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Course Overview

Welcome to the FACES.NET Family First and Collaborative/Service Referral training. This
course is designed to give staff members an understanding of the functions in FACES.NET
creating Prevention Plans pertaining to Collaborative Case Transfer and Service Programs
referrals. A FACES.NET Scenario has been constructed to mimic the way FACES.NET will
be used for Social Workers to refer child and/or catetakers for prevention services with a
Collaborative and/or Service Provider following the practice business process. This includes
processes and functions related to connecting a child/family with the best service to benefit
and address the child’s overall needs within their home ward. Social Workers will also learn
how to determine if child or caretaker meets Family First candidacy eligibility. In the
classroom, staff will participate in a guided walkthrough of the FACES.NET scenario in order
to practice activities.

Course Objectives

Upon completion of this course, the student will understand how CFSA Family First
Collaborative and Service Plan referral business practice processes correlate with
FACES.NET data entry. By giving students practice time in the classroom, they will build
confidence in their ability to properly enter and access data in the FACES.NET system.

Remember that a system is only as good as the information it receives. “If it’s Not entered in
FACES.NET, it DIDN’T happen.”
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Family First Initiative Referral Flow Chart

The flow chart below provides a high level overview of a child/family referrral process flow
from CFSA (via FACES.NET) to a Collaborative and/or a Service Referral for services. The
flow chart also shows child/family referral process flow from a Collaborative (via CFSA
Portal ) to a Service Provider (via CFSA Portal) for services.

Collaboarative
via
CFSA Portal

CFSA
via

FACES.NET

Service Provider
via
CFSA Portal
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Introduction

What is Family First?

The Family First Prevention Services Act (a.k.a. Family First) was signed into law by the President of
the United States on February 8, 2018. This law allows for the amendment of certain foster care
funding to be shifted to preventive care for children and families who are potential candidates of
foster care placements albeit for community support services. The overall goal is to provide
qualified community-based services to families with the goal of keeping families safely together, at
home by strengthening and stabilizing families with the support services leveraged through new
opportunities.

Enactment of the Family First Prevention Services Act provided and opportunity for CFSA to
provide a foster care prevention strategy coupled with a broader primary prevention plan.

% Practice Overview
/s

&

Once it appears that preventative community services are needed to prevent out-of-home
placement, the Social Worker should assess the parent and child’s (ren) needs to determine
appropriate community resources as well as determine candidacy for Family First through the
development of a Prevention Plan. If continued community support is need after case closure, a
referral for community services through a Collaborative can be completed. If support services are
needed, a service referral can be completed. The goal is to maintain family cohesiveness and family
well-being.

Family First candidacy eligibility status should not determine service referral options to families in
need.

Planned community-based preventative services allow the Social Worker to assure the best possible
service match for the parent and/or child and allows for the efficient delivery of services to ease any
family stressors.

Social Workers are involved in planning for various community-based services during the casework
process. For example, a parent may be referred to parenting class through a Collaborative, or a
teenager, who becomes pregnant, may require a referral to a teen mother community program..

The Social Worker shall consult with his or her supervisor on all referral service requests.
Assessment of the parent and/or child’s needs is used to match with providers.

Service referrals are driven by the household structure as documented in the Referral or Case in
FACES.NET on the Household screen.



What are Types of Service Providers?

Referral Service Provider Type and Service Options
CESA offers follow-up preventative services through:

1. Collaboratives - Neighborhood based service providers in the District of Columbia
participating in the Healthy Families Thriving Communities. Collaboratives are catalysts to
develop, nurture and sustain partnerships of residents, agencies, and institutions within their
communities through which every child and family has an opportunity to achieve their
maximum potential and to lead a productive life.

2. Service Referral - A services process in which the practitioner combines well-researched
interventions with clinical experience and ethics, and client preferences and culture to guide
and inform the delivery of treatments and services.

How to Get Help

If you still have question after consulting this resource, please contact the FACES.NET Helpdesk.
Helpdesk staff members are available from 8:00AM - 5:00PM every weekday to assist with
FACES.NET and technical questions. The FACES.NET Helpdesk can be reached at (202) 434-0009.



SECTION 2: Record a Prevention Plan
— Collaborative Case Transfer

B Navigate to Client Record
B Review Community Based Prevention Services History
B 1dentify Collaborative
® Change Collaborative
B Identify Services
= Family First Eligible
® Family First Non-eligible

B Complete Case Transfer to Collaborative
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Practice Overview

During this exercise example, Social Worker will transfer responsibility of the case to the appropriate
Collaborative for case management and request appropriate services.

