CINS/FINS Program

Primary Service Area
DJJ Circuit 3 and 8- Geographical area includes:  Alachua, Baker, Bradford, Columbia, Dixie, Hamilton, Lafayette, Levy, Gilchrist, Suwannee and Union.

DJJ Circuit 7- Geographical area includes:  Putnam

Population
Child In Need of Services (CINS): This is an adjudication status for a child for whom there is no pending investigation into an allegation or suspicion of abuse, neglect, or abandonment; no pending referral alleging the child is delinquent; or no current supervision by the Department of Juvenile Justice or the Department of Children and Family Services for an adjudication of dependency or delinquency. The court must also find the child:

· To have persistently run away from the child’s parents or legal custodians despite reasonable efforts of the child, the parents or legal custodians, and appropriate agencies to remedy the conditions contributing to the behavior; and/or,
· To be habitually truant from school, while subject to compulsory school attendance, despite reasonable efforts to remedy the situation pursuant to and through voluntary participation by the child’s parents or legal custodians and by the child in family counseling services, and treatment offered; and/or,
· To have persistently disobeyed the reasonable and lawful demands of the child’s parents or legal custodian, and to be beyond their control despite efforts by the child’s parents or legal custodians, and appropriate agencies to remedy the conditions contributing to the behavior.
· Lockouts/Homeless youth.
Families In Need of Services (FINS): A family that has a child for whom there is no pending investigation of abuse, neglect, or abandonment or no court ordered supervision by the Department of Juvenile Justice or the Department of Children and Family Services for an adjudication of dependency or delinquency. The child must also have been referred to a contracted agency of the Department of Juvenile Justice for:

1. Running away or threatening to run away from parents or legal guardian or custodian; and/or
2. Disobeying the reasonable and lawful demands of parents or legal guardian or custodian and being beyond their control; and/or
3. Truancy from school or other school related problems.
Lockouts/Homeless youth.

4. A family in need of services is defined in Florida Statute Chapter 984.03 (27) and is not an adjudicated status.

Family in need of Services will have access to a continuum of services. Youth, under the age of 18, who meet the Children in Need of Services criteria are eligible for judicial intervention following an attempt to engage and serve the youth and their family within the FINS continuum.

Philosophy of the Program
The philosophical intent of the CINS/FINS continuum of services is to divert children from the juvenile justice and child welfare systems and to maximize the strengths of youth and family systems.  
Goals of the Program of the CINS/FINS Service Continuum
This intent is accomplished through the following goals:

1. Reducing juvenile crime through the targeting of resources to distressed neighborhoods and communities;

2. Family preservation services directed toward maintaining the child in his or her own home by strengthening the family; 

3. Family reunification services to return the child to his or her own home after out-of-home placement by strengthening the family to prevent or reduce additional out-of-home placements.
4. Youth development services to provide opportunities and support for young people to be healthy and successful in their communities.

The services that stand as cornerstones for family preservation and reunification are a standardized screening; youth/family assessment; crisis intervention; individual, group and family counseling; service linkage; and case management.  These services are provided through residential and non-residential services.

The Programmatic Objectives of the CINS/FINS Service Continuum
1. Provide a continuum of core services that has increasing levels of intensity and participation by youth and families. These core services include prevention outreach, centralized intake, screening and assessment, counseling services, shelter services, and CINS adjudication services.

2. Form and enhance local partnerships to develop a community-wide service delivery system.

3. Enhance family support networks and other interpersonal assets of youth.

The Contractual Outcomes Measures of the CINS/FINS Service Continuum

1. Provide screening, assessment, non-residential and residential services, as outlined in the contract with the Florida Network, to at least 90% of contracted number of youth and families;

2. 85% of youth served shall complete the program;

3. 97% will have no arrests during services;

4. 90% of youth completing services will be discharged to home or an appropriate setting:

5. Local providers will receive a DJJ QA rating of “ Acceptable” or above;

Program Services Overview
Manner of Service






The provision of residential and non-residential services as outlined in Chapter, 984, F.S.  CDS staff will travel to rural counties in its service area, and/or retain offices or other sites to conduct non-residential services.  Staff secure beds are available across every circuit.  All CINS/FINS programs and services will be subject to DJJ quality assurance reviews and the contract requirements for delivery of all services contained in their contracts.

