Comprehensive Community Services (CCS) PROCESS
· Parent/Guardian or ANYONE calls CLTS Intake Line to request services at 262-896-3397.
· [bookmark: _Hlk163651233]CLTS completes Functional Screen during home visit.
· Children’s Intake Staff provides an overview of CLTS/CCS/CST programs during home visit. 
· If youth is eligible for CCS/CST; CLTS will notify/ make a referral via Waukesha County Referral Form.
· Assigned to CCS Outreach/Admin Staff in Pre-Admit Front Door.





CCS abbreviations: 
SF=Service Facilitator. Responsible for coordinating mental health/psychosocial services. Main contact for program. Must see youth minimally once per month.  
MHP=Mental Health Professional. Responsible for authorizing all services on the plan. 
SAP=Substance Abuse Professional. Must be part of the team if the youth has a substance use diagnosis. 
RP=Recovery Plan. Must be completed within the first 30 days of admission and minimally every 6 months thereafter. 
Vendor=CCS providers (i.e. for individual skill development, psychotherapy, psychoeducation, wellness management). 


Children’s Long-Term Support (CLTS) Process
CLTS intake line gets a call. Schedule intake meeting to gather eligibility information.
To be eligible: Must have Medicaid, live in eligible setting (home or foster care), have diagnosis from medical doctor or neuro testing, live in Waukesha County and be eligible per Functional Screen.




Definitions
CLTS/CSN/The Wavier: same thing				Authorization or “Auth”: Payment for services
Katie Beckett: Form of Medicaid				Waiver Manual: Includes all CLTS rules/regulations.
Waiver MA: Form of Medicaid
CCOP: Yearly funding for recreational reimbursement

Individual Service Plan “ISP” – list of current services
Outcomes – client’s goals
ROI’s for all services, WC MH.
Clients 14 and over are required to participate/sign if able. 
CLTS: Initial home visit within 30 days.  Complete assessment and goals.  All services and purchases MUST align with stated goal (Outcome).
Contact requirements:
6 month home visit
Yearly
Recertification home visit
Monthly contact via
Email/phone

*CLTS Service Coordinators are Mandated Reporters*
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Child Protective Services (CPS) Process
Wisconsin’s child welfare system is divided into three stages: access, initial assessment, and ongoing.  No two child welfare cases are the same as family dynamics and stressors vary. While the below diagram provides a high-level overview of the CPS process, it is important to note that a child can be removed at any time if deemed unsafe. When a child is safe, a case can be closed at any step of the process.



Report is made: A concerned citizen or mandated reporter suspects child abuse and/or neglect and contacts county or tribal child protective services agency.

Report is Assessed: Determine if the allegation meets the legal definition of child abuse and/or neglect as defined in Wisconsin’s Children Code.


	

 

Case closed
24-48 Hours
5 business days
Same day response

Screen out

Case is assigned a priority: This is based on the severity of the possible harm and how immediate the risk is to the child.

Screen in

Placement In a non-relative home
Placement with Relative (preferred)
Congregate Care
Child can safety reside in the home without formal intervention: May refer the family for voluntary services or other community services, as needed.
Child can reside in the home
with an
In-home safety plan
Child cannot safety reside in the home: If the CPS worker determines that a child needs to be placed in out of home care (OHC) to ensure safety, the child  is place into OHC and a Child in Need of Protection and Services (CHIPS) order may be filed.  
Case assigned to an Initial Assessment Worker (IA). The IA worker has 60 days to complete the IA, which includes interviews of children and the parent, family members and other adults who are in contact with the child such as Doctors, nurses, and completing a home inspection. There are two decisions that are made: Maltreatment Finding and Safety Decision.




Maltreatment Finding
Unsubstantiated or Substantiated
response

Safety Decision





On-Going Roles and responsibilities
· On going worker assess for services and makes appropriate referrals. Supports parents in meeting their court conditions. 
· On-going worker monitors and supports in home safety plan if applicable (minimum 2x a month face to face visits).  May use TSSF funds to support an in-home plan.  
· On-going worker monitors and supports the out of home placement if applicable (minimum 1x a month face to face visit).  Arranges visitation with parents and siblings if appropriate. 
· Facilitates family team meetings 
· Court services





The case is open for on-going CPS Services

Court Services
· Temporary physical custody (TPC) hearing for out of home placement
· Plea Hearing
· Pre-trial (purpose conditions of supervision and return for parents)
· Dispositional hearing
Additional court hearings may include: permanency plan reviews (every 6mo.), change in placement, revisions, extensions, guardianships, termination of parental rights (TPR)


	

Youth Justice (YJ) Process
Case Transfer staffing from Intake to Youth Justice on-going



JCI Supervisor will email YJ Supervisors and Coordinator the following:
Youth’s name, type of case, location, internal systems of care involved, and the referral with recommendation/police report/intake inquiry in a PDF and the Intake Inquiry write-up in a Word Document




Ongoing worker will contact the family within 24 hours of the CTS to schedule a meeting.
YJ Supervisor will schedule a Case Transfer staffing within 7 days received from intake




Case will be transferred to Ongoing Worker after the CTS Provided all of intakes work is done.

Definitions
JCI- Juvenile court Intake
YJ- Youth Justice
CTS- case transfer staffing
JIPS-Juvenile in need of protection and services
DPA-Deferred prosecution agreement
CT-Case transfer


CCS Admission 
1. CCS Outreach staff seek ROI and obtain prescription from medical provider related to CCS services. MUST HAVE PRESCRIPTION IN ORDER TO BE ADMITTED TO PROGRAM. 
2. Case assigned to MHP and SF .
3. SF/MHP call family to set up meeting to complete intake.
4. SF/MHP attends visit with family where family will complete CCS application. This is considered the Date of Admission. 
5. SF has 30 days from Date of Admission to complete a Psychosocial Assessment and Recovery Plan. 
6. Recovery Plan meeting MUST be held within 30 days of Date of Admission.



First 30 days
1. Complete Assessment- SF or MHP
2. Complete CANS Assessment -SF
3. Recovery Plan meeting - SF Schedules and facilitates 
4. Complete any referrals to Vendors - SF 






CLTS Capabilities


respite


CLTS limitations


crisis/ court ordered


typical parental purchase (food, clothing)


anything outside waiver manual


bus passes, gas or grocery cards


transport client's


sensory items


saftey checks for other programs


IEP meetings as support and advocacy


alternative therapies 


lots of grey areas - just ask!


residential treatment
out of home placement

Ongoing Case Management
- SF is the main contact for family. 
- SF will stay connected with any internal and external providers (CLTS, JJ, CPS, School, Medication provider, etc.)
- SF will consult with MHP/SAP with any issues concerns
- Assess for any additional needs/ ongoing referrals to vendors
- Set up monthly wraparound meetings and invite all team members


6 Month Review 


Annual/ Recertification 


CANS Assessment - SF


Recovery Plan Meeting -SF Facilitate MHP ad SAP attend and authorize  


Update assessment 


New treatment consents 


Update ROI's 


New Prescription 


Update functional screen 


CANS assessment 


Recovery Plan Meeting  


SF completed 6 Month review Recovery Plan