For this example, we will be using the FACES Case record.

Record a Community-Based Prevention Plan Service Referral

Create New Case Transfer Referral and Show History
This section will cover how to view details regarding history of Referrals.

Alfter placing the Case record in Focus, follow the next set of steps.
Steps Include:
Step 1: Place cursor over the Case module, then click Community Based Prevention

Services.
=

DISTRICT OF COLL
J Referral ‘J Case A.I Client "I Provider ‘J Admin

e O |

CHILD AND FAMILY SERVICESIAGENCY: w

LGo, | Logout

| Case D sy Semman “|mtacts | Household | Visits @ Case Plan © Well-Being Profile  More ©

User Name: | Household
RivDETL AN
=

ok
=
=]

DISTRICT OF COLUMBIA

F A CUVE S NJE T

CHILD AND FAMILY SERVICES AGENCY

1: Click Community
Based Prevention
Services.

Figure 2.1
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Step 2: Select New Case Transfer Referral to begin the referral to a Community-Based
Prevention Services program.

DISTRICT OF COLLU
CHILD AND FAMILY'S

JMBIA

1otes Required Fields ** Denotes Half-Mandatory Fields * Denotes AFCARS Fields

ommunity-Based Prevention Service Referral Community Resoures Diractory Search

Include Voided Referrals

lousehold Name (Primary Caregiver) s:f;rral :;:i"ﬂ Referral Provider Referral Type Refi itus :;: 2: SelCCt NeW Case
o records to display. Transfef Refertal.
1]

New Prevention Service Referral New Teaming Case |

Void J

Show ‘

New Case Transfer Referral 4/l

View Notes

' Withdraw

s |

Figure 2.2

@ Notes:

e History screen will contain a history view of all previously saved or submitted Community-Based
prevention services referrals.

e If a prior Household referral was never conducted, the inset grid with show “No records to display”.

e From the History screen, new referrals can be created, or view previously saved or submitted
referrals.

e Service referral based on the Household structure will display details on the inset grid regarding the
Referral Date, Referral Time, Referral Provider, Referral Type, and the Referral Status.

e If more than one Household has been created for the family, and multiple saved or submitted
referrals were made, all will display in inset grid.

e The system will automatically default to or highlight the most recent active household listing with a
documented address, first.

e Only active Households can be select to begin the Case Transfer.

e Clicking the Cancel button will return to the previous screen.
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Household List
This section will cover how to select the Household to be referred for Collaborative Community-Based services.

Steps include:
Step 3: Select Household from Household List.

Step 4:

Click Next.

* Denotes Required Fields == Denotes Half-Mandatory Fields ¢ Denotes AFCARS Fields.

Community-Based Preventive Service Referral

3: Select o

H ous eh 01 d Jufehold Wame (Primary Caregiver) Secondary Caregiver Address Status Start Date End Date Referral

Al E FATHER JACKSON-1193391 SHANTE JACKSON-1187064 200 | Street SW, WASHINGTON, DC 20001 i 03/01/2020

[1 Page 10f 1, items 1to 1 0f 1.

® Active Household
O All Household

Household Members for Primary Caregiver - 1193391

Client ID Name Role Start Date End Date Status in Case Duolicate |

SHANTE JACKSON 03/01/2020 i 4. Chck Next
1187062 KEYSHAWN JACKSON Child 03/01/2020 Active '
T Pag¢ 1
Figure 2.3
& Notes

e If multiple Households have been created, and different children are listed in each, separate referrals
for Community-Based Services must be completed.

e Radio button option is available to display Active Household(s) or All Household(s).

¢ Household Members will display based on Household selected from Household List.

Household and Eligibility Information and Request Services
This section will cover how to view Household member details, view Collaborative, view Assessments, determine
Family First Eligibility, and Request Services.

Household and Eligibility section
Steps include:

Step 5: Review Household Primary Caregiver and Secondary Caregiver (if applicable) general
information.

Step 6: Review designated Collaborative based on Primary Caregiver’s primary address and
ward information documented in FACES. See Addendum on how to Change a
Collaborative. Only unit Supervisors/ Managers may perform this function.