Residential
A CINS/FINS shelter is a short-term, primarily voluntary, services providing crisis intervention, shelter, food, clothing, case management and counseling. CINS/FINS Shelter services are available 24 hours a day, and every day of the year.

CINS/FINS shelter services should be seen as a last resort and not a first service choice. Shelter services are designed to enhance public safety, as well as to offer personal safety for all youth and families eligible for CINS/FINS services.

· Staffing Ratio:  Staffing ratios in Residential environments must meet the requirements of standards set through Quality Assurance (QA) standards from the DJJ and licensing requirements through the DCF, Chapter 409, F.S. and related rules and procedures.  Each program must maintain one staff to six youth during awake hours and one staff to 12 youth during sleeping hours.  There must always be at least one staff on duty at all times of the same gender as the youth. Although it is important to maintain a homelike environment in each Residential facility, the safety of youth is the primary issue of importance for each Residential Supervisor. 

· Health and Safety:  Satisfactory safety inspections through local health and fire departments must occur to ensure the physical safety of the Residential environment.  Residence should be equipped with video monitoring of the facility to ensure monitoring of all appropriate areas.  Rooms/closets containing hazardous materials should be locked at all times and keys should be assigned to specific staff for accounting purposes.  Objects containing sharp edges should be strictly controlled by staff and accounted for at all times.  Prescription and over the counter medications should be contained in double locked environments and inventoried daily.  CDS Executive Management Team (EMT) serves as the agency Safety Committee whose responsibilities include regular inspection of facility safety issues, accountability and testing of procedures and protocols and review of safety related incident reports and trends.
· Financial Documentation:  At intake for residential services of CINS/FINS staff should collect Title IV-E required documentation and information from the youth/parent.
The Process
Admission and discharge procedures in cases of voluntary placement are established by CDS. Admissions for short-term residential care should be prioritized when:
1. The legal guardian or responsible adult, is not available or is unwilling to take immediate custody of the child; 
2. There is need for a “cooling off” period or respite care, with agreed upon conditions for the child’s return home;
3. A youth meets the intake and admission criteria for the shelter,
4. The involuntary placement of a child in shelter shall be in compliance with current Florida Statute, governing shelter petitions.

CINS/FINS Residential/Shelter services should not be confused with Emergency Shelter services for children taken into protective custody by the Department of Children and Families/Partnership for Strong Families based on allegations of abuse, abandonment, neglect or exploitation.  CINS/FINS youth are limited to a 35-day maximum residential stay. Residential stays may be extended with supervisor approval with justification documented in the youth’s case record.  CDS also has a service agreement with the PFSF to serve as an Emergency Shelter for teenagers.  
· Priority Population: 
1) CINS/FINS referrals, who meet screening requirements.

2) DCF/PFSF referrals for Emergency Shelter beds. 
· Admission Decisions:
1)  Residential services - Whomever (normally the Youth Care Worker/Supervisor/Counselor) completes the screening form makes the decision to admit the youth for services.

2)  Non-Residential services – The Counselor/Case Manager makes the decision to admit the youth for services during the intake process. 

· Exclusionary Criteria:

1) Please refer to the P-1143 CINS/FINS Admission and Discharge Standards.
· Readmission Criteria: Participants are eligible for readmission based on the Admission Standards.
Non-Residential Counseling Services
Non-residential services are therapeutic community-based services designed to provide the intervention necessary to stabilize the family in the event of crisis, keep families intact, minimize out-of-home placement, provide aftercare services for youth returning home from Residential services and prevent the involvement of families in the delinquency and dependency systems.  The services include but are not limited to crisis intervention, assessment and screening, individual, group and/or family counseling as listed in Florida Statutes Chapter 984.11.  These services can be provided in the participant’s home, a community location or in CDS counseling offices.  

