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152
Total of all categories 2-8.

49
Number of youth receiving coordination case planning as
part of a wraparound program.

49
Number of youth receiving in-home behavioral services as
part of a wraparound program.

11

Number of youth assigned to a specialty mental health
caseload with an assigned mental health clinician who
provides specialty mental health services.

7

Number of youth receiving ITFC or TBS services during the
specified time period.

26
Number of youth receiving mental health services as part of
a level 10 or above group home treatment program that are
not assigned a mental health clinician to coordinate
treatment services.

56
Number of youth with an SCI or who have had 3 or more placements
in 24 months due to behavior. Currently in the process of assessing
each of these youth to identify those that are receiving services.

3
Number of youth who live with families who declined wraparound
services and other similar specialty mental health services.
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130

65

All group home youth, ITFC and TBS youth not currently assigned a
Mental Health Clinician through the Youth Specialty Services
caseload or other Children’s System of Care team are being
assessed. Assessments for group home youth will be completed by
October 31, 2013. There are currently 23 youth in a group home
placement who may possibly transition to a lower level of care with
ICC and IHBS services. There are 7 youth receiving ITFC or TBS
services will be assessed by November 22, 2013. Additionally, it is
anticipated, based on pilot efforts, that approximately 18% of youth
with a newly opened Child Welfare case will meet screening criteria
for a Mental Health Assessment. Those Assessments will be
completed within 30 days of case opening. It has not yet been
determined how many of those youth in the pilot project will meet
subclass criteria. The pilot is anticipated to be completed by October
31, 2013.

All youth in an open Child Welfare case are currently in the process of
receiving a Mental Health screening by the assigned Child Welfare
Social Worker. All screenings will be completed by November 30,
2013. Mental Health Assessments for youth who have met criteria for
possible sub-class inclusion at screening are being completed by
Mental Health Clinicians on an on-going basis to determine which
youth meet medical necessity for services. Implementation is being
rolled out by teams over the next 3 months due to resource
availability. It is anticipated that all youth currently in an open Child
Welfare case who have met criteria for possible sub-class inclusion
will receive a Mental Health assessment by May 31, 2014.

Priority screening and assessment is being given to those youth who
have been identified as having 3 or more placement changes in the
last 24 months due to behavior, youth who have been hospitalized
and youth who are receiving crisis stabilization services. Screening
and assessments for these youth should be completed by March 1,
2014.
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