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Background

During the 1950’s and 60’s there was a national mental health movement to address individuals’ needs within the community. The National Community Mental Health Center Act was passed and Missouri, as part of this movement, developed the first community mental health center west of the Mississippi.  At this time the Department of Mental Health (DMH) elected to also reintegrate individuals with severe and persistent mental illness (SMI) back into the community so created a state-operated program to coordinate the purchase of residential services in nursing and boarding homes for former state hospital clients and later in the 1970’s this expanded to include clients placed in their own apartments
The department continued to build its community mental health system in the 70s and 80s through the creation of local service areas.  The state was divided into twenty-five (25) areas, each with a Community Mental Health Center serving as the DMH Administrative Agent for that area.  Each Administrative Agent was responsible for outpatient services for individuals with mental illness within the community, and those DMH clients returning to the community from a hospital stay.  With the introduction of the Comprehensive Psychosocial Rehabilitation Program (CPR) for adults in the late 1980s, the community-based service array expanded from counseling and medication management to include community support options outside of a clinic setting.  Serving children was at the option of the Administrative Agent until the late 80s and if children were served, the only option was outpatient counseling.  While the community service system was expanding, the DMH operated placement program was also expanded into the Community Placement Programs (CPPs) in each of five regions of Missouri.  CPPs also placed children in residential settings as necessitated by their illness and provided transition services and supports back into the community following placement.  Throughout this time, children received DMH mental health services in one of three ways: outpatient through the contracted Administrative Agent; inpatient through a state-operated or DMH contracted hospital; and residential placement through one of the DMH CPPs.  
The early1990’s saw the Administrative Agents delivering a wide range of community-based services within their assigned geographic service areas.  The department designated children with SED as one of their priority populations and for the first time targeted case management was available for children and their families.  Families First, an in-home intensive intervention for children at risk of out-of-home placement was also implemented statewide.  In 1992, the CPPs became Supportive Community Living Programs (SCLPs) in order to reflect an active follow-up role upon an individual’s entry into a community setting.  In the mid 90s DMH developed the policy of “decentralizing” the management of the system to reduce the issues of access and continuity and provide for one seamless array of services under the management of a single entity, the Administrative Agent.  Decentralization was piloted in the Southwest area and St. Louis Metro service area and in 2004, the DMH implemented decentralization statewide.  As a result, the clinical functions of SCLP have been transferred to the Administrative Agents.  Within the children’s system, Administrative Agents now have the management across the full array of community-based and residential services.  
Introduction
In order to further efforts toward development of a comprehensive, accessible, family focused and community-based system of mental health care, the DMH is moving the Children and Youth Supported Community Living responsibilities to its Administrative Agent/Affiliates.  This manual has been prepared to assist children’s staff within the Administrative Agents to assume clinical responsibilities for the placement of children and youth out of their own homes when determined to be necessary.  Outcomes anticipated by including placement responsibilities within the community-based system includes a reduction in long term residential placements and increased local level decision making and management of resources.  Responsibilities will be carried out in accordance with the following DMH vision, values and mission:
DMH Vision:  
Lives without Limitation
DMH Goal:

Every child who needs mental health services will receive them.
DMH Values: 
The comprehensive children’s mental health system shall be:

· Child centered, family focused, strength-based, and family driven;
· The needs of the child and family dictate the types and mix of services provided; and 
· Families shall be included as full participants in all aspects of the planning and delivery of services.

Mission  
In a comprehensive children’s mental health system, the system includes many placement options among a full array of services.  DMH, staff and providers will seek community-based placement opportunities that will allow children to remain connected to their families and communities and if placed out of the community, will provide for community reintegration as soon as clinically indicated.
Functions assumed by the Administrative Agent
Clinical: including determination of placement need, eligibility matching of child/youth with appropriate available program, monitor quality of care and clinical over sight, participate in monthly facility treatment meetings, and discharge planning

Administrative: financial eligibility, placement packet preparation.
Coordination between family, facility and other agencies (school)
Functions retained by DMH staff
Fiscal: process placement payment and personal spending accounts.
Service monitoring: investigations of complaints and abuse/neglect allegations.

