CoP REFERRAL PROCESS FOR INTENSIVE TREATMENT SERVICE PROGRAMS
 Statement of purpose:

It is the purpose of the Community of Practice (CoP) to ensure that the scarce resources of Intensive Treatment Services staffed residential programs are utilized effectively to meet the needs of individuals with developmental disabilities and acquired brain disorders, and who exhibit high risk behavior, defined as dangerous and purposeful aggression towards people and property, problematic sexual behavior, or fire-setting. Within the total population of citizens of the State of New Hampshire, there is a small group of individuals with developmental disabilities and acquired brain disorders who have histories of high risk behaviors. These individuals may require specialized services, supports and treatment in order to assure the safety and well-being of the individual, the community and the people who support the individual.  The majority of such individuals can be effectively supported to live safe and fulfilling lives through the process of Person Centered Dynamic Risk Manageability. However, some individuals require a highly specialized combination of intensive treatment, structural supports and intensive supervision beyond that which is available in generic programs offered by typical service providers. In order to assure that these individuals are referred to, served in, and graduated from these intensive services programs in a manner that reflects statewide consistency, sound fiscal management and the best interests of each individual being served, the following process will be followed.

Statement of Work:

The CoP accomplishes its purpose through the following:

· Ensuring that all referrals to ITS staffed residential programs are reviewed for appropriateness based on a comprehensive risk assessment and person-centered plan for dynamic risk manageability

· Identifying provider agencies that can provide the appropriate level of support, supervision and safety based on the individual’s unique circumstances as identified in his or her risk assessment

· Reviewing the census of each ITS staffed residential program to identify individuals who may be preparing for transition to less restrictive programs
· Coordination between Area Agencies, provider agencies and the Bureau of Developmental Services to ensure that any barriers to access or transition are appropriately solved

Applicability:

This process is applicable to all individuals with developmental disabilities and acquired brain disorders who have histories of high risk behavior and who are being referred to intensive treatment service programs operated either within or outside of the State of New Hampshire.
 Definitions:
· Individuals with histories of high risk behaviors means: individuals with developmental disabilities and acquired brain disorders who have histories of serious offending behaviors and who exhibit high risk behavior, defined as dangerous and purposeful aggression towards people and property, problematic sexual behavior, and fire-setting. These individuals may also have significant involvement in the criminal justice system.    
· Intensive Treatment Service program means: a staffed residential program that agrees to serve individuals with histories of high risk behaviors through a combination of intensive treatment, enhanced supervision and environmental modifications. These programs are designed to minimize risk and provide individualized, high quality, state-of-the art treatment to assist individuals in overcoming their high risk behaviors so they can live richer and more fulfilling lives as non-offenders. ITS Programs are those operated under the statewide standards. 
· Responsible Area Agency means: the Area Agency that is responsible for planning and coordinating services and supports for the individual.
· Statewide Community of Practice means: A group consisting of providers of intensive treatment services, a representative from all area agencies, a representative from BDS, and other stakeholders who share a commitment to the provision of high quality services and supports to individuals with histories of high risk behaviors. The Community of Practice was established to promote quality, centralization and uniformity of practice.  The CoP reviews referrals to ensure the clinical, programming and treatment services needed to safely support this population is the least restrictive setting based on the safety, security and treatment needs of the individual. CoP strives to support clinically and fiscally responsible outcomes in the process of response to referrals to intensive treatment service programs. 

· Referral Packet means: A packet of information regarding the individual’s static and dynamic risks, clinical treatment needs, and need for specialized environmental modifications, used by the Community of Practice to review the referral of an individual to an Intensive Treatment Service program. The referral packet shall contain the following information:
· CoP Cover letter and Statements (page 3 of the referral) 
· Basic demographic information

· Comprehensive risk assessment, if completed

· Most recent Neuropsych evals, if completed 

· Person Centered Risk Management Plan, if completed

· Behavior Plan, only if there is no Risk Management Plan

· If no comprehensive risk assessment or RMP has been completed, indication of static and dynamic risks that correspond to the treatment intensity, intensive supervision and environmental supports in the proposed Intensive Treatment Service Program (page 2 of the referral packet) 
· Statement of commitment by responsible Area Agency to maintain contact and plan for individual’s less restrictive services in the region

