collaborative system of care for services and funding that is child-centered, family-focused, and community-based when addressing the strengths and needs of troubled and at-risk youths and their families in the City of Roanoke (Section 2.2-5200 of the Code of Virginia [1950], as amended).  This system of care places high value on team decision-making that fully includes families as well as professionals from multiple disciplines.  The values and principles of the Virginia Children’s Services Practice Model will guide the activities of the program.  

1.2  	Objectives 

1.2.1	Ensure that services and funding are consistent with the Commonwealth's policies of preserving families and providing appropriate services in the least restrictive environment, while protecting the welfare of children and maintaining the safety of the public;

1.2.2	Identify and intervene early with young children and their families who are at risk of developing emotional or behavioral problems, or both, due to environmental, physical or psychological stress;

1.2.3	Design and provide services that are responsive to the unique and diverse strengths and needs of troubled youths and families;

1.2.4	Increase interagency collaboration and family involvement in service delivery and management;

1.2.5	Encourage a public and private partnership in the delivery of services to troubled and at-risk youths and their families; 

1.2.6	Maintain flexibility in the use of funds and in making decisions, and be accountable for providing services in concert with these purposes 

2 Pool Funds and Provision of Services

2.1	Pool Funds "shall be expended for public or private non‑residential or residential services for troubled youths and families" (Section 2.1-757 of the Code of Virginia). Pool Funds are to be used for services for specific children and their families.  

2.2       Target Population

2.2.1	Children placed for purposes of special education in approved private school educational programs, previously funded by the Department of Education through private tuition assistance;

2.2.2 Children with disabilities placed by local social services agencies or the Department of Juvenile Justice in private residential facilities or across jurisdictional lines in private, special education day schools, if the individualized education program indicates such school is the appropriate placement while living in foster homes or child-caring facilities, previously funded by the Department of Education through the Interagency Assistance Fund for Non-educational Placements of Handicapped Children;

2.2.3 Children for whom foster care services, as defined by Section 63.2-905 of the Code of Virginia, are being provided to prevent foster care placements, and children placed through parental agreements, entrusted to local social service agencies by their parents or guardians, or committed to the agencies by any court of competent jurisdiction for purposes of placement in suitable family homes, child-caring institutions, residential facilities, or independent living arrangements, as authorized by Section 63.2-900 of the Code of Virginia;	

2.2.4 Children placed by a juvenile and domestic relations district court, in accordance with the provisions of Section 16.1-286 of the Code of Virginia, in a private or locally operated public facility or nonresidential program or in a community or facility-based treatment program in accordance with the provisions of subsections B or C of Section 16.1-284.1; 

2.2.5 Children committed to the Department of Juvenile Justice and placed by it in a private home or in a public or private facility in accordance with Section 66-14 of the Code of Virginia.

2.3	Eligible Population

2.3.1	 Criteria
The CPMT shall serve children and families meeting one or more of the following criteria:

(a) The child or youth has emotional or behavior problems which:
i. Have persisted over a significant period of time or, though only in evidence for a short period of time, are of such a critical nature that intervention is warranted;

ii. Are significantly disabling and are present in several community settings, such as at home, in school, or with peers; and

iii. Require services or resources that are unavailable or inaccessible, or that are beyond normal agency services or routine collaborative processes across agencies, or require coordinated services by at least two agencies.

(b) The child or youth has emotional or behavior problems, or both, and currently is in, or is at imminent risk of entering, purchased residential care. In addition, the child or youth requires services or resources that are beyond normal agency resources or routine collaborative processes across agencies, and requires coordinated services by at least two agencies.
(c) The child or youth requires placement for purposes of special education in an approved private school educational program.

(d) The child or youth has been placed in foster care through a parental agreement between a local social services agency or public agency designated by the CPMT and his parents or guardians, has been entrusted to a local social services agency by his parents or guardian, or has been committed to the agency by a court of competent jurisdiction for the purposes of placement as authorized by Section 63.2-900.

2.3.2	Age Requirement

For the purpose of determining eligibility for services purchased through the State pool of funds, “child" or “youth” means:	
	
(a)       A person less than eighteen years of age, and

(b) Any individual through twenty‑one years of age, inclusive, who is otherwise eligible for the mandated services of special education and / or foster care.  Consistent with a student’s eligibility for special education services under IDEA, if the special education student with mandated services enters the school year at 21 years of age, that child may remain under the mandated, special education category of CSA funding until completion of the IEP academic year. Eligibility would terminate upon the student’s completion of that IEP academic year. (CSA Manual 4.3.3)

2.4  	Access to Pool Funds

2.4.1	All children and families who are eligible based on Section 2.3 of this Policy may receive services purchased with state pool funds, provided that such services are:
(a) Categorized as foster care maintenance, or 

(b) Directed by a child’s IEP and not delivered in a public school, or

(c) Authorized through an Individualized Family Service Plan (IFSP) that is developed and approved by FAPT or a Family Partnership Meeting (FPM).

2.5	Approval of Pool Fund Expenditures

2.5.1  	 FAPT and CPMT Approval
All expenditures from state pool funds must be based upon an Individualized Family Service Plan (IFSP) that is developed and approved by FAPT or, in circumstances specified in Appendix B of this Policy Manual, developed and approved at a Family Partnership Meeting. Amendments or changes to the IFSP are not permissible after the FAPT meeting has concluded. Before the start of a service, CPMT must authorize the expenditure of pool funds for that service. Exceptions to these requirements are noted below is Section 2.5.2. CPMT also must monitor the expenditure of all pool funds.  

2.5.2	 Exceptions to Section 2.5.1

(a)	The pool fund expenditures for foster care services listed in items i, ii, and iii do not need to be based on an IFSP and are exempted from the FAPT and CPMT approval and authorization process, in accordance with Section 2.2-5209 of the Code of Virginia: 

i. Payments for basic and enhanced foster care maintenance for children under the age of 18, 

ii. Payments for day care services for foster children while the foster parent is employed or in school, 

iii. Payments for transportation of a foster child to his home
school subsequent to a Best Interest Determination assessment. 

(b) Payments for educational services that are determined by a child’s IEP, and that are not delivered in a public school setting, must be authorized by CPMT.  Such services are based on the child’s IEP, not on an IFSP, and do not have to be approved by FAPT.
(c) FAPT may approve the continuation of a service under an existing IFSP for up to fourteen (14) days past the prior FAPT approval period. Funding for the continued service must subsequently be authorized by CPMT.

(d) FAPT may approve a child’s transition to a step-down service when that service is not a substantive alteration of the existing IFSP or discharge plan. Funding for the step down service must subsequently be authorized by CPMT.  

(e) It is permissible for a case manager to change providers of a previously approved and authorized service even when the new provider’s payment rate results in a higher CSA expenditure than previously approved for the same units of service. The added amount must subsequently be authorized by CPMT.

(f) When a CSA eligible youth receives a service that has not been approved by the FAPT, the team may review the case at a regularly scheduled meeting and approve the plan with local only CSA funds. The case will then proceed to the next CPMT for review of the plan and approval of the expenditure. If approved by the CPMT the CSA Fiscal Agent, or designee, will ensure that the state share of the expenditure is not submitted for reimbursement. The state share is not submitted for reimbursement only for the time period authorized by the FAPT and CPMT, which will always fall after both bodies review and approve. The CSA Coordinator or designee will notify the worker and supervisor when local only CSA funding will be needed.

(g) Expenditures for certain one-time services, after approval of an IFSP by FAPT and before authorization by CPMT, may be authorized by the CSA Coordinator or designee, as needed.  The allowed expenditures are for: 

i. Interpreter services during FAPT. 

ii. Child welfare one-time drug screen. 

iii. A Foster Care medical expense not covered by Medicaid. 

iv. Psychological evaluation (i.e., a basic psychological evaluation, not to include psychosexual, neuropsychological, or attachment evaluations). 

v. Comprehensive Multi-disciplinary Psychiatric evaluation by Carilion at DSS. 

vi. Psychiatric follow-up care by Carilion at DSS, pending an appointment with a psychiatrist in the community.

(h) State pool funds may be accessed prior to FAPT approval when emergency needs arise for a child or youth in the legal custody of Roanoke City DSS, or a child or youth placed through an entrustment or a Non-Custodial Foster Care Agreement with Roanoke City DSS. Any such emergency expenditure of state pool funds must be assessed by FAPT within fourteen days, and authorized by CPMT at its subsequent meeting. Arrangements for such use of pool funds must be approved in accordance with Roanoke City DSS policy and procedure. Such emergency needs would include:

i. An emergency placement, i.e., a placement that must occur without advanced notice and without time to be considered in advance by FAPT.   

ii. Emergency hospitalization or other urgent or unplanned treatment, such as the services of a medical professional (including laboratory or radiology services), prescription medicine, prescribed over-the-counter medicine, or prescribed supplies, and these are not covered by the child’s Medicaid, or cannot be accessed with Medicaid because an eligibility determination is pending.  Every effort must be made to arrange for concurrent or recoverage of the expense by Medicaid.

iii. Emergency transportation needed so that a foster child can access proper care and supervision. 

iv. The expenses resulting from the death of a child or youth in the legal custody of Roanoke City DSS.  This would include expenses related to the burial and funeral, and the publication of an obituary. 
 
2.5.3	State pool funds cannot be expended for any services that do not comply with the provisions of Section 2.5 of this Policy.  


3	Community Policy and Management Team 

3.1       Duties and Responsibilities
The Community Policy and Management Team (CPMT) is appointed by Roanoke City Council. The general activities of CPMT are governed by the Code of Virginia, the Policy Manual of the Children’s Services Act for At-Risk Youth and Families, and the CPMT Bylaws. The CPMT Bylaws address CPMT’s purpose; membership; powers and duties; officers and their duties; nominations, elections, and terms of office; meetings; standing committees; parliamentary procedure; and process for amending the Bylaws.

3.2	Confidentiality

2.2.1 Proceedings held to consider the appropriate provision of services and funding for a particular child or family or both who have been referred to FAPT and whose case is being reviewed by CPMT shall be confidential and not open to the public, unless the child and family who are the subjects of the proceeding request, in writing, that it be open. All information about specific children and families obtained by the team members in the discharge of their responsibilities to the team shall be confidential.

2.2.2 At the commencement of his / her term, each member of CPMT shall sign a confidentiality agreement, which shall be renewed annually. By signing the confidentiality agreement, the CPMT member agrees to protect information which is disclosed about the youth and family in the context of the FAPT and CPMT proceedings.  

