
INTAKE STANDARDS
PURPOSE

The purpose of these standards is to provide direction and guidance to the Children’s Mental Health programs regarding the structure and process of Intake for children with SED.  These standards are intended to achieve statewide consistency in the development and application of CMH core services and shall be implemented in the context of all applicable laws, rules and policies.

INTRODUCTION

A family’s first experience with the Department’s CMH program often occurs at the intake appointment.  Therefore, it is important to establish strong, consistent standards of practice that guide the process of applying for services and the function of intake.  One fundamental value that must be incorporated into the intake processes of the CMH program is a culture that promotes customer service and partnership with families.  Intake is a process that assists families in gaining access to services, not a gate-keeping function to screen families out of services.  The intake process begins when a family first contacts the Department and ends with the family and child accessing CMH services or being assisted to access services available in the community.    
Intake is a process that navigates families through enrollment in the CMH program, which includes application for services.  Access to the CMH program is voluntary and requires the informed consent of the child/youth’s parent or legal guardian.  The Idaho’s Children’s Mental Health Services Act of 1998 (16-2402) defines informed consent as:
Informed consent to treatment means a knowing and voluntary decision to undergo a specific course of treatment, evidenced in writing, and made by an emancipated child, or a child's parent, or guardian, who has the capacity to make an informed decision, after the staff of the facility or other provider of treatment have explained the nature and effects of the proposed treatment.
The informed consent in the CMH program is achieved through the completion of an Application for Children’s Mental Health Services.  

The process of intake requires thorough gathering of information in order to provide thoughtful recommendations to families regarding the care and treatment of their child.  Historically, the term “screening” has been synonymous with intake, however, the process of intake begins with the initial contact with the family and does not end until a decision has been made that the child is or is not eligible for services through the Department.  The term screening implies a determination regarding the child’s appropriateness for the services offered through the CMH program, which is distinctly different from the process of intake.  It is not the practice of the CMH program to conduct a screening for the determination of the course of treatment for a child’s.  Every family that contacts the Department for CMH services has the option to complete an application for services and should be informed of this right throughout the intake process.
Another important component of intake is Information and Referral services.  The purpose of Information and Referral services is not to screen families out of the Department’s CMH services.  While is it important to offer every family that contacts the Children’s Mental Health program the opportunity to apply for CMH services, there are also situations in which a family contacts the Department for information.  A key element of a family-centered practice model philosophy is quality customer service.  Requiring a family to attend a clinical interview before offering assistance to their requests is not quality customer service.  
It is necessary that the intake and application processes for the CMH program be thorough enough and comprehensive enough to assist the family and the clinician to make informed decisions regarding the strengths and needs of families.  These standards promote a process that will demonstrate a philosophy of the Department that is family-centered and customer service oriented.
CORE VALUES

· The system of care should be child-centered and family focused, with the needs of the child and family dictating the types and mix of services provided.

· The families and surrogate families of children with emotional disturbances should be full participants in all aspects of the planning and delivery of services.

· Children with emotional disturbance should receive services that are integrated, with linkages between child-serving agencies and programs and mechanisms for planning, developing and coordinating services.

· Children with emotional disturbance should receive services within the least restrictive, most normative environment that is clinically appropriate.

· Children with emotional disturbances should receive individualized services in accordance with the unique needs and potentials of each child, and guided by an individualized service plan.

· The system of care should be culturally competent, with agencies, programs, and services that are responsive to the cultural, racial, and ethnic differences of the populations they serve.

· The needs of children and families can more effectively be met through flexible funding strategies than through categorical funding restricted to the most expensive resources.

STANDARDS
1. Intake shall be the process used by the CMH program for parents/guardians of children in need of services to gain access to those services and shall not be used as a process for screening child/families out of program services.  Intake begins at the point in which a family first contacts the CMH program and ends only after the family has either accessed CMH services through the Department or has been assisted in connecting to services available in the community.  
2. The intake process shall gather sufficient information to determine the priority of the response and triaged according to the assigned priority response.  The Children’s Mental Health program has two priorities, Priority 1 and Priority 2.
· Priority 1 referrals are defined as:
i. Psychotic symptoms (e.g. delusions, hallucinations, disorganized thinking, etc.); or
ii. Risk of harm to self - life threatening risk which, if left unmet may result in physical harm or loss of life; or
iii. Risk of harm to others - life threatening risk which if left unmet may result in physical harm or loss of life and which is specifically related to psychosis.

· Priority 2 referrals are requests for ongoing mental health services for a child/youth.

3. At a minimum, during the initial intake phone or face to face referral, the clinician shall gather the following information from the parent/guardian:

· Name of child

· Child’s date of birth

· Name of parent(s)

· Contact information

· Current service providers 
· Presenting issue/explanation of current need

· Immediate safety risk

4. Every family that contacts the Department for CMH services shall be offered the option to complete a Voluntary Application for Services, without regard to the child’s likelihood of meeting the target population.  If a parent/guardian declines to apply for services, a declination letter shall be sent to the family documenting their decision.  (The declination letter format is attached). 

