				Level 2 Special Needs Continuum Services
Youth Development Center (YDC) Step-Down Services

A.	Admission/Clinical Criteria
	Youth eligible for this level program shall meet the following criteria:
1. Youth (ages 16 up to 19) transitioning from a YDC after having received treatment and served their sentence in accordance with the court’s directive.  Such youth may have a need for continued treatment and support as they are prepared for full community integration.     
2. Youth (ages 16 up to 19) in detention on a case-by-case determination based on bed availability, identified treatment needs and who cannot be served by other private provider agencies due to milieu safety concerns.
3. Youth with a history of major impairment in several areas.  These may include work, school, family relations, judgment, thinking or mood.  They have a moderate to high risk for instability in behavior.  The youth’s impairment prevents regular utilization of outpatient treatment but the structure and intensity of treatment in residential care is not required.  
4. Youth with a history of multiple felony charges and/or a history with a multitude of the following behaviors:  aggression, intense gang affiliation, moderate to serious sex offences or described as having conduct or defiant behavioral needs.
5. Youth presenting with a high risk for elopement, instability in behavior and mental health status or occasionally experience acute episodes.  These youth may also experience persistent maladjustment of peer and other social relationships or other influencing systems, which interfere with learning and social environments.
6. No youth shall be refused admittance into the program given there is available capacity or it is determined by DCS that his/her treatment needs are best served elsewhere.
7. Level II Continuum of care and Level II Group Care admission/clinical criteria also applies to this population of children and youth.
B.	Personnel:
1. Personnel guidelines as defined in Section 3, Congregate Care, Level II Group Care in the Provider Policy Manual (PPM).  These guidelines are located on the following website: http://www.tn.gov/youth/providers/policies/S3_CongregateCare.pdf.
2. Level II Continuum of care and Level II Group Care Admission/clinical criteria also applies to this population of children and youth.
C.		Assessment Requirements:
		1.  The Group Care Facility shall comply with the Level II Group Care assessment requirements.
D.		The Group Care Facility shall meet the following requirements:
1. The facility will be licensed as a Department of Children's Services (DCS) Residential Child Care Agency or a Child Placing Agency if serving a population of more than twelve (12) youth.  It will be licensed as a DCS Group Care Facility or Child Placing Agency if serving six (6) to twelve (12) or fewer youth.
2. The facility must be a Level II Group Care Facility designed to meet the unique needs of older Juvenile Justice (JJ) youth (ages 16 up to 19) transitioning from a Youth Development Center (YDC) as they mature into adulthood or cannot be served by other private provider agencies due to milieu safety concerns.    
3. This level of service can be used on a case-by-case determination for older Juvenile Justice (JJ) youth (ages 16 up to 19) in detention based on bed availability, identified treatment needs and who cannot be served by other private provider agencies due to milieu safety concerns.
4. The Group Care Facility is designed for youth in need of 24-hour awake staff monitoring and integrated planning addressing behavioral, emotional, social, independent living or family problems.  These youth may also be in need of progression reintegration into family and/or community living.
E.  	Evidence-Based Programs:
1. Acknowledges passage of a law, codified in TCA Section 37-5-121, that prohibits the Department of Children’s Services from expending state funds on any juvenile justice program or program, related to the prevention, treatment or care of delinquent juveniles, including any service model or delivery system in any form or by any name, unless the program is evidence-based.
2. Evidence-based means a program or practice that is governed by a program manual or protocol that specifies the nature, quality and amount of service that constitutes the program.  It must employ scientific research using methods that meet high scientific standards for evaluating the effects of such programs must have demonstrated that the program improves client outcomes central to the purpose of the program with two (2) or more separate client samples. 
F.  	Service Components within the Per Diem for Clinical Services:
1. The expense of clinical services considered medically necessary is not included in the per diem payment.  All medically necessary medical, behavioral and dental screenings and follow-up services are to be accessed within the community and arranged through TennCare and private insurance.  However, included within the per diem is:
a. Coordination, accessing and arrangement of health (medical and behavioral) services;
b. Early Periodic Screening Diagnosis and Treatment (EPSDT) and EPSDT Dental screenings must be arranged and accessed according to DCS policy (20.7; 20.12:  http://www.tn.gov/youth/dcsguide/policies.htm);  and,
c. Agencies shall provide communication of all required and received health services to the DCS Regional Services and Appeals Tracking (SAT) Coordinator by submission of the Health Services Confirmation and Follow-up Notification, CS-0689.