3.3	Voting Privileges
All members appointed to CPMT shall be considered full voting members. CPMT members shall abstain from voting on any transaction involving individual cases or agencies in which they have a personal interest, as defined by COV Section 2.2-3101, or a fiduciary interest.  

3.4	Emergency Approvals by CPMT
In the event that FAPT or an FPM approves an IFSP that requires the commitment of state pool funds, and compelling circumstances exist such that the IFSP must be implemented before the next regularly scheduled CPMT meeting, CPMT members may be polled to approve or disapprove of the immediate use of pool funds.  (This provision does not supersede the exceptions to the approval and authorization processes addressed in Section 2.5.2 of this Policy Manual.)  Polling may be by telephone or secure email. As required for a regular CPMT meeting, a quorum of at least 50% of CPMT members must be attained through such polling, and the majority of those voting must favor the request in order to approve the use of pool funds. Documentation of the votes will be retained in the CSA file.  

3.5	Policy and Procedure Reviews
CPMT shall monitor compliance with Roanoke City CSA policies and procedures.  This will occur via ongoing review by CPMT members of the information contained in individual client quarterly case summaries, monthly CSA expenditure reports, and monthly utilization management reports.  CPMT will conduct a periodic review of the policies and procedures to ensure that they are updated as the need arises.  Such a review will be the responsibility of the CPMT Operations Committee.  

3.6	Fiscal Agent 
CPMT shall designate a City official to act as fiscal agent. 

	3.7	Statement of Economic Interests
CPMT members who do not represent a public agency shall file a statement of economic interests as set out in COV Section 2.2-3117.  If required by the State and Local Government Conflict of Interests Act, COV Section 2.2-3100 et seq., CPMT members representing public agencies also shall file such statements, and the CSA Coordinator or designee will confirm and document compliance with this requirement. All such statements shall be submitted on an annual basis and retained in accordance with Library of Virginia guidance.

4	Family Assessment and Planning Team 

4.1 	Appointment of Family Assessment and Planning Teams

CPMT shall appoint one or more Family Assessment and Planning Teams (FAPT) that comply with the requirements of the Children’s Services Act for At-Risk Youth and Families.  

4.2	Team Composition

4.2.1	The minimum mandatory membership of each FAPT includes a parent representative and representatives from:

(a) Blue Ridge Behavioral Healthcare; 

(b) Department of Juvenile Justice, District 23-A Court Services Unit; 

(c) Roanoke City Department of Social Services; and 

(d) Roanoke City Public Schools.

4.2.2	Other members may be appointed to a FAPT at the discretion of CPMT and may include private service providers and other community representatives.

4.2.3	The CPMT shall make every effort to recruit and retain parent representatives on FAPT.  It is permissible for the parent representative to be an employee of a public or private program which receives funds pursuant to the Children’s Services Act, provided that they do not, as a part of their employment, interact on a regular and daily basis with children or supervise employees who interact directly on a regular basis with children.

4.2.4	Any person attending a team meeting for the purpose of presenting information on an individual youth or providing support to the family, shall not be considered a FAPT member, unless that person is already an established member of that team. If the person is not a FAPT member, the person shall be there only with the permission of the youth’s parent or guardian.

4.3	Appointment of Members
The members of FAPT, and any alternates to those members, shall be appointed by the CPMT.  When there is turnover in membership, the affected public agency must submit the name of a replacement to CPMT for approval. The length of terms shall be set by individual public agencies from which there are representatives. The appointment of private providers, parent representatives, and other community representatives will be made by CPMT annually.

4.4	Voting Privileges
All members appointed to the FAPT shall be considered full voting members.  FAPT members who are parent representatives or who are private provider representatives shall abstain from decision-making involving individual cases or agencies in which they have a personal interest, as defined by COV Section 2.2-3101, or a fiduciary interest.  

4.5	Liability
In accordance with Section 2.2-5207 of the Code of Virginia, members of a FAPT shall be immune from any civil liability for decisions made about the appropriate services for a family or the proper placement or treatment of a child who comes before the team, unless it is proven that such person acted with malicious intent.

4.6	Quorum
A quorum for a FAPT meeting shall exist when a representative from each of the four public member agencies is present. In an emergency, when this quorum cannot be met, those cases scheduled will be heard and a plan developed. After the meeting, the FAPT coordinator will contact the absent agency’s representative to the FAPT for approval of the plan.




4.7	Confidentiality

4.7.1  	Definition
At the commencement of his/her term, each member of FAPT shall sign a confidentiality agreement, which shall be renewed annually. By signing the confidentiality agreement, the FAPT member agrees to protect information which is shared by the youth and his/her family in this professional context, i.e., the FAPT proceedings. Further, the FAPT member agrees to share information only with the permission (informed consent) of the parent or guardian of the youth. The sharing of information will be guided by law and governmental regulation and, specifically, will be guided by the use of the “Authorization to Exchange Information” form.

4.7.2  	Consent to Exchange Information
The “Authorization to Exchange Information” form is the form that the parent or guardian of the youth to be discussed by FAPT must sign allowing FAPT members to share case information from their respective agencies regarding the youth for the express purpose of developing, implementing and monitoring an Individual Family Service Plan. Once a CSA eligible youth turns 18 they must complete the “Authorization to Exchange Information” form. Additionally, when a service is being requested for the parent of a child in foster care the parent must authorize consent to share information by completing the “Authorization to Exchange Information” form. 

The parent, guardian, CSA eligible youth, or parent receiving CSA funded services controls in what form and for how long this information may be shared, or if information will be shared at all by completing and signing the “Authorization to Exchange Information” form.  No identifying information about a child, youth or adult may be presented at FAPT unless the parent, guardian, or adult has completed and signed the “Authorization to Exchange Information” form.  This form shall be maintained in the CSA file. 

4.8	Statement of Economic Interests
FAPT members who do not represent a public agency shall file a statement of economic interests as set out in COV Section 2.2-3117.  If required by the State and Local Government Conflict of Interests Act, COV Section 2.2-3100 et seq., FAPT members representing public agencies also shall file such statements, and the CSA Coordinator or his designee will confirm and document compliance with this requirement.  All such statements shall be submitted on an annual basis.

4.9	Referrals to FAPT

4.9.1	Referrals from Court
In any matter before a court involving a child or youth in the eligible population, the court may refer the child or youth to FAPT to evaluate and recommend the appropriate level of treatment and services. FAPT will submit a report or a copy of the IFSP to the court within 30 days of the initial referral. The court will consider the recommendation of FAPT.  However, the court may request further review by FAPT to consider a level of service not recommended in the initial report or IFSP. In that event, FAPT will submit a second report characterizing both levels of service identified. The court then may make any final disposition as authorized or required by law. Any services ordered pursuant to such disposition shall qualify for funding under CSA. If the child or youth is CSA-eligible, but not in the mandated population, non-mandated funds must be used, if available. If the child or youth is CSA eligible, but not in the mandated population, and there are no non-mandated funds available, then CPMT cannot authorize services using pool funds. (COV Section 2.2-5211; OCS Policy Clarification, February 23, 2012)

4.9.2	Referrals from Core CSA Agencies
The Core CSA Agencies are any of the five public agencies whose heads or designees must serve on CPMT. These agencies are Blue Ridge Behavioral Healthcare; District 23-A Court Services Unit, Virginia Department of Juvenile Justice; Roanoke City Department of Social Services; Roanoke City Health Department; and Roanoke City Schools. These are also referred to as CSA member agencies or referring agencies. Any of these five agencies may refer a youth or family to the FAPT for interagency collaboration.  The following conditions must be met in order to complete a referral to FAPT:

(a) There has been an internal staffing at the Core CSA Agency including, at a minimum, the assigned worker and a supervisor; 

(b) The staffing has included discussion of the presenting problems, current and past efforts to meet the identified needs, the outcomes of such efforts, the availability of resources within the referring Core CSA Agency, and the need for interagency collaboration; and

(c) All forms and documentation have been submitted appropriately, as required in the City of Roanoke CSA Procedures Manual.

4.9.3 Transfers from Other Virginia Localities
In the event that a youth or family changes legal residence to the City of Roanoke, and that youth or family is receiving services in another Virginia locality funded with state pool funds, CPMT will be notified in writing by the other locality or jurisdiction of the change. This notification must include a signed consent to share information, the pertinent demographic information, the full address of the new residence, a copy of the IFSP, a copy of the latest uniform assessment instrument, and other relevant documents. If the funded service is educational, the child’s IEP must also be included. CPMT expects the sending jurisdiction to continue to provide funding for the service for 30 days from the date the receiving locality receives the written notice to CPMT. The CSA Coordinator will respond in writing to the sending jurisdiction if the CPMT will not accept the transfer for review. FAPT and CPMT will then review the sending jurisdiction’s IFSP and either adopt or revise it, and implement it within 30 calendar days. FAPT and CPMT may also terminate the IFSP, if appropriate.

4.9.4	Referrals from Other Sources  
When parents, guardians, or representatives of other agencies, i.e., not Core CSA Agencies, seek to refer a child or youth to FAPT, the CSA Coordinator or designee will make efforts to connect the referring person to one of the Core CSA Agencies. All such cases shall follow the procedures set forth in the CPMT Case Support Utilization Policy (Appendix F).

4.10	Family Participation and Family Engagement

4.10.1  Consistent with the spirit of the Children’s Services Act, families shall be involved in the planning for their children to the fullest extent possible. To assure that families are full participants in the assessment and planning process, the CSA Case Manager of the responsible agency will prepare the family for the assessment and planning process in the following ways:

(a) Meet with the CSA eligible client and family to explain the FAPT process and to obtain their consent for release of information by involved agencies and individuals;

(b) Provide family with appropriate notice of meetings and actions related to them;

(c) Invite the parents, guardians or CSA eligible youth and, when appropriate the child, to be present during the assessment and planning meeting;

(d) Assist the family in preparing to present the child, youth and family strengths, needs and goals to the FAPT;

(e) Assess the family’s need for transportation and child care, and facilitate the provision of support services to allow for their participation;
(f) Provide information in the child’s/family’s native language or mode of communication, as necessary. 
(g) Inform the family of their rights and responsibilities under the Children’s Services Act.
4.10.2   The IFSP shall not be implemented without the consenting signature of the custodial parent, legal guardian, CSA eligible youth ages 18 and older, adult of a child in foster care receiving CSA funded services, and/or agency or individual legally serving in place of the parent, unless otherwise ordered by the court, upheld by the appropriate appeals process, or authorized by law.