Administrative: including contract compliance and management, base rate adjustment, new facility/program recruitment, and budget oversight.

Placement Process Flow Chart













Administrative Agent Placement Protocol Guide-at-a-Glance
	Function
	Guiding Document
	Form

	1.  Access Mental Health System
	Code of State Regulations (9CSR50-2)
	· Face Sheet/intake admission form (individual Administrative Agent form)
· Standard Means Test (DMH 69)

	· Intake & Assessment:  for any child entering system, including children referred solely for placement.   Referral can be initiated by family, guardian, DMH inpatient facility or other agency. 

· Determine financial eligibility.  Essential for family’s participation in cost of care determination and SMT Waiver
	
	

	· Targeted Case Manager/CPR Worker assigned, per agency procedures and begins to coordinate with family/guardian, other agencies as identified.
	TCM & CPR Manuals
	

	2.  Individualized Service & Support Plan 
	TCM & CPR Manuals
	Individual Treatment Plan

	· TCM/CPR & family/guardian develop ISP that:

· identifies strengths & needs of child/family

· identifies goals & objectives, including necessary level of care.

· is reviewed as needed (minimum every 90 days) 
	
	

	3.  When Placement Is Needed
	
	

	· Identify specific treatment needs placement will address and goals to be achieved, including plan for return to less restrictive environment.
	
	

	· Interview & select appropriate provider

· Check with SCL to determine contract.
· Coordinate selection with family & placement provider, including pre-placement visit.
· Placement packet completed
	
	Notice of Privacy/Application of Services/Consent and Agreement for Supported Community Living Services (DMH 9716)

	· Placement provider selected
	
	

	· Notify SCL of placement
	
	Notification of Change Report  

	4.  During Placement
	Report of Unusual Events (9 CSR 105.205)
	iiT’s form (DMH-9719 A)

	· TCM/CPR provides quality of care monitoring, 
	
	

	· TCM/CPR participates in monthly treatment meetings 
	
	

	· Ensure other needed services/supports are provided including: medical, outpatient treatment, clothing, personal items per personal spending guidelines, transportation, etc
	
	

	· If hospitalization or another residential placement is necessary, TCM/CPR arranges through agencies normal procedures if inpatient or repeats placement protocols for residential.  Notify SCL of status change.
	
	Notification of Change Report

	· TCM/CPR coordinates identified home & community activities necessary during placement and for child/youth’s return.
	
	

	5.  Discharge from Placement
	
	

	· Facilitate & coordinate discharge plan & return back into the community

· Coordinate with family & community agencies 
	
	

	· Notify SCL of Discharge
	
	Notification of Change Report

	6. Revise Individual Treatment Plan
	
	


Referral & Placement of a Child/Youth to Out of Home Care
Required Administrative Agent Referral Packet Checklist
This placement packet is kept in the Administrative Agent Clinical Record for SCL monitoring.  Copies are made and sent as the facility placement referral packet. 

· Community Placement Application Form for Minors ( DMH 8311)
(proposed CSR Rule to eliminate by 6/1/06) 

· Evaluation noting diagnosis, IQ Testing, current level of functioning, recommended level of care, including a psychosocial history within the past six (6) months performed by a DMH/CPS or Administrative Agent qualified mental health professional.

· Educational evaluation and school records including cumulative record, diagnostic summary and Individualized Education Plan (IEP).

· Immunization Record

· Physical examination within the past six (6) months, laboratory rests and X-rays as ordered by a physician

· Document of legal guardianship or copy of Birth Certificate, Divorce Decree or Court Order verifying custody.

Required Supported Community Living Packet Checklist
This packet is faxed to the SCL Youth Coordinator to enact placement payment.
· Notice of Privacy &  Practices Acknowledgement/Application for Supported Community Living Services       (this is a combined form)
· Consent and Agreement for Supported Community Living Services:  Children and Youth – DMH 9716
· Administrative Agent completed Intake/Admission Form or Face Sheet

· Completed and Scored Standard Means Financial Questionnaire

· Completed Notice of Cost

· Completed Notification of Change Report 
Sample Forms
· Community Placement Application Form for Minors ( DMH 8311)
Proposed to be eliminated by passing of new CSR Rule

