TO:

DHS Directors



DHS Social Work Administrators



DHS Social Work Supervisors



DHS Social Workers

FROM:
John McGee, Operations Director

SUBJECT:
Revision of the Protocol Between DHS and CBH on Discharge 

     Planning For DHS Children in Inpatient Psychiatric Units

DATE:
December 26, 2001

Earlier this year, DHS and CBH agreed to a joint protocol on procedures for discharge planning for children who are admitted to inpatient psychiatric units.  The major change in that protocol was the assignment of responsibility to CBH care managers to do the planning for any committed DHS child who was prescribed an RTF.  The attached revision to that policy more clearly outlines both systems’ joint responsibilities for discharge planning.  It puts a very heavy emphasis on the responsibility of DHS case managers and the CRU to work with the CBH care managers and hospital inpatient psychiatric social workers to begin discharge planning upon admission.  This is critical for the best care management of children both systems serve together.

Please review the attached protocol.  The need for prompt communication between the involved staff from both systems is paramount in the expectations built into the protocol.

You have already begun to receive e-mails from Brenda Bennett, secretary to the Director of the DHS Behavioral Health Services Center, notifying you that a child in your caseload has been admitted to an inpatient facility.

Please promptly contact the CBH care manager assigned to that hospital to begin the discharge planning for the child who has been admitted.
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Supervisors who have these cases will be contacted again by the DHS BHS Center to confirm that the assigned staff or the supervisor has engaged the CBH system and hospital in discharge planning work.  Any issues or concerns DHS has about that case that require assistance from the BHS Center staff should be brought to the attention of the BHS Center Staff at that contact or as soon as needed.

DHS bears the prime responsibility for insuring that the involved parties in these cases (family, child advocate, etc.) are apprised of the admission and are afforded the opportunity to participate in discharge planning.

Several information sessions on the protocol for supervisors will be held during the first two weeks of January 2002.  The BHS Center will advise you of the times, dates and locations shortly.

Joe Kuna is available to answer any questions about the protocol you may have now or in the future.  Joe can be reached at 215-683-6018 or via e-mail.

attachment

INPATIENT COORDINATION OF CARE BETWEEN DHS AND CBH FOR DEPENDENT CHILDREN

INTRODUCTION

The Clinical Management Unit within Community Behavioral Health and the Department of Human Services have developed a more coordinated and care management approach to dependent children and adolescents who are admitted to an inpatient psychiatric treatment facility.  This coordination of care will begin at the time a child or adolescent is admitted to a program, and will include the active involvement of both the DHS social worker, the inpatient social worker and the respective CBH care manager.  Between BHS and DHS, there will be a concerted effort made to provide a multi-disciplinary approach in meeting the needs of children and adolescents on both an individual and systemic level.  This includes ensuring that there is a continuum as well as continuity of care throughout the transition from inpatient to the next level of care; e.g., residential treatment, group home, etc.  Inherent in this process will be the ongoing collaboration and partnership, which will facilitate the sharing of resources, training, support and services to these individuals and their respective families, ensuring that every effort is made to support them holistically as they transition from one level of care to another.

PROCEDURES
1) Upon admission to an inpatient psychiatric treatment facility, the respective CBH Discharge Planner will notify DHS by e-mail and/or phone (contacting the CYD Liaison Office at 215-683-5860) that an individual has been admitted to an inpatient psychiatric treatment facility to identify the DHS social worker and supervisor.  If it is not known whether a child or adolescent is in the care or custody of DHS, the CBH Discharge Planner or BHS/DHS Liaison will e-mail DHS requesting information related to the DHS status of a child or adolescent, name of the DHS social worker, the respective DHS supervisor, phone number and the date the child or adolescent was accepted into service.

2) Following admission, the CBH Care Manager will, through pro-active discharge planning and case management, work closely with the respective DHS social worker, CBH Intake and Member Services Representative, the school system, families and the respective treatment provider staff.  The C&A Care Managers will authorize inpatient treatment based upon medical necessity as well as:

· Participate in an interagency meeting within three (3) days from admission.

· Coordinate with the DHS Social Worker the development of the behavioral health components identified on the Family Service Plan (FSP) within three (3) days of admission.

· Continue to review and authorize inpatient care while the discharge plan is being developed and implemented.

· Assist with working with the respective families (biological, foster, legal guardian) in coordinating the discharge plan.

· Develop care plans that outline any specialized or specific requirements that must be put into place by the BHS and DHS to ensure that the client receives the appropriate treatment and support to achieve optimal functioning.

· Support the individual as well as the family, whether it be the biological family or family of creation will be key to the success in developing the specific care plans/service plans between CBH and DHS.

