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SECTION II.  REQUIREMENTS FOR DCFS AND POS STAFF FOR INTERVENTION WITH CHILDREN WITH SEXUAL BEHAVIOR PROBLEMS

Section II describes the Department’s procedures and requirements for DCFS and POS staff in responding to sexual behavior problems by wards.  It outlines the roles and responsibilities of child welfare personnel in reporting sexual behavior problems, developing and implementing Supervision Plans, referring wards for treatment of the sexual behavior problems when needed, and ongoing monitoring of each child’s progress in treatment.  For purposes of this Section, the word “caseworker” includes both DCFS and Purchase of Service (POS) Caseworkers.

Section II focuses on these areas of child welfare practices:

A.
Identifying a Sexual Behavior Problem

B.
Reporting a Sexual Behavior Problem to SCR

C.
Safety and Well-Being

D.
Completion and Distribution of the Unusual Incident Report (UIR)

E.
Review of the Unusual Incident Report

F.
Reports that are Screened Out of Monitoring by the Sexual Abuse Program

G.
Reports that are Referred for a Behavioral Screening

H.
The Sexual Abuse Program Behavioral Screening

I.
Monitoring Children and Youth Who Have Sexual Behavior Problems

J.
Monitoring the Ward’s Treatment and Supervision Needs

K.
Discharge Planning

L.
Completion of Monitoring by the Sexual Abuse Program

The objectives of these Standards are to:

· Describe how wards with sexual behavior problems are identified;

· Establish the requirement to provide treatment and intervention consistent with the ward’s needs and;

· Define the roles and responsibilities of the Sexual Abuse Services Coordinator, the case worker, the casework supervisor, the caregiver, DCP, and treatment provider in assuring that the ward is provided with a level of supervision and care that protects the ward with sexual behavior problems and all others.

A.
IDENTIFYING A SEXUAL BEHAVIOR PROBLEM

1.
Defining a Behavior as a Problem

a.
Behaviors that are developmentally typical of children at various ages – like engaging in sex play or sexual activities with same age peers - cannot be defined as a problem behavior unless one of the criteria in Section I, Definition of A Sexual Behavior Problem is met.

b.
How can a child give consent?

In children who are too young both legally and developmentally, consent is based on:

1) There is a similar understanding of what is involved – no trickery, no misrepresentation, or confusion.

2) The children involved have a similar understanding of the standards of behavior in the family, the peer group, and the community.

3) There is a similar awareness of possible consequences – pain, punishment, stigma, and/or disease.

4) There is respect for agreement or disagreement without repercussions.

There can be compliance and cooperation without consent, as there often is in a sexual assault, which may involve force, threats, weapons or physical violence.

c.
Other criteria that may be used in evaluating whether a child’s sexual behavior is a problem are:



1)
Equality, or the balance of power

Equality assumes that the children involved are at approximately the same developmental level of functioning, usually near the same size and age.  Assigned roles may also be a more subtle indicator of balance, or the lack thereof, such as when one child is the babysitter.
2) Degree of coercion or pressure

The continuum of pressure described in the literature is:

· No pressure 

· Use of authority (manipulation, trickery, and peer pressure)

· Use of coercion, threats, and bribes

· Use of physical force, threat of harm, or violence

3)
“Privacy vs. secrecy” are accompanying indicators.

d.
Children’s developmental functioning is always a factor in identifying behavior as a problem.

1) A history of abuse and neglect further complicates defining problem behaviors since abuse and neglect often result in multiple behavioral, emotional, and psychological disorders, including developmental delays and learning problems.

2) Many children in the Department’s care have been exposed to violence and adult sexuality.

3)
In the absence of a holistic, developmental approach in examining children’s behaviors, they are likely to be misunderstood and wrongfully diagnosed as problematic.

4)
An isolated incident of sexual misbehavior may not be an indication that a child has a sexual behavior problem.

B.
REPORTING A SEXUAL BEHAVIOR PROBLEM TO SCR

1. DCFS and POS caseworkers are required to report sexual behavior problems to the Hotline at State Central Register (SCR) 1-800-25-ABUSE.