	4.11	Appeal of FAPT Recommendation
If the parent disagrees with the assessment or the IFSP, as developed by the FAPT, the parent can appeal the FAPT decision to the CPMT. This may be achieved when the parent or legal guardian submits a request, either verbally or in writing, to the CSA Coordinator to make a formal appeal. The matter then will be placed on the agenda at an upcoming CPMT meeting within thirty days of receipt of the request. The CPMT shall have the final authority to approve the IFSP and recommend services.

	4.12	Parental Co-pay
Biological or legal parents may be subject to a parental co-payment consistent with the Roanoke City Parental Responsibility for CSA Services policy. (See Section 11.4 and Appendix A of this Policy and COV § 2.2-5206 (3).)

4.13	Family Partnership Meetings
Family Partnership Meetings may, in some cases, determine a need for CSA funded services and may substitute for FAPT.  All such cases shall follow the procedures set forth in the CPMT Family Engagement Policy and Procedure (Appendix B). 

4.14	FAPT Authority and Responsibilities

4.14.1	Authority
In accordance with Section 2.2-5208 of the Code of Virginia, FAPT will assess the strengths and needs of troubled youths and families who are approved for referral to the team and identify and determine the complement of services required to meet these unique needs.

Members of the FAPT shall have the means to facilitate access to services and resources at their respective agencies.

4.14.2	Duties and Responsibilities
FAPT and its individual team members are empowered with these duties and responsibilities 
(a) Review referrals of youth and families to the team. 
(b) Provide for family participation in all aspects of assessment, planning and implementation of services, as outlined in the CPMT Family Engagement Policy and Procedure (Appendix B).  
(c) Provide for the participation of foster parents, especially when a child has a goal of permanent foster care or is in a long-term foster care placement. The case manager shall invite the foster parent to the FAPT meetings and the foster parent shall be given the opportunity to speak at the meeting or submit a written statement. The opinion of the foster parent shall be considered by FAPT in its deliberations. 
(d) Develop an Individualized Family Service Plan (IFSP) for those youth and families reviewed by the team that provides for appropriate and cost-effective services.  Approved IFSPs will seek to access pool funds for only one service, unless there are compelling reasons to include one or more additional services.  
(e) Identify children who are at risk of entering, or are placed in, congregate care and who can be appropriately and effectively served in their homes, relatives' homes, family-like settings, and communities. Implement a plan for returning the youth to his home, relative’s home, family-like setting, or community at the earliest appropriate time that addresses his needs, including identification of public or private community-based services to support the youth and his family during transition to community-based care.
(f) Refer the youth and family to community agencies and resources in accordance with the IFSP.
(g) Ensure the coordination of case activities among the involved agencies.
(h) Address the amount of parental financial contribution, as needed, in accordance with the CPMT Parental Responsibility for CSA Services policy (Appendix A).  
(i) Recommend to CPMT expenditures from the local allocation of the state pool of funds. 
(j) Designate a person to serve as case manager for each IFSP. 
(k) If the IFSP directs the expenditure of pool funds, conduct utilization review of such services and expenditures no less than once every ninety days following initial approval. Such utilization review will take place in accordance with the Utilization Management Plan that is included as Appendix C of this Policy Manual. If the utilization review will occur by means of a review at a FAPT meeting, it will include a presentation by the case manager to summarize the progress being made in fulfilling the IFSP, to determine whether the elements of the IFSP continue to provide the most appropriate and effective services for the child and his family, to revise the IFSP if indicated, and to conclude services when appropriate. 

4.15	FAPT Meetings 

4.15.1	FAPT meetings shall be confidential and not open to the public, unless the child and family who are the subjects of the proceedings request, in writing, that it be open.  

4.15.2	No audio or video recording shall be made by any person participating in a FAPT meeting, pursuant to COV 2.2-3703 (A) (3).  

4.15.3	All information about specific children and families, obtained by the team members in the discharge of their responsibilities to the team, shall be confidential.

4.15.4	All visitors at FAPT meetings, not to include those persons present as natural supports to the child, parent, or guardian, shall sign a confidentiality agreement pledging not to disclose any information about specific children and families obtained in the course of the FAPT meeting. 
 
4.15.5	The FAPT Coordinator or designee will facilitate the FAPT meeting. 

4.15.6	Team members will have the opportunity to review all applicable information on cases staffed by FAPT.

4.15.7	During the FAPT staffing, all relevant and interested parties, as approved by the parent or guardian, will have an opportunity to present information on the case being discussed.

4.16	Developing the IFSP 
			
4.16.1   Under the facilitation of the FAPT Coordinator or designee, FAPT shall utilize the following steps to develop each child’s and family’s IFSP:

(a) Identify the natural supports, strengths, and needs of the child and family through review of the child and family history, prior services, and comprehensive assessments, including the CANS, 

(b) Identify specific strategies and  services necessary to meet the identified needs of the child and family, building upon the identified strengths and natural supports, 
(c) Create a plan to implement these strategies and services; 

4.16.2   The development of the IFSP, to the fullest extent possible, shall issue forth from a consensus-building process. If consensus cannot be reached, FAPT members will each have one vote to approve or disapprove of the IFSP. The IFSP receiving the majority vote will be presented to CPMT for final approval. The FAPT Coordinator or designee will provide CPMT members with a summary of the positions taken by both the majority and the minority of FAPT members.   

4.16.3   Prior to the placement of a child across jurisdictional lines, FAPT shall explore all appropriate community services for the child, document that no appropriate placement is available in the City of Roanoke, and inform CPMT of the rationale for the placement decision.
	
	4.17	Emergency Approvals by FAPT
In the event that the development or revision of an IFSP by FAPT is necessary sooner than the matter can be addressed at a scheduled FAPT meeting, the FAPT Coordinator or designee will contact FAPT members to facilitate an emergency assessment. This assessment may occur in person, by telephone, or by secure email. All other provisions of this Policy shall pertain.

5     Other Multi-Disciplinary Team	

On April 27, 2000, the State Executive Council approved the creation of a Collaborative Multi-disciplinary Team in the City of Roanoke.  In accordance with the approval, if implemented the Multi-disciplinary team shall adhere to the laws and policies under the Children’s Services Act in its decision making process in accordance with the approval by the SEC.  In the event that such a team is created, CPMT will develop specific policies and procedures that are applicable.  

6	Case Managers

6.1  	Definition
Case managers are those persons employed by the core CSA agencies who have primary responsibility for assessing children and families, linking them to needed resources, and monitoring the progress toward identified objectives.  

6.2	Requirements
The following are requirements for case managers of cases for which state pool funds are authorized: 

6.2.1	Case managers should abide by the tenets of family engagement and the Virginia Children’s Services Practice Model, and should recognize and value the benefits of team decision making, as embodied in the FAPT process.  

6.2.2	When a case manager presents a case at FAPT and pool funds are subsequently approved for a family, the case manager or another worker from the same core agency must maintain management of the case throughout the period of expenditure of pool funds. The exception to this is when two core agencies agree, or the CPMT determines, that case management shall move from one core agency to another.  

6.2.3	Management of the case must include the development of a robust and realistic plan of discharge from paid services.  

6.2.4   Case managers must conduct themselves in accordance with the standards or conduct stipulated in Code of Virginia Section 2.2-3100, the State and Local Government Conflict of Interests Act.  This includes, but is not limited to, prohibition against case managers accepting payment or gifts of any substantial value from vendors contracted with CPMT, and prohibition against case managers having any financial or personal interest in any case they manage.  

6.2.5    See the City of Roanoke CSA Procedures Manual for more detailed information about the key functions and responsibilities of case managers.      

7  	 Providers

7.1	Providers of all services authorized for payment from state pool funds, except for foster care maintenance and certain one-time expenditures, shall enter into a contract with CPMT. Contracts with providers shall be approved and signed by the CPMT chairperson and the attorney serving as counsel to CPMT.

7.2	When a congregate care facility is placed on provisional licensure status as a result of multiple health and safety or human rights violations, no child or youth may be placed in that facility using state pool funds.  

7.3	When a congregate care facility is placed on provisional licensure status as a result of multiple health and safety or human rights violations, the IFSP of any child placed at that facility shall be reviewed by the CPMT within thirty (30) days to determine if continued placement or removal is warranted, based on the facility’s ability to meet the child’s treatment needs. If removal is warranted, the child shall be moved to an appropriate placement within thirty (30) days of the review.

8	Utilization Management

In order to provide quality assurance and accountability, all services to be purchased for children and their families from state pool funds shall be developed and implemented in accordance with CPMT’s Utilization Management Policy and Procedures. The primary feature of CPMT’s UM activities is that every service provided under the auspices of an IFSP shall have a Utilization Review within defined time frames.  See Appendix C for the full City of Roanoke CSA Utilization Management Plan.  

9	Intensive Care Coordination
9.1	Among the services to be considered as part of a child’s and family’s IFSP is intensive care coordination services for children who are at risk of entering, or are placed in, an out-of-home placement.  This is consistent with guidelines developed pursuant to subdivision D 22 of § 2.2-2648." COV § 2.2-5206.17.
9.2	The targeted population to be served by Intensive Care Coordination includes children who are currently in a congregate care setting that are in need of wraparound around planning for discharge, and children who are identified by FAPT as at risk of an out-of-home placement.                              
9.3	See Appendix D of this Policy for the full Roanoke City CSA Intensive Care Coordination Policy and Procedures. 
10	Management of Records and Data

10.1	Mandatory Uniform Assessment Instrument
	The CANS, or other mandatory uniform assessment instrument as required by the state, shall be completed at least annually on every child for whom pool funds are expended.

10.2	Data Set
	Utilizing a secure electronic database, the CPMT and the family assessment and planning team shall provide the Office of Children’s Services for At-Risk Youth and Families with client-specific information from the mandatory uniform assessment and information in accordance with subdivision D 11 of Section 2.2-2648 of the Code of Virginia.

10.3	Records Retention and Purging
	Activities related to the retention of and destruction of original records shall be based on requirements as determined by the State Library of Virginia. 

10.4	Records security
	Paper files containing child specific information shall be maintained securely in locked cabinets and / or in restricted areas, and shall be accessible only to authorized staff.  

10.5	Electronic Data Base
	Electronic files containing child specific information shall be accessible only to those individuals who are approved, active users of the secure data base.  Those users of the secure data base who leave their employment or whose duties no longer include involvement with CSA shall be made inactive in a timely manner.  

