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Abstract

The Pennsylvania Children and Adolescent Service Systems Program (CASSP)
Service Delivery Model 1s presented with purposes, goals. roles. And results
of this Inter-Agencv process highlighted. An historical overview of the 1983
Federal Initiative that launched this system 1s provided. The operational
success of a County level program 1is presented and the roles of the Inter-
Agency Team Members are discussed. The 1mportance and necessity of multi-
systems approaches to service delivery te most appropriatelv meet the needs of

shilgren and adolescents 1s discussed.
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BACKGROUND
In December 1983, the National Institute of Mental Health officially
launched a new National Initiative to address the needs of severely
emotionally disturted children and adolescents (NIMH, 1983). The new
initiative. called CASSP - The Child and Adolescent Service System Program was
developed because 1t had been duly noted and recognized that severely
emotionally disturbed youth were a grossly underserved portion of the
population. That 1s, fewer children and adolescents than adults with serious
mental health problems were receiving appropriate and comprehensive care for
their i1dent:fied problems.
ASSUMPTIONS
The Federal CASSP Initiative was based on two assumptions. First,

children and adolescents with serious emotional problems were underserved due
to the long-~term lack of attention and resources given to their mental heal th
needs. Second. this population reguired services from a variety of agencies
and svstems which were often fragmented and uncoordirated (NIMH, 1983). That
1s. no comprehensive system of care was avallable for children and adcliescents
that delivered a full range af mental health and human services in a
coordinated fashion. The developers of the initiative felt that 1mpro§ed
systems of care were needed &t all levels, including federal, state, and
tocai. o 1nsure that this grossly underserved population of severely
amot:onally disturbed children and adolescents had access to and rec2ived the
whole range of appropriate services necessary to meet their multiple neeas.

T+ was estimated that of all the children and adelescents :n the United
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ieeding mental health services. nearlv 2 million were seriously
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disturbed (Knitzer, 1982). Knitzer (1982) further reported that two-thirds of
this group do not get the services they needed and that many also received
tnappropr:iate or excessively restrictive care. Prior to 1983, Knitzer
reported that very few agencies, including Mental Health, Child Welfare,
Juvenile Justice, and Education, were working together i1n a shared way, on
behaif of disturbed children and adolescents.

GOALS OF CASSP

As an ultimate goal, the Federal CASSP Initiative encouraged local and
community level development of a continuum of Mental Health services in
conjunction with other supportive services for seriously disturbec children
and adolescents. The organization of these services 1s to be a well
coordinated system of care. The system of care 1s child-centered with the
needs 5T the child and family dictating the types and mix of services
provided. As well. the care system should be community-based with the
services. management, and decisionmaking responsibility resting at the
community or local level (Stroul & Friedman, 1986:.

Friesen & Koroloff (1990) noted that efforts to develop community based
systems of care for children experiencing emotional and behavioral problems
nave been limited, even though the Federal CASSPF Initiative was developed 1n
198%. Thev c1ted several contributing factors to this limitation i1ncluding
InGividual focus, failure to utilize i1nformal networks of churches, neighbors,
and friends. and overall emphasis on mental health services. Collins &
collins (19945 suggested that when worbing with 1ndividuals and

“amisies with an emotionally disturbed zhild *hat orcfessionais must )

@
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child and family as part of the larger ecosystem and look for supporting
networks in the community. It is only in this way that the goal of
integrated, conrdinated, community-based systems of care can be utilized to
effect significant changes in current mental health service delivery systems.
Such systems level changes require that the goals of integration and
coordination i1nclude Jjoint system planning, joint financing of services, and
collaborative programming from the state level through the community level
(Burchard & Clark, 1990:; Duchnowski & Friedman, 1990; and Friesen & Koroloff,
19907.

PRESENT STATUS OF CASSP

Since the first 10 state CASSP programs were funded during the summer of
1984, many other state-level and foundation supported programs have surfaced.
facH of these Child and Adolescent 3ervice System Programs are committed to
philosophical and strategic systems changes. CASSP was developed to
facilitate the development of multi-agency, coordinated, community-based
systems of care, advocating a comprehensive spectrum of mental health, child
welfare, special education, juvenile justice, and other services - provided in
an organized network to meet children‘s multiple needs (Collins & Collins,
19943, The system of care represents not only a network of service components
but a philosophy about the way that services should be delivered, according to
Stroul and Friedman (1986). The guiding principles of CASSP suggest that the
zare 57 children and vouth with serious mental i1llness should be
individualized. least restrictive, and provided 1n the most normative
environment possibie. The services should also be 1ntegrated and coordinated

wi1th Case Management provided to ensure that the multi-systems services
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approach enables the child/children to move through the system yet change to
meet their needs. And, as 1n many other settings, the families of the
emotionally disturbed child are full and equal participants in the planning
and del:ivery of CASSP services.

