
Step-Down Practice Guidelines for Children Reviewed by the CAPTA Multidisciplinary Review Team (MRT)

The CAPTA MRT has an advisory and consultative relationship with the Department of Human Services (DHS).  CAPTA MRT recommendations are not prescriptive but should be regarded as expert opinion.  Both the CAPTA MRT and DHS acknowledge that a child’s health status may change and any step-down recommendation is always subject to reexamination. 

1. The CAPTA Program Manager (Julia Alexander) will notify the line of supervision (Social Worker, Supervisor, Administrator and Director) in writing within ten business days after a step-down recommendation has been made by the MRT to DHS. 
(a) If any member of the DHS social work team (Social Worker, Supervisor, Administrator and Director), disagrees with the MRT recommendation to DHS, or would like to express concerns, social work team members will within ten business days of notification request in writing (addressed to Julie Alexander, CAPTA Program Manager), a meeting with the CAPTA Program Manager and/or the MRT.  The DHS social work team (Social Worker, Supervisor, Administrator and Director) is the decision making party. 
(b) If the social work team (Social Worker, Supervisor, Administrator and Director)   agrees with the MRT recommendation, the DHS Social Worker will, within 10 business days of notification of the MRT recommendation, make a referral to the Central Referral Unit (CRU).  The DHS Social Worker will note on the referral that the child is known to CAPTA. 

2. The CAPTA Program Manager will confirm within ten business days after a step-down recommendation has been made by the MRT that the child’s lead physician is in agreement with the MRT recommendation to explore step-down. 

(a) CAPTA Program Manager will contact the child’s lead physician and confirm agreement with transition and discharge of the child to medical foster care.  If the physician not in agreement, Patricia Ross, MD (St. Christopher’s Hospital and CAPTA Pediatrician) or Gail Farber, MD (Children’s Hospital of Philadelphia and CAPTA Pediatrician) will contact the physician to explore concerns (e.g., change of health status, etc.).  The DHS Social Worker will be notified in writing of the outcome of these contacts for follow up if necessary (e.g., court review of child’s situation, etc.).

(b) Once the child’s lead physician has confirmed agreement (or other resolution has been reached), the Pediatric Nurse (to be identified) and Nancy Tomaszewski, RN (MCU) will review the child’s discharge plan for thoroughness and appropriateness before transition takes place. Nancy Tomaszewski, RN (MCU) will confirm and document completed linkages to community-based health services and supports.  The Pediatric Nurse will confirm the procedures that the provider will need to have mastered before child can be transitioned.  

3. The CAPTA Program Manager (Julie Alexander) will notify the child advocate attorney within ten business days of the MRT recommendation to explore step-down (the child advocate attorney is always notified in advance of CAPTA MRT reviews of their clients).  The child advocate attorney will be asked to submit in writing (to Julie Alexander, CAPTA Program Manager) his/her opinion and impressions of the MRT recommendation, and a request for additional consultation with the MRT as appropriate.

4. The CAPTA Program Manager will request in writing within ten business days after a step-down recommendation has been made by the MRT that the institutional care provider submit a step-down plan to the CAPTA Program Manager detailing step-down goals, identifying barriers to step-down and services that must be in place before step-down will take place. The working discharge plan will specify all needed services, including number of nursing hours prescribed, physical therapy, speech therapy, medical equipment and other specialty and routine care.  The provider will be asked to submit the working discharge plan to the CAPTA Program Manager within ten business days of the request.

5. The CRU supervisor will notify the CAPTA Program Manager (Julie Alexander) when the referral of a child with special medical needs and known to CAPTA has been received. The CAPTA Program Manager will supplement the CRU referral with CAPTA child-specific information, and support the services of the Managed Care Unit (MCU) in the transition and discharge plan.
(a) The CAPTA Program Manager will forward the institutional care provider’s working step-down plan, and the Clinician’s Overall Burden Index, Health/Medical Section and the Vineland Adaptive Behavior Scales Score Summary (three of the data collection instruments used by the CAPTA MRT), to the assigned CRU Social Worker.

