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I. POLICY
It is the policy of the Division of Child and Family Services (DCFS) to develop and implement policies that are relevant and effective with which to monitor child and family outcomes and insure child safety, permanency, and child and family well-being.

II. PURPOSE
The purpose of this policy is to establish a system for the development, review, revision, and approval of DCFS children’s mental health policies.  
This policy also provides guidance as to the methods used to communicate to DCFS staff and stakeholders about DCFS policies and the inherent expectations and mandates of the policy.

III. PRACTICE GUIDELINES AND PROCEDURES
A. Introduction to Policy Development
Due to the dynamic nature of DCFS programs, policy change and/or creation is inevitable.  However, the process for developing new policy or revising existing policy is essentially the same.  In general, the elements which drive policy change and/or creation are: 

1. the identification of a problem or issue which requires a universal understanding within a program or practice area with which, for example, to increase efficiency or effectiveness, to improve child, family and system outcomes, or due to a change in state or federal law or regulations; 

2. the definition of the problem or issue which requires direction, instruction, and/or clarification; 

3. a determination of the problem magnitude which must be addressed in order to ensure client safety or continued funding;  

4. objectives and/or goals which must be met through a standardized process; 

5. the recognition that there is a more current or more efficient way of doing business and delivering services; 

6. the need to provide criteria for practice standards and/or service delivery in order to ensure efficiency, effectiveness, and the prudent use of resource allocation;

7. tasks, strategies, and time frames for implementing the policy (i.e., procedures) and the accountabilities of those responsible for implementation when the policy is approved.  

B. Overview of Policy Development Process
The policy development process can be initiated by DCFS staff, managers and administrators, providers, clients, advocacy groups, other stakeholders, or changes in federal or state law.  The initiative is assigned to the Policy Development Coordinator or to a DCFS staff member, at the discretion of the Deputy Administrator.  The assigned author is responsible for researching the issue and defining the problem and its magnitude.  The need for the development of a particular policy may be presented at regularly scheduled children’s mental health manager’s meetings for discussion.  This affords the children’s mental health program managers an opportunity, early in the policy development process, to respond to the problem definition, establish its priority, and most importantly, recommend possible alternatives and criteria.  The Policy Coordinator or the assigned DCFS staff is then responsible for incorporating these suggestions into research and development of a draft policy document, as directed.

The draft policy document should contain a description of the problem, magnitude, objectives, criteria, and an analysis of the proposed alternatives using the concepts of sufficiency, relevance, and competence.  Based on this analysis, there should be a recommended alternative including the reasons for its selection.  In some instances, two alternatives may be presented:  a preferred solution that may be difficult to implement because of budget or resource constraints; and, the feasible or interim alternative.  This approach may result in the eventual implementation of the preferred alternative when and if resources are reallocated or other impediments to implementation are removed.

Division policies are open to audit pursuant to NRS 233B.050 therefore, the DCFS staff assigned responsibility for authoring the policy will maintain an archive of the policy development process which shall include all draft policy documents, a preliminary implementation plan including anticipated problems (as these may arise or as they are applicable to the specific policy being archived), meetings held, and persons who participated, and a summary of comments for and against the policy alternatives.  The policy author shall provide all of these documents and information to the PDC who shall be responsible for maintaining this information in the event of an audit or review.
C. Development or Revision of DCFS Children’s Mental Health Policies

1.  A new policy request or a request to revise a policy may be initiated by DCFS staff through their supervisors and managers.  In addition, there may be occurrences when policies are created or revised by direction of DCFS managers or as a result of stakeholder input as well as changes in laws and regulations.
2. To avoid duplication of efforts, the Children’s Mental Health (CMH) Policy Development Coordinator (PDC) shall be notified of the need to develop new or revise existing policies as these needs are identified.  The PDC will be responsible for notifying the Deputy Administrator for CMH services of the request to create a new or revise an existing policy who shall make a determination as to what DCFS staff shall author the policy.  Typically, the Deputy Administrator will consult with the CMH managers group as well for input as to the priority or importance of the policy and the timeline to complete the policy draft for their review.
3. The PDC or the DCFS staff assigned responsibility for authoring the policy will be responsible for researching the issues to be addressed in the policy document and will be responsible for developing the policy in draft form for review by DCFS managers and the Deputy Administrator.  