While CASSP has been successful in addressing various and sundry
problems and s1tuations that were not addressed previously, such as which
agency is responsible for what costs, f&ndlng to provide the level of
intensive. community-based services that some youngsters require
has not been avaliable. So, while many local CASSP systems seek out local
alternatives to residential settings. appreved private schools, and other out-
of-the-home settings, many communities, including the rural settings familiar

to *his psychologist. continue to be iimited 1n availsble alternatives.
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As a participant on the CASSP Interagency@xd in the development of the
above service plan, I pledge to safeguard all information including history,

diagnosis, and treatment of consumers that
process. Furthermore, I understand that consumer confidentiality is protected

by State and Federal laws, and that any violation of confidentlal information
could result in prosecution under these lawge

I become aware of through this

Mental Retardation

Your signature(s) here
constitutes agreement with the service
plan developed by the CASSP Team.

Other Participant

Additional comments RE: Service Plan, or other information:
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Other services may include:

crisis intervention and stabilization
skill development (e.q.. behavior
management, parenting, problem
solving)

individual and family therapy
ieliet services (e.q.. babysitters,
homemakers, respite care)
supportive services (e.q.,
transportation. recreation)
coordination and collaboration
with other service systems
teferrals to other cominunity
services

The frequency of visits will depend on
f the neerds of the family and may involve
one to six visits a week. In order to
accommodate to family schedules. many
of the services are provided during "non-
| traditional” hours (e.q.. evenings and
weekends) as well as during the day.

B Crisis services are available 24 hours a

day.

How Much Does It Cost?

There are no fees to families who
participate in the Family-Based Mental
Health Services program. This service is
reimburseable by Medical Assistance and
third party insurers.

‘Who -P,r(f)v':-i_dés_ The Service?

Family-Based Mental Health Services are
provided by private agencies or County
Mental Health/Mental Retardation
Programs. Please sce the back page ol
this brochure tor the name ol the
organization providing this scivice in] y
your County. . /

For more information about Family-
Based Mental Health Services available
in your County please contact:

Family Based Mental Health Serviceg
Charles Cole Memorial Hospital
Route 6, East

Coudersport, paA 16915
814-274-0350

The Family-Based Mental tiealth Services
program is being supported by the Oftice
ol Mental Health, Department of Public
Welfare, Commonwealth of Pennsylvania.

Robert Casey, Governor

Karen F. Snider, Secretary
Departiment ol Public Weltare

Ford S. Thompson, Jr., Deputy Secretary
Oftice of Mental Health

Connie Dellmuth, Director
Buwecau of Children's Services
Olfice of Mental Health

The 'amily-Based Mental Health Services
program provides scrvices without regard
to race, sex, aeed, national origin, age
or handicap.

BEST COP™ “VAILABLE

Family-Based
Mental Health

Services
of o
Pennsylvania

Toxt Provided by ERI

ERIC




'Wll-a't""'_A reFa ih-i?l‘y_-Ba _sé'd_
- Mental Health Services?

The Family-Based Mental Health Services
program assists families in caring for
children or adolescents with emotional
problems. The program's philosophy is that
children grow up best in their own homes.
Itis designed to prevent hospitalization
or residential placement of a child or
adolescent, and to reunite families with
children who have already been removed
from their homes for treatment. An
essential aspect of the Family-Based
program is the emphasis on families as
partners and resources in treatment.

The Family-Based program uses an
intensive approach. available 24 hours a
day. 7 days a week, designed to maintain
and strengthen the fmily unit. This
program recognizes that children and
families are not isolated, but are part of
a complex network of school, friends
and community. Services are, therefore,
ortiented to assisting children in receiving
maximum benefit from school and
community activities, and helping
familics access community resources.
For families involved with other systems
(¢.d., education, children and youth,
drug and aicohol. juvenile justice) the
program secks to ensure that all services
are coordinated.