(b) The CAPTA Program Manager will forward the working discharge plan to Nancy Tomaszewski, RN (CYD Nurse, CAPTA member and MCU Liaison) and the DHS Social Worker.  The role of Nancy Tomaszewski, RN (MCU) will be to serve as a liaison to the health plans’ Special Needs Units and verify to the CAPTA Program Manager, the CRU Social Worker and the DHS Social Worker completed linkages to recommended community-based health services and supports.

(c) The MRT meetings during which progress to step-down is discussed will include a review with the CRU supervisor of the status of bed searches for children, and report from the MCU on the status of linkages to community-based health services and supports. 

6. Once a resource has been identified by the CRU Social Worker, the CRU Social Worker will notify the DHS Social Worker, CAPTA Program Manager (Julie Alexander) and Nancy Tomaszewski, RN (MCU).

(a) CAPTA Program Manager will contact the child’s lead physician and confirm continued agreement with transition and discharge of the child to medical foster care.  If the physician not in agreement, Patricia Ross, MD (St. Christopher’s Hospital and CAPTA Pediatrician) or Gail Farber, MD (Children’s Hospital of Philadelphia and CAPTA Pediatrician) will contact the physician to explore concerns (e.g., change of health status, etc.).  The DHS Social Worker will be notified in writing of the outcome of these contacts for follow up if necessary (e.g., court review of child’s situation, etc.).

(b) Once the child’s lead physician has confirmed agreement (or other resolution has been reached), the Pediatric Nurse (to be identified) and Nancy Tomaszewski, RN (MCU) will review the child’s discharge plan for thoroughness and appropriateness before transition takes place. Nancy Tomaszewski, RN (MCU) will confirm and document completed linkages to community-based health services and supports.  The Pediatric Nurse will confirm the procedures that the provider will need to have mastered before child can be transitioned.  

7. The DHS Social Worker and Supervisor will ensure that child is appropriately, from a social service perspective, transitioned and stepped-down to medical foster care. Nancy Tomaszewski, RN and the Pediatric Nurse will consult with the DHS Social Worker through the child’s transition and discharge to medical foster care on health care plan issues and community-based health services and supports.
(a) Nancy Tomaszewski will serve as liaison between the DHS Social Worker, CAPTA Program Manager, the health care plans’ Special Needs Units, institutional care and medical foster care providers to confirm and document that all discharge plan recommendations and foster parent training have been completed before transition. Documentation that discharge plan recommendations have been implemented and linkages completed with include a pre-placement checklist. 

(b) The Pediatric Nurse will conduct a pre-placement visit at the proposed medical foster home.

(c) Social work and social service considerations to be considered by the DHS Social Worker and Supervisor include but are not limited to pre-placement visits, school placement, registration with the base service unit for mental retardation case management if appropriate, contact with biological family and other child welfare practice concerns. 

(d) The CAPTA Program Manager (Julie Alexander) will notify the Children’s Unit at the Office of Mental Retardation, if appropriate, that a child with developmental challenges is being stepped-down to the community.

(e)  Step-down placements will not be treated as emergency placements.

8. The Pediatric Nurse will contact the DHS Social Worker, medical foster care provider and foster parent to review success of step-down daily for the first five business days following discharge, and at least weekly as needed for at least six weeks following discharge.  S/he will visit the medical foster home after placement during the first six weeks of placement as appropriate.  S/he will notify the DHS Social Worker and the CAPTA Program Manager of concerns and seek consultation from Dr. Ross or Dr. Farber. 

(a) Concerns about step-down may be addressed formally by the DHS Social Worker with the support of CAPTA Program Manager and/or the MRT.  

(b) The CAPTA Program Manager will contact the line of supervision if additional concerns are identified and communicated to the MRT.

(c) If step-down is not successful and child is moved to a hospital or other institutional care provider, the CAPTA MRT will study the case.

6. CAPTA Program Manager and/or the MRT may be consulted on an as needed basis.  Case management responsibility remains with the family service region line of supervision.

