Department of Children, Youth and Families
Family Care Community Partnerships (FCCP)

Timeline Guidance

Timelines ltems to Address Guidance
F2F Date Please note the first Face to Face with the family must occur within 5 business days of receiving
(with family) FCCP referral. The first Face to Face and “Opening Date” (below) are frequently the same.
Day 1 The day the FCCP Agreement to Participate is signed by the parent, guardian and/or caregiver will
Opening/Intake Opening Date start the clock as Day 1 (intake/opening).

FCCP's should enter this date as the Agency Open Disposition Date in RIFIS on the FCCP
Open/Close Page.

Day 10
Business days

From Agreement to
Participate/ Agency Open

Disposition date being signed.

Immediate Stabilization
Crisis Plan

(complete for all cases)

The Immediate Stabilization Crisis Plan must be completed within 10 business days of the
Agreement to Participate being signed which is the Agency Open Disposition Date. The ISCP will
include the following:

— Reason for referral

—  Plan to address immediate needs of the family and youth (up to 3 needs/goals)

—  Each Need/Goal will have a timeframe and frequency

—  Each plan will include one goal for the youth at minimum

- Resource + Stress Relief section (up to 3 examples)

Day 30

From Agreement to
Participate/Agency Open

Disposition date being signed.

Comprehensive
Assessment

(CANS-Plus)

The CANS-Plus (Comprehensive Assessment) for stabilization must be completed, signed and
entered into RIFIS by a licensed clinician within 30 days of the Agreement to Participate/Agency
Open Disposition Date being signed for the primary child.

***The CANS/CANS Plus must be administered by a CANS trained and certified user.

Diagnosis +
SED/DD Determination

The Diagnosis/Z-Code must be signed by a licensed clinician and marked complete on the RIFIS
Diagnosis page within the 30th day of the Agreement to Participate/Agency Open Disposition
Date being signed for the primary child. *Z Codes are permitted when appropriate.

3rd party reports are acceptable, however if having difficulties in obtaining them, start the process by
reviewing your history and complete your own Diagnosis according to the current DSM and/or ICD
which must be updated upon release of the formal 3rd party evaluation to the FCCP. Please provide
information as to 31 party report including: date, who completed assessment, the clinician rendering
the diagnosis and the diagnosis.

Complete all necessary documentation in RIFIS progress notes/Diagnosis Page, utilize the DAP;
D=data, A=assessment and P=plan format or similar approach to include the following in the
Diagnostic Summary: Referral source, ldentifying information, History of presenting issue,
Significant past medical/psychiatric history, Psychosocial context and Diagnostic consideration
according to the current DSM and/or ICD.

If the family should continue past the 30th day without a diagnosis, approval is needed from
DCYF. Make sure there is documentation of the approval made by DCYF in your record, and
then use the diagnosis code “[000.11] No Evaluation / No Diagnosis / Approved for billing by DCYF”.
This refers only to CPS cases.

Day 60

From Agreement to
Participate/Agency Open

Disposition date being signed.

SNCD

*Only for cases who will
remain open for FCCP
Wraparound services.

SNCD must be completed and signed by Licensed Clinician by Day 60 from the Agreement to
Participate/Agency Open Disposition Date being signed for the primary child.

***A SNCD is required at the time of transition.

***A SNCD is only valid for one year, an updated SNCD will be due after the initial 365 days.

Initial Family Service Plan

*Only for cases who will
remain open for FCCP
Wraparound services.

Develop initial Family Service Plan for the primary child within 60 days of the Agreement to
Participate/Agency Open Disposition Date being signed for the primary child. — this ONLY applies
for those families who will remain open to the FCCP past the initial stabilization period of 30 days.
The Initial Family Service Plan will be accompanied by a completed Initial Team Meeting form.

Team Meeting

Initial and Ongoing Team Meeting form(s) are created and informs the development of the Initial
Family Service Plan.

Ongoing Family Service
Plan Review

Develop ongoing review(s) of the Family Service Plan with the primary child within 90 days of the
Initial Family Care Plan being signed by a Licensed Clinician.

* . . .
From sig?:i¥niggFamily *Per Medicaid Requirement. | Each Family Service Plan review will be accompanied by a completed Team Meeting form.
Care Plan Ondoing Team Meetin Ongoing/Transitional Team Meeting form(s) are created with updates and further informs the
going 9 development of the of the Ongoing Family Service Plan.
Functional Assessment The FAAP is a requirement and will still need to be completed, without the 10-day timeframe. The
Once Appropriate and Action Plan FAAP will be completed once the family is no longer in crisis and natural support(s) have been

(complete for all cases)

identified.
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Transition

Transitional CANS
(CANS portion of the CANS-
Plus ONLY)

For families open at least 60 days beyond the first assessment date a “Transitional
Assessment” (CANS only should be completed.) This Transitional CANS should be utilized to inform
discharge planning. ***To include those cases not opening to wraparound.

Transitional Family
Service Plan

The Transition plan will be completed on families who have been opened to their services for 60
days after the initial assessment. Must be completed and signed by a Licensed Clinician at the
ending of services with the primary child and family.

Transitional Team Meeting

A Transitional Team Meeting form is created and informs the development of the Transitional Family
Service Plan.

Weekly

Face to Face

Page 53 of the contract states that a face to face is to occur weekly with the family.

Page 63 of the contract states that a face to face is to occur weekly with youth in YDP.

Weekly F: F Requirement

Continue best practice weekly billing units (weekly face: face). The weekly F:F expectation should be
discussed with the family upon intake. DCYF will allow specific scenarios with required
documentation/protocols.

a.  Virtual visits will remain for covid/sick visits only; this must be clearly documented and
approved by supervisors in a note.

b.  Through family voice and choice, a family may not want to meet and/or it may not be
necessary to meet at certain phases throughout the lifespan of the case. As always, 14 days
or 2 weeks of no F:F contact, a case should close.

i.  Documentation will need to describe that the weekly meeting was scheduled or
attempted to be scheduled with the family

i.  The family’s response to refusing or informing they cannot or do not need to meet Face
to Face that week will need to be clearly documented.

o [f a family is within the transition phase and taking on the FSCC/FSP roles,
documentation should notate specific tasks and how the family did with these
tasks

iii. An appropriate drop down in RIFIS will be chosen and DCYF will track via reports

7 Days

Progress Notes

Complete and e-signed progress notes in RIFIS by utilizing the DAP format (D=data, A=assessment
and P=plan).
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