2.
In consultation with the casework supervisor, the caseworker contacts SCR to report a sexual behavior problem in a manner consistent with Procedures 331, using one of the following UIR codes:

a.
Sexually Aggressive Behavior by A Ward  (CO1)

Sexually aggressive behavior involves sexual behavior between two or more children that includes one or more of the children having “power” over the other child or children.  This power imbalance may be due to age, size, position (role), or physical and/or mental capacity. Sexual aggression involves sexual activities such as fondling, frottage (bumping, touching or rubbing against others for sexual satisfaction) and penetration.  These activities may or may not cause visible physical injury or emotional harm to others. Sexually aggressive behavior may include the use of bribery, trickery, coercion, force or weapons.

b.
Sexually Problematic Behavior By A Ward  (CO2)

Sexual behavior/misconduct that is not usual and expected which typically does not, but may involve sexual contact with others.  These behaviors include public masturbation, voyeurism, exhibitionism, etc.  Such behaviors violate societal norms for what is generally acceptable behavior and reflect an interruption of normal sexual development.

c.
Sexual Abuse of A Ward  (B01)
A parent or responsible caregiver, immediate family member, other person residing in the home, parent’s paramour, or other person responsible for the child’s welfare as defined by Department Rule 300 has sexually abused a child, for whom the Department is legally responsible.

d.
Sexual Assault of A Ward  (B03)

A child, for whom the Department is responsible, has been the victim of a forceful threat and use of force in submitting to (carrying out) a sexual act by a person who is not the child’s caregiver, immediate family member, other person residing in the home, parent’s paramour, or other persons responsible for the child’s welfare as defined by Department Rule 300.

3.
The worker’s report to SCR shall include the following information:

a. The specific details of the behavior prompting the report;

b. The physical context in which the behavior occurred, such as the time of day, location, etc.; and

c. The social context in which the behavior occurred, such as the names and ages of all parties involved in the incident and their relationship to each other, other activities that were happening when the behavior occurred, etc.

C.
SAFETY AND WELL-BEING
Safety and well-being are overarching goals of the Department. Workers, in consultation with their supervisors, are responsible for determining the immediate actions to be taken when a ward is reported to be engaging in sexually aggressive or problematic behavior.

1. The supervisor and worker shall assess any immediate safety concerns, identifying the actions that are necessary to minimize any risks.

2.
Any of the following factors may contribute to increased risks:

a. The ward resides in the same placement with younger children.

b. The ward resides with children and/or adults who are vulnerable due to limited physical, developmental and/or intellectual capacity, with other children known to be sexual abuse victims or with other children known to have sexual behavior problems.

c.
The caregiver is unable or unwilling to provide adequate supervision.
3.
The same risk factors listed above in Section II. C. 2. a. b. c. are assessed if a decision is made to move the ward with sexual behavior problems to a new placement.

4.
If there is a plan to change the ward’s placement, the worker must notify the Sexual Abuse Services Coordinator prior to making the change.

a.
The change in placement must be reviewed and approved in writing by the Sexual Abuse Services Coordinator.


b.
The written approval to change the ward’s placement is placed in the child welfare record with a copy forwarded to the Statewide Sexual Abuse Program Coordinator.

c. If, as a result of the incident reported in the UIR, it is necessary to change the ward’s placement immediately, the caseworker will notify the Sexual Abuse Services Coordinator of the change in placement within one working day.  Review and approval of the new placement by the Sexual Abuse Services Coordinator is required.

d.
The worker or supervisor must note on the CFS 906 the reason for the change in placement e.g. “The foster parent requested the ward’s immediate removal”.
D.
COMPLETION AND DISTRIBUTION OF THE UNUSUAL INCIDENT REPORT (UIR)

SCR staff is responsible for completing and distributing the Unusual Incident Report (CFS119) when a DCFS or POS worker or supervisor calls the hotline to report an incident of sexual misbehavior.

