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Children’s Integrated Services Timelines

Referral iz received by CI3 (any door)’

= Re-sefamal = a referral received for & person who never ulilizad CIS ser-
Tlne line basad vioas afier & previous referal, or who had previously exiled all CIS ser-
on farlyichilds yices,
clian facions;
mmay ok ancead initig] contact with he disntfzamiy (within § calendar days for all sarices)
1.?3;‘%?;;‘:” 4 =+ Primary Service Coordinator is assignad
mesting? {from = |ntake = completed, and avthorizabon form sgned
date af Refaral) = Screening, asseasmants, and avaluations are conducled wilh approprists

signed consants

As soon as possible, Inifial Ome Plan mesting? s hatd by the team, including tha clientfamily, and >
but no Jater than Day ekgibility for services is determinad {including Family Support FAPR if neaded).
45

Length of tine & this point not
prescripdve, rather basad on
famitgchildicient facios:,

Flamz may be devaloped immedi-
Aledy 11 Urgent Cans sidatians.
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CIZ Ona Plan is developed by the team, including the: family, and signed by
all parties.

Crce fhe family signs fhe consent fo recefe sendces

thiz iz consmered & ‘Completed One Plan™
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Day 1—
of the One Blan iafe the plan is signed.
— When a new neediservice is pofentially identified aporopriste scrasnings,
assessments, andior evaluations must be conducted.
= IF a new service Is introduced then a mew parental signature and date
of parental consent is needead 2
= At this peint the enlise plan shauld be reviewad (ulllizing the Plan Reviaw
Form) and updated if necessary,
Any time a clientfamily signs a Ona Flan because a new senvice is added
fe & monih review date is reset (based on (he new date of signad parsntal
consant),

Date of Completed One Plan®—CI5 Senvices mus! bagin within 30 days of the \\
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& Month/Periodic
Review

& Manth Review of tha One Plan, by the team, including the clientTamiby.

= Thea One Flan should be reviewed and updated as often as needed, or at a
minimum & months from the date of the original signed, complated Cne Plan,

= [f & new sendce pushss a6 Month Review within 2 months of he Annoal Re-
vigw, then the & Month Revisw should be conducted as the Annual Review.

syl

T & Momih Revew dala | dalar-
mined by 1he date of ihe mest
reent sined completed Cne
Flan.

‘WEld 2

Annual Review Annual Reviewr of the One Plan, by the tzam, including the ciantfamiby.

= The Ona Flan should be reviewed and updated 1 year from the date of the
ofiginal signed, complated One Plan; and not more than 12 months from
gach successive Annus Review date,

= Tothoroughly evaluats the One Plan, review current avaluations, obsarva-
tiors, and infarmation availlable fram the cngoing assessment

The 19 funusl Redew deta @

dalerminad by the date of the first

siqned Coenaeted Cna Plan; SUb-

sequant Arraal Review dates ane

chertpmmined by praceding Annual

Review daiz

Tranzifion plans must be completed for any clisntfamily as follows

= Part G eligibdz chidren—notification is sent io LEA B mos. prior 1o child's
Ird birthday; transition conference held 30 days prior fo child's 3rd birthday
and iransifion plan completed.

= Al other CIS clientz—~fransilicn plans must be developed 30 days prior bo a
client exifing CIS or transitioning from 15 to a related service,

Transiton/Exat
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d Ay non-CT8 senvice fhat i ngedad gy be coovdingled by & OIS Primary Sanvice Provider, bed s not sudject to fhese Bmaines,

& A delay cansed by Brshyehvdiclient orcumstancss (using OSEP dafinifons of diient orcumsiances) 12 an Mo avoeption io i Himeling
with appropriate docurnentabion ideniiiong this cavse.

4 "Conaeted g Blan™ means the date of e mast recent Ore Pl wilh sgmed Davela! coneent for SErvings,