Treatment teams, consisting of two
mental health protessionals, provide
scrvices ditectly in the home. Since the
family is its own greatest resource,
therapists work with the child or adolescent
and ottier family members Lo quide
them toward identifying their strengths
and mecting their own needs, as well as
the needs of the tamily as a whole.

IS

Parent and child participation in all
scrvice planning decisions is critical. As
part of the program, cach family works with
the therapists to set goals for improving
coping capacities, lite skills, problem
solving, management of stress and
overall parenting skills. Since the services
are delivered in the home, the therapist
can work with the family in their own
environment, identify family strengths
and needs, and develop strategies as basic
as arranging for babysitting or as complex
as helping to obtain an appropriate
school placement for the child. An
underlying philosophy of “whatever it
takes dictates that treatment plans are
highly individualized and tailored to
cach family’s own unique situation.

In sum. professionals work in partnership
with parents to strengthen the tamily so
that they can care for their cmotionally
troubled youngster at home.

. Who Is Eligible?

This program is designed for families

® with children or adolescents (0-21)
who have serious emotional or
behavioral problems

¢ with children or adolescents where
there is a risk of psychiatric
hospitalization or residential
placement

* with adult members in the home
agreeing to participate in the
program

¢ who are registered with their local
Base Service Unit or mental health
center

Other child care systems involved with
the child or adolescent (e.g.. special
education, children and youth, drug and
alcohol, juvenile justice) must also agree |
that this Family-Based service is needed
and participate in the development of
the child and family’'s treatment plan.

| What Sgrwces Are _‘..P.r'(;'v-'id _e'g_l ?

The two person mental health team
will provide each family with a wide array}
of services individually designed to meet
their unique needs and potential. Every [
child or adolescent and their family will
reccive a comprchensive assessment to
determine strengths and needs. Records
from other agencies will be requested
with the family’s written consent. From
this assessment, a treatment/service
plan will be developed. Family members
will be expected to actively participate ing
the assessment and treatment planning
process, and to work with the team in’
Jointly developing treatment goals.

20 ’
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Child and Adolescent

Service System Program

The CASSP Interagency Team looks
forward to serving Potter County children,
adolesceints and families!

For more information about CASSP
or to make a referral to the
program, please contact:

ELLEN R. SHINN
CASSP COORDINATOR

POTTER COUNTY HUMAN SERVICES
P.O. BOX 71
227 NORTH MAIN STREET
COUDERSPORT, PA 16915

TELEPHONE: B814-274-7193
TOLL FREE: 800-800-2560

21

* * * * & * *

CASSP provides services without

regard to race, sex, creed, national

origin, or handicap.

CASSP

Child and Adolescent
Service System Program

Mental Health seivices for children
A muiti-systems approach

CASSP services include the
following components:

Child-Centered and Family Focused
Parents as Partners
Cultural Competence

Multi-system Decision Making

L2020 BN BN BN 3N 2N 3

POTTER COUNTY HUMAN SERVICES
P.O. BOX 71
227 NORTH MAIN STREET
COUDERSPORT, PA 16915
814-274-7193

22




» WHAT IS CASSP?

CASSP stands for Child and Adolescent
Service System Program.

The goal of CASSP is to improve the way

services are provided to children with serious

emotional or mental health needs. CASSP
services are built on child/family strengths,
and support services are offered within the

local community whenever possible. CASSP

emphasizes that no one system or family
member is responsible for all solutions.

m THE CASSP PROGRAM IN POTTER
COUNTY:

CASSP started as a federal initiative in
1985. The program began in Potter County
in July of 1992.

CASSP is funded by the PA Department
of Public Welfare, Office of Mental Health.

The Potter CASSP Interagency Team
meets twice a month to discuss cases that
may benefit from interagency team review
and coordination.

Regular team members include:
Children and Youth, Juvenile Probation,
Intermediate Unit 9, Family Based Mental
Health Services, Mental Health, Mental
Retardation, Drug and Alcohol Services, and

the child's school district. The child's parents

are also a very important part of the team
planning process.

24

= WHO IS ELIGIBLE FOR CASSP?

To be eligible for CASSP, a child or
adolescent (under the age of 21) must meet
the following criteria: have a mental heaith
diagnosis and be involved in more than
one of the child-serving systems. Must
also either have had a prior psychiatric
hospitalization, or be "at risk" for out-of-
home placement.

m» WHAT SERVICES DOES CASSP
PROVIDE?