4. The draft policy will be marked as “DRAFT” and will be written in the format prescribed (Attachment A, DCFS Children’s Mental Health Policy Format Form).

5. The policy author will consult with the PDC who will assign a number to the policy using the Policy Identification Convention format in Section IV, D of this policy.

6. The PDC or the DCFS staff assigned responsibility for authoring the policy will be responsible for ensuring all feedback from DCFS staff, supervisors, and managers is incorporated into the policy draft and that the draft is presented to the DCFS Deputy Administrator for CMH for review and approval.

7. Once the Deputy Administrator has approved the policy draft document, the PDC or the DCFS staff assigned responsibility for authoring the policy is responsible for submitting the document for review by the Commission on Behavioral Health(hereinafter referred to as Commission) at least 21 days prior to the next meeting of the Commission for their approval of the policy.  If requested by the Deputy Administrator, the PDC or the DCFS staff assigned responsibility for authoring the policy will be responsible for presenting the policy draft to the Commission for its consideration and approval.

D. Policy Identification Convention

1. DCFS Children’s Mental Health policies are divided into five (5) categories, as follows:

a. Services and Programs (SP)

b. Clients Rights and Responsibilities (CRR)

c. Information Management, Records, and Technology (IMRT)

d. Administrative (A)

e. Fiscal (F)

2. The policies will be identified with the letter or letters of the appropriate category, a number to indicate the specific policy; the title of the policy will follow.
For example, this Policy Clearance Process is identified as A (for Administrative) and the number ‘1’ because it is the first policy to be developed under this convention, followed by the title of the policy.   Therefore, this policy convention is A.1 – Policy Clearance Process in the policy manual table of contents.
E. Policy Dissemination

1. Once the policy has been approved by the Commission, the PDC or the DCFS staff assigned responsibility for authoring the policy shall ensure the policy document is in the required format, adding the approval date.  The policy author shall prepare the staff acknowledgement form applicable to the policy to be disseminated (Attachment B – DCFS CMH Policy Acknowledgment Form).

2. The Deputy Administrator shall send a statewide email to all CMH staff with the approved policy and all attachments attached.  Each CMH staff will be directed in that email to sign the DCFS CMH Acknowledgment Form (Attachment B) which the DCFS staff member must provide to the assigned Administrative Assistant.  Each form (Attachment B) is then sent to DCFS Personnel Staff for filing in the DCFS staff’s record.  

3. The Deputy Administrator shall instruct each assigned Administrative Assistant to put the approved policy on the applicable shared drives within 2 working days of dissemination in order to afford timely access to all policies by DCFS staff.

4. The Deputy Administrator will also be responsible for informing DCFS CMH managers that the policy has been approved and directing that they ensure their supervisors and staff are trained, as necessary, about the new policy and the implementation expectations.

G. Review and Revision of Existing Policies

1. DCFS policies must be reviewed not less than once every three (3) years pursuant to NRS 233B.050 (1) (d).  However, policies may be reviewed more frequently if necessary when there are changes made to laws or regulations or changes in practice or service delivery, for example.
2. It is the responsibility of the PDC to track the policy review process to ensure the Division’s policies are reviewed timely.
3. DCFS staff, through supervisors and/or managers, as well as stakeholders may request an initiation of the review of policies for which they determine there is a need to do so in order to ensure the safety, permanency, and well being of children and families served.

4. The review and revision process for policies is conducted in the same manner a new policy is developed pursuant to Section IV, C through E of this policy.

5. Commission Review for Revision or Deletion of Exiting Policies  

In the case of existing policies, only those policies which are determined or estimated to substantially or significantly change DCFS services or programs will be sent to the Commission for review.  This determination is made by the DCFS Administrator and/or designee, typically the Deputy Administrator for Children’s Mental Health.
All policies proposed for deletion will be presented to the Commission for review.

IV. DEFINITIONS (Please refer to DCFS CMH Glossary of Terms for additional definitions)
A. Policy:  A policy describes what we are to do to succeed at achieving our mission and goals.

B. Policy Development Coordinator:  The Policy Development Coordinator (PDC) is the DCFS staff person responsible for tracking, revising, amending and developing polices identified as requiring revision, amending and developing by the children’s mental health staff, supervisors, and managers and the Deputy Administrator.

C. Procedure:  A procedure describes how we are to conduct our programs and services in order to achieve our mission and goals.
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