1.
If the report of sexual misconduct meets the criteria for a CANTS report, a copy of the CANTS 1 report shall be sent to the Sexual Abuse Program Coordinator and the Sexual Abuse Services Coordinator in the ward’s region.

a.
Allegations against Minors

When the alleged perpetrator is under the age of eighteen or is older than eighteen but has a developmental disability regardless of whether he/she is a ward of the Department, DCP shall notify the Sexual Abuse Services Coordinator and the Sexual Abuse Program Coordinator at the outset of an investigation of Allegations 19, 20, 21, or 22 or when these allegations are added to the original report.

b. Clinical Case Review Requirement for Indicating Minors
DCP shall notify the Sexual Abuse Services Coordinator and the Sexual Abuse Program Coordinator anytime there is an intent to indicate a minor under the age of eighteen or a youth who is older than eighteen but has a developmental disability.  A clinical case review conducted by staff of the Sexual Abuse Program must be completed prior to indicating a juvenile under the age of eighteen or older than eighteen if the alleged perpetrator has a developmental disability.

c.
Notification to the Sexual Abuse Program when a Juvenile is Indicated


When a minor under the age of eighteen or older than eighteen but has a developmental disability is indicated for Allegations 19, 20, 21 or 22, DCP must notify the Sexual Abuse Services Coordinator and the Sexual Abuse Program Coordinator within one working day of the indicated finding.

d.
Referral to Law Enforcement


If the reported incident constitutes a criminal act, the investigative worker shall refer the report to local law enforcement.

2. If the report of sexual misconduct does not meet the criteria for a CANTS report but constitutes a criminal act, SCR shall report the information to local law enforcement for investigation and referral for adult or juvenile prosecution or services through probation.

3.
If a report does not meet the criteria for investigation by Child Protection or referral to law enforcement, the Sexual Abuse Services Coordinator is responsible for reviewing the reported incident and determining whether a Behavioral Screening is needed to clarify or identify the ward’s service, treatment and supervision needs.

4.
UIRs will be routed electronically via E-mail to:

a. Chief of Specialty Services;

b.
The Supervisor of the unit servicing the case;

c.
The Sexual Abuse Services Coordinator in the ward’s region;

d.
The Regional Program Manager;

e.
Field Service Manager;

f.
The Regional Administrator;

g.
Assistant Regional Administrator;

h.
The Sexual Abuse Program Coordinator; and

i.
Agency Performance Team, if the ward is in a POS caseload.

5.
Sexual Abuse Program staff will notify the administrator of the residential facility in which the ward resides (if applicable) of the incident and of the Department’s requirements.

E.
REVIEW OF THE UNUSUAL INCIDENT REPORT

Within 24 hours (one working day) of receiving an Unusual Incident Report describing a sexual behavior problem, the Sexual Abuse Services Coordinator for the child’s region shall screen the report, including a review of the documentation of the ward’s behavior.

The Coordinator’s review of the reported incident will have one of the following outcomes:

· The child is screened out of monitoring by the Sexual Abuse Program; or

· The Sexual Abuse Services Coordinator schedules a Behavioral Screening.

1.
The Coordinator’s review requires contact, discussion and consultation with the worker and the supervisor.

2. The Field Services Manager, Regional Administrator, child’s caregiver, therapist, or others who have knowledge of the child and/or incident will be included in the review of the Unusual Incident Report.

3. The Sexual Abuse Services Coordinator will notify the worker of any child/youth who is identified as a victim of sexual abuse during the course of the UIR Review.  The Coordinator’s notification will include recommendations for treatment and services that are consistent with the ward’s developmental functioning.

F.
REPORTS THAT ARE SCREENED OUT OF MONITORING BY THE SEXUAL ABUSE PROGRAM

1.
When the Sexual Abuse Services Coordinator determines that the child does not have a sexual behavior problem, this determination shall be documented in Section I of the Summary of Review and Screening, the UIR Review. A copy of the document shall be sent to the child’s caseworker and to the Sexual Abuse Program Coordinator.

2.
When the caseworker for the child is notified that the findings of the UIR Review indicate that the child does not have sexual behavior problems, the worker shall notify the ward if twelve years old or older, the caregiver, the casework supervisor, and the treatment provider if there is one.