G. 	Individualized Treatment Plan:  
		A formalized comprehensive treatment plan must be completed within 30 days.  The contractor shall follow their licensing and/or accreditation standards for developing a treatment plan within the required number of days.  
1. The formalized comprehensive treatment plan must incorporate a comprehensive assessment of the youth through EPSDT screening and recommended follow-up services, updated Family Functional Assessment, updated Child Adolescent Needs and Strengths (CANS), Youth Level of Service (YLS), academic history and any psycho-educational, psychiatric, psychological and/or psychosexual assessments as indicated.
2. The specific assessment requirements include:
a. assessments of current functioning, and a history in the following areas:
· Community living skills;
· Living skills appropriate to age;
· Emotional, psychological health; and,
· Education level (including educational history).
b. basic medical history and information;
c. a six (6) month history of prescribed medication(s) as well as any frequently used over-the counter medication;
d. alcohol and/or drug use both current and historical;
e. Mental Health and Alcohol and Drug Treatment history; and,
f. Assessment of the youth’s current education needs and eligibility for rules, regulations        and minimum standards.
3. The treatment planning process must include the family (unless otherwise contraindicated within the Child and Family Team Meeting [CFTM]) and youth as per the CFTM-type model for collaborative planning.  This must be completed within 30 days.
4. The youth’s treatment plan will include individualized strengths-based family integration/reintegration plans.  It will also include guidelines for family participation while the youth is at the Group Care Facility.  The guidelines will contain frequency of family visits, whether visits are supervised, location of visits and whether the family visits are contraindicated.  The agency will work with the Group Care Facility to address transportation and communication barriers.   Family counseling/therapy, therapeutic support and family visits shall not be contingent on the youth’s behavior.
5. The treatment plan will also include all goals for independent living, educational issues, mental health needs (including therapy and psychiatric medications), substance use issues, physical/medical concerns and family participation in treatment.    
6. The individual treatment plan should consider discharge goals and an estimated length of stay, as well as the prospective need for, and duration of, any in-home services.  Discharge planning should begin at admission and be an ongoing process.
7. The treatment plan will be updated at least quarterly.
H. 	Therapeutic Support Services:
1. Coordination of medically necessary medical and behavioral services.  This is to include individual, group and/or family counseling/therapy by an appropriately licensed, approved or credentialed provider as clinically indicated.  This may also include specialized therapy for sexually reactive behaviors and alcohol and drug abuse.  The requirements are as follows:
Services provided under the terms of this contract shall be performed by qualified personnel approved in the State of Tennessee to provide such services by virtue of their certification, licensure or registration.  These professionals include:

a. Qualified Mental Health Professionals, with at least a Master’s degree, possessing a license issued by the State as required for the following professionals: Psychiatrist, (a physician with expertise in psychiatry) as determined by training, education, or experience; Psychologist with health service provider (HSP) designation; Senior Psychological Examiner (SPE); 
b. Social Worker who is certified or licensed (LCSW); Licensed Professional Counselor (LPC) with Mental Health Service Provider Designation; 
c. Licensed Marital and Family Therapist (LMFT), or: by trained and qualified Master's level Mental Health Professionals who receive ongoing clinical supervision from a Licensed or Certified Qualified Mental Health Professional, or: by students who are matriculated in at least a Masters level mental health training program and are registered for practicum or internship placement and have appropriate and ongoing clinical supervision from a Licensed or Certified Qualified Mental Health Professional.  
