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Rosie D. Services for DCF Involved Youth

Consistent with the Rosie D. judgment, the Department of Children and Families’ (DCF) has devised a protocol to guide the agency’s coordination and collaboration with the new MassHealth behavioral health system (CBHI).  See DCF Protocol under Implementation in the Rosie D. website library. The protocol anticipates opportunities to increase access to appropriate services, improve coordination between services and families in need of support, and reduce the need for out-of-home placement.  DCF prioritizes the following youth and families for CBHI referrals: those with voluntary applications or CHINS referrals where the primary presenting issue is the child’s behavioral health needs; active placement referrals, where CBHI services may prevent or shorten out of home placement; youth who are ready for discharge from congregate care; and open cases for youth with significant, unmet behavioral health needs.

In addition, the protocol outlines DCF expectations for: (1) increasing behavioral health screens and referrals of youth in the system, (2) agency participation in and collaboration with the wraparound care planning process, including navigating custodial issues, and (3) partnering with community service agencies (CSA) and other CBHI providers.   

Identification and Referral of Eligible Youth 

The protocol specifies that whether a youth becomes involved in the agency through a care and protection matter, a CHINS petition initiated by school or parent, or any other means, he or she will receive a complete medical exam and behavioral health screening as required under EPSDT.  DCF social workers will strive to identify possible behavioral health needs at every key decision point including intake, prior to entry into congregate care, at discharge, and prior to case closing. Additionally, DCF social workers will determine whether referral for a diagnostic assessment, including the Child and Adolescent Needs and Strengths (CANS) tool, would be appropriate 
When behavioral health needs are identified, DCF staff should help determine which services are most appropriate, present options to the family or guardian, share information about providers and, with appropriate consent, assist with referral and follow-up to ensure the services are being delivered.  If a child is in crisis, the social worker can assist with referral and access to Mobile Crisis Intervention.
DCF Participation in the ICC Care Planning Team

Whether requested by the youth and family or required by statutory mandate, the protocol directs the DCF social worker to be an active participant in the Care Planning Team (CPT).  The social worker’s role is to ensure that the Individual Care Plan (ICP) meets the agency’s twin objectives of supporting family-driven behavioral health care and providing child protective services. As part of the CPT, the social worker will also evaluate which DCF services would be appropriate to support identified ICP goals. The DCF service plan must be updated to reflect the ICP and the risk management and safety plan with the family. 
Impact of Custodial Issues in the Care Planning Process 

DCF’s participation in service referrals and the ICP process depends upon the agency’s legal and custodial relationship to the youth.  Several types and levels of DCF involvement are discussed within the protocol depending on this relationship, which provide some guidance to advocates and families.  But for all youth who are in the custody of the agency, the DCF social worker must participate as a member of the Care Planning Team.  

Collaboration with the CPT may help to advance a number of goals for youth and families in the DCF system.  Where family reunification is sought, the CPT can engage and empower the family, build on existing strengths and help to address unmet needs.  When the goal is permanency through adoption, guardianship, kin or alternative living arrangement, home-based services can help provide stability and support for caregivers and youth in transition   As youth age out of the DCF system and transition from custody or care, home-based services can support their continuing service needs and goals for independent living. 

Collaboration with CPTs is also contemplated in discharge planning for youth in congregate care.  In such cases, the DCF social worker, Lead Agency and family will meet to determine whether Intensive Care Coordination (ICC) services are appropriate to complement and augment services already provided by the DCF home care network. If appropriate, the CPT should be convened no later than 3 months prior to the planned discharge date. The DCF Lead Agency coordinator can convene a Family Team to coordinate services. Alternatively, if the youth is enrolled in ICC, DCF services can be included in the ICP and no separate Family Team is needed. 
Interagency Coordination 

The protocol takes several steps to promote effective implementation and coordination between agencies.  DCF staff have received training in Wraparound, the new CBHI service system and the protocol itself.  In addition, the DCF Area Director and Lead Agency program director are directed to establish working relationships with the Community Service Agency (CSA) and Mobile Crisis Intervention teams in their area, conferring regularly to ensure efficient resolution of systemic issues as they arise. CSA directors will be invited to sit on DCF Area Boards and DCF Area Program Managers will be invited to serve on Local System of Care Committees.  Finally, DCF Area Program Managers will report issues relevant to DCF back to the Area/Regional director or the CBHI Interagency team at the State level.  

If you have further questions about the DCF protocol or information regarding its application on behalf of Rosie D. class members, feel free to contact the Center for Public Representation at (617) 965-0776.