Step 7: Click on either View Assessments hyperlink to access the Family First Profile

document which lists the latest approved Risk Assessment (Referral Records), Risk
Reassessment (Case Records), Caregiver Strengths and Barriers Assessment (CSBA),
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Risk Assessment, Danger and Safety Assessment, and CAFAS/PECFAS. See Addendun

for at the end of this section for example of the View Assessment: Family First Profile

Step 8:

Step 9:

Step 10:

Step 11:

* * ok
L

DISTRICT OF C
— CHILD AND FAMILY SERVICESTAGENC

document.

Review Household Child member general information.

Enter Eligibility Information by selecting all picklist values which describes the
child/youth at the cutrent time. Select all applicable options. Family First eligibility is based on at

least one selected option. See Addendum on how to select Non-Family First Eligible Service
referral.

Select Service Goals from pick list. Select all applicable.

If needed, manually enter any additional Other Service Goals and Relevant Family
Information in text boxes.

Click Requested Services tab to enter specific recommended prevention services to the
Collaborative on behalf of the caregiver(s) and child/youth.

oL

wd Md ok 4 7w

6: Review designated

CASE TRANS

* Denotes Half-Mandatory Fiel

FER

tes AFCARS Fields

Collaborative.

Case ID - 211962

CKSON Phone 571 Phone
Address Address
Ward Ward
and

Collaborative Collaborative C

7: Click View

Household and Eligibility Information  Requested Serﬂ

Reason(Max Characters: 500)

r of characters entered: 0

Assessment.

11: Click Requested
Services tab.

5: Review Primary Caregiver MA
. Client ID 1n
f Birth
Primary |Co2
Caregiver
details. hange C
Name: KEYSHAWN JACKSON
Which of these descril
8: Review ghitd who will be serw
Child
Household ||
details.

Gender: Male DOB: 10/13/2007

be the child/youth at this time: 0 Service Goals

red by the Collaboratives following a closed In-Ho

Other Service Goals(Max Characters: 500)

10: Select

9: Select option(s) which
Service Goals.

currently describes

child/youth.

Relevant Family information - Service Needs(Max Characters: 2000) -

Number of characters

entered: 0

Figure 2.4
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Requested Services section
This section will review an example of how to select service area to address child/ caregiver needs.

Steps include:

Step 12:

Step 13:

Step 14:

Step 15:
Step 16:

Step 17:

Step 18:

* Denotes Required Fields

CASE TRANSF

Primary Caregiver MALE FATHER JACKSON

lient ID
12: Select o™
ice
Education
/ Chil d ange Collaborative
Care
services.
v

Hbusehold and Eligibility Information

Select Education/Child Care service needs.

Select Health (Mental Health, Substance Abuse Treatment, Medical) service
needs.

Select Parent/Family Supports service needs. Motivational Interviewing is a standard practice
and service has been automatically selected for Collaborative service referrals.

Select Concrete Social and Family Supports service needs.
Select Financial Assistance service needs.
Click the Save button to save the record.

Click the Approval button to request supervisory approval.

=+ Denotes Half-Mandatory Fields ¢ Denotes AFCARS Fields

ER

Case ID - 211962

Phone 5-3861 Secondary Caregiver SHANTE JACKSON Phone (202)-749-2734
Address eet SW, WASHINGTON, DC 20001 Client ID 187 Address reet SW, WASHINGTON, DC 20001
Ward v Date of Birth 0. Ward WARD 6
Collaborative Collaborative - Edgewood/Brookland FS Gender F Collaborative Collaborative - Edgewood/Brookland FS
ew Assessment Race Bl ew Assessment

Reason(Max Characters: 500)

a

Preferred Collaborative

Number of characters entered: 0

Requested Services |

hild Care

@ Caregiver Education

13: Select
Health
services.

Parent/Family Supports

O Fatherhood Services

15: Select
Concrete

1 Clothing

Social and
Financial
Supports.

16: Select
Financial
Assistance.

Ith (Mental Health, Substance Abust Treatment, Medical)
0 Medical Health (Adult)

0 Family Group Decision Making [ Mentoring

O Eligibility/Benefits (TANF, SNAP, Medicaid, SSI, etc) [ Financial Management

14: Select
Parent/Family

] Child Care [ Children's Education [J Educational Workshops [ Tutoring [ Youth Recreational Activities

] Medical Health (Child) 01 Mental Health (Adult) [ Mental Health (Child) [ Substance Abuse

Supports.