10.6	Student Records
	CPMT shall maintain a record of information for students receiving CSA funded private day or congregate care education.  The information that is required is each student’s name, State Testing Identifier (STI), and Service Placement Type (SPT).  It is the responsibility of the Roanoke City Public Schools representative to CPMT to provide the STI for each student whose state share of tuition is paid by CSA.  

10.7	Periodic review of access
	The CSA Coordinator shall on a regular basis conduct reviews to assess compliance with the above record and data management activities.  

11	Financial Policies

11.1	Budget
	The CPMT budget shall consist of all funds allocated to the City of Roanoke through the state pool fund, local matching funds, and other related public or private funding mechanisms, and any income generated through activities supported by pool fund dollars. The CPMT budget shall be administered by the fiscal agent for the CPMT. The fiscal agent will maintain such records as are necessary to document the amounts that are shown as expended on each claim for reimbursement. Documentation will be maintained that also demonstrates that each expenditure by CPMT from state pool funds was made on behalf of a specific child (or list of specific children). CSA state and local expenditures and revenues will be identified separately from other funds.

11.2	Authorization of Expenditures
	CPMT shall have sole authority to expend State Pool Funds for services for the CSA eligible population, in accordance with this Policy and the Code of Virginia.

11.3     Payment for Unauthorized Absences from Congregate Care. The CSA Coordinator, on CPMT’s behalf, may determine whether to pay a congregate care provider for unauthorized absences beyond 72 hours, as stipulated in Section 4 of the Agreement for Services executed between CPMT and providers.  

11.4	Medicaid
	CPMT shall use Medicaid-funded services whenever they are available and appropriate for the treatment of children and youth receiving services under the Children’s Services Act for At-Risk Children and Youth. Pool funds shall not be spent for any service that can be funded through Medicaid for Medicaid-eligible children and youth except when Medicaid-funded services are unavailable or inappropriate for meeting the needs of a child.

11.5	Parental Co-pay
CPMT’s policy for parental financial contribution to the cost of services provided with state pool funds shall include the following:

11.5.1	 Parents who receive Temporary Assistance for Needy Families (TANF) benefits will not be assessed a parental co-pay.  

11.5.2	 Parents of children in the custody of DSS, who shall be referred by DSS to the Division of Child Support Enforcement for the assessment and collection of child support, will not be assessed a parental co-pay.  

11.5.3	 No co-pay may be assessed for parents of those children whose only CSA-funded service is for educational expenses outlined in the IEP.   

11.5.4	 See Appendix A, the Parental Responsibility for CSA Services policy and procedure for detailed information on parental co-pay.	

11.6	Change of Legal Residence.  

11.6.1	 CPMT will authorize payment from state pool funds only for services provided to children and their families who legally reside in the City of Roanoke.

11.6.2	 If a child and family move to another jurisdiction, CPMT will remain responsible to pay for services until 30 calendar days after the new Community Policy and Management Team receives written notification of the child/family's address in the new locality.

11.6.3	 If a child and family move from another jurisdiction into the City of Roanoke, CSA staff will notify the sending jurisdiction in writing that notice of the family’s move has been received and the address provided is located in the City of Roanoke. 
 
11.6.4	 If a child and family move from another jurisdiction into the City of Roanoke, FAPT must review the sending jurisdiction’s IFSP within 30 calendar days.  FAPT may adopt or revise the IFSP, if approved by CPMT, or may discontinue the IFSP.

11.7	Documentation of Expenditures

11.7.1	The CSA Coordinator will maintain such records as are necessary to document that each expenditure from the state pool funds was made on behalf of a specific child or list of specific children.

11.7.2	The Fiscal Agent shall expend funds for the purchase of services and will, on a monthly basis, request reimbursement of the State share of expenses from the State Fiscal Agent.

11.7.3	The CSA Coordinator or local designee will generate a monthly year‑to‑date compilation of expenditures and current obligations which will be provided to CPMT.

11.7.4	The CSA Coordinator shall periodically perform case file reviews to evidence that required documents are maintained in the individual clients’ case files to substantiate the appropriateness of the use of pool funds.  

11.8	Annual Pool Funds Allocation Plan
	
	In conjunction with the development of its annual utilization plan for the State Funds Pool, CPMT shall develop an annual Pool Funds Allocation Plan. This plan will include the following.

             11.8.1	  Numbers of mandated target children receiving services and the      
                          associated costs for the previous fiscal year, estimated for the current  
                          year, and projected for the coming year.

11.8.2	Number of non‑mandated target children receiving services and the associated costs for the previous fiscal year, estimated for the current year, and projected for the coming year.

11.8.3	 Number of "other eligible" children projected to receive services and the associated projected expenses for the coming fiscal year.

11.8.4	 The CPMT shall ensure that the Annual Pool Funds Allocation Plan is complete and accurate and submitted to the State Fiscal Agent in accordance with the established due date.

	11.9	Grants
	CPMT, in seeking any grants or other resources for services, shall comply with the grant submission policies and procedures of the City of Roanoke.

	11.10	Procurement

	Procedures for obtaining bids for new services shall follow procurement guidelines of the City of Roanoke.

	11.11	 Service Fee Directory
	Services authorized for purchase by CPMT shall be from providers listed by the Office of Children’s Services in the Service Fee Directory. 
11.12	Audits

11.12.1    The expenditure of state pool funds will be audited as a separate program account, and will be conducted as part of the annual local audit.  

11.12.2     All audit reports completed on the operations of the City of Roanoke CSA activities shall be provided to the Office of Children’s Services.

12	Amending Policies and Procedures
The terms and provisions of this Policy Manual, and the procedures arising from it,  may be amended at any regular meeting of the CPMT by a majority vote of those present and voting, after notice of any proposed amendment has been submitted t to all members in writing and received by them two weeks prior to the meeting.  Those terms and provisions which are mandated by state or local laws or regulations and are beyond the control and discretion of CPMT shall automatically be altered as such laws or regulations are modified by the appropriate authority.

13	Appendices
	See the following pages.
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PARENTAL RESPONSIBILITY 
FOR CSA SERVICES



The Roanoke City Community Policy and Management Team (CPMT) hereby sets the policy and procedures for parental involvement and financial contribution to the cost of services provided by Children’s Services Act (CSA) funding. Those funds include state pool funds allocated by the Virginia General Assembly and monies appropriated by the Roanoke City Council for the provision of services associated with CSA.

This policy and these procedures are established pursuant to Section 2.2-5206 of the Code of Virginia (1950), as amended.

POLICY

A guiding principal of the CPMT is to ensure that parents and/or legal guardians shall be active and equal participants in all aspects of assessment, planning and implementation of services their children may require. Part of that guiding principal is to have the parent and/or legal guardian share in the time and financial cost of services provided at a level consistent with the parent's ability to contribute to these needs. Pursuant to this guiding principal all parents of children receiving CSA-funded services shall be assessed for parental financial contributions in accordance with the policies, procedures and fee schedules adopted by the CPMT.

For purposes of determining monthly gross income as it applies to parental co-payment responsibilities, the following definitions are adopted:  “Parent” is defined as biological or adoptive parent.  “Child” is defined as biological or adopted child up to age 22.

It is the position of the Roanoke City CPMT that parents of children in cases presented to the Roanoke City CPMT for funding, and presented to the Family Assessment and Planning Team (FAPT) for planning and services, shall pay a portion of the cost for approved CSA funded services.  However, Roanoke City CPMT recognizes that all parents cannot afford to contribute any amount of payment for the approved services. 

CPMT adopts the following procedure for determining the amount of parental responsibility.

PROCEDURES

A.   Parental contribution assessments shall be done by the CSA case manager referring the family to the Family Assessment and Planning Team, except:
1. Parents of children receiving educational services pursuant to an Individualized Education Plan (IEP) are exempt from parental financial contribution requirements for those IEP services.
2. Parents of children in the custody of the Department of Social Services (DSS) or placed out of the home by non-custodial or parental placement agreement will be referred to the Division of Child Support Enforcement for parental financial support obligations. 
3. Recipients of Temporary Assistance to Needy Families (TANF) are exempt from the parental contribution requirements.

B.   The case manager shall provide the family with a full explanation of the CSA process. This explanation will include an advisement that the parents will be expected to assume an active role in the planning and delivery of services for their child (children), including a time and financial contribution. The case manager shall reference the Suggested Protocol for Interviewing Parents Regarding Parental Contributions as a tool to guide their discussion with the parent(s).

C.   The steps for assessing the parental time and financial contribution are: 

1.   Determine the family income.
a. Income includes, but is not limited to, gross wages (full-time, part-time, primary and secondary employment), pension and retirement benefits, spousal support or alimony, interest, dividends, payments from annuities, trusts, life insurance policies, income from other forms of investment, or any income received on behalf of the child.
b. Money received on behalf of the child includes, but is not limited to, child support, Supplemental Social Security Income (SSI), other payments from the Social Security Administration, and those sources of income listed in Section C (l a.) of this policy.
c. Parents who do not reside in the same home shall be assessed individually, when feasible. The parent paying child support shall have that amount deducted from his/her co-pay.
d. The assessed parental financial contribution is unaffected by the number of children in one household receiving CSA-funded services.

      2. 	Use the Household Income Determination Worksheet to determine the amount of the parental financial contribution. 

3. Inform the parent(s) of the result of the assessment, including how the assessment was determined and how much the parent(s) is expected to contribute financially. Explain that the assessment is a partial reimbursement to the CSA budget for the cost of services provided.

4. Discuss commitments of time that the parent must make in the case. The parent needs to attend and participate in all FAPT meetings, participate with the service provider in the development of a treatment plan, follow through with their responsibilities as outlined in the treatment plan, and communicate on a regular, ongoing basis with their child's case manager.

5. Review and complete the Parental Responsibility Agreement form with the parent(s). Review the commitments of time that the parent will contribute to their child's treatment, and specify the amount of their monthly financial contribution. Ask the parent(s) to sign the Agreement. The parent(s) must receive a copy of the Agreement.

D.   The Household Income Determination Worksheet and the Parental Responsibility Agreement are to be attached to and made part of the FAPT referral packet.

E.   The CPMT shall approve the amount of parental contribution assessed by the case manager.

F.   If the parent disagrees with the amount of parental contribution approved by the CPMT, the parent can appeal the CPMT decision by attending the CPMT meeting when the funding for services is requested to make this request. Appeals should be made if the parent is unable to pay the full monthly assessed obligation. The final determination will be made by the CPMT.

