2020 PROGRAM SPECIFICATION
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PROGRAM #:
419
STANDARD PROGRAM: Aftercare




TARGET POP:
Youth and Family
   YEAR: 2020

UNITS
: N/A

CLIENTS:  Children/Youth Referred by HSD   ALLOCATION:
TBD
UNIT DEFINITION:





Actual Expenses
GEOGRAPHICAL AREA TO BE SERVED:

Racine County
DAYS/HRS OF SERVICE AVAILABILITY:

24/7
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.

-
Civil Rights/Affirmative Action Policies

-
Fair Labor Standards Act

-
Criminal and Caregiver background checks, drug screening, driver’s license checks for all staff working within the project scope.
PROGRAM DESCRIPTION:

Aftercare Services

Referral/Intake:  All referrals to the Racine County Level 3 Foster Care Network come through RCHSD.  Typically, intake interviews are performed by the treatment social worker assigned to the Network home.  The initial meeting or face-to-face contact between the child, caregiver and treatment worker will occur within 5 business days of placement.

Treatment Planning:  Following the initial referral and intake interview, a 30-day treatment/permanency plan is developed for each youth in placement.  Participants in the development process include the RCHSD case manager, the treatment social worker, the caregiver, the youth and his/her birth family.  [Each treatment/permanency plan is updated every 90 days, at which time authorization for continuing placement (with accompanying goals and areas of responsibility) is developed.

Individual Counseling:  Counseling frequency will be determined by the Treatment Team at the 30-day staffing meetings.  Individual counseling is provided to each of the youth placed in a Network home, either by Foster Care Treatment social workers or by outside therapists.  Treatment focuses on problem areas identified by the RCHSD case manager, the youth, his/her family, caregiver and the Level 3 Foster Care Program treatment social worker.  An individual treatment plan is developed (and reviewed) in conjunction with the 90-day treatment/permanency planning process.  Treatment progress is monitored through the individual sessions; parental reports, report of significant others and progress reports from school and/or other agencies involved with the youth.

Minimum Contacts:  Minimum contact requirements for Aftercare youth will be determined by the individual treatment/permanency plan.
Foster Family/Household Problem Solving Meetings:  The Treatment social worker will contact caregiver no less frequently than twice a month with at least one contact face-to-face.  The social worker may combine one of these contacts with one required youth contact.  The treatment social worker assigned to each of the homes meets with the family and youth to review client progress, set short term goals, resolve problems and address concerns that may have developed during the course of "day-to-day" living.  These regularly scheduled "family meetings" are intended to improve communication between the youth, and his/her parents/caregivers.

Crisis Intervention Services:  Occasionally, the treatment social worker and/or other support staff will be required to respond to crisis situations that occur in the home.  Emphasis is placed on responding to those crises that jeopardize the client's placement, return to out-of-home care and/or significantly impede client/family treatment progress.  The treatment social worker and/or foster care supervisor is available (via 24 hour pager) to the youth and their families during evenings, weekends and holidays.

Liaison Services:  The treatment social worker is responsible for maintaining contact with the Department on a regular basis and the RCHSD case manager promptly if any significant events relating to a youth, his/her placement and/or his/her natural family (e.g., emergency room treatment or hospitalization, alcohol or other drug use, police involvement, runaway, severe depression/suicide ideation, etc.).  Additionally, the treatment social worker maintains regular contact with school officials, employers, treatment providers and other individuals/agencies with whom a youth and his/her family interacts to check on school/work attendance, participation in treatment, etc. and to consult with them about problems or concerns.  All youth in placement are staffed quarterly with the treatment social worker, Provider’s Level 3 Foster Care supervisor, the RCHSD case manager, the Level 3 foster parents and RCHSD Foster Care Program Supervisor.  The treatment social worker provides written monthly reports to the case manager on each client. 

EVALUATION OUTCOMES:

1. 100% of youth and parents/caregivers will have a face-to-face visit within 5 business days of placement.

2. 100% of youth will have a designated treatment plan within 30 days of placement.

3. 100% of scheduled staffings shall be attended by Provider.

4. 60% of parents/caregivers will complete a Client Satisfaction survey at the conclusion service.

5. 85% of completed satisfaction surveys will indicate the parent/caregiver feels that the treatment worker responded to his/her needs in a timely, effective fashion.

6. 75% of youth shall demonstrate improvement/ or maintain overall behavior per a standardized measurement tool.

An Evaluation Outcome Report must be submitted to the Youth & Family Division Manager and Racine County HSD Contract Compliance Monitor by 2/1/20.  