3.
The notice from the Sexual Abuse Services Coordinator shall be placed in the child or youth’s record.

G.
REPORTS THAT ARE REFERRED FOR A BEHAVIORAL SCREENING

If a sexual behavior problem is not screened out in the UIR Review, the Sexual Abuse Services Coordinator, along with the caseworker, conducts the Sexual Abuse Program’s Behavioral Screening to further evaluate the child’s treatment and service needs.

1.
The Behavioral Screening must be completed within fifteen days of receipt of the UIR.

a.
The person reporting the sexual behavior problem is required to attend this staffing.

b.
Others who may be included in the clinical staffing are the primary caregiver, casework supervisor, Clinical Coordinator, Field Services Manager, Assistant Regional Administrator, Regional Administrator, the child’s therapist if receiving treatment, and the probation officer, if one is assigned.
c.
Wards age twelve or older may participate when appropriate.

2.
Caseworkers are required to take the following immediate actions upon notification from the Sexual Abuse Services Coordinator that a Behavioral Screening will be conducted:

a.
Review the Unusual Incident Report with his/her Supervisor.

b.
Make a visit to the home the assure that the placement meets the needs of the ward and that there are no current safety issues including whether there are younger children in the home or members of the household who are vulnerable due to a physical, developmental, or intellectual handicap, a history of sexual victimization or a history of sexual behavior problems.

c.
Assess the capability of the caregiver to provide the level of supervision required.

d.
With the caregiver, develop a Supervision Plan within 24 hours of notification of the Behavioral Screening, submitting it the to the Sexual Abuse Services Coordinator for approval.

1)
The purpose of the Supervision Plan is to protect and support the child or youth who has sexual behavior problems and others until the Behavioral Screening clarifies the child’s need for clinical intervention, including increased supervision.

2)
The Supervision Plan shall be tailored to the child’s needs.

3)
Baby monitors, electronic alarms may not be used to provide children with supervision without the written approval of the Sexual Abuse Services Coordinator.

4)
The ward’s optional school or recreational activities shall be assessed to determine the appropriateness of continued participation until the Behavioral Screening is completed. Alternative allowable activities shall be listed on the Supervision Plan to provide the ward with adequate opportunities to socialize with others.

e.
Submit all of the information requested by the Sexual Abuse Services Coordinator within five working days of notification by the Coordinator that a Behavioral Screening will be conducted.

The information may include:

1)
Comprehensive Integrated Assessment/Social History.

2)
Supervision Plan.

3)
Psychological Reports, including level of functioning, if available. If unavailable, the Coordinator will determine whether a psychological evaluation is needed to conduct the Behavioral Screening.
4)
Psychosexual Assessment, if available.

5)
Service Plan (CFS 497).

6)
Any other assessment reports, including the Mental Health Assessment, if available.

7)
Most recent Therapy Report.

8)
Information about any medical conditions, including previous hospitalizations and all medications the child is taking.

9)
School Progress Reports / Evaluations.

10)
DCP Investigation Reports.

11)
Police Reports, Probation Reports, Victim Sensitive Interview.

f.
Notify others who will participate of the date, time, and place of the staffing.  (See Section II. G.1. a. b. c. Page 13 for a complete listing of participants).

H.
THE SEXUAL ABUSE PROGRAM’S BEHAVIORAL SCREENING

The purpose of the Behavioral Screening is to document the details of the incident reported, to gather additional relevant information about the child including whether there is a history of victimization, and to examine all aspects of the child’s functioning and his/her clinical or service needs. and The Sexual Abuse Program’s Behavioral Screening shall result in one of two outcomes:

· The ward does not require specialized intervention, treatment, supervision or monitoring for a sexual behavior problem; or

· The ward requires specialized intervention, treatment and supervision for a sexual behavior problem.