G.   The amount of parental financial contribution shall not exceed the cost of the CSA-funded services provided to the child.

H.    If a child is to be placed in a residential facility under a Parental Agreement as defined in COV Section 2.2-5212, the parent must first complete the application for the child to become eligible for Medicaid as a “family of one” if the child does not have Medicaid coverage. This must occur before the placement is permitted to occur. The only exception is if the placement is deemed by the CPMT to be an emergency.

I.     The procedure for collection of the parental financial contribution is:

1. After the end of each month, the CSA case manager shall confirm the delivery of the CSA-funded services and notify the CSA Coordinator.

2. The CSA Coordinator shall ensure that the data is entered into the City’s system as is necessary to facilitate billing of the parent.  

3. The Office of Billings and Collections will generate a bill, which is mailed to the parent(s). The bill will instruct the parent(s) to send the parental contribution pay to the Treasurer, City of Roanoke.

4. All parental contribution payments are directed by the Treasurer into the CSA fund account.

5. The CSA Coordinator will request a quarterly report from the Treasurer's Office. Said report will be necessary to determine the level of compliance with the parental contribution.

6. The CSA Coordinator will make a quarterly report to the CPMT regarding parental contribution. Said report shall include the total of all parental contributions collected during the quarter, the number of cases with assessed parental contributions, the cases in which the parent(s) are delinquent in parental contribution payments and the amount currently owed by the parent(s), and any noncompliance with the Parental Responsibility Policy.

7. In those cases where the parental contribution is delinquent, the City of Roanoke Office of Billings and Collections will initiate collection through the proper proceeding.

J.	Forms and Tools: 
Suggested Protocol for Interviewing Parents
Regarding Parental Contributions, Household Income Determination Worksheet, Parental Responsibility Agreement


Suggested Protocol for Interviewing Parents
Regarding Parental Contributions

“Your child/family is about to receive services through the FAP Team. As you know, these services are intended to…
· Keep your child at home with you, in the community, or
· Help your child overcome his/her problems so he/she can return home to you.”

“The Roanoke City FAP Team looks at this as a partnership between the family and the FAPT to make families healthier and make our community a better place to live. We need for you to be involved at every step of the way in order to make the best decisions about services for your child and family.”

“As you also know, these services are costly. In fact, your child's services will cost $xxxx per month. Because of that, the CPMT has expectations that you will share in the cost of these services.”

“We use this Income Determination Worksheet to figure out what your portion is based on your family income and your number of dependents.  For you, the chart shows the amount of $xxx per month.”

“When you make your monthly contribution, this shows your good faith as a partner in getting help for your child / family.  If you don’t agree with this co-pay amount, you can come to the CPMT meeting to appeal it.”  

“Please be aware that if the co-pay amount is not paid by the due date, then the City’s Office of Billings and Collections will begin to add penalties, interest, and fees.”








Household Income Determination Worksheet

A.  Youth’s Name:                                                           Currently Medicaid eligible?    Yes ☐    No ☐  

B.  How many people in total reside in Parent’s household?        __________

C.  EMPLOYMENT INCOME – A copy of the two most recent paystubs or equivalent must be attached

Parent Name: ________________________________________
Employer: ___________________________________________
Pay cycle: ____________   		Monthly gross income: $______________

Parent Name: ________________________________________
Employer: ___________________________________________
Pay cycle: ____________   		Monthly gross income:  $______________

D.  OTHER SOURCES OF INCOME for Parent (Monthly amounts)
		
SSI						$_________________
SSA						$_________________
Child Support 					$_________________
(Support is paid by ____________________________)
Other  	____________________________	$_________________
	    Total Other Monthly Income (Total of Section D):   $______________
				
E.  TOTAL AVERAGE MONTHLY INCOME  (Sections C + D)	        $___________________

Parental fiscal responsibility is based on a formula that computes two options, the lesser of which is the financial contribution expected from the family: Option 1) The family will contribute a percent of their monthly income based on the number of members in the family to offset the cost of the CSA funded service; OR Option 2) the family will contribute 20% of the monthly cost of the CSA funded service.

	Family Members
	2
	3
	4
	5
	6
	7
	8

	Percent 
	5%
	4.5%
	4%
	3.5%
	3%
	2.5%
	2%



         CONTRIBUTION IS OPTION 1 OR 2, WHICHEVER IS LOWER

F.  CO-PAY AMOUNT       					                      $_________________
Note:  If the parental copay obligation is assessed at less than $20, the copay will be waived automatically.
Parental Responsibility Agreement

Today's Date:	__________________________		Child's Name:   __________________________                                                                                                                        
FAPT Date and Time: ___________________		Mother's Name: _________________________
CSA Case Manager's Name: _______________	Father's Name:  _________________________

We have requested services for our child and family through the City of Roanoke Family Assessment and Planning Team (FAPT). These services are described on the FAPT Individual Family Service Plan that we have signed or will sign at the FAPT meeting. We agree that these services are necessary, and that their success, and therefore the ultimate success of our child, will require our continuing and consistent involvement. We therefore agree to contribute to the investment in our child's treatment in the following manner:

1. Attend and participate in all FAPT meetings.
2. Participate with the service provider in the development of a treatment plan and follow through with our responsibilities as outlined in the treatment plan.
3. Communicate on a regular, ongoing basis with our child's case manager.
4. Provide information needed to determine and maintain eligibility for Medicaid and / or Virginia Premier.  Also, immediately notify the case manager of any mailings received from these programs.
5. We agree that the total number of people living in our household is ____ and our monthly gross household income is $____________________.
6. We agree to make a financial contribution of $__________ toward the cost of each month of our CSA-funded service(s).  (This is the amount indicated on the Household Income Determination Worksheet.) 
7. We acknowledge that we will be billed each month for this amount by the City of Roanoke, and that interest, penalties, and fees will apply on past due accounts.  
8. Other:   __________________________________________________________________________


If we have any questions we know we can contact our case manager at the number below. 

____________________________________________________________	__________________________________________
Parent Signature						date	Parent Social Security Number
______________________________________	___________________________
Parent Signature						date	Parent Social Security Number
______________________________________	___________________________
***Parent Billing Address						Parent Telephone Number
______________________________________	___________________________
Case Manager Signature					date	Case Manager Telephone Number


List the service(s) and estimated costs below. Original of this form must be returned to the CSA Office; COPY MUST BE PROVIDED TO PARENT.

Service __________________________________________________________________	$_______________________________

Service __________________________________________________________________	$_______________________________										Estimated Total Cost per Month
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FAMILY ENGAGEMENT POLICY AND PROCEDURE



1. The Community Policy and Management Team for the City of Roanoke adopts the Virginia State Executive Council’s Family Engagement Policy, and will not establish local policies that are in conflict or opposition to the Virginia State Executive Council’s Family Engagement Policy.

2. CPMT’s Family Engagement Policy is grounded in the following core values: 
· All families have strengths;
· Families are the experts on themselves; 
· Families deserve to be treated with dignity and respect;
· Families can make well-informed decisions about keeping their children safe when supported;
· Outcomes improve when families are involved in decision-making; and
· A team is often more capable of creative and high-quality decision-making than an individual.

3. CPMT’s Family Engagement Policy embraces the elements of the Virginia Children’s Services Practice Model, which in turn reflects the underlying values of CSA.  The Practice Model is outlined in Appendix E of the City of Roanoke CSA Policy Manual.  

4. In accordance with Code of Virginia Section 2.2-2648, CPMT’s Family Engagement Policy authorizes Multi-Disciplinary Teams (MDTs) to substitute for Family Assessment and Planning Teams (FAPTs) for the purposes of service planning.  Specifically, these MDTs are known as Family Partnership Meetings (FPMs), which employ a documented, neutrally-facilitated, family team decision-making process, as defined by the Virginia Department of Social Services. The CPMT core agencies—Roanoke City Department of Social Services, 23-A Court Services Unit, Blue Ridge Behavioral Healthcare, Roanoke City Health Department, and Roanoke City Public Schools—will distribute the names of staff who can participate in person or by telephone in the FPMs, and can otherwise be available for consultation to the FPM.  

5. Case Managers of any of the CPMT core agencies may request that an FPM serve in place of a FAPT. All such meetings must be facilitated by a person trained and certified to do so by the Virginia Department of Social Services. Case managers may initiate this process by contacting the CSA Coordinator or designee to obtain a list of certified FPM facilitators. The Case Manager would then contact and secure the services of a facilitator, who must have no prior involvement with the family being served. Case Managers are encouraged to complete the online course of introduction to FPMs. The CSA Office can provide Case Managers with the link to the course.

6. FPM and FAPT meetings will be scheduled at times when family members are available to participate and, if needed, child care and transportation to and from the meeting will be provided. 

7. The Case Manager from the referring agency will also assure that family members are aware of and understand both the FAPT / FPM process and their rights under that process. These responsibilities include ensuring that parents or guardians:

a)   Understand the local CSA process and are provided information on the   
      timelines for receiving and reviewing referrals for services.

b) Are notified in a timely manner before the child is assessed or offered services.

c) Are provided written information in the parent’s native language, or that such information is provided by language interpretation.

d) Are aware that their written consent must be provided before beginning the provision of any services that are part of the Individual and Family Service Plan (IFSP), upheld by the appropriate appeals process, or authorized by law.

e) Are aware that they may read, review, and receive written information regarding the child’s record upon request, unless otherwise ordered by the court; and understand the process for receiving the information they wish to review.

f) Understand the responsibilities of all parties to maintain confidentiality. 

g) Are provided information on how to access IFSP designated services from local human services professionals and are aware of their right to choose the provider for those services.

h) Are aware of the right to review, disagree with, and / or appeal any part of the child’s assessment or service plan.

i) Understand the appeal process to the CPMT if the family members disagree about the course of action recommended by the FAPT or funding decisions by the FPM.  

j) Should participate during the entire meeting at which FAPT or FPM discusses their child and family situation.

