2018 PROGRAM SPECIFICATION












PROGRAM #:  680
STANDARD PROGRAM:
Neurosequential Model of Therapeutics (NMT)
TARGET 
POP: Children in out-of- home placement












ACCOUNT #:
    2018
UNITS


CLIENTS Children in Y&F Division
ALLOCATION  TBD


UNIT DEFINITION:



Child


FUNDING SOURCE(S):



BCA





GEOGRAPHICAL AREA TO BE SERVED:

Racine County

DAYS/HRS OF SERVICE AVAILABILITY:
Monday through Friday 8 AM to 5 PM


DEFINITION OF CLIENT ELIGIBILITY:
Referred by the RCHSD Case Managers


MINIMUM STANDARDS:

Provider must agree to comply with the following terms and conditions:


-
Standard contract language


-
Certification standards where applicable


-
Fiscal and program reporting criteria


-
Allowable Cost Policy


-
Audit criteria


-
Policies and procedures as defined in Racine County Human Services Department Contract Administration Manual


-
Maintain adequate liability coverage

-
Recognize that authorization for services is approved by Racine County Human Services Department.


-
All informational materials (program descriptions, brochures, posters, etc.) must identify it as a RCHSD program through the use of a standardized RCHSD format provided by Racine County.


-
The program must be identified as a RCHSD program in all public presentations and media contacts/interviews.

PROGRAM DESCRIPTION:

Children placed in out-of-home carry frequently exhibit significant emotional and behavioral difficulties that oftentimes result in barriers to permanency.  These barriers include frequent placement disruption and frequent transitions.  These incidents exacerbate the symptoms of the already traumatized child and can delay permanency for the child.  In order to ameliorate the symptomology and address the specific needs of these children, the Department will utilize the Neurosequential Model of Therapeutics.  In essence, a child exposed to consistent, predictable, nurturing and enriched experiences will develop capabilities that will increase the child’s chance for health, happiness, productivity and creativity.

The Neurosequential Model is not a specific therapeutic technique or intervention; it is a way to organize a child’s history and current functioning. The goal of this approach is to structure assessment of a child, the articulation of the primary problems, identification of key strengths and the application of interventions (educational, enrichment and therapeutic) in a way that will help family, educators, therapists and related professionals best meet the needs of the child.

NMT requires three key steps that include:  assessment, staffing/training and therapeutic interventions and activities.  The NMT therapist will receive referrals through the Child Protective Service Ongoing Unit.  Each child will receive a thorough assessment and a plan of care will be developed with the CPS Case Manager and other identified team members.  When creating, the child’s individualized plan of therapeutic activities, the primary objectives are to ensure that the experiences are relevant, relational, repetitive and rewarding.  Activities and interventions are selected that match the child’s developmental status.  
The NMT therapist will ensure all components of the individualized plan are implemented by the team.  Reviews will be held every six months.  Additional resources such as occupational therapy and the Caregiver Support Program will also be available by the Provider, along with case specific consultation and direction.

STAFF

· 1.0 FTE NMT Specialist

· .25 FTE Occupational Therapist

· .25 FTE Caregiver Support Specialist
· .15 FTE Supervisor

· .15 FTE Administrator

OTHER

Provider will collect data from the teams including caseload information, client demographic information, and case specific information such as placements, type and date of permanence (if occurred), the reason the child was detained from his/her home, documented incidents of running away (“AWOL”), case transfers (between case managers), and any incidents of substantiated maltreatment, post referral.
EVALUATION OUTCOMES:

· 80% of children involved will have improved NMT measures
· 90% of children involved will not have a placement disruption

· 80% of the children involved will achieve permanence within federal guidelines.
· 100% of the children involved, who achieve permanence through reunification, will not re-enter the child welfare system within 24 months of discharge.
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