· Notice of Privacy Practices Acknowledgement/Application for Supported Community Living Services 

This is a combined form
· Consent and Agreement for Supported Community Living Services: Children and Youth  (DMH 9716)
· Standard Means Financial Questionnaire

· Notice of Cost

· Notification of Change Report

Out of Region Placements

Out of Region Placements refer to youth who are placed by an Administrative Agent into an out-of-home setting outside of the Administrative Agent’s service area.   Such placements require the Administrative Agent TCM/CPR Community Support Worker in the domicile area to ensure youth are properly monitored for appropriate clinical care and that necessary discharge planning occurs.  Unless otherwise designated, the domicile service area is defined as the service area in which the youth’s legal guardian resides, or if under jurisdiction of a juvenile court, the service area which includes the juvenile court that has assumed jurisdiction of the youth.   Funding for out of region placements is the responsibility of the domicile Administrative Agent. 
Out of Region Placements into Contracted Facilities:  
1. Referrals to out of home placement facilities, statewide, shall be made directly by the domicile Administrative Agent.
2. The Administrative Agent referral packet shall be forwarded to the placement facilities of interest.  The out of region SCL Youth Coordinator can be contacted by the Administrative Agent for assistance in locating appropriate placement resources within that region.
3. Once placed, the out of the region SCL Youth Coordinator shall monitor the youth’s placement for contract compliance or special needs designated by the domicile Administrative Agent or SCL Youth Coordinator.  The domicile Administrative Agent shall assign a TCM/CPR Community Support Worker to monitor client care, participate in monthly treatment team meetings, reviewing assessment and evaluation information, progress reports, and discharge planning with continuity of services for placement back into the domicile region.

Out of Region Placements in State-operated CPS Facilities

1. Referrals to state-operated CPS facilities shall be made directly by the domicile Administrative Agent.

2. Administrative Agents shall inform the domicile SCL Youth Coordinator when referrals are made to CPS facilities and upon acceptance into such facilities.

3. Upon placement into the CPS facility, the domicile SCL Youth Coordinator shall notify the SCL Youth Coordinator in the region in which the facility is located.  The domicile Administrative Agent shall monitor the youth’s clinical care by participating in monthly treatment team meetings, receiving assessment and evaluation information, progress reports, discharge planning and assuring the continuity of services once placed back into the domicile region.
Uses of Personal Spending Funds for Children and Youth Placed Out-Of Home Guidelines

This guideline clarifies the uses of Personal Spending Funds during out of home placement.  Uses outside of this guideline will require written approval from the respective Children’s Area Director. 

· A minimum of $30.00 or maximum of $55.00 must be contracted for each child in out of home placement, i.e.; residential, treatment family home.  
· Monitoring by the SCL Youth Coordinator will be conducted for each child placed by the Administrative Agent.  Monitoring will consist of a review of the facility’s ledgers, receipts, types of expenditures, and monthly balances.

· Purchases over $100.00 require written approval from the SCL Youth Coordinator.

· Individual child personal spending funds shall not be commingled with any other child’s funds or facility/home operating funds per DMH Master Agreement Contract.

· Individual child personal spending funds may be used for the following purposes if other funds/resources are not available:

School supplies

School activities and field trips

Personal classes; music (guitar, piano, etc.) karate, gymnastics, YMCA, etc.    clothing

Allowance; daily, weekly, monthly, etc.

Independent budget skills building; this must be documented on the child’s ITP as an intervention or objective.  Funds cannot be placed in an interest accruing account. 

Recreational funds for outings

Equipment for school athletics; football, basketball, baseball, track, supplies, etc.

School class projects; shop, home economics, etc.

Facility/home property damage reimbursement; this must be documented on the child’s ITP as a therapeutic intervention to a goal with the amount of reimbursement designated.

Personal gifts for friends and/or family members; Christmas, birthdays, special events.

Personal uses such as hair cuts, perms, special requested clothing and/or hygiene items.

