Information for Social Services Staff about the CAPTA 

Multidisciplinary Review Team (MRT)

If you have children on your caseload with complex medical needs living in congregate care settings, you may be familiar with the CAPTA Multidisciplinary Review Team.  The CAPTA Team is co-chaired by a DHS psychologist and a social work administrator, and consists of pediatricians, nurses, private sector child welfare social workers and others.  The CAPTA Team serves an advisory role to help the Department make informed decisions about how to meet children’s complex medical needs in the least restrictive settings while enhancing their social, emotional and cognitive development.  The Department is required by federal law to look for the least restrictive settings for all children (PL 105-17 and 96-272).  

History

In 1993, the PA Department of Public Welfare (DPW) received a 3 year federal grant from the US Department of Health and Human Services (DHHS) under Part II of the Child Abuse Prevention and Treatment Act (CAPTA) to encourage the provision of support services to children with developmental delays who had been medically neglected.  The DPW Office of Children, Youth and Families offered the Philadelphia DHS the opportunity to propose a project that would provide these services. The program proposed by DHS was based on the value that all children, regardless of medical and legal status, deserve to live and grow up in families.   The federal laws providing the impetus to local efforts are based on clinical observations and research demonstrating that the emotional environment of family care is superior to that experienced in institutions.   

Hochstadt and Yost (1991) recommend developing interdisciplinary partnerships to best serve the needs of medically complex and technology dependent children, as well as their families and communities. The CAPTA Multidisciplinary Review Team convened in 1994 to examine the medical, psychosocial, developmental and social service needs of children with complex health care needs who were living in institutional settings.  Once the grant ended, DHS made the decision to pick up funding for the MRT.  The CAPTA Team continues to meet to the present.  Its sub-committees include the following:

1. CAPTA Implementation Sub-Committee continues reviews of children identified by the CAPTA Team as potentially appropriate for step-down to least restrictive alternatives.  These reviews focus in detail on what services and supports need to be in place before children are stepped-down. 

2. The Children’s Special Needs Project assesses need and provides funding for accessible construction and adaptive equipment including wheelchair ramps, van lifts, stair glides and communication devices.  Item may not be Medicaid eligible.  These purchases help facilitate moves to family-based settings for children going to foster care or being reunified with their families, and support children already living in family care.

3. Medical Foster Care Consortium develops strategies to increase the numbers of medical foster care beds to facilitate step-down and prevent institutional placement due to lack of community based resources.  Current projects include a professionally managed medical foster parent recruitment campaign.  

4. CAPTA Best Practice Sub-Committee developed best practice guidelines for the step-down of children with complex health care needs from congregate care facilities to high intensity medical foster care.  The CAPTA Team also developed guidelines for use by the Department to assist casework decision making with respect to end of life care for terminally and catastrophically ill children.

Methodology

MRT members convene on a monthly to bimonthly basis to review up to six children.  The DHS social work teams and child advocate attorneys or social workers attend on behalf of the children. Institutional provider and health plan representatives also participate.  

In preparation for each of these reviews, a number of consultations take place and several data collection instruments are completed.  The co-chairs interview the DHS and provider social workers, review the social service and medical records, and facilitate completion of a detailed and comprehensive health status instrument, the Caregivers Overall Burden Index, the Vineland Adaptive Behavior Scales and an instrument for use in developing a psychosocial history.  The Implementation Sub-Committee also collects information on step-down requirements and needs. The CAPTA Team examines all data and determines whether children with similar conditions and care needs are living in the community. The CAPTA Team pediatricians’ input is primary and forms the foundation of recommendations to either keep children in congregate care settings or to explore step-down. The CAPTA Team also obtains consultation from the children’s lead physicians.

If the CAPTA Team, based on many members’ extensive professional and personal experience of children with complex medical needs, makes a recommendation that step-down needs to be explored, the co-chairs will notify the social work team in writing within 10 business days. 

If any member of the DHS social work team (Social Worker, Supervisor, Administrator and Director) disagrees with the CAPTA Team’s recommendation, or would like to express concerns, social work team members will need to notify the co-chairs in writing within ten business days of notification, and request a meeting with the co-chairs and/or the CAPTA Team. It is important to remember that the CAPTA Team has an advisory and consultative relationship with the Department and recommendations are not prescriptive. However, in order to demonstrate that the Department is proactively examining least restrictive alternatives in compliance with federal law, the social work team needs to either formally express concerns or make a referral to the CRU (see CAPTA Step-Down Guidelines).  Both the CAPTA Team and DHS acknowledge that children’s health status may change and step-down recommendations will always be subject to reexamination. 
The CAPTA Multidisciplinary Review Team

The following is a list of current CAPTA Team members:

Julia Alexander, MS

Staff Psychologist

CAPTA Team Co-Chair

Department of Human Services

Philadelphia, PA

Mark Miller, MSW

CAPTA Team Co-Chair

Department of Human Services

Philadelphia, PA

Judith Silver, Ph.D.

Children’s Hospital of Philadelphia

Philadelphia, PA

Karen Hudson, MSW

Children’s Hospital of Philadelphia

Philadelphia, PA

Catherine McNerney, RN, MSN

Children’s Hospital of Philadelphia

Philadelphia, PA

Patricia Ross, MD

St. Christopher’s Hospital for Children

Foster and Adoptive Parent
Philadelphia, PA 

Susan Blumenfeld

Foster and Adoptive Parent

Layayette Hill, PA 
Gail Farber, MD 

Children’s Hospital of Philadelphia

Philadelphia Department of Health

Philadelphia, PA

Nancy Tomaszewski, RN

Department of Human Services

Philadelphia, PA

Kate Maus, MSW

Maternal & Child Health

Philadelphia, PA 19107

Dave Gregory, MSW

Bethanna

Philadelphia, PA 19107
Susan Rose

Delta Community Supports
Glenside, PA 19038-4619

The co-chairs would be happy to meet with you and your team to discuss this information.  