8. The Case Manager, in conjunction with the family, will be responsible for inviting participants to the FAPT or FPM.  If the meeting is an FPM, the Case Manager shall arrange for a facilitator, as well as the location, date, and time of the meeting.  The Case Manager must make efforts to include the following as team members at FPM and FAPT meetings:

a) Children and youth who are the focus of the meetings;

b) Their parents and caregivers, which may include birth parents, adoptive parents, foster parents, legal custodians, and any other primary or secondary caretakers, including prospective caretakers in the case of children who are in the custody of a child-serving agency;

c) Their siblings, which may include half-siblings and adult siblings;

d) Their grandparents and other adult relatives identified by either the family or a child-serving agency;

e) Other members of their household; 

f) Other relatives or non-relatives chosen by the child and / or family whose participation in any aspect of assessment, planning, or implementation of services would benefit the child or family, and 

g) Community partners.

9.	When FPMs serve as collaborative Multi-Disciplinary Teams to substitute for FAPT, all of the following conditions must be met:  

a) The FPM is addressing the key decision points of High Risk of Removal, Emergency Removal, or Change of Placement.

b) Representatives of the other core agencies must be available for consultation before, during, and after the meeting, as needed.

c) The Family Partnership Meeting Summary Form serves as the IFSP and is submitted to CPMT for final approval.  It must identify what specific need(s) of the child or family is to be met by the requested CSA-funded service.  

d) The FPM may authorize expenditures that do not exceed $1500.00 for community-based assessments or evaluations.  The FPM also may authorize up to $3000.00 for goods and services that will prevent an out-of-home placement, prevent the breakdown of a placement made earlier, or facilitate a child’s return to the family home.  Any request for CSA funds exceeding these amounts must be brought before a FAPT.   

e) The CSA Coordinator, in consultation with the Case Manager, will utilize state guidelines to determine whether the child is eligible for CSA funding and whether the child and service is mandated or non-mandated.

f)    Funding requests arising from FPMs will require final approval from CPMT before the service begins.  Per Section 2.5.2 (a) of the City of Roanoke CSA Policy Manual, the only exceptions are funding for foster care maintenance, daycare for a foster child while the foster parent is working or in school, and payments for transportation of a foster child to his home school subsequent to a Best Interest Determination assessment.  

10.  When FPMs are intended to serve as collaborative Multi-Disciplinary Teams that    substitute for FAPT, the Case Manager must adhere to the following: 
 
a) Submit the FPM Meeting Summary Form to the CSA Coordinator by the Friday before the next regularly scheduled bi-monthly CPMT meeting (held on the 2nd and 4th Wednesdays each month).  CPMT will then approve or disapprove the FPM request, or refer it to be considered by the regular FAPT.

b) Submit a CSA Authorization to Exchange Information form signed by the child’s parent, guardian, or CSA eligible youth.

c) Enter the information into Harmony that is required in the CSA Dataset Assessment.   

d)   Provide a copy of the CANS assessment has been entered on the CANVaS website to the CSA office. 

e)  Meet the requirements of the CPMT Parental Financial Responsibility (parental co-pay) Policy, which is Appendix A of the City of Roanoke CSA Policy Manual.  (This applies only to non-foster care cases.)   
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UTILIZATION MANAGEMENT PLAN


1. Utilization Management Defined 
A set of techniques used by, or on behalf of, purchasers of health and human services to manage the provision and cost of services by influencing client care and decision making through systematic data driven processes.


2. Utilization Review Defined
A formal assessment of the necessity, efficiency and appropriateness of the services and treatment plan for an individual and family. Utilization Review (UR) is part of the Utilization Management process.


3. Utilization Management Guidelines
The Utilization Management Plan adopted by the Roanoke Community Policy Management Team embraces the principles of the Utilization Management Guidelines and the Model Utilization Management Plan developed by the Office of Children’s Services.  These documents may be found on the OCS website at http://www.csa.virginia.gov/html/training_technical/Resource_Library.cfm


4. Utilization Management Activities Conducted by the Case Manager
The Case Manager gathers and analyzes information on the youth and family, at various points, and conceptualizes how to use the identified strengths to address needs and to bring about positive change:

4.1 The lead agency Case Manager will discuss with the family, and other professionals working on the case, the presenting problems and history of services received. 

4.2 The Case Manager and family will discuss client and family strengths and needs, as well as the desire and willingness to receive assistance. 

4.3 The Case Manager will staff the case with his or her supervisor and determine if the case is potentially appropriate to present before the Family Assessment and Planning Team (FAPT). 

4.4 The Case Manager will contact the CSA office to provide brief information regarding the potential need for CSA funding and / or the opportunity to staff a case before the FAPT.  If a FAPT meeting is deemed necessary, every effort will be made to schedule it within 30-45 days. 

4.5 The Case Manager will complete the state-mandated assessment tool, the Child and Adolescent Needs and Strengths (CANS) survey.  The needs and strengths identified in the CANS, as well as the case manager’s case knowledge, will be utilized to complete the proposed Individual Family Service Plan (IFSP) in the Harmony system. Individualized, case specific, short- and long-term goals shall be outlined for any service requests. 

4.6 For scheduled CSA reviews, all information in the IFSP will be updated by the Case Manager to reflect the current status of each case. The updated information will include a summary of progress in achieving the previously identified goals. The case manager also will utilize information from the youth and family, as well as from progress reports submitted by CSA-funded provider during the most recent time frame, to summarize progress. The case manager will document the dates and units of services needed when asking the FAP Team to approve a continuation of previously funded services. A new CANS will be completed, as well.

4.7 The Case Manager, from the very start of this process, will formulate a Discharge Plan that will reflect an assessment of what the youth and family need to maintain progress, to “step-down” to a lower level of services, and to sustain their gains after services end. This Discharge Plan will be revised as circumstances and progress indicate.  

4.8 In addition to information that is updated for CSA reviews, the Case Manager will submit other requested information to assist in evaluating case progress and provider performance.  

4.9 When CSA-funded services are concluded, the Case Manager will complete a final CANS and the post-services evaluation or survey requested by the Utilization Management Coordinator.  The Case Manager will submit these to the CSA office as well as discharge summaries from the service provider.  (This applies to all CSA services subject to Utilization Review; see the chart in Section 5.)


5. Utilization Review 
Formal Utilization Review (UR) is conducted by the Family Assessment and Planning Team, by the CSA Utilization Management (UM) Coordinator, by the FAPT representative from Roanoke City Public Schools, or some combination thereof.  For review of particular cases, FAPT, the UM Coordinator, or the CSA Coordinator may opt to have FAPT conduct the Utilization Review or may conduct the Utilization Review more often than indicated in the chart below. The chart specifies the type and frequency of Utilization Reviews by service. Chart reflects the minimum frequency of reviews. 


	Services
	Utilization Review      Time Frame
	UR is Conducted By

	Basic foster care maintenance, including day care; one-time services such as evaluations

	N/A
	N/A

	Community-Based Services, both clinical and non-clinical

	Every 3 months
	FAPT

	Treatment Foster Care

	Every 3 months
	UR is at FAPT for initial placements and tier increases; subsequent URs by FAPT or UM Coordinator


	Local Department of Social Services STARS foster care 
	Every 3 months
	FAPT

	Independent Living (IL) Services, including the IL Stipend and Foster Care maintenance for youth served under “Fostering Futures”
	Every 3 months
	FAPT

	Other Congregate Care Placements 
(Level A and B facilities) 

	Every 2 to 3 months

	FAPT

	Special Education Private Day Placements
	Upon initiation of a new IEP and annually
	Utilization Management Coordinator and FAPT representative from Roanoke City Public Schools 


	Unplanned changes in any of the above

	As needed
	Utilization Management Coordinator or FAPT




6. Elements of the Utilization Review 
The following information will be examined as part of the formal Utilization Review, and should be summarized in the worker’s updated IFSP in Harmony:

6.1 Verification of date services initiated

6.2 Verification of delivery of service(s)

6.3 Verification of quality of service(s)

6.4 Progress in meeting identified, specific short-term outcomes and goals in the Individual Family Services Plan (IFSP)

6.5 Progress in working toward identified, specific long-range outcomes

6.6 Current medication status, as applicable

6.7 Educational progress and school attendance

6.8 Current CANS 

6.9 Participation of family/legal guardian in client interventions and in other services included in the IFSP, as appropriate

6.10 Provision of and recommendations by Family Partnership Meetings held at appropriate Critical Decision Points

6.11 Strategies to engage families if they are not currently participating

6.12 Identify any mitigating circumstances (i.e., unique and challenging situations) that need to be considered in determining the level of need and choice of service provider.  

6.13 Outlining the steps to be taken if progress toward meeting outcomes is not being made. Includes identifying any mitigating circumstances (i.e., unique and challenging situations) that need to be considered in determining the level of need and choice of service provider. This may involve changing services and / or providers or reconsidering outcomes.

6.14 Outlining the steps to be taken if outcomes are being met, including the dates of funding needed for a continuation of services. 

6.15 Continuing those services that are necessary to meet outcomes and goals

6.16 Updating the discharge plan and the time line to transition the child to a less restrictive setting


7. Process for Utilization Reviews (UR) conducted by the UM Coordinator

7.1 This review consists of discussions with the worker and perhaps the worker’s supervisor and others, as well as reviews of progress reports, CANS, and the updated IFSP.  It also might include telephone calls to involved parties (youth, families, providers) and site visits to facilities / providers. 

7.2 UM Coordinator notifies the worker when updated paperwork is due for completion, which will be some time prior to the formal UR.  This includes an updated IFSP in Harmony, an updated CANS, an updated Data Set, and, annually, a new Authorization to Exchange Information form.  Worker provides all vendor progress reports for the months since the last review.  UM Coordinator reviews all these documents prior to the formal UR appointment.

7.3 UM Coordinator and worker schedule an appointment for the formal UR to occur.

7.4 UM Coordinator and worker invite to the UR appointment any individuals they deem necessary.  

7.5 Upon completion of the UR, UM Coordinator informs worker of the approximate date of the next UR. 

7.6 UM Coordinator completes the CSA Utilization Review form or, for IEP-directed services, signs the SPED Utilization Review form  


8. Process for Utilization Reviews conducted by FAPT
See requirements listed in the City of Roanoke CSA Policy Manual.


9. Process for Utilization Reviews conducted jointly by the UM Coordinator and the FAPT representative from Roanoke City Public Schools

9.1 RCPS submits a new Authorization to Exchange Information form signed by the parent / guardian.

9.2 RCPS submits the SPED Utilization Review form, which reflects those services listed in the student’s IEP.

9.3 RCPS submits supporting documentation as developed by the student’s IEP Team. (This may include the entire IEP or only the services page of the IEP, with a signature by the parent / guardian.) 

9.4 The formal Utilization Review of IEP directed services is completed when it is verified that the completed SPED Utilization Review form accurately reflects those services listed in the supporting documentation developed by the student’s IEP Team.  