· Personal Spending Funds under utilized upon the child’s discharge shall be recovered by the SCL Youth Coordinator on the DMH/57 payment contract.  These funds shall be returned to the Administrative Agent of placement origin SCL/T2 Allocation for further treatment service use.
SCL office is responsible for providing training to out of home placement providers and ensuring contract compliance.  In addition, SCL staff will provide each contracted out of home placement provider with a Master Agreement Contract regarding the use of Personal Spending Funds.  The SCL Youth Coordinator is responsible for fiscal monitoring of Personal Spending Fund accounts to ensure funds are utilized in support of  the child and in accordance with the ITP.  A sample facility notification letter is provided.   

 
Administrative Agent Clinical/Service Responsibilities
Case Management functions for out of home placement 
· Complete Administrative Agent placement referral packet and SCL placement referral packet.

· Assure the youth’s parent and family are advised of all appropriate services and placement resources so given the opportunity for fully informed parental consent.

· Assure the youth’s parent and family have opportunity to interview and tour out of home placement facility options.

· Complete and maintain Individual Treatment Plan according to certification standards that identifies goals and objectives, including level of care and specific treatment needs to be addressed as part of placement. To be reviewed every thirty (30) days.
· Document youth status monthly.

· Document services provided for client.

· Communicate with family, guardian, court, and other agencies involved in client’s care.

· Arrange for necessary clothing, personal items, transportation according to the Personal Spending Guidelines.
· Arrange for other needed services such as medical care, outpatient psychiatric care, etc.

· Arrange for hospitalizations when needed.  The contract residential placement provider may assist.

· Compile and send to receiving hospital relevant information not otherwise available to them.

· Complete Notification of Change Report and fax to SCL within five business days.  If placement funding is being cancelled, indicate the appropriate action on a Notification of Change Report.

· Arrange for transfers to new out-of-home placements when needed.
· Assigned worker may contact SCL Youth Coordinator for consultation and technical assistance.
· Youth may be transferred to any SCL contracted facility with two provisions:  the receiving facility must not have a hold on placements and TCM/CSW follow up must continue without a break in service delivery.  The SCL Youth Coordinator is available to assist in identifying placement options.  
· Provide thorough referral information to prospective facilities.

· Maintain communication with facilities regarding the referral.

· Assist with pre-placement visits.

· When a facility has been identified complete and submit the Notification of Change Report including the name of the new facility and date of transfer to SCL within five business days.  SCL will send a Placement Approval Letter to the out of home provider.

· In the event of client incident, injury or death while in an out of home placement:
· Ensure facility/placement provider completes an Incident and Investigation Tracking System – Report Form (DMH-9717A) and submit to the Regional Supported Community Living Office.    
Clinical Monitoring 
· Participate and facilitate treatment planning, treatment reviews and discharge planning.
· Assure parent and family notification and participation in these processes listed above.
· Children and youth to have case manager contact and client monitoring on a monthly basis; ensuring that children in out of home placement are healthy, safe and progressing in treatment.
· Report any facility issues and concerns to the Regional SCL Youth Coordinator.
· Ensure that the necessary community and family-based goals are met, as identified in ITP, to facilitate return to less restrictive environment.
· Ensure personal spending is consistent with client needs as identified on ITP.
· Ensure discharge planning occurs from time of admission, the discharge plan has clear objectives consistent with the overall goals identified in the ITP, and necessary coordination and linkages with appropriate family and agencies in community is documented. 
Discharge from placement planning

· Complete Notification of Change Report and send to SCL within five business days.
Programmatic Function
· Compile & maintain placement waiting list as needed.  Send copy to SCL Youth Coordinator – while on waiting list child still has ITP and offered alternative clinically appropriate services
· Recruit new/perspective providers in partnership with SCL staff

· Maintain list of contracted providers in area – connect with statewide list
Notifications to Administrative Agent and SCL by Out of Home Placement Providers:

Reporting of Unusual Events (9 CSR 10-5.205)
The DMH contract with out of home placement providers (residential care facilities, treatment foster homes, group homes) requires the reporting of incidents or complaints of abuse, neglect, and misuse of funds/property of DMH clients in any residential facility or treatment program that is licensed, certified, or funded by DMH.  The provider is responsible for reporting each incident or complaint by completion of an incident and investigation Tracking System – Report Form (DMH 9717A) by faxing to the appropriate Administrative Agent by the first business day following the event.  The Administrative Agent is then responsible to:
· Review/complete iiTs form

· Follow up with provider to gather facts and outcome of incident/complaint
· Distribute to the Regional SCL Director’s office according to iits policy.
· Community Services Operations will determine needed follow up or investigation.
The specific client events that must be reported are below:
A. The residential provider is responsible for notifying the Administrative Agents which, in turn, is responsible for notifying SCL for the following events:
1. Hospitalization of a client placed in a residential program supported by DMH funds.