@ Paisnting Support 01 Partner Relations [ Respite Services [} Support Groups L[] Whole Family Enrichment

O Parent/Child interactions

oncrete Social and Financial Supports

O Food 0 Homemaker Services

O Furniture [J Housing and/ox

O Legal Assistance [] Rental Assistance [ Transportation [J Utility Assistance

O Employment/Employment Supports

using Supports

17: Click Save.

Cancel ‘ ]

Save Approval [

18: Click

Figure 2.5 ApptOVﬁl.
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Step 19:  Click Yes to acknowledge that consent and authorization from the client was received to
complete the Collaborative referral. This step may also include additional actions/ documentation
outside of FACES. Completed Consent Form should be uploaded to the FACES File Cabinet.

[ FacEs Confirm x
Did you get consent and authorization from the

client to refer and disclose information to the
service provider?

19: Click
Yes.

How -

Figure 2.6

Step 20:  Select Request check box to request approval from supervisor.

Step 21:  Click Ok. Navigate back to Service Referral Screen.

|| reida sty 24,2020

20: Select

Request.

B Request [] Deny [] Approve [] Send Back '

Figure 2.7
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Upon Social Worker Request, The Collaborative Referral Status will be in Draft form until
Supetrvisory Approval is completed.

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES AGENGY’

* Denotes Required Fields ** Denotes Half-Mandatory Fields * Denotes AFCARS Fields

Community-Based Prevention Service Referral [ Community Resource Directory Search ]

O Include Voided Referrals

Household Name (Primary Caregiver)

MALE FATHER JACKSON-1193391 0772472020 10:33 AM Collaborative - Edgewood/Brookland FS Mi Case Transfer

[

Page 1 of 1,items 1to 1 of 1.

New Teaming Case l

|
T

Show New Case Transfer Referral

New Prevention Service Referral |

| | | | |
| K e | |
| |

Cancel

Figure 2.8

Upon Supervisory Approval, Collaborative Referral Status will change to Referral in Progress.

DISTRICT OF COLUMBIA ==
CHILD AND FAMILY SERVICES AGENCY n

= Denotes Required Fields == Denotes Half-Mandatory Fields + Denotes AFCARS Fields

Community-Based Prevention Service Referral [ Commusity Resource Dirscory Search ]

0 Include Voided Referrals

Referral In-Progress ~ 07/24/2021 Tracking History

MI Case Transfer

07/24/2020 1033 AM  Collaborative - Edgewood/Brookland FS
Page 10f 1, items 1to 10f 1.

New Teaming Case ]

J
| [ |

View Notes

[ T
| | | | |
| |

Figure 2.9

Notes:
a e Once the referral has been accepted by the identified Collaborative, the Collaborative
‘ Referral Status will change accordingly to the Collaborative business process flow.
e The FACES Referral Status will automatically update via a system link/interface with the
CFSA Portal which is used by Collaboratives.

Addendum:
View Assessments: Family First Profile
This section will cover how to access and view the Family First Profile which includes the latest approved Caregiver

Strengths and Barriers Assessment (CSBA), Risk Assessment, Danger and Safety Assessment, and
CAFAS/PECEAS in FACES for family

For this example, the Risk Assessment will be used.
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Steps include:
Step 1: Follow steps 1 — 7 above.

Step 2: Click View Assessments hyperlink. Applicable assessments can be accessed for caregiver(s) and child.

Step 3: View Family First Profile.

Kk Kk
——

Child And Family Services
200 | Strest. S.E.

Washington, DC 20003

FAMILY FIRST PROFILE
Referral ID: 519563
Client Information
Client: CAREGVER NAVE Chent ID: 1193219 Member type: Primary Carsgiver
Social Worker: VWORKER NAME Supervisor:  SUPERVEOR NANE
Household Information
Primary Caregiver: CAREGVER MAME Client & 1153219 Date O Birth: 02/27/1934
Mame Cliznt® Rile: vt Off Blirth
W [
CAREGIVER NAME 1193220 Chid DEME018

17



Risk Assessment Assessment Date: 03032020

Questions Negled  |Abuse
Score |Scors

1 Cumrent Report i for
r a Negleot
] b. Abuse 0
r c. Both

o a. No 0
r b.Yes

2a. Prior negiect

o & None 9
ol b One

c c.Two

r Q. Thiee of more

2. Priot abuse

] a. None 2
(o b One

o €. Two or more

3. HousehoK! Nas Proviously recavas $eMNCat {COUT Of NON-COUM Nvoived)

o a.No 0

~ b.Yes

4 Number of children invoived in e cument child abuseneglect incident

2 Ove two, or three ]

b. Four or more



5 Prior injury to any child resulting from child abuse/neglect

@ a No
c b Yes

8 Age of youngest chid in the home
e a. 2 or older

¢ b. Under 2
7. Characteri=ics of chikiren in the household (check ol that apply)