5. A Brief Assessment and Consultation Report for Children (BACR-C) or a Comprehensive Assessment shall be completed for every family making application for CMH Services.  (See Assessment/Evaluation Standards) 
6. Some families contact the CMH program with a simple request for information or are seeking specific referrals.  The service provided to theses families are called information and referral services (I & R).  The purpose of the Department’s I & R services is to assist the community by providing them with appropriate answers to their questions related to the children’s mental health system of care.  I & R services can be completed over the phone and do not require a face to face appointment, however, the clinician must document that sufficient information was collected from the family to be absolutely confident that I & R services have met their needs.  Additionally, the clinician shall offer each family the option to apply and receive an assessment and inform them that they may contact the CMH program again at any time if they need further assistance.  
7. Referrals identified as Priority 1 require an immediate response.  Assessments on priority 1 responses do not require the informed consent of the child’s parent or guardian, however, every effort should be made to contact the family and seek their consent.  If the family is unavailable or unwilling to consent, emergency services may continue to reduce the immediate safety risk.  If an intervention(s) is required on a priority 1 referral, that intervention(s) is delivered for the sole purpose of reducing the immediate safety risks that created the emergency.  Upon reduction of the immediate risk to the child, an application for services is required for any treatment services or an involuntary treatment proceeding through the court must be initiated.
8. On referrals identified as Priority 2 (excluding those identified as Information and Referrals), the Department shall conduct a clinical interview with the family and the child as soon as possible, but no later than 14 calendar days of receiving the initial request for services.  At the initial clinical interview, the clinician shall complete the Child and Adolescent Functional Assessment Scale (CAFAS)/Preschool and Early Childhood Functional Assessment Scale (PECFAS) using all available information and verify if a diagnosis has already been made or, if none exists, establish an initial diagnostic impression to determine eligibility for the Children’s Mental Health Program.  Any variance to this standard shall be documented in the case narrative.  The reasons for variance are limited to conflicts with a family’s schedule.  
9. At the first face to face appointment on non-emergency service, the family shall be asked to complete the intake packet prior to the clinical interview.  The intake packet shall include:
a. The Application for Services

b. Fee Determination Form
c. Necessary Authorization for Release of Information

d. The Federation of Families Release and Referral Form

e. Voluntary Out of Home Placement/Foster Care Packet (for placement services only)

f. Initial History Questionnaire (optional)   

When the parent/guardian signs the application for services they are also signing to document receipt of the following documents that are required to be provided to them (all documents attached):
· Parent Rights and Responsibilities 

· DHW Rights and Responsibilities

· Notice of Administrative Appeals Rights 

· Eligibility Criteria 

· Brochure of Family Advocacy Organizations

· Sliding Fee Scale for Children’s Mental Health Services

10. The Idaho Federation of Families for Children’s Mental Health Release and Referral Form shall be sent directly to the Federation of Families Boise office and may also be sent to the Federation’s Regional Family Support Specialist if a local agreement to do so is developed.  A copy of the referral shall also be retained in the case file.  
11. At the time of the initial clinical interview, the clinician may determine if the child qualifies for Children’s Mental Health under the definition of Serious Emotional Disturbance, however, the clinician cannot disqualify a child for the CMH program based on the information from the initial clinical interview.  The clinician and their supervisor are responsible for making the final determination of eligibility denials.  Only after gathering the additional information and using all available records shall a determination of eligibility denial occur.  Therefore, at the completion of the first appointment, the clinician shall make one of two possible decisions: 

1) That the child/youth qualifies for CMH services or 
2) That more information is necessary to determine if the child qualifies for CMH services.  

12. If it is determine that more information is necessary to make the determination of eligibility, the clinician has a maximum of 30 additional days to gather the information necessary to make the decision.  If the child is found ineligible for the CMH program an initial service plan shall be developed to outline the process for accessing services and supports available in the community and describe the steps the family can take to assist the child.  Although treatment services can only be purchased for eligible children, the clinician has a responsibility to assist all families in connecting to services and supports identified on the service plan.  Each family that is denied services shall be given a denial letter.  (The denial letter format is attached)
13. If the child is determined eligible for the CMH program, the clinician shall cooperate with the family to develop an initial service plan.  This plan shall be completed during the initial clinical interview and signed by the family and the clinician for immediate implementation.  
14. Any variance to these standards shall be documented and approved by division administration, unless otherwise noted.

Appendices:

A) Children’s Mental Health Service Access Model- Flow Chart

B) Brief Assessment and Consultation Report-Children’s Version (BACR-C)
C) Initial History Questionnaire  

D) Application for Children’s Mental Health Services
E) The Federation of Families Release and Referral Form

F) Voluntary Out-of-Home Placement Agreement

G) Parent Rights and Responsibilities
H) DHW Rights and Responsibilities
I) Notice of Administrative Appeals Rights 
J) Eligibility Criteria 
K) Brochure of Family Advocacy Organizations
L) Sliding Fee Scale for Children’s Mental Health
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