9.5 The next Utilization Review is due on or before the date when the current IEP expires, if CSA-funded educational services are to continue.


10.  System-Level Utilization Management Activities

10.1   Monthly UM reports will be submitted to CPMT that will include numbers of youth in congregate care (also admissions and discharges), number of youth in foster care, number of youth in educational placements, and length of stay for these youth.

10.2    CANS data will be analyzed on various measures, such as youth progress in comparison to specific services and specific vendors.

10.3    Satisfaction surveys completed by youth, parents, and case managers will be analyzed to measure satisfaction with specific services, specific vendors, and the FAPT process.

10.4    Gaps in available services will be identified and analyzed.
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INTENSIVE CARE COORDINATION 
POLICY AND PROCEDURES 

I.  Purpose 
Since the inception of the Children’s Services Act (CSA) in 1993 the Office of Comprehensive Services (OCS) has historically placed value on serving children and youth in their communities. The Roanoke City Community Policy Management Team shares this vision and has worked diligently to ensure that each at- risk child and youth brought before the Family Assessment Planning Team (FAPT) has been provided the highest quality of care in the least restrictive environment possible. While it seems that residential care will remain part of the service system for the foreseeable future, the overarching philosophy of CSA has always been to provide a collaborative system of individualized, strength based, child-centered, family focused, community based services to troubled youth and families residing in the Commonwealth. Roanoke City is committed to this and has strived to develop strategic decision making processes to meet the needs of at- risk children, youth and families. 

A vital component to providing quality care to children and youth in their home or community setting is the inclusion of families throughout the plan of care continuum. The provision of services to treat and enhance the lives of identified children and youth will yield optimal success when planning is a collaborative venture between the identified child / youth, family, and involved professionals. In formulating an Intensive Care Coordination (ICC) policy the CPMT deems that the framework shall be a strengths-based collaboration between the referring CSA case manager, the ICC staff, and the child / youth and family being served. As service recommendations are formulated they should be intended to enhance the transition of a child / youth from a congregate care placement, or to prevent a more restrictive placement.
  
II.  Guidelines for Intensive Care Coordination      

A. Authority - The following guidelines are for implementation of Intensive Care Coordination as required by statute and adopted in the 2008 General Assembly Session:
 
Requirement that the State Executive Council oversee the development and implementation of mandatory uniform guidelines for Intensive Care Coordination services for children who are at risk of entering, or are placed in, residential care through the Comprehensive Services Act program. The community policy and management team is responsible for establishing policies for providing Intensive Care Coordination services. The bill also requires family assessment and planning teams to identify children who are at risk of entering, or are placed in, residential care through the Children’s Services Act program who can be appropriately and effectively served in their homes, relatives' homes, family-like settings, and communities and coordinate services and develop a plan for returning the child to his home, relative's home, family-like setting, or community.

B. Values for Intensive Care Coordination - Intensive Care Coordination shall be guided by the following values and shall be consistent with the state’s practice model for children’s services. These are outlined as follows:
1. We believe that all children deserve safe, nurturing and permanent homes and permanent family connections.
2. We believe that child safety is first and foremost. 
3. We believe that parents have the right and responsibility to raise their own children. 
4. We believe that the family and youth perspective must be honored at all times during the service planning process and service options must reflect the family’s values and preferences.
5. We believe that all children can be served in the community. When exceptions to this must occur, placements out of the community are of the shortest duration possible.
6. We believe that coordinating community services to transition or maintain children in their homes and communities is a public responsibility and that public community agencies should serve the community in this role.
C. Definition of Intensive Care Coordination - Services conducted by an Intensive Care Coordinator, as defined under the State Executive Council guidelines. The purpose of the service is to safely and effectively maintain, transition, or return the identified child home or to a relative’s home, family like setting, or community setting at the earliest appropriate time. This should be done so by stakeholders in a collaborative manner that addresses the child’s needs in a strengths based, family focused approach. Services must be distinguished as above and beyond the regular case management services provided within the normal scope of responsibilities for the public child serving systems. Services and activities include: 
1. Identifying the strengths and needs of the child and their family through conducting or reviewing comprehensive assessments including, but not limited to, information gathered through the mandatory uniform assessment instrument (Child and Adolescent Needs and Strengths, CANS). 
2. Identifying specific services and supports necessary to meet the identified needs of the child and their family in a manner that builds upon identified strengths. 
3. Implementing a plan for returning the child to their home, relative’s home, family-like setting, or community at the earliest appropriate time. The planning shall address their specific need and be inclusive of identification of public or private community-based services to support the child and their family during transition to community-based care. 
4. Implementing a plan for regular monitoring and utilization review of the services and residential placement for the child to determine whether the services and placement continue to provide the most appropriate and effective services for the child and their family. 
D. Targeted Population to be Served by Intensive Care Coordination - Children should be identified to receive Intensive Care Coordination by the Family Assessment and Planning Team (FAPT). Eligible children include: 
1.  All children who are currently in a residential care setting and scheduled to discharge within 90 days.                                              
2.  All children who are at risk of residential care placement as identified by the FAPT.
3.  All children who are at risk of an out of home placement as identified by the FAPT.      

III.  Providers of Intensive Care Coordination 
In accordance with the state mandate providers of Intensive Care Coordination shall be Community Services Boards (CSB's) or their designee. As the local agency for mental health, mental retardation and substance abuse services, the CSB is the public entry point for children needing care coordination services. The CSB shall work in close collaboration with their Community Policy and Management Teams (CPMT) and Family Assessment and Planning Teams (FAPTs) to implement Intensive Care Coordination and to assure that all children receive appropriate assessment and care planning. All children who receive Intensive Care Coordination will be reviewed by the FAPT in accordance with state and local Utilization Review Guidelines. The CPMT is committed to working in conjunction with the local CSB and identified ICC providers on strategic planning that will yield substantial, long-term improvements to the lives of the children and families served by Intensive Care Coordination.

IV.  Role of the Intensive Care Coordinator 

The Intensive Care Coordinator functions in collaboration with, and in addition to, other community staff with coordinating and case management roles. This may include, but is not limited to, the referring case managers, school staff, child welfare and foster care workers, probation officers, and the local CSA staff. The Intensive Care Coordinator has an in-depth clinical assessment role working with a very small caseload to plan and wrap services around a child. While a child is on the Intensive Care Coordinator’s caseload, other service providers continue to have the responsibility to fulfill their respective roles. 


 V.   Responsibilities of the Intensive Care Coordinator 

In addition to attending FAPT meetings and participating in the development of a child-specific wrap-around plan, the Intensive Care Coordinator shall provide monthly reports to the CSA case manager to include the nature of services provided, information on any collateral contacts made, discharge planning information, and other relevant information to the case coordination. The Intensive Care Coordinator shall participate in monthly treatment team or wrap-around meetings to ensure consistency of care across providers. The Intensive Care Coordinator shall always work with families in a manner that embraces the values for Intensive Care Coordination as outlined in this policy. 

 VI.  Guidelines for Administering Intensive Care Coordination Services

A. Staff - Staff shall be selected to provide Intensive Care Coordination consistent with the guidelines determined by the State Department of Behavioral Health and Developmental Services.
B. Staff Supervision – ICC providers shall provide supervision for all Intensive Care Coordinators, including clinical supervision regarding specific cases, administrative supervision, coordination with the CPMT and FAPT and supervision for clinical licensure when appropriate. Staff supervision shall be consistent with supervision guidelines determined by State Department of Behavioral Health and Developmental Services. 
C. Caseload Size - Caseload size should be sufficiently small to allow for the intensity required and is estimated to be 7 to 12 children. Specific caseloads shall be determined by the CSB based on local need, complexity of cases, geographic differences (such as need to travel), time necessary to work with families to develop services and supports in preparation for the child’s return home, and other locality-specific circumstances. 
D. Time of Involvement - While there is not a specified time frame of Intensive Care Coordination involvement, the Intensive Care Coordinator may need to work with each case an average of six months to assure a successful transition from residential care. The FAPT and CPMT will review the need for Intensive Care Coordination on a regular basis consistent with local Utilization Review Guidelines to ensure the appropriateness of the service. 


VII.  Procedures for Implementing Intensive Care Coordination 

A. All cases referred for Intensive Care Coordination shall be approved by the FAPT. It is the responsibility of the referring case manager presenting before the FAPT to make the referral for the service. Intensive Care Coordinators are responsible for working with the CSA Staff and FAPT to develop a plan to transition children from residential placements, or to provide wrap-around services in the community to prevent out of home placements. The planning will be done collaboratively in a child-specific, strength based, family focused manner with all involved stakeholders. Community based options and interventions will be at the forefront of the planning and decision making process.
B. Parents, family members and youth shall be involved in a meaningful way that honors their choices and preferences in developing the service plan. 
C. In referring children who are deemed to be at substantial risk of residential or out of home placement, the FAPT may consider, among other factors, the following: 
1. The likelihood of residential placement within the next few months.
2. Other services that have been tried within the community setting. 
3. Initial screening information provided by the CSA case manager, including clinical and diagnostic information, as well as other information about the child’s functioning in home, school and other community environments. 
4. If referred for residential care, the determination must be made that residential services are the least restrictive, most appropriate level of care that meets the child’s current needs. Clear discharge criteria and a transition plan that notes how reintegration into the community will occur over time must be developed prior to initiating residential care. The transition plan must include target dates and milestones to be achieved (i.e. so many visits and treatment sessions at the program; so many day visits at home with treatment with clinician processing these visits, so many overnights with treatment with clinician processing these visits, etc.).
D. A comprehensive strengths discovery/assessment with the child and family shall be     completed by the Intensive Care Coordinator on each child within 30 days of referral by the FAPT.
E. The intensive care coordinator will contribute information to the FAPT to assist with the         development of the plan (Individualized Family Service Plan, IFSP) based on the strengths discovery/assessment. The IFSP will be further defined through input from the identified child, family and the FAPT. 
F. The CPMT fully supports the implementation of Intensive Care Coordination. The CPMT shall reimburse providers at the established rates for this service. 
G. The case rate may be billed to Roanoke City CSA as approved for funding by the CPMT, based on recommendation from the FAPT in accordance with the dates of approved service listed on the IFSP and CPMT List. 
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VIRGINIA CHILDREN’S SERVICES PRACTICE MODEL


We believe that all children and communities deserve to be safe.
1. Safety comes first. Every child has the right to live in a safe home, attend a safe school and live in a safe community. Ensuring safety requires a collaborative effort among family, agency staff, and the community.
2. We value family strengths, perspectives, goals, and plans as central to creating and maintaining child safety, and recognize that removal from home is not the only way to ensure child or community safety.
3. In our response to safety and risk concerns, we reach factually supported conclusions in a timely and thorough manner.
4. Participation of parents, children, extended family, and community stakeholders is a necessary component in assuring safety.
5. We separate caregivers who present a threat to safety from children in need of protection. When court action is necessary to make a child safe, we use our authority with respect and sensitivity.