The Care Management Staff will:

a) Ascertain certain characteristics that are common with each admission, such as compliance/participation with treatment, certain medical conditions that may affect participating in treatment, underlying trauma or abuse that may exacerbate due to certain treatment style, or lack of appropriate discharge planning following each admission into care.

b) Ascertain the domains of the family and school systems to ensure that there are adequate supports/needs identified.

c) Understand the nature of the illness and course of treatment to ensure that it is congruent to “best practices” as outlined in the Care Guide.

d) Begin developing alternative strategies and treatment methodologies that may be more appropriate, given the trends and characteristics that may evolve after each admission.

e) Identify types of assessments that are needed for the family that include but are not limited to:

· Children and Adult Behavioral Health (mental health, drug and alcohol, early intervention).

· Family assessment including living situation (assessment of the needs of all family members).

· Functional assessment (level of life skills and functional ability for each individual family member).

· Therapeutic supervised parent/child assessment (home visits/alternative home-like settings whereby clinicians observe parent/child interaction).

· Housing assessment.

· Entitlements.

· Child cares needs.

· Transportation.

f) Authorize continued behavioral health care services, including but not limited to:

· Outpatient.

· Inpatient psychiatric.

· Inpatient substance abuse treatment (including detox and/or rehabilitation.

· Acute or school-based partial.

· BHRS (Therapeutic support staff, mobile therapy, behavioral specialist).

· Residential treatment.

· In-home services.

· Family support services through the Office of Mental Retardation.

· Vocational training/supportive employment.

· Supported living.

· Specialized services (post-traumatic stress, eating disorders, co-occurring mental heath and substance abuse).

· Family Therapy.

Every effort will be made to ensure that the Family Service Plan (FSP) is completed with DHS to ensure that goals of DHS’ intervention with the family and children, as well as the BHS recommendations are integrated into one service plan.

PHYSICIAN REVIEW/COORDINATION

The CBH Physicians play an integral part in the role of care management of children and adolescents involved with BHS and DHS.  It may be necessary for the CBH physician to conduct a review of the case with the treatment provider physician.  Criteria for physician peer review may include but not be limited to:

a) Clinical information does not meet Admission Criteria for the level of care being requested.  A CBH physician can only make a denial for a level of care.

b) Treatment plan is incongruent with diagnosis and current clinical acuity, severity and symptomatology as outlined in the Clinical Care Guide.    This may include lack of observations for individuals who are presented as suicidal; independent passes or passes with peers/family/friends for patients on an acute level of care; medications prescribed do not match diagnosis given.

c) Medications regimen or lack thereof is questionable or of concern due to nature of illness, symptoms of clients, side effects and client’s response to medications.  This includes the patient refusing to take ordered significant medications(s) without definitive physician plan to address issue.  Some medications are more necessary than others.  A physician review must be requested when a patient refuses a medication that is necessary unless the physician has prescribed another course of action.

d) Level of care is inappropriate given the current acuity and severity of symptoms including mental status; i.e., someone presented as suicidal but there are no observations being conducted; or no medication is ordered despite the patient exhibiting psychotic symptoms.

e) Specific quality of care concerns which may include: failure to utilize history to formulate a good treatment plan, lack of team contact with patient, absence of appropriate commitment documentation or lack of attempt to obtain sufficient history.

f) Level of supports does not meet the “special needs” of the clients who may have co-occurring mental health and substance abuse problems, or have biomedical conditions/complications which support the need for specialized services.

g) Lack of effective discharge planning that places the clients at risk of relapse/decompensation.  Several discharge options should be considered: when there are no options being considered or an EAC option is being considered when the patient can manage at home; however, due to the family refusing to take the patient back, often this leads to an application for extended acute.  This should be referred to the CBH physician for review.

h) Lack of progress in a current treatment level with no change in treatment plan or level of care.  If a patient had a lengthy hospitalization without significant improvement, CBH must request a peer review unless a definitive and clinically appropriate discharge plan is in effect.  This may be a referral to ADAPT for an EAC assessment or consideration of a discharge to a higher level of care in the community than  previously provided.

Weekly meetings will be held with Care Management and DHS staff when necessary to review cases and develop appropriate discharge plans.

SPECIFIC ROLES

A. DHS

Once the BHS identifies children and adolescents admitted to inpatient psychiatric facilities, DHS will provide the inpatient treatment program with the following information within three (3) days of admission:

· A current Social Summary/Referral Form.

· Any current psychiatric(s) and psychological(s) within the past twelve months.

· A list of current medications and a medication history, if known.

· Copy of immunization records and IEP if available.

The DHS social worker and respective supervisor will identify a backup person in the absence of the assigned social worker.  Where applicable, the DHS social worker will also notify patents/custodian, child advocate, and DHS’ provider agency social worker of the child’s hospitalization within forty-eight (48) hours of admission.

The assigned DHS social worker will contact the respective CBH service manager, preferably in person, or by phone to share information, coordinate care, and develop the discharge plan.  DHS will provide any information (if available) of prior involvement with the case such as:

· DHS worker and phone number.

· DHS status (delinquent, dependent).

· Reason for referral.

· Date of admission to DHS custody.

