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Therapeutic Child Care Guidance

Updated: 2/23/12

I.  Therapeutic Child Care services are intended to be outlined within a formal
agreement between a regional CIS Early Childhood and Family Mental Health
service provider and the early childhood setting in which these services will be
based.

a. Available to a region’s specialized child care providers that:

i. Have a quality factor of 3 STARS or greater, and who have
attended advanced trainings intended to enhance program quality
and delivery of services to support children’s healthy development
(ex. Foundations for Early Learning)

ii. Have a demonstrated high-need for this service due the identified
needs of enrolled children or other particular documented!
circumstance(s)

iii. Have a demonstrated commitment to accommodating the
individualized needs of the children served

iv. Have a balanced enrollment of children with typical development?,
children potentially at risk? and children with identified
specialized needs* within the contractor’s region. For programs not

2 Documented is defined as: the program has a written proposal document that includes quantitative and qualitative
data that identifies the particular circumstances which they are using to justify the need for therapeutic child care
to be available within the child care program.

2 Typical Development is defined as, at the time of enroliment, the child having no current diagnosis of a health or

developmental condition that might cause them to be identified as in need of services, supports or interventions.

® potentially at Risk is defined as, at the time of enrollment, the program having some information that suggests risk
factors that might impact the child such as the child: having a specialized service need identified through the child
care financial assistance program; being referred to or assessed by the local Children’s Integrated Services’
program; being referred for special education services evaluation or a coordinated services plan; the child’s family
being assessed by the Family Services Division of DCF, etc.

* Identified specialized needs is defined as, at the time of enrollment, the child having a current diagnosis of a health
or developmental condition that requires the child to need services, supports or interventions, or an open case with
the Family Services Division of DCF, or an active CIS One Plan for family support through the family’s child care
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meeting this standard the contractor will provide CDD with a plan
for achieving a balanced enrollment of children.

1.The plan must be submitted to Danielle Howes at the Child
Development Division, 103 South Main Street, Waterbury, VT
05671, by December of this contract year.

v. Support The Division for Early Childhood and the National
Association for the Education of Young Children joint position
statement, which identifies early childhood inclusion as “the
values, policies, and practices that support the right of every infant
and young child and his or her family, regardless of ability, to
participate in a broad range of activities and contexts as full
members of families, communities, and society.” (Early Childhood
Inclusion: A Joint Position of the Division for Early Childhood (DEC) and
the National Association for the Education of Young Children (NAEYC),
April, 2009.

vi. Participate in the State’s Child Care Financial Assistance program,
and are committed to enrolling children supported by the Child
Care Financial Assistance Program as 30% enrollment census

vii. Accept the State’s Child Care Financial Assistance Program
Maximum Rate as full payment for child care services provided to
families receiving 100% of Child Care Financial Assistance Program
benefit

viii. Provide full day/full year services; After School programs must
provide full year services and be available for full day when
schools are not in session.

1.If the contractor wishes to serve part day/part year programs,
the 12-month agreement must include provision for providing
continuity of CIS ECFMH services for child care program-
enrolled children/families will be maintained during the times
when the child care program is not operating.

financial assistance benefit that has goals directly involving the child or addressing risk factors that have a direct
impact on the child
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iX.

xi.

xii.

xiii.

X1v.

Provide continuity of care for children and families who are
currently receiving services in the program and actively support
regular attendance for enrolled children

When needed, refer families to the local CIS team to access child
care financial assistance benefits to ensure continuity of child care
enrollment

Provide a range of services to benefit children and families” health
and development, including nutrition services, inclusive care and
education services, and support for children’s health and mental
health through on-going professional development of staff, and the
program’s own continuous improvement plan

Ensure families are active participants in the program; and that the
program’s policies, values, and practices empower families as
informed caregivers and advocates for their children

If eligible, the program participates in the Child and Adult Care
Food Program

Have documented evidence of regular, ongoing collaboration with
local resources that provide supportive health, development, and
child care services to children, families, and child care programs

Operate with up to a 12-month agreement between a regional CIS Early Childhood and

Family Mental Health service provider and:

b. Agreements shall include, at a minimum:
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i.

.

iii.

Evidence of support for this therapeutic service agreement from the
local Children’s Integrated Services Team documented by
signatures of team members on the agreement.

The provision of regularly scheduled mental health support to
promote the healthy social and emotional development of at risk
populations of children enrolled in the child care program by
providing:

Consultation by a qualified, supervised mental health professional
to child care staff.
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iv.

Vi.

Vii.

Viil.

iX.

Trainings related to social, emotional, behavioral and/or
challenging family issues provided to child care staff, parents, or
others associated with the child care program.

Supporting children’s healthy social and emotional development, .
Providing positive behavioral support.
Modeling effective strategies/interventions for child care staff.

Contact/availability of a mental health professional to families of
enrolled children (ex. families invited to trainings or made aware of
mental health staff on site during drop-off/pick up times, or during
open houses/parent-teacher conferences, etc.).

Ability to deliver services as described in #’s i, iii, and v above
directly to families both on site in the child care program, or other
setting preferred by the family.

Regularly occurring, practice-related supervision coordinated by
the regional CIS ECFMH service provider with the on-site clinical
and child care staff.

c. Agreements may additionally include direct therapeutic services provided
within the child care setting to individuals or groups of children in order

to support children’s inclusion in the daily program activities.

i.

ii.
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Need for direct therapeutic services must be identified through the
use of at least one evidence-based assessment tool administered
and documented by a qualified practitioner.

Goals for direct therapeutic services will be documented through
the use of the CIS One Plan when provided to individuals, or
through an amendment or addendum to the above referenced 12-
month agreement when provided to a group or the program as a
whole.
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