The focus of CASSP meetings is joint
probiem solving, and working together to
develop an individual service plan for
every child staffed.

The CASSP planning process gives family
members and agencies an opportunity to
meet other persons involved with the child,
and to coordinate their service efforts.

When children require specialized mental
health services, the CASSP Team may be
able to access other types of funding
and/or assistance.

Other educational and social service
programs (such as Family Based Mental
Health Services), also use CASSP as their
interagency planning team.

in addition, the CASSP Coordinator
serves as a liaison between Potter County
Human Services and the 5 Potter County
school districts.

m HOW ARE CASSP REFERRALS MADE? g

Agency or school representatives can
refer children to CASSP by completing a p
CASSP referral packet. Referral packets arda
available from the CASSP Coordinator at  §
Potter County Human Services (see back for
address and telephone).

Once a child has been referred to the -
program, the CASSP Coordinator schedules |
an appointment for the Interagency Team to 3
discuss the case at the earliest possible '
date.

m WHAT FOLLOW-UP IS PROVIDED?

The CASSP Coordinator continues to helpj
facilitate coordination between agencies
and others involved with the child, after the
interagency team meetiny has been held.

Follow-up reviews on each case are
scheduled as needed, for as long as the
child remains in the CASSP system.

* w ok k &

» There is no charge for the provision of
CASSP Interagency Team services to Potte
County families, agencies or school districts. |8
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CASSP INTERAGENCY TEAM REVIEWS
(ELIGIBILITY AND REFERRAL PROCESS)

The Potter County Child and Adolescent Service System Program (CASSP) is
a multi-system, team approach to coordination and decision making for children
or adolescents with specific mental health needs. The eligibility require-
ments for CASSP are outlined below.

The CASSP process provides an opportunity for the key agencies,
individuals and family members who are providing services to emotionally
disturbed children to meet and jointly develop a plan which addresses the
needs of the child and his/her family.

Regular members of the Potter County CASSP Team include representatives
of the following child serving systems: Juvenile Probation, Intermediate Unit
9. Children and Youth, Mental Health/Mental Retardation and Drug and Alcohol;
the child’s parents; and the child’s school. Other relevant agencies or
iudiviAduals are also included. The CASSP Team has monthly or, if necessary,
ki-monthly meetings to discuss cases which are referred for review.

TO BE ELIGIBLE for a CASSP Interagency Team review, a child or adolescent
must meet the following criteria:

L] Clients must have a mental health diagnosis and be involved in 2 or more
of the Potter County child-serving systems. They must alsc either have had a
prior psychiatric hospitalization, or be at risk for out-of-home placement.

L] Children who are "Cordero Class" members may also receive CASSP services.
This includes special-needs students who can not ke appropriately educated in
a public school setting, and whose needs; therefore, appear to require an
interagency response.

* * & & * % % % d * * ¥ & * * &

TO REFER a child/adolescent to CASSP, the following procedure should be
used:

1. The Referring Individual or Agency:

¢ a. Explains CASSP to family.
¢ b. Has parents sign CASSP Release of Information.
¢ c. Completes the CASSP Referral and Case Summary forms and forwards

these, along with a signed Release of Information, to CASSP
Coordinator.

¢ d. Informs CASSP Coordinator of any additional persons (besides regular

CASSP Team members) who should be invited to CASSP Interagency Team
staffing.

2. The CASSP Coordinator:

¢ a. Schedules a meeting date for the requested staffing, after receipt
of the completed CASSP referral and signed Release.

¢ b. Notifies CASSP Team members, parents, and other relevant individuals
of the staffing.

¢ cC. Facilitates CASSP Interagency Team staffing and the development of
the service plan.

¢ d. Forwards copies of the service plan to appropriate persons,
initiates follow-up, and schedules subsequent case reviews, as is
appropriate.