In either case, at the conclusion of the Behavioral Screening, the Sexual Abuse Services Coordinator will develop recommendations regarding any clinical or service needs identified during the screening, including those that are not related to a sexual behavior problem. The Sexual Abuse Services Coordinator’s written recommendations are sent to the ward’s caseworker and placed in the ward’s record.

The Sexual Abuse Services Coordinator will also notify the caseworker of any child/youth who is determined to be a victim of sexual abuse during the course of the Behavioral Screening.  Any recommendations for treatment and services will be consistent with the ward’s developmental functioning.

1.
Requirements when a Sexual Behavior Problem is Screened Out

a.
The Sexual Abuse Services Coordinator shall:

1)
Document this finding on the Behavioral Screening Summary.

2)
Send a copy of the Behavioral Screening Summary to the child’s caseworker and the Sexual Abuse Program Coordinator.



b.
It is the caseworker’s responsibility to:

1)
Notify the casework supervisor, the child’s caregiver, ward if twelve years old or older and the treatment provider of the outcome of the staffing.

2)
Inform the casework supervisor, the child’s caregiver and the treatment provider that the Supervision Plan for sexual behavior problems is discontinued.

3)
Follow through on any recommendations developed by the screening team such as developing a viable permanency goal, arranging sibling visitation, or obtaining an evaluation of any unmet clinical need identified in the Behavioral Screening.

4)
Place a copy of the Screening Summary in the child welfare file.

2.
Requirements When a Ward Requires Specialized Intervention and Treatment for a Sexual Behavior Problem.

This part of the Behavioral Screening focuses on identification of the ward’s treatment and service needs. Principal areas to be addressed by participants in the Sexual Abuse Behavioral Screening are:

a.
Placement, including the factors that impact the appropriateness of the current placement:

1)
The caregiver’s capability and willingness to provide an effective level of supervision.

2)
The caregiver’s willingness and capability to support the child or youth in treatment, participating in treatment as requested by the provider.

3)
Age and vulnerabilities of other children and adults living or visiting in the home.
b.
Supervision, identifying the specific needs to be addressed in the Supervision Plan:

1)
The staffing team identifies any revisions that are needed to the Supervision Plan to protect and support the ward and others.

2)
Developmentally appropriate social and recreational activities shall be identified in the Supervision Plan to enable the ward to interact with peers and develop pro-social skills and attitudes.

c.
Treatment and services required to meet the needs of the ward:


1)
Caseworkers are required to follow the recommendations developed in the Behavioral Screening.


2)
The services recommended in the Behavioral Screening must be incorporated into the Client Service Plan.

I.
MONITORING CHILDREN WHO HAVE SEXUAL BEHAVIOR PROBLEMS
1.
Referral for Treatment


a.
Caseworkers are required to make referrals as agreed upon in the staffing and approved by the Sexual Abuse Services Coordinator.

b.
The right to privacy and to having medical and mental health information held in confidence is one of the most basic rights of all individuals, including children.  The following federal and state policies are applicable when a child or youth is referred to treatment for a sexual behavior problem:

1)
The caseworker for the child or youth is responsible for obtaining the prerequisite consent of the Guardianship Administrator or authorized agent and the consent of wards twelve years old and older before disclosing information about the ward to anyone outside of the Department of Children and Family Services, including treatment providers.
2)
The caseworker is responsible for obtaining the ward’s and the Guardian’s consent authorizing the treatment provider to release assessment and therapy reports to the Sexual Abuse Services Coordinator. Upon completion of the Behavioral Screening, the caseworker forwards the signed CFS 600-3 to the Sexual Abuse Services Coordinator for inclusion in the referral packet.
3)
After all of the consents required to release or receive information have been obtained, the Sexual Abuse Services Coordinator will forward the screening packet (II. G. 2. e.), a letter authorizing treatment, and the consent form (CFS 600-3) to the selected provider.  The Sexual Abuse Services Coordinator will include the ward’s placement history (Nomad Report) in the screening packet.