· How Youth Access Services:  Non-residential service providers will accept referrals from school guidance counselors, school resource officers, local law enforcement and the DJJ, as well as directly from any concerned adult (including parents), and the youths themselves.  Most referrals come from the judicial circuit/county in which the provider is located but there may be opportunities to serve youth outside the judicial circuit as well as from outside the state of Florida.  If the child is a runaway, has perpetrated violence in the home or engaged in any other form of domestic violence they are often best served in a CINS/FINS  residential program first and after successfully completing his/her individual plan a transfer is made into non-residential services just prior to returning home.  Also, if it is determined that a child and family need a brief “cooling off/respite” during non-residential services, a referral will be made to the nearest residential program to ensure the safety and protection of the child and/or family.  

· Targeting At-Risk Youth:  Non-residential service providers will maintain a presence in, and target, low-performing schools.   CDS Family Action Program prioritizes youth who have engaged in domestic violence in an attempt to keep them from being placed in a detention facility and from entering the juvenile justice system. 

· Staffing Requirements:  All full-time non-residential staff will carry an annual caseload of 69 cases.  Non-residential providers across all families must have an annual average of twelve (12) sessions.  Some families need only a few weeks of intensive assistance while others need services extended beyond twelve sessions and do so with supervisor approval and documented reasons for the extension; the current average length of services statewide is 18 weeks.  Non-residential staff will be subject to background screening by the DJJ (Live Scan), have a minimum of a bachelor’s degree in a human service field or with long-time employees equivalent experience with youth and have the proper credentials, experience and skill set for their positions. 
· Quality Assurance:  CDS Interface Youth Program and Family Action Program will be subject to quality assurance reviews completed annually by the DJJ Quality Assurance staff, during which all of the DJJ QA Standards for CINS/FINS will apply and a minimum of one review per year by an independent contractor with the Florida Network.  CDS is required to adhere to the DJJ policies, procedures and requirements as outlined in the contract with the Florida Network.  CDS also follows the guidelines for Program Improvement Plans when indicated through on-site monitoring or observations by the DJJ, the Florida Network, DCF, accreditation organization or any concerned citizen regarding the state of clinical records, supervision, customer satisfaction scores, etc. 
· How Services Are Provided:  All referrals are screened for eligibility and eligible youth begin the service delivery process by participating in the CINS/FINS Intake Assessment process in order to identify suicide risk and referral issues.  The individual completing the screening form 
· Suicide Risk Screening:  CDS personnel who are providing counseling/case management services continually monitor the participant’s level of lethality risk throughout the service delivery process. Counseling services are designed to provide the family with the intervention necessary to stabilize when in crisis, keep families intact, minimize out-of-home placement, provide aftercare services for youth returning home from shelter services and prevent the involvement of families in the juvenile justice and dependency systems (see DJJ CINS/FINS QA standards). 

The Process

Admission and discharge procedures in cases of voluntary placement are established by CDS.  Counseling services are limited to 12 weeks.  Counseling services may be extended with supervisor approval with justification documented in the youth’s case record.   Youth with an active petition will not be discharged from services. 

Types of Services:

1. Outreach

2. Centralized Intake and Screening

3. Case/Individual plan
4. Case Management Services
5. Adjudication Services
6. CINS Petition Process
7. Staff Secure Services
8. Physically Secure Services
9. Case Termination/Referral
· Outreach Services:  Outreach and prevention services include increasing community awareness and offering informational and educational CINS/FINS services to youth and families specifically related to:
1. Alcohol and Other Drug Use/Abuse

