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	Subject:  Out-of-State Placement of Children


DIVISION OF CHILD AND FAMILY SERVICES

OUT OF STATE ANNUAL REVIEW OF SERVICES

CHECKLIST


	Reviewer (s) Name:                                        
	Today’s Date:      

	Child’s Name:                                                                 
	Admission Date:      

	DOB:      
	Gender:  M    FORMCHECKBOX 
    F   FORMCHECKBOX 
    

	Facility Name:      

	Facility Address:       

	City:                
	State:      
	Zip Code:      

	Parental Custody:  Yes    FORMCHECKBOX 
        No  FORMCHECKBOX 


	If no, Custodial Agency:      

	Case Manager’s Name:      
	Telephone Number:      


	Additional Demographic Information – Must Match UNITY

	Client’s Primary Race: (Please choose only one)

 FORMCHECKBOX 
 White/Caucasian      FORMCHECKBOX 
 Black/African American
      FORMCHECKBOX 
 American Indian/Alaskan Native      FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander      FORMCHECKBOX 
 Declined to Answer     

 FORMCHECKBOX 
 No One Available to Identify/Child Unable

Client’s Secondary Race(s): (Please make additional selections as necessary)

 FORMCHECKBOX 
 White/Caucasian      FORMCHECKBOX 
 Black/African American
      FORMCHECKBOX 
 American Indian/Alaskan Native      FORMCHECKBOX 
 Asian

 FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander      FORMCHECKBOX 
 Declined to Answer     

 FORMCHECKBOX 
 No One Available to Identify/Child Unable

Client’s Ethnicity:

  FORMCHECKBOX 
 Hispanic      FORMCHECKBOX 
 Non-Hispanic      FORMCHECKBOX 
 Unknown      FORMCHECKBOX 
 Declined to Answer


	PREVIOUS SERVICE UTILIZATION       Check Box if Yes, where and when?

	Foster Care or Group Home
	 FORMCHECKBOX 

	     

	Inpatient Hospitalization
	 FORMCHECKBOX 

	     

	Mental Health Residential Treatment Center
	 FORMCHECKBOX 

	     

	Alcohol or Substance Abuse treatment 
	 FORMCHECKBOX 

	     

	Juvenile Probation/Parole
	 FORMCHECKBOX 

	     

	Juvenile Correctional Facility
	 FORMCHECKBOX 

	     


	CLINICAL INFORMATION

	DSM IV DIAGNOSIS:      

	Axis I:       

	Axis II:       

	Axis III:       

	Axis IV:       

	Axis V:                            
	Highest GAF Past Year:                       
	Current GAF:       


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	I.    Physical Environment/Care
	

	1. Facility

a. Facility adequately provides for each child's physical space including a bedroom to ensure privacy with enough space to appear not crowded, clothing of correct size, amount and type and appropriate to the climate/season and nutritional needs are addressed with planned menus to ensure quantity, quality and variety of meals and snacks provided. 
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b. Copies of Health or other inspections are maintained.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Date of last inspection:      
Type of inspection:      

	c. Program has clear protocols in place and provides staff training regarding response to emergency situations including but not limited to medical emergencies, fire, disaster and evacuation.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     

	d. Plans include specific procedures for staff and children accountability in the event of relocation.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     

	e. Emergency (fire/other disasters) drills are held and documented on a regular basis.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	Date of last drill:      

	2. Building and grounds: 

a. Appearance and cleanliness are maintained; program has safe physical environment.
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b. Bathrooms are maintained in good operating order and are sanitary. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c. Bathroom is properly equipped, toilet paper, soap, other items required for personal hygiene.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	d. Furniture and equipment is of sufficient quantity, variety and quality to meet program and consumer needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	II.   DOCUMENTATION

	1. Program maintains staff training records documenting required training in suicide awareness and prevention; controlling behavior in children including verbal de-escalation techniques; rights of children in facility; and training in a nationally accepted model of physical restraint.
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	     

	2. Program maintains case file documentation i.e., progress notes, treatment plans, periodic reports to Division. Policies are followed regarding the confidentiality of records.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Program maintains complete health record to include medical history, immunization record, and documentation of medical services provided.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. School records indicate program is meeting educational needs of the child. Program staff document child’s  placement and  adjustment in school, academic  performance, behavior, report cards, IEP’s, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Program maintains documentation of any reported grievance by client.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. Any medication errors noted in the record have been documented and the incident report forwarded to the case manager.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. Any other documented emergency, behavioral incident, episode requiring medical intervention or seclusion and restraint are documented in sufficient detail. Documentation includes when and in what manner the case manager was promptly informed of the incident (s).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	8. Program maintains documentation of any report of child abuse or neglect occurring in the facility.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9.  Documentation includes the notation   of visits in the facility with the child by the local jurisdiction DCFS worker as required per ICPC agreements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	III.  TREATMENT PROVISION

        The treatment plan includes:
	

	1. Intake evaluation/assessment that includes the strengths, needs and history of the child.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Measurable goals/objectives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	a. Child treatment plan/service plan is individualized to reflect the child’s age, gender, ethnic background, life experience and culture.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	b. Goals/objectives are clearly derived from assessment and diagnosis.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	c. Goals/objectives stated in terms of specific observable changes in behavior, skills, attitudes or circumstances, and have monitored outcomes.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	d. Child input considered in identifying goals/objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	e. Evidence of discharge planning with the family (if appropriate) and case manager beginning at intake to include discharge/transition criteria and required discharge/transition services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3. Quarterly written report that includes narrative description of progress made toward treatment goals and objectives.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4. Report to include adjustment; to treatment home, staff members, peer group or community; school curriculum and progress, health, parental or relative contact and progress made in counseling with family.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5. Report also explains anticipated time of goal achievement/progress, and discharge plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6. Progress notes describe child’s development, behavior, treatment interventions and progress in targeted areas.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7. Program facilitates contact between child and family members and/or other individuals identified as important in the case plan.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	REQUIREMENTS
	YES
	NO
	N/A
	COMMENTS

	III. TREATMENT PROVISIONS, Cont.

      The treatment plan includes:
	
	
	
	

	8. Case conferences/treatment team meetings with the DCFS case manager are conducted periodically.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	9. Jointly develop and implement discharge plan with case manager.  Prepare child for discharge.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	IV.  CONSUMER VIEW OF PROGRAM

	1. Youth interviewed and completed questionnaire attached. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Satisfaction Survey completed and attached.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Program meets Safety, Care and Treatment requirements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Minor Deficits identified in Safety, Care and/or Treatment Provision. (Specify deficits and plan to address in comments section.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Major Deficits identified in Safety, Care and/or Treatment Provision. (Specify deficits and plan to address in comments section.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


COMMENTS:

DCFS Out-of-State Site Reviewer                                                       
       
Date

	Effective Date:  05/12/08
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