Table of Contents




	Guidance Manual Final web version Oct 2013
	Table of Contents
	Definitions
	Program Description
	SECTION I
	CHAPTER 1: SPECIFICATIONS OF WORK TO BE PERFORMED
	CHAPTER 2: CHILDREN’S INTEGRATED SERVICES (CIS) SERVICE COORDINATION
	CHAPTER 4:  OUTREACH
	A. Outreach Guidance
	CHAPTER 5: REFERRAL AND INTAKE
	CHAPTER 6: CIS RECOMMENDED DEVELOPMENTAL SCREENING, EVALUATION  AND ASSESSMENT
	CHAPTER 7: ONE PLAN
	CHAPTER 9: TRANSITIONS
	SECTION II: SERVICE DELIVERY
	CHAPTER 10:  NURSING SERVICES
	CHAPTER 11: FAMILY SUPPORT
	CHAPTER 12: EARLY INTERVENTION
	CHAPTER 13: EARLY CHILDHOOD AND FAMILY MENTAL HEALTH
	CHAPTER 14: SPECIALIZED CHILDCARE
	CHAPTER 15: COMMUNITY PARTNERSHIPS
	CHAPTER 16: REPORTING GUIDANCE
	CHAPTER 18: FISCAL MANAGEMENT
	CHAPTER 19: GENERAL INFORMATION/TOOLS
	DEFINITIONS
	Definition
	Principles
	II. Service coordination is a continual process of assessing, facilitating, planning, advocating and evaluating that involves:
	III. Service coordination activities include:
	Qualifications of Service Coordinators
	Basic Functions
	Service Delivery
	Professional Development
	Financing
	Evaluation
	Qualifications
	 Experience working as a member of a multi-disciplinary team.
	Basic Functions
	Duties and Responsibilities
	The CIS nurse
	Communication
	Team Development
	Professional Development
	Qualifications
	Education
	Basic Functions
	Desirable
	Basic Functions
	 Assures a network of support that provides basic safety for each child.
	 Identifies gaps in resources and informs clinical team/supervisor.
	Qualifications:
	Essential
	Desirable
	General Scope of the Work:
	Education and Experience:
	General Scope of the Work
	Knowledge, Skills and Abilities
	Education and Experience
	Limits
	Education and Experience
	Staff Qualification
	I. Outreach activities will include, at a minimum, on-going efforts to strengthen and improve coordination of services through:
	a. Education of primary referral sources, such as families, hospitals, physicians, health care providers, medical homes, home health agencies, public health services, Family Services Division, child care providers, and public schools about the resourc...
	b. Efforts to use the Child Find and referral system to identify children birth to age three with disabilities.
	c. Community resource development to improve access to services for pregnant/postpartum women and parents with young children.
	d. Outreach targeted to the following specific populations:
	 Families who do not have homes.
	 Families living in rural areas.
	 Children whose families are considered “low income”, i.e., are unemployed, or below poverty guidelines.
	 Families/children who have witnessed crime, including domestic violence.
	 Wards of the State.
	 Families with a history of child abuse and neglect.
	 Native American families.
	 At risk prenatal, maternal, newborn or child health conditions, e.g., maternal depression and substance abuse; preterm birth, low birth weight infant, infant mortality due to neglect, infants/children who have been exposed to toxic substances during...
	 First-time pregnant women less than 28 weeks gestation eligible for the Nurse Family Partnership where available.
	 Children, and their families, experiencing delayed health and/or development.
	II. Any materials used for outreach activities must be either produced by or submitted to the CIS State Team for review.
	Services may include training for the community mental health center staff or other CIS professionals who conduct consultation about the benefits of participating in medical/Medicaid related services, how to assist families to access such services,...
	I. Outreach activities will include, at a minimum, on-going efforts to strengthen and improve coordination of services through:
	II. Any materials used for outreach activities must be either produced by or submitted to the CIS State Team for review.
	III. Other CIS Guidance for outreach activities and materials can be found on the CIS website at: http://dcf.vermont.gov/cdd/cis/providers/tools
	Outreach Plan Guidance document
	Referral Form Instructions
	A. Family Contact Information
	B. Reason for Referral
	C. Additional Comments, Family Strengths and Resilience Factors:
	D. Referral Source Information
	E. Medical Provider Assessment Information or If a Referral is from a Medical Provider
	Intake Information:
	Write in referral date
	Client Lives With:
	Previous Screening and Evaluations:
	Follow-up Information Provided to Referral Source:
	Check Yes or No.
	If yes, write a summary of any communication with the referral source. Fill in Date.
	Q: Is the Medical Provider signature form required for everyone receiving services?
	Letter 3: Lost Contact with Family After Services Have Begun
	Contractor will ensure that a transition plan is developed that addresses any active pregnant/postpartum woman, child, or child care program leaving services or transitioning to another region. Specific activities include, at a minimum:
	I. Developing a transition plan with the family/child care provider and their team no less than 30 days prior to transition date. Circumstances in which transition plans do not meet this minimum shall be documented.
	II. Part C Federal regulations require:
	a. Notifying schools and State CIS EI staff of a child’s potential eligibility for Part B pre-school special education at least six (6) months prior to the child’s 3rd birthday and documentation of the date of the notification;
	b. With parental consent, convening a transition conference at least 90 days prior to the transition date and documenting the date the conference was convened.
	June 22 Memo to CIS EI:
	CAPTA and Differential Response
	From: Terri Edgerton, CIS/EI Administrator
	Therapeutic Child Care Guidance
	Updated: 2/23/12
	CIS Semi/Annual Data Template:
	CIS Semi-Annual Narrative Template:
	Client Cohorts to be included in reported data are as follows:
	TOTAL # OF REFERRALS (FROM ANY DOOR, INCLUDING DIRECTLY TO CIS COORDINATORS):
	Reflects the total number of all CIS referrals, in the specified reporting period.
	Sub-contractors have operational authority for hiring and firing their staff.
	Regions have the option of putting agreements in place that outline more specific details.
	Proposed contract language (in State’s contract with fiscal agent)
	Children’s Integrated Services (CIS) Bennington District Administrative Team Collaborative Governance Agreement
	Adopted 08.17.2011
	a. CIS Administrative Team Values
	b. Definition of Roles and Responsibilities
	c. CIS Administrative Team Membership Expectations
	The following are members of the CIS Administrative Team:
	d. CIS Administrative Team Collaborative Governance Responsibilities
	e. Budgets and Subcontracts for CIS Services
	The administrative team will discuss and consider inputs for budget development such as:
	The process for development of the budget will be:
	f. Oversight and Evaluation of Subcontracts and CIS Programs
	g. CIS Administrative Team Decision-Making Process
	The CIS Administrative Team will make decisions by consensus whenever possible.
	Adopted January 26, 2012
	V. CIS Steering Committee Decision-making
	o Roles and Responsibilities
	o Springfield Collaborative Values
	o CIS Administrative Team Membership
	o Collaborative Governance Responsibilities
	o Budgets and Subcontracts for CIS Services
	o Oversight and Evaluation of Subcontracts and CIS Programs
	o The CIS administrative team decision making process
	B. Hartford Collaborative Values
	C. CIS Administrative Team Membership
	D. Collaborative Governance Responsibilities
	From: Terri Edgerton, CIS Early Intervention Administrator
	Date November 6, 2012
	Steps for Client Record Review and Follow-up
	Client Record Review Process
	Record information for each of your locations/ services includes:
	Record Review Summary