If you have any questions regarding the above, please contuct Ellen Shainn,

CASS3P Coordinator, at Potter County Human Services, 227 N. Main St. P.O.Box
1, Coudersport, PA 16915; Telephone: 814-274-7193; or 800-800-2560. (1/95)
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PSYCHIATRIC DIAGNOSIS:
(Must be provided for CASSP Referral)

PLEASE CHECK AND COMPLETE ALL THAT APPLY:

ADJUDICATED DEPENDENT (C&Y CASEWORKER:

ADJUDICATED DELINQUENT (PROBATION OFFICER:

CURRENT MEDICATIONS:

DIAGNOSTIC TESTING:

DRUG AND/OR ALCOHOL PROBLEMS:

FAMILY HISTORY OF ABUSE:

MEDICAIL DIAGNOSIS:

MEDICAL PROBLEMS:

PREVIOUS MENTAL HEALTH PROBLEMS:

PRIOR OUT-OF-HOME PLACEMENTS (WHERE:

WHEN:

PROBLEMS IN SCHOOL:

SPECTIAL EDUCATION PROGRAM:

OTHER:

PLEASE CHECK AGENCIES INVOLVED:

CHILDREN AND YOUTH SERVICES OTHER

DRUG AND ALCOHOL SERVICES OTHER

EDUCATION INTERMEDIATE UNIT OTHER

JUVENILE PROBATION

___MENTAL HEALTH MENTAL RETARDATION

IN YOUR OPINION, IS THE CHILD/ADOLESCENT AT FUTURE RISK FOR ANY OF
THE FOLLOWING?:

IN-PATIENT HOSPITALIZATION ADJUDICATION OF DELINQUENCY
OUT-OF-HOME PLACEMENT SCHOOL EXPULSION OR DROPPING OUT
SUICIDAL BEHAVIOR DRUG OR ALCOHOL DEPENDENCY
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CcaASSP
INTERAGENCY CHILDREN'’S TEAM

REFERRAL FORM

DIRECTIONS:
Please complete referral form and forward it to:

Ellen R. Shinn
CASSP Coordinator
Potter County Human Services
P.O0. Box 71
Coudersport, PA 16915
(814) 274-7193

NAME: FATHER:

ADDRESS: ADDRESS:
TELEPHONE#: MOTHER:

DATE OF BIRTH: ADDRESS:
SEX:

SCHOOL: STEP/FOSTER PARENT(S)
GUIDANCE COUNSELOR: ADDRESS
GRADE:

REFERRING AGENCY:

REASON FOR REFERRAL TO CASSP TEAM (Presenting Problem)

FAMILY’S CURRENT LIVING SITUATION:

OTHER RELEVANT INFORMATION:

ANTICIPATED OUTCOME OF THE INITIAL CASSP STAFFING:

[]{U: SIGNATURE OF REFERRAL DATE
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C.A.8.8.P.

CHILD AND ADOLESCENT SERVICE SYSTEM PROGRAM

RELEASE OF INFORMATION FORM

I, _; hereby authorize the exchange

of written and verbal information regarding

D.O.B. , among the five (5) agencies who make up the

CASSP Interagency Children‘s Team and any additional agencies

listed below:

ALCOHOL AND} DRUG ABUSE SERVICES, INC.

CHARLES COLE MEMORIAL HOSPITAL DEPARTHMENT OF COMMUNITY MENTAL BEALTH
INTERMEDIATE UNIT #9

POTTER COUNTY HUMAN SERVICES COMPRISED OF: CEILDREN AND YOUTH SERVICES;

DRUG AND ALCOHOL SERVICES; MENTAL HEALTH; MENTAL RETARDATION; COORDINATED
SERVICES; AGING.

POTTER COUNTY JUVENILE PROBATION OFFICE

SCHOOL DISTRICT SCHOOL

OTHER

OTHER

The Children and Adolescent Service System Program (CASSP) is a program which

coordinates and facilitates services for emotionally disturbed child and
adolescents, or those with gpecial needs.

I acknowledge that I have been informed of the nature and purpose of the CASSP
Interagency Children’s Team and that this release is for the purpose of service
planning ard information sharing at an Interagency Team Meeting to be held on
; follow-up; and case reviews.

I further understand that this release of information for CASSP Services is valid
for one year and I may revoke this permission at any time prior to the expiration

date of , by providing written notification
to the CASSP Coordinator.

SIGNRATURE of CHILD, I¥ AGE 14 OR OVER:

DATE:

SIGNATURE of PARENT (S)/LEGAL GUARDIAN:

DATE:

10/18/93 28




CASSP INTERAGENCY TEAM--CASE SUMMARY INFORMATION

REFERRING AGENCY--please submit thig summary to the CASSP
Coordinator prior to the initial CASSP staffing, and prior to
subsequent reviews of the case. This format should also be usged

when you give a brief (5 minutes or less) verbal pregsentation of
the case to the CASSP Interagency Team.