The Sexual Abuse Services Coordinator sends a copy of the approval letter to the ward’s caseworker for inclusion in the case record.

c.
The caseworker refers the ward to the qualified treatment provider identified by the Sexual Abuse Services Coordinator within five working days of the completion of the Behavioral Screening.
1)
The Sexual Abuse Services Coordinator’s approval letter delineates the specific issues that brought the ward to the attention of the Sexual Abuse Program and states the purposes of the referral for treatment.

2)
Providers may not accept a ward for treatment without a letter authorizing treatment from the Sexual Abuse Services Coordinator, regardless of the payment source.
d.
An appointment for an evaluation and outpatient treatment will occur within fifteen working days of the date of the referral.  If an appointment with the provider cannot be scheduled within fifteen working days, the caseworker and Sexual Abuse Services Coordinator may seek another provider.

e.
Treatment referrals will be documented on the Client Service Plan (CFS 497).

Reference: HIPAA, Rules 327 and 431.

2.
Supervision Plans

a.
The purpose of a Supervision Plan is to help the ward learn to manage his/her own behavior and to protect the child and others from the risks inherent in sexual behavior problems.

1)
When a child or youth has a sexual behavior problem, the Supervision Plan is used as a therapeutic tool, aimed at helping the ward achieve the goals of treatment.

2)
Supervision Plans shall be individualized, tailored to meet the ward’s need for supervision.

3)
Supervision planning will address the ward’s access to television, the Internet, video games, films, magazines, music and any other media, assuring that the ward is not exposed to sexually explicit or violent material.

b.
Supervision Plans for a sexual behavior problem shall be used only when all of the following criteria are met:

1)
The Sexual Abuse Services Coordinator has approved the development of a Supervision Plan.

2)
The ward is receiving effective intervention and treatment for the behavior problems.

3)
Developmentally appropriate social and recreational activities are identified on the Supervision Plan and the ward has appropriate opportunities to interact with peers.

4)
The caseworker reviews the Supervision Plan no less than quarterly, revising it when required.

5)
The Sexual Abuse Services Coordinator reviews the Supervision Plan no less than semi-annually.


6)
The child’s therapist is provided with a copy of the initial Plan and any Plans that are revised for review and comment on the appropriateness of the level of supervision described.


7)
All consent and release of information forms required by the Department have the required signatures prior to disclosing information about the child or youth.

c.
It is the caseworker’s responsibility to develop a Supervision Plan. Others who must be included in the development of a Supervision Plan are:

The ward, if age 12 or older;

The primary caregiver;

The caseworker’s supervisor;

The Sexual Abuse Services Coordinator;

The treatment provider if the ward is receiving therapeutic services for the sexual behavior problem; and

Other adults responsible for the ward’s supervision when the Sexual Abuse Services Coordinator approves notification of others.

d.
The Sexual Abuse Services Coordinator will follow the Placement Clearance Desk (PCD) protocol as appropriate.  If the Coordinator places a “hold” on a home, the caseworker is responsible for including the PCD restrictions on the Supervision Plan and notifying the caregiver.

e.
When a child’s sexual behavior problems require supervision by an adult outside of the living arrangement, the caseworker must obtain the written approval of the Sexual Abuse Services Coordinator prior to disclosing any information to other adults, including school personnel.  All required consent and release forms must be signed prior to disclosing the information.

1)
When planned supervision is required in the school setting, the caseworker shall follow the Educational Protocol, completing the Educational Addendum and the Confidential Disclosure of Information regarding Child/Youth who requires planned supervision.

2)
When planned supervision is required for the ward to participate in recreational or community activities, the caseworker shall complete the Community Addendum to the Supervision Plan and the Confidential Disclosure of Information regarding a child/youth who requires planned supervision.

f.
All parties informed of the ward’s behavior problems must be apprised that information about the ward and/or the sexual behavior problem cannot be shared with others without the Guardian’s consent to do so.

g.
A Supervision Plan is not complete without all of the following signatures:

Wards age twelve and older;

Primary caregiver;

Caseworker;

Casework supervisor;

Regional Sexual Abuse Services Coordinator; 

The child’s therapist if he/she is in treatment; and

Any other adult responsible for implementing the plan.

