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	BEHAVIORAL ASSISTANCE – CHILD/YOUTH


	BEHAVIORAL ASSISTANCE

	Program Description

Behavioral Assistance are specific, outcome-oriented interventions that are components of an approved, written, detailed plan of care prepared by a licensed clinical behavioral healthcare practitioner.  Behavioral Assistance is a dynamic process of intervention and ongoing evaluation resulting in effective modification of a child/youth’s identified behavior(s)

Behavioral Assistance services involve applying positive behavioral principles within the community using culturally based norms to foster behaviors that are rehabilitative and restorative in nature.  The intervention should result in sustainable positive behavioral changes that improve functioning, enhance the quality of life and strengthen skills in a variety of life domains including but not limited to:

1. Physical and mental well being;

2. Interpersonal communications and relationships;

3. Socialization behaviors and activities;

4. Behavioral conduct; 

5. Adaptive coping strategies and behaviors; and

Behavioral Assistance services are face-to-face interventions provided individually or in a group setting with the child/youth and/or his/her family/caregiver(s) that will provide the necessary support to the child/youth to attain the goals of the service plan.  Behavioral Assistance services in a group setting maybe provided to no more than three children and/or the family member(s)/caregiver(s) of up to three children/youth in one session.

A Behavioral Assistance plan is designed to target specific behaviors that are interfering with a child/youth’s functioning and impeding his/her development.  This plan is based on a comprehensive behavioral assessment completed by a licensed behavioral healthcare practitioner.

Behavioral Assistance is delivered as part of a comprehensive treatment plan and does not include mentoring, tutoring, companionship or other similar services.


	Criteria



	Admission Criteria
	The child/youth must meet All of the following criteria:

1. The child/youth is between the ages of 5 and 17 (or 18 to 21 if the child/youth is actively involved with Child Welfare, Child Behavioral Health or Juvenile Justice at the time of his/her 18th birthday).  Special consideration will be given to children under 5.

2. The child/youth demonstrates symptoms consistent with a DSM-IV (Axes I-V) diagnosis.  

3. The child/youth has a behavioral or emotional disorder that interferes with her/his ability to maintain family, school, social or work responsibilities unless clinical/restorative/rehabilitative services are provided.

4. The CBHS Assessment and other relevant information indicate that behavioral assistance services are needed to facilitate positive behavior changes.

5. The need for behavioral assistance services is clearly identified in the ISP/ICP/treatment plan.  



	Psychosocial, Occupational, Cultural and Linguistic Factors


	These factors may change the risk assessment and should be considered when making level of care decisions

	Exclusion Criteria
	Any of the following criteria is sufficient for exclusion from behavioral assistance services:  

1. The CBHS Assessment and other relevant information indicate that the child/youth does not need behavioral assistance services.

2. The behavioral symptoms are the result of a medical condition that warrants a medical setting for treatment.

3. The child/youth and/or parent/guardian/custodian do not voluntarily consent to treatment and there is no court order requiring such treatment.

4. The child/youth has a sole presenting diagnosis of Substance Abuse.

5. The request for behavioral assistance services is not a component of an approved, written, detailed plan of care prepared by a licensed behavioral healthcare practitioner.



	Continued Stay Criteria
	All of the following criteria are necessary for continued behavioral assistance services:
1. The severity of the behavioral and emotional symptoms continues to require behavioral assistance services.

2. The CBHS Assessment and other relevant information indicate that the child/youth continues to need behavioral assistance services.

3. Behavioral assistance services continue to be required to support improved functioning and to strengthen skills in a variety of life domains.

4. The ISP/ICP/treatment plan is appropriate to the child/youth’s changing condition with realistic and specific objectives that include target dates for accomplishment of the behavioral assistance goals.

5. Progress in relation to specific symptoms or behaviors is clearly evident and can be described in objective terms.  However, some behavioral assistance goals of treatment have not yet been achieved; and adjustments in the ISP/ICP/treatment plan are evident to address the lack of progress.

6. Behavioral assistance services are tailored to achieve optimal results in a time efficient manner and are consistent with the ISP/ICP/treatment plan and are monitored by a clinical behavioral practitioner.

7. The child/youth and the parents/caregiver/guardian/custodian (when appropriate) are participating in treatment to the extent all parties are able.

	Discharge Criteria
	Any of the following criteria is sufficient for discharge from behavioral assistance services:  

1. The child/youth’s ISP/ICP/treatment plan goals and objectives for behavioral assistance services have been met. 

2. The CBHS Assessment and other relevant information indicate that the child/youth no longer needs behavioral assistance services.

3. The child/youth and/or the parent/guardian/caregiver/custodian withdraw consent for treatment and there is no court order requiring such treatment.

4. The child/youth’s physical condition necessitates transfer to a medical facility.
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