2. Adolescence/Adolescent Behavior

3. Parenting Classes/Family Functioning

4. Youth Educational Issues

5. Information About CINS/FINS and other Service Programs
The purpose of Outreach Services is to increase public awareness of the needs of troubled youth at risk of running away, being habitually truant or being beyond the control of their parent/guardian.  Region Directors assign staff to provide these services to community audiences, individuals, and groups with a particular customer focus, e.g., schools. Information and education activities will be conducted through group presentations, individual meetings, and group discussions, short-term intervention groups, set up/display and distribution of materials at community events, conducting tours of facilities, and media events or interviews. Specific audiences will include, but will be limited to: youth and parents, extended family members, school personnel, law enforcement personnel, local DJJ or other government offices, judges and court personnel, churches, Human Service and other community organizations, elected officials and the general public.  Other outreach activities include: establishing/training Safe Place; businesses that help children on the street and in crisis; brochures for parents; the Florida Network web site which has links for youth and family topics of interest and ways to get help; community fundraisers; and developing working relationships and cooperative service agreements with local referral and service entities.  Outreach activities are currently entered into the NETMIS database, with description of content, group attending and number in attendance. CDS develops and maintains informational materials on the available CINS/FINS and Safe Place services.  CDS also maintains a list of stakeholder cooperative service agreements, which are updated bi-annually. CDS distributes information to the public as required in Section 984.071, Florida Statutes, regarding the needs of and available services for runaway, habitually truant, and ungovernable youth and their families through production and distribution of a parent brochure/handbook provided by the Florida Network.  
· Centralized Intake and Screening:  Centralized intake will be conducted in order to provide children and their families with the least restrictive services that are responsive and individualized to best meet family needs.  Centralized intake services shall be accessible twenty-four hours, seven days a week to eligible youth and their families.  The purpose of centralized intake and screening is as follows:
· To assess the child and family’s eligibility for services and service needs.  

· To provide crisis counseling as needed. 

· To link and provide support to the child and family for on-going services.
Non-Residential Counselor/Case Manager and Residential staff trained shall screen each child and family referred, by completing the Florida Network approved NETMIS screening form to include: eligibility determination, presenting problems and referrals to other programs or services for non-eligible applicants. A service shall be provided upon referral from a parent, guardian, legal custodian, school official, law enforcement officer, or other referral sources provided that:

1. Referrals alleging habitual truancy from a school shall be governed by current Florida Statute 1003.26 in which schools must document that required steps have been taken prior to a referral for habitual truancy.

2. Referrals alleging ungovernable and/or runaway behaviors are voluntarily accepted by the family, or individual members of the family who are seeking services. 
· The components of Centralized Intake are:

1. Screening Accessibility:  Twenty-four hour, seven day a week access to staff who will determine eligibility for CINS/FINS services, provide intervention for crisis situations and initiate the assessment process.

2. Crisis Counseling: Short-term intervention to alleviate the current crisis.
3. Information and referral: To provide access twenty-four hours, seven days a week, staff are available to provide screening and referral to other appropriate service requested by the family.  
4. Screening for Eligibility: All referrals shall be determined to be eligible for services based on the following criteria:  

a. Those meeting the criteria, as a Family in Need of Services (FINS) will have access to a continuum of services described within this program description. 
b. Youth, under the age of 18, who meet the Child in Need of Services (CINS) criteria, are eligible for judicial intervention following an attempt to engage and serve the youth and their family within the FINS continuum.
· Admission Process:  Information relevant to demographics of the child and family, household members, employment and school history, as well as other information, which may contribute to the screening process and development of the individual plan, will be collected utilizing the CINS/FINS Intake Form.  Designated staff gathers information relevant to presenting issues and problems and the need for services to be provided.  Intake information is critical for individual case development, as well as, compiling overall participant data and program outcomes. A face-to-face appointment shall be set for the initiation of the intake process.  Staff shall be diligent in completing all required information in order to complete the intake process.  Complete intake information shall be entered into the NETMIS system.  It is required that CDS provide to eligible families the following information in writing:

1. Available service options

2. Rights and responsibilities of parents/guardians

3. Parent brochure 

· Additionally, CDS should provide to eligible youth and families the following information:

1. Rights and responsibilities of youth

2. Possible actions occurring through involvement with CINS/FINS services. (i.e. case staffing committee, CINS petition, CINS adjudication)

3. Grievance procedures
· CDS is required to maintain a written case record for each youth enrolled into services (See DJJ CINS/FINS QA standards). Each participant case record shall include chronological sheet and youth demographic data, program information, correspondence, individual plan(s), psychosocial information, case management information and other materials relevant to the case.