Initial Referral Date Current Date
Child’'s Name Age
School District Grade

Special Education Placement

Mental Health Diagnosis

Agencies involved

General information known about family (i.e., resides with..... :
whereabouts of natural parents with whom child does not reside;

# of siblings; any serious family health or mental health
problems; family D&A abuse; etc.)

School Progress (only summary information is needed; i.e., # of
subjects failed or failing; behavior in school; relationship with
peers; etc.)

Briefly describe other major problems child is currently
experiencing in the home or community (i.e, stealing; violence;
fire setting; suicide attempts; etc.)

What are the child/family’s strengths on which services may be
built?

Why is this child being referred to CASSP? (Is there anything

specific that you hope to accomplish through this CASSP
staffing.)
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POTTER COUNTY HUMAN SERVICES--CASSP PROGRAM

WHAT IS CASSP?

CASSP stands for Child and Adolescent Service System Program.
It is a multi-systems approach to planning, coordinating and

developing programs for children and adolescents with mental health
needs.

WHAT IS THE HISTORY OF CASSP?

CASSP began as a federal initiative in 1985. At that tiwe,
Pennsylvania was awarded a CASSP Grant to develop a system of care
that would improve the way services are delivered to children and
adolescents with, or at-risk for developing, serious mental or
emotional disorders.

The CASSP Model approaches this task primarily through
facilitating the collaboration and cooperation of local agencies
with shared clients, and by considering the child’s parents as
equal partners in this process. CASSP services are built upon
child/family strengths, and priority is given to providing services
at the nearest to home, and least restrictive setting possible.

In PA, CASSP is also guided by specific values for the
delivery and development of services. The four major CASSP values
for PA are:

Child-Centered and Family Focused
Parents as Partners
Cultural Competence

Multi-system Decision Making

THE CASSP PROGRAM IN POTTER COUNTY:

The Potter County CASSP Program began in July, 1992 and is
funded by the PA Department of Public Welfare, Office of Mental
Health.

Much of the work of CASSP occurs in bi-monthly meetings of the
Potter County CASSP Interagency Team. Regular members of this Team
include: Juvenile Probation, Children and Youth, Intermediate Unit
9, Family Based Mental Health Services, Mental Health, Mental
Retardation, and Drug and Alcohol. Also encouraged to attend are
the child’s parents, the local school district, and other key
agencies or individuals. CASSP meetings are facilitated by the
Potter County CASSP Coordinator.

SPECIFICALLY, WHAT TYPES OF SERVICES CAN CASSP PROVIDE?

The focus of CASSP meetings is joint problem solving and
collaboration by all meeting participants, and results in the
development of individualized service plans for each child
presented for CASSP Interagency Team staffing.

The CASSP Team is also the mechanism for obtaining medical
assistance wrap-around-services or MH Residential Services for
children who require specialized mental health services. In
addition, all Family Based Mental Health Services referrals and
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Cordero clasg members are to be reviewed by the CASSP Team.
Moreover, CASSP Interagency ‘feam Meetings provide an
opportunity for agencies and family members to meet other persons
involved with the child, to coordinate their service efforts, and
to reinforce that no one system is responsible for all solutions.

WHAT IS THE RELATIONSHIP BETWEEN CASSP AND THE SCHOOL SYSTEM?

The CASSP Coordinator also acts as a liaison between school
districts serving Potter County children and adolescents, and
Potter County Human Services. This includes participating in the
Potter County Student Assistance Prougrams and SAP Coordination
Team, and serving as a resource for Instructional Support Teachers.

WHO IS ELIGIBLE FOR CASSP?

To be eligible for CASSP, a child or adolescent (under the age
of 21) must meet the following criteria: Clients must have a
mental health diagnosis and be involved in more than one of the
child-serving systems. They must also either have had a prior
psychiatric hospitalization, or be "at risk" for out-of-home
placement. (Special education students who qualify as "Cordero
Class Members", and Family Based Mental Health Services referrals
are also eligible for CASSP.)

HOW ARE CASSP REFERRALS MADE?