3. Meaically fragie/faiure to thave

b. Posve toxdeoiogy Soroan 3t birtn
o Prysical csablity

1. Deveicpmantsi sizatdty

& Dewnguancy hisry

 Meatal nealihbehaior probiems

@. None of the above
af incident (choat all that apply)

;mnmngDDDDD

3

a. Blarmes chid

b. Justifies malireatment of the child

< None of the above

5
¢

Lo 4

a No

el

= b. Yes
10 Prmary carstabec's charscienstics (check ol that spply)

Wl sach chikdl's nesds

O a. Provides nsuffoient

O b. Employs weinaDproprate discip
O 2 Dominsaring carstaker

¥ d. Nonc of the above

19



11. Primary carataker has 2 past or cument mental haath problem
o a No
I b. Yes (check i tat apply)

O During the last 12 months

O Frior 10 the ast 12 monihs
12 Frimary carstaber has past of curant alconol or diug probiem (check a1 thas apply)

4} a No

0 b Alcohdl (check ol that spply)
O Dunng the kast 12 month=.
O Prior 10 the last 12 months

] . Orugs (cheok 3B that apply)
O During the kact 12 monshe

Prior 10 the last 12 months

13. Seconcary caretaker has past or cument aloohol or crug probiem (check all that apply |
& 3. No seoondary oare taker

b No

c Yes
Alconol
| During the Last 12 months.

O Price 1o the last 12 months

Dsgs
O During the last 12 months

O Frice 1o the last 12 months
14 Frimary carstaher has o history of abuse or neglect as & chid
o a.No

(o b. Yes
15 Two or mor= ncdents of domesiic vidkence in the household in e past year

ol » No

o b. Yes

15. Housing {check all that apgiy)

O a. Cument housing = physically unsafe
dJ b H attme gation began
¥ ©. Famaly has housing that is physacally zafe

TOTAL RISK SCORE

20



SCORED RISK LEVEL

Neglect Score Abuse Scor Scored Rk Level
0-1 m D-1 ':’ Low
2-4 2-4 Mocerste
5-8 5-7 High
ar g+ Intensive

POLICY OVERRIDES. Mark yos f 2 condmon shown bolow 1= sppheadia in ha current review panod. I any conciton is
applicable, owvernde final risk level io intensive.

& Ve ¢ HNo 1. Sexual abuse case where the malireater = lkely to have acoess 1o the chid vicim.
 Yes & No 2. Non-aooidantal njury 1o 5 child under 39S TWO Years.

& Vs & No 3. Serous ron-accidental physical injury requinng hozpital or medical treatment.

C Yes & No 4. Daath (previous or currsnt) of a sibling ac 3 result of abuse or neglact.

 Yesu ¢ No 5. Chid or sbiing has been dagnosed or = suspecied as failur= to $rve

DISCRETIONARY OVERRIDE  If & discrefionary owsarids is made mark yes, mark ovenics ek lewsl and indicate
reazon. Workar can norasse rick one lavel and must documant justBaston.

- Yes € No ©. It yos, ovemde nsk avel (mark onej:

Dizcrationary ovamada reason:

Supervizor's Review'Approval of Disoretionary Cvemde: KATIE GRODIN Date: 03022020
FINAL RISK LEVEL & Low & Mogecas * High & Imensive
Figure 2.10

Change Collaborative (Supetrvisor/Manager function)
This section will cover how to change a Collaborative from the predefined Collaborative based on primary address.
Ounly Supervisors/ Managers within the designated administration can complete this function.

Steps include:

First, Access Approval Request from Social Worker.

Step 1: Place a check in the check box to Change Collaborative.
Step 2: Select Preferred Collaborative from pick-list options.
Step 3: Enter Reason for changing Collaborative.

Step 4:  Click Save.



Step 5: Click Approve to approve Collaborative referral.