· Through the intake, the following forms shall be completed:

1. NETMIS Screening Form*

2. Consent for Services

3. CINS/FINS Intake Form*

4. Suicide risk screening*

*Required for a case to be considered a “completed assessment” and entered into NETMIS.

· Suicide Prevention:  CDS will create a safe environment for youth through appropriate maintenance and supervision of physical plant, training of staff and encouragement of parental and family involvement.  All staff who works with youth must be trained to recognize verbal and behavioral cues that indicate suicide risk.  CDS provides a minimum of six hours of training annually on the prevention of suicide.  CDS has a written plan that details the suicide prevention and response procedures used.  
· Identification of Suicide Risk:  For youth considered appropriate for Residential admission, the staff will determine at intake and throughout the service delivery process whether or not the youth is at risk for suicide and the level of risk.  If any staff observes or believes a youth presents as an immediate threat to themselves or others, the youth will be placed on one-to-one supervision as described in this policy and staff will immediately call 911 and/or follow Baker Act procedures. If law enforcement brought the youth to the Residential, staff should request that they stay to transport the youth to the closest Baker Act Receiving Facility.

· Youth Safety Agreement:  The Youth Safety Agreement shall be completed with each youth at intake when any risk has been identified in the screening process or whenever a safety risk (suicide, homicide, or assault) is stated, observed, or indicated through gestures or verbal statements at any time while the youth is in the program.  This agreement contains information about the youth’s rights and responsibilities related to their personal safety and the safety of others.  The youth and staff both sign and date the agreement, which is then placed in the youth’s permanent case file. 

· In the event a youth fails or refuses to complete the Youth Safety Agreement, the suicide risk level should be placed at “high” and the youth must be placed on One-to-One Supervision and referred under the Baker Act. 
· Supervision of Youth after Completion of the Suicide Screening but before the Assessment is Completed:  If, prior to the completion of the assessment by the licensed professional, the youth 

· engages in suicidal/homicidal gestures, 

· repeatedly states he/she wishes to harm themselves or others, and/or

· states a specific plan for suicide, 

· The youth will be placed on One-to-One Supervision and referred immediately to law enforcement for a Baker Act.

· Youth awaiting an assessment by a licensed professional will be placed on Constant Sight and Sound Supervision.
· For youth identified as minimal/no risk of suicide, no further assessment, referral or services are required.  The youth may be placed in the general population for purposes of supervision and service delivery.

· Supervision of Youth after Completion of the Suicide Assessment:  The level of supervision a youth receives must reflect his/her level of risk for suicide as determined by the suicide assessment completed by or under the supervision of the licensed professional.  Risk level for suicide and the level of supervision may change during the course of the youth’s stay in placement.  However, the level of supervision cannot be changed or reduced until a licensed professional, or a mental health professional receiving supervision by a licensed professional, has completed a further assessment. 

· Three levels of supervision will be used for youth at risk for suicide:

1. One-to-One Supervision 

2. Constant Sight and Sound Supervision 

3. Elevated Supervision

· One-to-One Supervision – This is the most intense level of supervision and will be used while waiting for the removal of the youth from the program by law enforcement or parent/legal guardian for the purpose of Baker Act assessment.  This level of supervision will be used;

1. For those youth whose behavior has escalated to making suicidal statements or gestures, and/or stating a specific plan to carry out a suicide 
2. At the direction of the licensed mental health professional completing or approving the assessment
One staff member, who must be of the same gender as the youth, will remain within arm’s length of the youth at all times.  The staff must continually observe the youth’s demeanor, actions, conversations and behavior. If this closeness to youth creates or heightens the youth’s statements of self-harm or harm to others, staff may give more space, not to exceed 5 feet.  During all activities, including sleeping, bathing, using restroom, eating, dressing, etc. the youth will be monitored in a way that preserves youth privacy as much as possible without jeopardizing the youth’s safety.  Continuous sound supervision must be maintained at all times.