· Statement of acceptance by Intensive Treatment Service Program or provide a list of RFPs that have been sent and their responses. 
· Confirmation of ITS funding level for individual

· Consent from individual, guardian, court order etc. of the placement into the Intensive Treatment Service Program
Community of Practice Notification: 

· If a region has an individual in the near or immediate future that may need supports and services provided in an ITS Program, the region may ask that this individual be placed on the agenda as notification. The difference between notification and a completed referral packet is that this allows the Community of Practice to  plan for up and coming placements for those in need of an ITS bed and may not have a had a comprehensive risk assessment, a risk management plan or any requests for proposals sent out. 
Referral and Review Process:
All referrals to intensive treatment service programs (in state and out of state) shall be made by the responsible Area Agency. The responsible area agency shall:
· Work with the individual, the individual’s family, involved advocates, involved outside authorities or agencies, clinical team, specialized assessment providers and others to complete referral packet.
·  Make initial referral to an Intensive Treatment Service Program
· If deemed potentially appropriate for services by an Intensive Treatment Service Program, obtain projected budget from the Intensive Treatment Service Program as well as any special requirements, and the time frames for admission
· Complete full referral packet and e-mail to CoP central coordinator who will then share with the CoP committee.  
· Community of Practice reviews full referral packet by asking the following questions:

1. Does the individual require services, supports and intensive treatment in the program being recommended?
2. Does the level of static, dynamic and situational risk correspond to:

A. the level of supervision to be provided in the proposed Intensive Treatment Service Program,
B. the environmental structure and supports provided in the proposed Intensive Treatment Service Program, and 
C. the rights restrictions, that are present in the proposed Intensive Treatment Service Program
3. Are there any available vacancies in Intensive Treatment Programs?
· If the Community of Practice supports the referral, the CoP central coordinator will send the response to the area agency with the above answered questions.  
· If the referral is not supported by the Community of Practice, specific feedback will be given to the Area Agency including recommendations for other sources of treatment programs and supports that meet the needs of the individual.

· The Community of Practice will work to manage the availability of vacancies in the Intensive Treatment Service Programs including working with Area Agencies on behalf of individuals who are ready to leave an Intensive Treatment Service Programs in order to accommodate the needs of individuals being referred into these programs as efficiently as possible.

· The Community of Practice will maintain data on all individuals referred for placement in an Intensive Treatment Service Programs, including the outcome of all referrals. 
Timeframes:
· The Community of Practice will meet monthly in a location to be agreed upon by the members.
· The Community of Practice will make all reasonable efforts to provide a thoughtful and timely response to all cases referred.

· In order to be placed on the agenda by the CoP central coordinator, referrals must be received by the CoP central coordinator at least 2 weeks prior to the scheduled date of the CoP meeting.

· The CoP coordinator will distribute all referrals and supporting documents that are received in a timely manner to all CoP members via e-mail. All documents must come to the central coordinator in one e-mail to share with all CoP members. At times, CoP committee members may request additional supporting documents for review. In such circumstances, the central coordinator will forward the request to the appropriate party and distribute any additional materials that are received to all CoP members.

· The central coordinator will distribute an agenda for the upcoming CoP meeting in advance of the scheduled date of the meeting. All committee members should verify that they have received all referrals and associated materials that are on the agenda. 

· In the event that an Area Agency has a need for an emergency review of a case, after the submission deadline, the central coordinator will distribute the referral and associated materials to all CoP members and request that they provide an emergency review. If an Area Agency requires input from the CoP before the next scheduled CoP meeting, the central coordinator will facilitate a telephone conference or e-mail review in as timely a manner as possible. If fewer than 5 CoP members are able to participate in an emergency telephone or e-mail review, the referral will be added to the agenda for the next scheduled CoP meeting. Feedback will be provided to the referral source within 1 business day of the conclusion of an emergency review.  
· If a representative of an Area Agency is unable to be present for a CoP meeting, s/he may participate via video conference by contacting the CoP central coordinator.
· A response will be rendered by the CoP at the conclusion of the meeting based on a consensus of the members and feedback will be provided at that time.
 Community Membership
· Membership in the Community of Practice will be facilitated by a consensus of the Community. Prospective programs will be considered for inclusion in the CoP based on the role of the proposed programs in providing services and supports to individuals with intellectual or developmental disabilities and acquired brain disorders who have histories of high risk behaviors.
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