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Rosie D. Services for Youth Served by DYS
As required by the Final Judgment in Rosie D., the Department of Youth Services (DYS), and the Executive Office of Health and Human Services (EOHHS), have developed a protocol to guide their collaboration in providing court-ordered remedial services through the Children’s Behavioral Health Initiative (CBHI). The protocol refers to DYS’s new Community Service Model, which replaces the system of regional community re-entry centers with an approach that focuses on increased case management.  The model emphasizes delivery of culturally responsive services to support youth and their families in their communities.  If implemented well, this approach could enable effective coordination with new Medicaid home-based behavioral health services.  
 

The DYS protocol outlines the agency’s responsibilities (1) to evaluate youth under DYS care and provide referrals for remedial services during the pre-release process; (2) to participate in the Care Planning Team for youth transitioning out of DYS facilities and into Intensive Care Coordination (ICC) and other remedial services; and (3) to ensure interagency communication and collaboration.   Although the DYS protocol does not address use of new home-based services as a method for diverting youth from detention or commitment, advocates should consider these Medicaid remedial services as alternatives to incarceration or DYS facility-based care.
 

Information and Referrals for Youth Newly Committed to DYS  
 

When juveniles are initially committed to DYS custody, the agency conducts a comprehensive assessment of the youth during the first 30 to 45 days of the commitment.  The assessment includes a full case history based upon home visits, family meetings, medical and educational records, a medical examination and a mental health evaluation. The protocol requires that all newly-committed youth receive an assessment using the Child and Adolescent Needs and Strengths tool (CANS).  This initial DYS assessment informs ongoing treatment needs, but should also provide an opportunity to evaluate the suitability of community-based services as an alternative to a locked, secure facility or a DYS residential program.  Juvenile counsel and youth advocates should view the classification hearing as a chance to advocate for a Grant of Conditional Liberty (GCL) supported by CBHI services.
 

DYS Role in Care Planning for Youth Released into the Community
 

While all newly-committed youth will be enrolled in MassHealth, youth in locked, secure settings will not be eligible for MassHealth services during the period of their incarceration.  However, as part of the pre-release process, the DYS clinician must update the CANS assessment. At this point, the DYS caseworker and clinician should also discuss the appropriateness of a referral to ICC or other remedial services. 
 

DYS does not have legal custody of committed youth.  Therefore, it is up to the parent or legal guardian to make the final determination on which behavioral health services best meet the youth’s needs.  However, as part of its dual mandate to rehabilitate troubled youth and ensure public safety, DYS has the statutory authority to establish and enforce conditions of release, which may include participation in behavioral health services. 
 

With appropriate consent, the DYS staff may contact the Community Service Agency (CSA) directly to facilitate service referrals. Additionally, as part of the pre-release process, the DYS caseworker and clinician will provide the family with contact information for the closest Mobile Crisis Intervention (MCI) provider. In the event of a crisis, a DYS case worker can help the family contact MCI.  
 

When committed youth are being served in the community, the DYS case worker will continue to assess their need for remedial services.  The DYS Individual Service Plan (ISP) and Relapse Prevention Plan (RPP) will be regularly updated and should reflect the inclusion of any new behavioral health services.  
 

For youth referred to the wraparound team process provided as part of ICC, DYS must collaborate with the Care Planning Team, developing an integrated plan of care to coordinate services on behalf of the youth and family. The DYS Individual Service Plan and the ICC Individual Care Plan should be consistent and integrated to the greatest extent possible, in order to reflect a shared plan of action on behalf of the youth and family.  
 

DYS case workers will also participate in Care Planning Teams to ensure that DYS concerns are properly addressed as part of the Individual Care Plan (ICP) and will help to keep the family and youth engaged.  Despite the fact that DYS retains final decision-making authority regarding revocation of any conditions of probation and community release, the Care Planning Team, including the DYS case worker, will work to develop an ICC Risk Management/Safety Plan to prepare for contingencies which could lead to revocation of parole for the youth.  When paired with ICC’s ability to offer intensive, flexible and highly-coordinated treatment responses, increased interagency collaboration should reduce unnecessary revocations and preserve the ability of DYS-involved youth to live with their families and participate in their communities. 
 

In the event that a youth receiving ICC and other home-based services is committed to DYS, the ICC Care Coordinator will convene the Care Planning Team. The Team will provide DYS with the most recent assessments to inform the DYS health assessment and ensure continuity of care.  This engagement should offer another opportunity to avoid care in locked, secure settings by exploring treatment options which could meet the youth’s needs and DYS' safety concerns, through community-based services.  If the youth is not returned to the community, ICC services will end.  However, as part of the pre-release process, youth who meet medical eligibility criteria should be referred back to ICC. 
 

Systemic Coordination 
 

To ensure coordination between DYS and ICC, all DYS District Managers, Case Work Supervisors and other DYS staff will receive training in wraparound care planning and in the protocols outlined above.  DYS staff will be educated about Systems of Care values and principles and will be expected to understand and participate in the wraparound treatment planning process.  DYS staff will also be trained in the ICC dispute resolution process, referenced in the protocol.  In turn, Care Coordinators and family partners at the Community Service Agencies (CSAs) will receive training in DYS policies and procedures.  This training should promote effective interagency communication and ensure the Care Planning Team’s ability to meet the specific needs of court-involved youth. 
 

The DYS Regional Director or their designee will participate in the Local System of Care committees operated by the CSAs. Should issues arise relating to DYS, these matters will be referred to the DYS Regional Director and to the DYS representative on the CBHI Interagency Team at the state level. 