h.
Copies of the approved Supervision Plan are provided to the ward if age twelve or older, the caregiver, the Regional Sexual Abuse Services Coordinator, the Statewide Sexual Abuse Program Coordinator, GAL and any other adults signing the Plan. The caseworker also sends a copy of the approved Supervision Plan to the treatment provider for review and comment.

i.
A Supervision Plan will be reviewed and if needed, revised or a new Plan will be developed when one of the following occurs:

The wards’ living arrangement changes;

There is a change in the composition of the foster family;

A subsequent incident of sexual misbehavior occurs after the completion of the plan and revisions are needed to protect the ward and others;

Documented progress in treatment indicates a need to review the level of supervision and monitoring;

The ward completes treatment for the sexual behavior problem; or

Professional evaluation or completion of a criminal investigation indicates that adjustments are necessary.

The caseworker’s review of the Supervision Plan is documented in the ward’s record.

j.
A Supervision Plan remains in effect only for as long as required to ensure the safety and well-being of the ward and others.

k.
Motion detectors, alarms, monitors, and other electronic devices may not be used to provide supervision to wards with sexual behavior problems without the prior, written approval of the Sexual Abuse Services Coordinator.

3.
Placement

The screening team conducting the Behavioral Screening reviews the appropriateness of the ward’s current placement using the following criteria:

· The ward resides with younger children.

· The ward resides with children and/or adults who are vulnerable due to limited physical, developmental and/or intellectual capacity, with other children known to be victims of sexual abuse; or with children known to have sexual behavior problems.

· The caregiver is unable or unwilling to provide adequate supervision.

The caregiver’s willingness and capability to participate and support the ward’s treatment shall also be a consideration.

J.
MONITORING THE WARD’S TREATMENT AND SUPERVISION NEEDS

Caseworkers and their supervisors, the Sexual Abuse Services Coordinator, and the treatment provider share responsibility for monitoring a ward’s progress in treatment and the effectiveness of the services and supervision being provided.

1.
Certified treatment providers are required to:

a.
Submit quarterly progress reports to the child’s caseworker, the Sexual Abuse Services Coordinator, and the Sexual Abuse Program Coordinator.  Quarterly progress reports provide essential information about the child’s service needs, whether those needs are being met, and the level of supervision the ward requires.

b. Notify the caseworker and the Sexual Abuse Services.

Coordinator of any missed appointment, the need for the foster parent’s participation in treatment, transportation problems that are an impediment to the ward’s satisfactory participation in treatment and/or the ward’s failure to complete therapeutic homework assignments in the foster home.


The Sexual Abuse Services Coordinator shall convene a staffing which includes the caseworker, supervisor, treatment provider, and caregiver to address the ward’s treatment needs in these areas.

2.
Caseworkers, along with their supervisors, are responsible for:

a. Conducting a quarterly review of the child’s progress in treatment, service needs, and assessing whether changes in the level of supervision or services being provided are needed.

Documentation of the caseworker’s quarterly review shall be placed in the child welfare file.

b. Maintaining contact with the provider and with the Sexual Abuse Services Coordinator regarding the ward’s participation and progress in treatment.

3.
The Sexual Abuse Services Coordinator shall:

a. Conduct a semi-annual review of a ward’s progress in treatment, capability of the placement setting to meet his or her needs, and the effectiveness of the level of supervision in helping the child meet the goals of treatment.

b. Establish the date of the first semi-annual review at the initial Behavioral Screening, with reviews occurring every six months thereafter. The Sexual Abuse Services Coordinator shall also document the semi-annual review, providing the worker with any recommendations in writing.

4.
Monitoring of the ward’s treatment and supervision needs will be conducted, minimally, at quarterly supervisory reviews, Administrative Case Reviews and semi-annual staffings conducted with the caseworker, casework supervisor, treatment provider and Sexual Abuse Services Coordinator on the off-cycle of the ward’s ACR, or within the established Medicaid timeframes.