2. Structured individual or group therapeutic support activities and/or process groups, including the development of resiliency for emotional and behavior conditions;
3. Alcohol and drug awareness education;
4. Individual, group and/or family therapeutic support provided by trained and supervised staff;
5. Case management and coordination, including support of the DCS Permanency Plan and participation in the Child and Family Team;
6. Retention of the maximum feasible family involvement in the decision-making and maintenance of contact between the family and youth (unless contradicted by the CFTM);
7. Recreational programming:  The program must ensure that opportunities are provided for recreational and community service activities.  These activities, when possible and within reason, must be appropriate and adapted to the youth’s needs and strengths;
8. Independent Living (IL) training and skills building as well as coordination with DCS on independent post custody services;
9. Educational liaison to interact with the youth’s educational needs and individualized education plan.
10. In home services upon determination by the CFTM following the standards of the PPM Sections 4 and 7 http://www.tn.gov/youth/providers/prov_policies.htm#ppm .
I. 	Independent Living (IL): 
1. The youth’s treatment record contains the most current version of the Ansell-Casey Life Skills Assessment;
2. The youth’s treatment plan clearly incorporates the youth’s IL indicators, concerns, outcomes and action steps.  IL Indicators include:
a. IL Communication Skills
b. IL Education
c. IL Employment
d. IL Finances
e. IL Health
f. IL Housing
g. IL Life Skills (required for youth 16 to age 19)
h. IL Social Skills (required for youth 16 to age 19)
i. IL Transportation
3. The youth’s treatment plan documents the implementation of services to address the youth’s IL indicators, concerns, outcomes and action steps.  Such services could include:
a. Budgeting;
b. Building Credit;
c. Consumer Competence;
d. Nutrition and food preparation;
a. Stress management and coping;
b. Time management;
c. Interpersonal relationships and communication;
d. Problem-solving and decision-making;
e. Hygiene, self-care and personal safety;
4. Exercising legal rights and responsibilities, such as voting, legal representation, self-advocacy, youth rights;
5. Education on housing issues, to include locating safe and affordable housing options, tenants rights and responsibilities, housing assistance;
6. Instruction on education issues, to include assistance with developing an appropriate education plan, completing secondary education and accessing resources for post-secondary educational institutions or vocational/technical programs;
7. Instruction on obtaining and maintaining employment to include the development of good work habits and skills, self-confidence and presentation skills, resume writing, completion of job application, job seeking skills and the use of local employment assistance and placement programs;
8. The youth’s treatment plan includes IL updates as needed.
9. If the youth is 18 years of age or older, the treatment record demonstrates acknowledgement of and progress toward, all applicable items identified on the Transition Plan, which include:
a. Housing
b. Job Skills
c. Education/Financial Aid
d. Managing Health Issues
e. State-Issued Identification
f. Access to Benefits
g. Identified Mentor/Support Person
h. Receipt of Essential Documents
i. Immigration Status (if applicable)
j. Referral to Tennessee Department of Mental Health (TDMH) or Tennessee Department of Intellectual and Developmental Disabilities (DIDD) (if applicable)
k. Parenting Plan for child (if applicable)
10. The youth’s treatment plan includes Transition Plan updates as needed.
J. 	Education:
1. Youth in this program may attend public school; however, programs must have access to an approved non-public school site if students are unable to attend public school.  (See DCS Policy 21.20 Non-Traditional Educational Settings http://www.tn.gov/youth/dcsguide/policies.htm).
2. Youth may attend post-secondary education institutions or job training programs as deemed appropriate.
3. Eligible youth may attend GED preparation courses if an Eligibility for Adult Education form is completed and approved prior to admission, and if an appropriate GED preparation program has been identified. 
4. Providers should meet all criteria outlined in the PPM Section 9, Attachment 9, titled Education Standards for DCS Providers:  http://www.tn.gov/youth/providers/policies/S9_Attachments.pdf
K. 	Monitoring Progress
1. The agency will monitor progress and will submit monthly summaries to DCS SAT Coordinators.
L. 	Utilization Review
1. The agency will meet the Core Standards in Section One of the PPM:  http://www.tn.gov/youth/providers/policies/S1_CoreStandards.pdf.
2. The agency will participate in DCS Utilization Review which usually occurs at thirty (30) day intervals.
M. 	Discharge Criteria
1. The youth will be discharged from the group care facility according to the decision of the CFTM and using CFTM protocol.