· Constant Sight and Sound Supervision – This level of supervision is for youth who are identified as being at high risk of suicide but are not expressing current suicidal thoughts or threats.  A staff member must have continuous, unobstructed and uninterrupted sight of the youth and be able to hear the youth at all times.  This includes during all activities, including sleeping, bathing, using restroom, eating, dressing, etc. the youth will be monitored in a way that preserves youth privacy as much as possible without jeopardizing the youth’s safety.  Continuous sound supervision must be maintained.  Constant supervision cannot be accomplished through video/audio surveillance.  If video/audio surveillance is utilized in a program, it can be used only to supplement physical observation by staff.

· Elevated Supervision –This level of supervision is for youth who are identified as being at a low risk of suicide.  While a youth in this category may be a part of the general program population, the staff must provide for a more intense level of supervision.  A staff member shall conduct visual checks of the youth’s condition (i.e. outward appearance, behavior, position in the room) every 10 minutes during the day and at night.  Visual checks must be documented at night.  

· On-Going Staff Evaluation of Suicide Risk Behaviors:  CDS staff will monitor all youth throughout the period the youth are receiving services.   In addition to the utilization of screening tools to determine a youth’s suicide risk, CDS shall have procedures for immediate documentation, reporting and referral of youths for assessment of suicide risk when staff observes any indicators (behaviors, actions, youth demeanor, conversations, etc.) subsequent to the youth’s admission into the facility or program that may reflect an increased risk of suicide.  Some of these indicators may include, but are not limited to, the following:

1. Statements suggesting lack of hope or preoccupation with death or dying.

2. Extreme withdrawal or lack of interest in surroundings.

3. Significant loss of appetite or unexplained loss of weight.

4. Major change in mood or demeanor, or extreme withdrawal.

5. Giving away possessions. 

6. Failure or refusal to complete a Youth Safety Agreement

A suicide risk screening may be performed at any time by staff.  When indicated, an assessment of suicide risk must be completed by a licensed mental health professional or a non-licensed mental health professional within the time frames established by this policy.

· Notification of Agency Official(S), Outside Authorities and Parent/Guardians:  Any time a youth has made suicide gestures or attempted suicide, the Region Director shall be notified.  Parents or guardians of the youth shall be notified and informed what procedures have been put into place to ensure the youth’s protection.  Law enforcement shall be notified and requested to respond to the facility to conduct a Baker Act screen.  In the event that the law enforcement officer does not feel that a Baker Act is justified, the parents or guardians shall be requested to transport the youth to the nearest Baker Act receiving facility.  Any time there is an incident, the CEO/COO, the Florida Network and DJJ shall be notified in accordance with DJJ Incident Reporting Policy.
· Needs Assessment:   For youth admitted to Residential, attempts shall be made to initiate a Needs Assessment within 72 hours of admission.  For youth receiving non-residential services a Needs Assessment should be completed within two to three face-to-face contacts following the initial intake, or updated if most recent Needs Assessment is over six months old (See DJJ CINS/FINS QA Standards).  Exceptions to this practice shall be documented.  Written Needs Assessments are to be completed on all youth who will be receiving services.   Needs Assessments should be completed by mental health professional staff and signed off by a supervisor UNLESS the Needs Assessment requires a suicide risk component, for which a mental health professional staff can complete the Needs Assessment but it must be reviewed by a licensed clinical supervisor or written by a licensed clinical staff.  Needs Assessments should include:
· Demographic information
· Dates of assessment
· Who was present for the assessment
· Reason for referral - presenting problem
· Youth and family assessment - what they want to change
· Psychiatric and counseling history
· Mental, physical and emotional status
· Educational history
· Family home constellation and assessment
· Family history and involvement
· Youth residential history
· Developmental history
· Medical history
· Legal history (DJJ, DCF)
· Financial history/employment history
· Drug and alcohol history
· Peer relationships
· Potential for violence/abuse
· History of violence/abuse
· Youth and family strengths, weaknesses, interests 
· Counselor impressions, comments, summary
· Counselor signature and completion date
· Supervisor signature and completion date
· If the Needs Assessment includes a suicide risk screening, the licensed supervisor must sign and date the document.