5.
Before the Administrative Case Review, the caseworker works with the treatment provider to review and revise the Supervision Plan as needed.  The revised plan must be submitted to the Sexual Abuse Services Coordinator for approval. If the ward requires supervision outside of his/her living arrangement, the Sexual Abuse Services Coordinator must provide written approval to disclose information to others about the child’s sexual behavior problems.

K.
DISCHARGE PLANNING

1.
Three months prior to the completion of residential treatment or one month prior to the completion of outpatient treatment, the caseworker and treatment provider convene a staffing to determine the ward’s post-discharge needs. The written aftercare plan addresses how these needs will be met.

a.
Discharge planning addresses four primary areas:

· Ongoing treatment or service needs;

· Supervision;

· Placement;

· Risk Factors; and

· Suitable social/recreational activities.

b. Participants in the discharge staffing include current and proposed caregivers, the casework supervisor, Sexual Abuse Services Coordinator, members of the Child and Family team when appropriate, individuals who participated in the Integrated Assessment, Behavioral Screening, and/or clinical staffing, the child’s therapist, and the probation officer if one is assigned.

c. The conclusions of the discharge staffing are formalized in a written aftercare plan developed by the caseworker and supervisor.

2.
The written aftercare plan describes all of the findings and recommendations of the discharge staffing in detail:


a.
Treatment

Any ongoing treatment and/or service needs, including specific providers to meet these needs are listed in the aftercare plan.

The Client Service Plan (CFS 497) is revised to include any treatment or services needed by the ward at discharge.  The revised Client Services Plan is completed and placed in the case record.

b.
Supervision

The need to continue a written Supervision Plan is determined at the discharge staffing.

1) If continued, the Supervision Plan describes the level of supervision the ward requires, including any external controls necessary to protect the ward and others.

2) When the ward no longer requires a written plan for supervision, the caseworker, supervisor and therapist will develop a final Supervision Plan which is a statement that the ward requires the same level of supervision as other children of the same developmental age.

3) A copy of the revised or final Supervision Plan is placed in the case record and sent to all of the original recipients.

c.
Placement

Placement settings in which the ward’s needs for treatment, supervision and on-going support can be met are identified.

Prior to a new placement, the caseworker provides the potential caregiver with information regarding the ward’s behavior, including sexual behavior problems. This information is documented on the supervision plan.

d.
Risk Factors

Any personal, social, emotional, environmental and/or experiential factors that may cause risks to rise are listed on the aftercare plan.


e.
Recreational Activities

The aftercare plan identifies age-appropriate social and recreational activities for the ward.

3.
The aftercare plan must be signed by the caseworker, supervisor, caregiver and ward if twelve years of age or older and submitted to the Sexual Abuse Services Coordinator for approval and sign-off.

4. Unscheduled termination

Prior to any ward being terminated from outpatient treatment, the treatment provider convenes a multidisciplinary staffing that includes the caseworker, the casework supervisor, the caregiver, and the Sexual Abuse Services Coordinator.


The staffing addresses:

· Transition;

· Continuation of needed services;

· Current level of supervision needed; and

· Unmet needs.

L.
COMPLETION OF SEXUAL ABUSE PROGRAM MONITORING
1.
Completion of monitoring by the Sexual Abuse Program is determined in a clinical staffing convened by the Sexual Abuse Services Coordinator.  Staffing participants include the caseworker, casework supervisor, treatment provider, primary caregiver, and probation officer (if one is assigned).

2.
Staffing participants must consider the following factors in considering the ward’s need for ongoing monitoring:

· The ward’s current behaviors and behavioral changes, including the ward’s ability to effectively monitor and manage his/her behavior;

· The ward’s support network;

· Environmental factors that may influence the ward; and

· Legal factors when the ward has been adjudicated for a sexual offense and is subject to the Illinois Sexual Offender Management Board standards and guidelines.

3.
The Sexual Abuse Services Coordinator will provide the caseworker with written notice of the completion of follow-up and monitoring
a.
Copies of this correspondence shall be provided to the ward if age twelve or older, the primary caregiver, the treatment provider, and any other adults whose signature is on the Supervision Plan.

b.
The original notification shall be placed in the case record.
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