· Special needs to consider.

· DHS summary reports and service plans.

The assigned DHS social worker will be responsible for facilitating family participation in working with the hospital and in the discharge planning process.  This may inlcude transportation to the hospital for visitation and/or assistance in attending the interagency meeting.

B. BHS

BHS Care Management will proactively be involved with management of care, and asisting with discharge planning which includes making direct referrals to alternative levels of care such as RTF.  BHS Clinical Management staff will review and/or obtain the following information:

· Recent psychiatric evaluation (including Axis I-V, current mental status, medications, including history of type of medications and compliance).

· Psychosocial history.

· Medical evaluations.

· DHS Progress Summary reports.

· Psychological testing, summary and recommendations (if previously obtained).

· Master Treatment Plans (initial and updates).

· Developmental information/family information including education, developmental disabilities (if applicable).

· CBH service notes, authorization history, etc.

C. Inpatient Psychiatric Social Worker

The respective inpatient psychiatric social worker will contact the CYD Liaison Office to establish CYD involvement (215-683-5860).  The Liaison Office identifies the assigned DHS social worker, supervisor and social work administrator.  The hospital social worker will contact the DHS social worker to obtain.

· Child’s legal status.

· Parental rights.

· Physical custody.

· Other necessary information.

The hospital social worker will notify the parents/guardian/custodian, other involved parties including the DHS assigned social worker, child advocate, treatment providers and others as needed, including CBH to obtain relevant information related to the child’s needs and treatment history.

DISCHARGE PLANNING

DHS and BHS staff will work closely in developing specific care plans for children and adolescents under DHS custody who are in emergent and urgent levels of care.  The care plans will outline any specialized or specific requirements that must be put into place to ensure that the client receives the appropriate treatment and support to achieve optimal functioning.  Supporting the individual as well as the family, whether it be the biological family or family of creation will be key to the success in developing the specific care plans/service plans between BHS and DHS.  Funding will be determined based upon eligibility status and/or medical necessity criteria and supports needed to ensure implementation of the Care Plan.  Specific funding requests may be submitted to respective parties within BHS and DHS for review and processing.  The Care Plan should include:

· Name of residential treatment facility, group home, therapeutic foster care, etc.

· Plan for transition from DHS care to BHS care, including 30-day transition whereby both DHS and BHS provide support to the individual and family as needed.

· Funding support (designate which component is funding which part of the discharge plan).

· Specialized services needed.

· Date of admission/placement into next level of care.

· Types of testing and/or assessment needed prior to placement and who will secure such testing.

· Identified responsibilities of DHS social worker and BHS Clinical Management staff.

A. RTF Recommendation:

The respective CBH care manager will work with both the DHS social worker and the inpatient social worker in referring those children and adolescents recommended for Residential Treatment (RTF).  The CBH care manager will initiate phone contact with the respective RTF Programs to begin the referral process.  The CBH Clinical Care Manager and the Inpatient Social Worker will be responsible for ensuring that the packet is complete and is sent to the identified RTF who is willing to review information following the phone referral.  EVERY EFFORT WILL BE MADE TO USE THOSE RTF PROGRAMS THAT ARE IN-STATE.

· The hospital social worker and DHS social worker will develop mutually acceptable dates for interviews and transfers in collaboration with CBH.  Should there be a need to reschedule the agreed upon dates, the DHS social worker will reschedule and notify both the hospital and the CBH care manager the same day.  Every effort must be made to accommodate the initial interview and/or transfer dates.  

· The hospital social worker completes the RTF packet and forwards the original to the CBH care manager for review and approval.  Please note, during the review process it will be determined, based upon medical necessity, that an RTF recommendation is appropriate prior to the actual submission of the packet.
· The DHS social worker will sign Attachment 8 at the Interagency Meeting and submit to CBH.
· The DHS social worker will be responsible for obtaining documentation necessary for admission; i.e., birth certificate, immunization record, IEP, and other relevant information.
B.
Non-RTF Recommended:
If the level of care recommended based upon medical necessity following inpatient treatment is for other community-based services such as Behavioral Health Rehabilitation Services (BHRS), Outpatient, or Partial Hospitalization for children who return home or enter a DHS residential setting (group home, foster home or institution), the respective CBH care manager will authorize the next level of care.

The respective DHS social worker and the DHS Central Referral Unit will begin a search for the recommended residential setting immediately upon receipt of a faxed copy of the psychiatric evaluation and discharge plan.  Please note: the respective CBH care manager will contact the DHS social worker by phone to begin this process, pending the faxed copy of the psychiatric evaluation and discharge plan.

· The CRU social worker will update the hospital social worker on the status of placement search.  The DHS social worker has the sole responsibility for arranging pre-placement interviews, the selection of the placement resource and the placement dates.

· The CBH care manager will notify the DHS social worker and the DHS provider social worker of the name of the treatment provider(s), a contact person, and the dates/times of any appointments made.
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