Suicide Risk Screening:

· Suicide Probability Scale

· Evaluation of Imminent Danger of Suicide

· TeenScreen

· Needs Assessment: During the needs assessment process, a more intensive and comprehensive suicide risk evaluation of the youth’s needs and issues may be performed by a Master’s level mental health professional or licensed professional, depending on the outcome of the suicide risk screening done during the admission process.  
· Counselor/case manager initiate a Needs Assessment and complete it within the first two to three face-to-face sessions with the family and/or youth. At a minimum, each non-residential service provider offering counseling services shall:

· All case files shall reflect services provided to include the coordination between presenting problem(s), needs assessment, individual plan, individual plan reviews, case management services and follow-up

· Maintain individual case files on all participants and adhere to all laws regarding confidentiality

· Maintain chronological case notes on the participant’s progress

· Maintain an on-going internal process that ensures clinical review of case records, participant management and staff performance regarding CINS/FINS services. 

· Through the process of screening and assessment, it may be determined that additional services are needed to appropriately serve the youth and family.  The non-residential service counselor/case manager will assess youth/families to determine needs and provide referrals to outside resources when necessary (e.g., drug treatment, psychiatric care, utility assistance, etc.).  They will also document when mental health services are provided by licensed mental health service providers or by mental health professionals who meet the license/certification criteria specified by their respective professional disciplines.
· Case/Individual plan: A case or individual plan will be developed for every youth admitted to a program for CINS/FINS services.  A case or individual plan will consist of a written document developed with youth and parent(s) that identifies needs, measurable goals and outcomes, proposed actions and time frames for completion of actions. The individual plan will be signed by the youth, parent/legal guardian, CDS staff and supervisor.  When the youth, parent/guardian are not available for signatures, this shall be documented on the individual plan. The counselor and family, if available, shall review the individual plan at a minimum during 30, 60 and 90-day reviews for progress toward stated goals.   (See DJJ CINS/FINS QA standards)  
· Individual plans should include:

1. Identified need(s)

2. Goal(s)

3. Type of service(s)

4. Frequency of service(s)

5. Location of service(s)

6. Person(s) responsible

7. Target date(s) for completion

8. Actual completion date(s)

9. Signature of participant, parent/guardian, counselor and supervisor

10. Date the plan was initiated

· Case Management Services: Service coordination on behalf of participants which includes: information gathering; supportive linking; advocating, coordination and monitoring of services; case review and termination, with appropriate referral when the local provider’s direct service is no longer needed.  The process of case management shall include:

1. Establishing referral needs and coordinating referrals to services based upon the on-going assessment of the child’s/family’s problems and needs;

