State of New Jersey

FPS STEP-DOWN PROGRAM

PRACTICE STANDARDS

REFERRALS
Step-Down programs serve children and families under DCP&P supervision who have completed a 4-8 week initial FPS intervention program and who require continued support and supervision to further reduce or eliminate risk factors identified by the Division and/or FPS.  

All referrals for Step-Down services are made by FPS programs.  As part of the FPS discharge planning process, clients that require additional services to further strengthen family functioning are offered Step-Down services.  Because Step-Down staff are part of the local FPS service team, the transition to aftercare is seamless, provided that:

· The family is willing to participate in the program for a minimum of 3 months

· DCP&P agrees to keep the case open for the duration of the Step-Down intervention
Program Standard:

Accepted cases meet program eligibility requirements
Elements:

· The family has completed a 4-8 week FPS intervention and the crisis that prompted the initial referral has been abated
· The family has an open DCP&P case

· The family is in need of continued services and to further reduce or eliminate identified safety/risk factors

· The family is willing to participate in the program for a minimum of 3 months

· The family requires or would benefit from additional links to other community-based services and resources

Documentation:

· Step-Down Admission Form
· Agreement to Participate

· FPS Referral Form

· FPS Termination Summary
· NCFAS
· Progress/Chronological Notes
CASE GOALS
Goal formation is a direct result of collaboration between Step-Down staff and the family in order to: build upon the work of the FPS program; address any health, mental health, remedial education needs; secure parental involvement in training and employment opportunities; and address any remaining concerns regarding the safety/risk factors that precipitated the referral.

Families participate fully in the development of case goals and objectives, the identification of service activities to be undertaken, and the specification of timeframes for completing those activities.

Step-Down staff and the family jointly develop 2 to 4 goals for Phase 1 of the program.  Progress toward achieving goals and objectives is continuously monitored and re-assessed throughout the intervention.  New goals are developed as needed.
Program Standard:

Step-Down staff and the family jointly develop treatment goals that are designed to bring about a timely resolution of the presenting problem(s).

Elements:

· 2 to 4 goals are developed with the family within 14 days of the initial home visit

· Goals are sufficient to further reduce identified safety/risk factors
· Goals focus on current priority issues
· Goals are defined in behaviorally specific terms

Documentation:

· FPS Termination Summary
· NCFAS
· Progress/Chronological Notes
· Goal Forms
SERVICE DELIVERY
The overarching goals of the program are to: assist families in maintaining a safe and stable home environment; ensure child safety; prevent out of home placement; improve family functioning; and link families with appropriate community resources.

Step-Down program interventions and supports are varied, goal directed, and responsive to each family’s changing needs.

Services are less intensive than those provided by the initial FPS program and gradually decrease over the course of each family’s involvement.  Participating families are offered a full array of social, health, educational, counseling and case management support services are provided either directly by Step-Down staff or through community based resources.

Consistent with the prescribed Step-Down model, 3 to 9 months of services are provided in 3-month phases at differing levels of intensity depending on the unique needs of each family:

Program Standard:

All program services are provided in accordance with the FPS Step-Down model.

Elements:
· The family is taught problem solving skills, ways to prevent abuse and neglect and/or family conflict, and how to establish a structure within the family to maintain progress and achieve goals
· Direct services are provided as available to address identified service needs

· Referral and/or linkages with community based services are provided as needed

· The family is empowered to advocate for itself

· Ongoing communication with DCP&P and other service providers occurs as needed

· Family members named in the goals are engaged in the teaching process

· Services are provided in the family’s natural environment (e.g., home, community, the child’s school, etc.) consistent with the needs of the family

· 3 to 9 months of services are provided in 3-month phases at differing levels of intensity depending on the unique needs of each family

-
Phase One:
Family receives 5-7 service hours per week (including direct services, collateral contacts, supervision, travel, & case prep.)

-
Phase Two:
Family receives 3–5 service hours per week

-
Phase Three:
Family receives 1–3 service hours per week

· Progress toward achieving goals and objectives is monitored and re-assessed at 45 day intervals throughout the 3 to 9 month period and documented in supervision notes
· The DCP&P Case Manager is apprised of the family’s progress every 45 days via a written report (faxed or hand delivered)

· The North Carolina Family Assessment Scale (NCFAS) is administered within 14 days of the initial home visit and then again at case closure
· Individual supervision occurs bi-weekly 
Documentation:

· Progress/Chronological Notes
· 45 day Review Form
· NCFAS
DISCHARGE
Planned discharges may occur at any time when the family and the clinician collaboratively decide that all goals have been met and there is no need for additional treatment.

Unplanned discharges occur if the family destabilizes and deteriorating safety conditions result in DCP&P intervention or the family unilaterally decides to discontinue services.

A Termination Summary Report is forwarded to the DCP&P Case Manager within 10 business days of discharge.  The Termination Summary includes: a description of the treatment goals, interventions provided and the progress made by the family to achieve those goals; recommendations for continued or additional services; and the results of the final NCFAS assessment.
Program Standard:

The decision to terminate Step-Down services is discussed between program staff and the family.  All discharges are documented as either: 1) the family has completed the program and met Step-Down goals; or 2) the family wishes to discontinue services.

Elements:

· Discharge/Case Closure is discussed with the family

· A final NCFAS assessment is administered

· The Discharge Summary is provided to the DCP&P Case Manager within 7-10 business days of termination

· The Discharge Summary includes:

-
Descriptions of the treatment goals and interventions provided or attempted
-
Descriptions of the progress made by the family to achieve case goals
-
Recommendations for continuation or the provision of community services
-
Results of the final NCFAS assessment

Documentation:

· Progress Notes
· Termination Summary Report
· NCFAS
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