Agency or school representatives can refer clients to CASSP
through the following referral process:

The referral source completes a CASSP referral form and
forwards it, along with a signed CASSP Release, to the CASSP
Coordinator. (It is the responsibility of the Referral Source to
explain CASSF to the parents or guardians, and obtain appropriate
Releases.) The CASSP Coordinator then schedules a meeting regarding
the child referred, and also notifies the parents and other systems
involved of the meeting date.

Referral packets are available from the CASSP Coordinator.
WHAT FOLLOW-UP IS PROVIDED ON CASES REFERRED TO CASSP?

After the CASSP Team develops a service plan that outlines the
responsibilities of the various participants, the CASSP Coordinator
sends copies of the plan to the appropriate persons.

Each agency or individual who agrees to participate in the
CASSP plan also assumes responsibility for following through with
providing services to this child and family. However, the CASSP
Coordinator continues to help facilitate coordination among
agencies who are involved with each CASSP child.

Follow-up case reviews are scheduled periodically, for as long
as the child remains in the CASSP system.

* % Kk * * * *

On behalf of the CASSP Interagency Team, we look forward to

serving Potter County children and their families.
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VALUES AND PRINCIPLES FOR THE SYSTEM OF CARE

CORE VALUES

1. The system of care should be child centered and family focused, with the needs of the child and
family dictating the types and mix of services provided.

2. The system of care should be community based, with the locus of services as well as
management and decision making responsibility resting at the community level.

3. The system of care should be culturally competent, with agencies, programs, and services that
are responsive to the cultural, racial, and ethnic differences of the populations they serve.
GUIDING PRINCIPLES
1 Children with emotional disturbances should have access to a comprehensive array of services

that address the child’s physical, emotional, social, and educational needs.

2. Children with emotional disturbances should receive individualized services in accordance with
the unique needs and potentials of each child and guided by an individualized service plan.

3. Children with emotional disturbances should receive services within the least restrictive, most
normative environment that is clinically appropriate.

4. The families and surrogate families of children with emotional disturbances should be full
participants in all aspects of the planning and delivery of services.

5. Children with emotional disturbances should receive services that are integrated, with

linkages between child-serving agencies and programs and mechanisms for planning,
developing, and coordinating services.

6. Children with emotional disturbances should be provided with case management or similar
mechanisms to ensure that multiple services are delivered in a coordinated and therapeutic

manner and that they can move through the system of services in accordance with their
changing needs.

7. Early identification and intervention for children with emotional disturbances should be
promoted by the system of care in order to enhance the likelihood of positive outcomes.

8. Children with emotional disturbances should be ensured smooth transmons to the adult
service system as they reach maturity.

9. The rights of children with emotional disturbances should be protected, and effective advocacy
efforts for children and youth with emotional disturbances should be promoted.

10. Children with emotional disturbances should receive services without regard to race, religion,

national origin, sex, physical disability, or other characteristics, and services should be

sensitive and responsive to cultural differences and special needs.
From!

o A System of Care
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COMPONENTS OF THE SYSTEM OF CARE

1. MENTAL HEALTH SERVICES

Prevention

Early ldentification & Intcrvention
Asscssment

Qutpatient Treatment
Home-Based Services

Day Treatment

Emergency Services
Therapeutic Foster Care
Therapeutic Group Care
Therapeutic Camp Services
Independent Living Services
Residential Treatment Services
Crisis Residential Services
Inpatient Hospitalization
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SOCIAL SERVICES

Protective Services
Financial Assistance
Home Aid Services
Respite Care

Shelter Services
Foster Care
Adoption

3. EDUCATIONAL SERVICES

Assessment & Planning

Resource Rooms

Self-Contained Special Education
Special Schools

Home-Bound Instruction
Residential Schools

Alternative Programs

HEALTH SERVICES

Health Education & Prevention
Screening & Asscssment
Primary Carc .

Acute Carc

Long-Term Carc

VOCATIONAL SERVICES

Career Education

. 'Yocational Assessmcnt

Job Survival Skills Training

Vocational Skills Training

Work Experiences

Job Finding, Placement &
‘Retention Services

Sheltered Empioyment

RECREATIONAL SERVICES

Relationships with Significant Others
After School Programs
Summer Camps

Special Recreational Projects

OPERATIONAL SERVICES

Case Management

Self-Help & Support Groups
Advocacy

Transportation

Legal Services

Volunteer Programs

FROM A SYSTEM OF CARE FOR SEVERELY EMOTIONALLY DISTURBED CUILDREN AND YOUTL:.