2. Any time a client becomes seriously ill or shows deterioration in her or his psychiatric condition.

3. Any change in a client’s financial resources

B. The residential provider is responsible for notifying both the Administrative Agent and SCL for the following events:

1. Any time there is an allegation or suspicion of client abuse, neglect, or a violation of client’s rights;

2. Any time a client leaves the facility without permission or cannot be found;

3. Any injury of a client;

4. Death of a client; and,

5. Fires in any client residence, including suspected arson by clients.

C. The residential provider is responsible for providing the client/guardian with the telephone 
number of the DMH Office of Consumer Affairs to use for expressing a serious complaint.

The residential providers should note any such complaint in a separate record.  
Children’s Regional Supported Community Living Youth Coordinator Responsibilities and Duties:
· Process completed SCL referral packet and financial forms for placement payment in the DMH 57 system/AS 400 system/CIMOR 
· Develop a region wide waiting list for residential referrals as needed and apprise the Administrative Agent of upcoming facility vacancies as notified

· In conjunction with the Children and Youth Area Director and regional Administrative Agents, issue Supported Community Living Placement contracts for children and youth placement services
· Monitor facility and out of home placement contract compliance and personal spending funds on a quarterly basis.  SCL maintains only financial files for SCL children and youth and tracks financial information, psychiatric and medical admissions and other youth out of facility events (detention, home visits, extended leave, etc).  There is no need to report ongoing clinical information to the SCL office.  SCL staff are available for consultation concerning youth or facility concerns

· Provide technical assistance and training regarding Children’s Regional Supported Community Living services, issues and client specific concerns as requested by the Administrative Agent

· Develop and implement a reporting mechanism of placement allocation for each Administrative Agent to be sent on a monthly basis for review.  This funding report will include:

A. Admission/discharge dates per placement child per Administrative Agent

B. Placement facility/location of each child

C. Monthly encumbrance per child

D. Monthly expenditure per child

E. Annual allocation amount

F. Total monthly expenditure

G. Remaining allocation

H. Warnings of over-utilization by stating monthly expenditure amounts

· Assure each Administrative Agent Children’s Director receives their agency SCL expenditure report on a monthly basis.
 Regional/Statewide Information

· Regional/Statewide Listing of Area Directors and Supported Community Living Youth Coordinators
· Administrative Agent Statewide Listing of Children and Youth Directors and Designees

· Regional/Statewide Listing of CPS/SCL Contracted Out of Home Placement Providers
· Regional/Statewide Listing of CPS State Operated Youth Residential Facilities

Appendix  

A. CSR Rule 50-2.010  (current)

B. CSR Rule 50-2.010  (proposed)

C. SCL Master Agreement Contract
D. CPS Children & Youth Residential Home Type T Scope of Work

E. CPS Children & Youth Treatment Family Home/Home Type U Scope of Work

1.


Access Mental Health System 


Intake/assessment


Case Manager assigned








2.


Individualized Service & Support Plan Developed


Strengths & needs identified


Goals & Objectives identified





No





6.


Implement 


Individualized Service & Support Plan


Review & revise as needed


Case management


Plan for discharge from system





3.


Placement Needed


Identify placement needs & goals


Interview & select appropriate provider with parent/family


Coordinate  with family & provider including pre-placement visit 


Program selected & placement packet completed





Does plan identify a need for placement out of the home?





Yes





Notify SCL of placement 





4.


Facilitate Placement


TCM/CPR provides quality of care monitoring.


Participate in monthly treatment meetings


Coordinate identified home & community activities necessary for child/youth’s return





5.


Discharge from Placement


Facilitate and coordinate discharge back into the community.


Coordinate with family,  and agencies (school)


Reactivate & revise ISP





Notify SCL of discharge