2. Coordinating individual plan implementation;

3. Monitoring child’s/family’s progress in services;

4. Providing support for families;

5. Monitoring out of home placement, if necessary;

6. Referrals to the case staffing committee, as needed to address the problems and needs of the child/family.

7. Recommending and pursuing judicial intervention in selected cases;

8. Accompanying child and parent(s) to court hearings and related appointments, if applicable;

9. Referral to additional services, if needed;

10. Continued case monitoring and review including court orders;

11. Case termination with follow-up.

· Adjudication Services:  A case staffing committee meeting will be scheduled and utilized in order to assist with the progress of families and youth needing additional guidance on their case.  The case staffing committee is a legislatively mandated committee coordinated by the contracted CINS/FINS local provider that addresses habitual truancy, lockout youth from his or her home, ungovernable and runaway youth when all other services have been exhausted or upon written request from the parent(s)/guardian(s).  The committee must include a representative from the Department of Juvenile Justice or its designee (the CINS/FINS provider), and the local school district. Other members may include: representatives from the State Attorney’s office, mental health, law enforcement, substance abuse, Department of Children and Families, and other appropriate persons requested by the child or family.  Diverse community representation is encouraged for any case staffing committee meeting.  (See DJJ CINS/FINS QA Standards)
· CINS Petition Process:  The case manager or other designee of CDS will work with the circuit court for judicial intervention for the family or youth as recommended by the case staffing committee.  The circuit court has exclusive jurisdiction of judicial proceedings in which a child is alleged to be a Child in Need of Services.  Unless relinquished by its order, or unless the Department of Juvenile Justice withdraws its petition or closes the case because the child no longer meets the definition of a Child in Need of Services as defined in s. 984.01 (9), F.S., the court retains jurisdiction of the adjudicated child until the child reaches 18 years of age. (Section 984.04, F.S.)  All judicial procedures including petitions, pleadings, subpoenas, summonses, and hearings in CINS cases must be in accordance with Florida law and the Rules of Juvenile Procedure. 
· Case Termination:  Cases will be terminated upon completion of CINS/FINS services to a youth/family. A youth that will be considered a “completer” of services will meet one of the following completion statuses in NETMIS:
· Services Completed, After Care Planned

· Services Completed, No Referral Made

· Services Completed, Referral Made

· Family Voluntarily Withdrew

· Services Completed, Youth Removed by Protective Local provider
· A case may be closed following contact, or attempted contact, as follows:

1. The family has successfully completed the agreed upon Individual plan.

2. The youth and/or family no longer meet the definition of FINS.

3. The youth and family refuse to continue to participate in services or withdraw their request for services.

4. The youth engages in behavior endangering self or other participating youth and families (in such a case, an appropriate referral to more intensive services must be strongly considered).

5. The youth and family have been successfully transferred to services more appropriate to their specific needs.

6. The family cannot be located, or have not demonstrated a diligent or good faith effort in accessing or complying with services. This information must be documented.

7. A case may be closed after three documented contacts with the family have not succeeded in bringing the family in for ongoing services.  Three contacts consist of:

a. The first scheduled appointment (shall be documented),

b. An attempted telephone call to ascertain why the family failed to keep their appointment (shall be documented); 

c. A letter stating that the case will be closed if the family has not responded within 7 days of the date of the letter.  A copy of the letter must be kept on file and a copy must be provided to the referring local provider.

8. Habitual truancy cases may be terminated by the court, with the consent of the school administrator making the complaint and/or with the consent of the case staffing committee as determined in the local cooperative service agreements.

9. Adjudicated CINS must be terminated in compliance with Florida Statute and the Florida Network Judicial Interventions Handbook.

10. At the time of case termination, the counselor/case manager shall complete a discharge summary.

11. The discharge summary shall be completed on the Discharge Summary form and filed in the case record.

12. The discharge summary must contain the following information:

a. The reason for termination;

b. A brief recapitulation of events in the case, including findings and recommendations for future treatment or services;

c. A summary of services provided;

d. Progress of the child and family during services;

e. Location or living arrangements of child at termination.  If the child is not with the family or returned to the family at termination, the discharge summary must contain the reasons for the alternative placement, plans for the child’s living arrangement, and interim objectives set that will accomplish an eventual return, if possible and appropriate;

f. Recommendations for aftercare services, if needed, to ensure family preservation.  Aftercare planning should include an assessment of the needs which remain to be met and the designation of an appropriate local provider to provide aftercare services, as well as the measures taken by the provider to ensure necessary aftercare services will take place;
g. Arrangements for case follow-up by the case manager or by a provider.
· Adequate Resources are Available:  See Contract filed in Data Management for specific budget information.
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