We believe in family, child, and youth-driven practice.
1. Children and families have the right to have a say in what happens to them and will be treated with dignity and respect. The voices of children, youth and parents are heard, valued, and considered in the decision-making regarding safety, permanency, well-being as well as in service and educational planning and in placement decisions.
2. Each individual’s right to self-determination will be respected within the limits of established community standards and laws.
3. We recognize that family members are the experts about their own families. It is our responsibility to understand children, youth, and families within the context of their own family rules, traditions, history, and culture.
4. Children have a right to connections with their biological family and other caring adults with whom they have developed emotional ties.
5. We engage families in a deliberate manner. Through collaboration with families, we develop and implement creative, individual solutions that build on their strengths to meet their needs.  Engagement is the primary door through which we help youth and families make positive changes.

We believe that children do best when raised in families.
1. Children should be reared by their families whenever possible.
2. Keeping children and families together and preventing entry into any type of out of home placement is the best possible use of resources.
3. Children are best served when we provide their families with the supports necessary to raise them safely. Services to preserve the family unit and prevent family disruption are family-focused, child-centered, and community-based.
4. People can and do make positive changes. The past does not necessarily limit their potential.
5. When children cannot live safely with their families, the first consideration for placement will be with kinship connections capable of providing a safe and nurturing home. We value the resources within extended family networks and are committed to seeking them out.
6. When placement outside the extended family is necessary, we encourage healthy social development by supporting placements that promote family, sibling and community connections.
7. Children’s needs are best served in a family that is committed to the child.
8. Placements in non-family settings should be temporary, should focus on individual children’s needs, and should prepare them for return to family and community life.

We believe that all children and youth need and deserve a permanent family.
1. Lifelong family connections are crucial for children and adults. It is our responsibility to promote and preserve kinship, sibling and community connections for each child. We value past, present, and future relationships that consider the child’s hopes and wishes.
2. Permanency is best achieved through a legal relationship such as parental custody, adoption, kinship care or guardianship. Placement stability is not permanency.
3. Planning for children is focused on the goal of preserving their family, reunifying their family, or achieving permanency with another family.
4. Permanency planning for children begins at the first contact with the children’s services system. We proceed with a sense of urgency until permanency is achieved. We support families after permanency to ensure that family connections are stable.

We believe in partnering with others to support child and family success in a system that is family-focused, child-centered, and community-based.
1. We are committed to aligning our system with what is best for children, youth, and families.
· Our organizations, consistent with this practice model, are focused on providing supports to families in raising children. The practice model should guide all of the work that we do. In addition to practice alignment, infrastructure and resources must be aligned with the model. For example, training, policy, technical assistance and other supports must reinforce the model.
· We take responsibility for open communication, accountability, and transparency at all levels of our system and across all agencies. We share success stories and best practices to promote learning within and across communities and share challenges and lessons learned to make better decisions.
· Community support is crucial for families in raising children.

2. We are committed to working across agencies, stakeholder groups, and communities to improve outcomes for the children, youth, and families we serve.
· Services to families must be delivered as part of a total system with cooperation, coordination, and collaboration occurring among families, service providers and community stakeholders.
· All stakeholders share responsibility for child safety, permanence and well-being. As a system, we will identify and engage stakeholders and community members around our practice model to help children and families achieve success in life; safety; life in the community; family based placements; and life-long family connections.
· We will communicate clearly and often with stakeholders and community members. Our communication must reinforce the belief that children and youth belong in family and community settings and that system resources must be allocated in a manner consistent with that belief.
3. We are committed to working collaboratively to ensure that children with disabilities receive the supports necessary to enable them to receive their special education services within the public schools.  We will collaboratively plan for children with disabilities who are struggling in public school settings to identify services that may prevent the need for private school placements, recognizing that the provision of such services will maximize the potential for these children to remain with their families and within their communities.

We believe that how we do our work is as important as the work we do.
1. The people who do this work are our most important asset. Children and families deserve trained, skillful professionals to engage and assist them. We strive to build a workforce that works in alignment with our practice model. They are supported in this effort through open dialogue, clear policy, excellent training and supervision, formal and informal performance evaluation and appropriate resource allocation.
2. As with families, we look for strengths in our organization. We are responsible for creating and maintaining a supportive working and learning environment and for open, respectful communication, collaboration, and accountability at all levels.
3. Our organizations are focused on providing high quality, timely, efficient, and effective services.
4. Relationships and communication among staff, children, families, and community providers are conducted with genuineness, empathy, and respect.
5. The practice of collecting and sharing data and information is a non-negotiable part of how we continually learn and improve. We will use data to inform management, improve practice, measure effectiveness and guide policy decisions. We must strive to align our laws so that collaboration and sharing of data can be achieved to better support our children and families.
6. As we work with children, families, and their teams, we clearly share with them our purpose, role, concerns, decisions, and responsibility.



Appendix F
City of Roanoke CSA Policy Manual
	
CASE SUPPORT UTILIZATION 

 


The Community Policy and Management Team (CPMT) hereby sets the policy and procedures for case support utilization, which may result in funding provided by Children’s Services Act (CSA)  funding. Those funds include state pool funds allocated by the Virginia General Assembly and monies appropriated by the Roanoke City CPMT for the provision of services associated with CSA.

POLICY

CSA-funded case support may be utilized when a family requests access to the Family Assessment and Planning Team (FAPT) and the child/youth is not engaged with a public child-serving agency at the time of that request. Local CSA policy requires all CSA case management responsibilities to be provided by one of the following public child-serving agencies: 
· Community Services Board (CSB)
· Court Services Unit (CSU)
· Department of Social Services (DSS)
· Local School Division
The Office of Children’s Services defines case support as
	“basic case oversight for a child not otherwise open to a public child-serving agency, for whom a case manager is not available through the routine scope of work of a public child-serving agency, and for who the worker’s activities are not funded outside of the State Pool. Services may include administration of the CANS, collection and summary relevant history and assessment date and representation of such information to the FAPT; with the FAPT; development of an IFSP; liaison between the family, service providers and the FAPT.”
 Exclusions to the use of CSA-funded case support are as follows:
· At the time of referral, a child-serving agency is responsible for a particular case under the “routine scope of work” of a public child-serving agency. This includes if a case is an existing CSB case at time of CSA referral, an existing CSU case at time of referral, or an existing DSS case at time of CSA referral.
· Child/youth is in the community and has Medicaid funding at the time of the referral. Therefore, case management can be billed to Medicaid. The exception to this is when a Medicaid eligible youth is placed in a congregate care setting.
· Child/youth does not meet CSA eligibility criteria at the time of referral.
· Child/youth’s only CSA funded service is Intensive Care Coordination/High Fidelity Wraparound. 
· Child/youth is placed in a CSA-funded private day placement or in foster care.

LOCAL PROCEDURES 

 The procedure for initiating case support shall be as follows:
1. All requests for CSA-funded case support will be reviewed by the CSA Coordinator. Often times, this review is initiated when a parent/guardian contacts the CSA Office requesting a FAPT meeting. 

2. The CSA Coordinator will triage the referral to determine the following:
a. Is there imminent risk of harm to the child or others requiring immediate attention? (If so, parent/guardian will be referred to a local emergency room.)
b. Does the child/youth reside in the CSA locality? (If not, the CSA Coordinator will direct the parent/guardian to the CSA office in the locality in which they reside.)
c. Does the child/youth appear to meet CSA eligibility criteria?
d. Is the child/youth already involved with a public child-serving agency? (If the youth is already engaged with an agency, that agency will be notified and will serve as the CSA case manager.) 
e. Can the child/youth be referred to a public child-serving agency based on appropriateness of the “routine scope of duties” of a public child-serving agency?
f. What resources does the family have? (private insurance, Medicaid, etc.)
g. If the child/youth has Medicaid, can the child/youth be referred to the CSB for Medicaid funded case management services?
h. Are there other community resources available that the family can be linked to in an effort to meet identified needs?

3. If based on the triage information it is determined that the child/youth is already engaged with a public child serving agency or is appropriate to be linked to a public child-serving agency, the CSA Coordinator will provide the parent/guardian with the contact information for the identified public agency to begin the referral process. If the parent would like to sign a CSA Consent to Exchange Information form, the CSA Coordinator will also advise the public agency of the parent/guardian’s request to access the FAP Team and provide the agency with the parent/guardian’s name and contact information. 
4. If the CSA Coordinator determines that the case may be appropriate for CSA-funded case support, the CSA Coordinator will have the parent sign a CSA Consent to Exchange Information form and forward it to the appropriate contact. If more than one public child- serving agency provides case support as a service, the CSA Coordinator will provide the names of each agency and ask the parent/guardian to determine which agency they would like to be referred to. In making a referral the CSA Coordinator will provide the parent/guardian’s name, contact information, and a brief summary of the reason for referral. 

5. Once the referral is received, the Case Support Coordinator may initiate a call to the parent/guardian to initiate the CSA referral process. The CSA Coordinator shall be notified if contact with the parent/guardian is not successful within 15 days of the initial case support referral.  

6. If the Case Support Coordinator requests a FAPT meeting, the assigned Case Support Coordinator will assume the CSA case manager role. The assigned case support worker will follow local procedures for making a referral to FAPT, including completion of all FAPT referral and presentation paperwork. Case support is considered a CSA funded service and should be approved during a FAPT meeting. The service is not subject to backdating and will be effective from the date approved by the FAPT, which follows CPMT approval of the expenditure.

7. When case support is approved by CSA, it will be reimbursed on a monthly basis, as long as case support activity occurs during the month. This mirrors DMAS practice related to case management. CSA funding for case support will be requested at the rate established by the providing agency in accordance with the contract rate as submitted to the CSA office for the current contract year. Generalized case support activities are listed in the state-endorsed service definitions. Each agency providing case support will have an established program description to include any agency-specific responsibilities of the case support service. 
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