S Q-LUJIJBJ'.
A SERVICESIAGEINGY X

# Denotes AFCARS Fields

1: Check
Change
Collaborative

uif\d Fields ** Denctes Half-Mandatory Fields

Phone (202)-393-9930 Secondary Caregiver SHANTE JACKSON Phone (202)-754-1430
Check bOX Address 1150 17TH Street NE Client ID 850038 Address 1150 17TH Street NE
Ward WARD 5 Date of Birth 07/27/1989 Ward WARD 5
Collaborative Edgewood/Brookland — Gender Female Collaborative Edgewood/Brookland
Race View Assessment Race Black or African American View Assessment
Change Collaborative '  Preferred Collaborative + | East River v Reason» | Enter reason for collaborative location changey
Household and Eligibility Information  Requested Services | 3: Enter
2: Select Reason
Name: KEYSHAWN JACKSON Gender: Male DOB: 10/31/2007 e .
Which of these describe the child/youth at this time: - 0 None of these i Preferred
Child who will be served by the Collaboratives following a closed In-Home case (step-down) v 5 ing, income assistance, nutrition), Increase parenting capacity and/c *

Collaborative.

Other Service Goals

Relevant Family Information

4: Click Save.
’\’L e H R | Cancl ]

Figure 2.1 5 Chick
Approve.

Creating a Non-Family First Eligible Services Referral
This section will cover how to refer a Non-Family First Eligible family to a Collaborative for services.

Steps include:

Step 1: Follow steps 1 — 8 above.

Step 2: Place a check in the None of these box to note that none of the pick list options are
applicable to the question Which of these describe the child/youth at this time.
Consequently, this will make the referral to the Collaborative a Non-Family First Eligible
service referral.

Step 3: Enter Service Goals from pick list.

Step 4: Click Save.



Step 5: Click Approve.

DISTRICT OF COLUMBIA

CHILD AND FAMILY SERVICES AGENGY

* Denotes Required Fields = Denotes Hall-Mandatory Flelds * Denotes AFCARS Fields

Case Transfer

Primary Caregiver SHANTE JACKSON Phone (202)-393-9930 Secondary Caregiver SHANTE JACKSON Phone

(202)-754-1430
Client ID 850038 Address 1150 17TH Street NE Client 1D 850038 Address 1150 17TH Street NE
Date of Birth 07/27/1989 Ward WARD 5 Date of Birth 07/27/1989 Ward WARD 5
Female Collaborative Edgewood/Brookland Gender Female Collaborative Edgewood/Brookland
2: Check Black or African American View Assessment Race Black or African American View Assessment
None of v|  Reason
these check
hold and Eligibility Informati Requested Services
Name: KEYSHAWN JACKSON Gender: Male \m; 10/31/2007 View Assessment
Which of these describe the child/youth at this time: - None of these Service Goals
Address domestic violence v

Other Service Goals

3: Enter Setvice
Goals.

Relevant Family Information

4: Click Save.

Figure 2.12 5: Click Approve.
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SECTION 3: Prevention Service
Referral

Performance Objectives
In this Section, you will gain confidence in your ability to:
B Navigate to Client Record
B Review Services History
B Order Service(s)
* Community Prevention Services Referral
= Create a Service Plan
"  Determining Eligibility: Prevention Service Description and Exclusionary Criteria

B Withdraw a Prevention Service Referral

A CiE S NIETT
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7&2 Practice Overview

During this exercise example, Social Worker will order services through a Service Referral. Only
one Service Plan can be created per referral. However, multiple family members can access services
through that referral request. Service Plans require reauthorization after one year (from the date

supervisor approved service request). Service Referrals can be ordered through the Community Based

Prevention Services screen or through the Service Plan under the Case Plan screens

For this example, we will be using the Community Based Prevention Services screen to request
Substance abuse services for mother and child clients.

Record a New Prevention Service Referral
Alfter placing the Case record in Focus, follow the next set of steps.
Steps Include:

Step 1: Place cursor over the Case module, then click Community Based Prevention

Setrvices.
VICES r

1: Click Community
Based Prevention
Services.

Figure 3.1

Referral History

25



This section will cover how to view details regarding history of Referrals.

Step 2: Select New Prevention Service Referral to begin the referral to a Service Program for

services.

* Denotes Required Fields ** Denotes Half-Mandatory Fields # Denotes AFCARS Fields

Community-Based Prevention Service Referral .
4 | 2: Select New Prevention

0O Include Voided Referrals

Referral Referral

Service Referral.
Household Name (Primary Caregiver) Referral Provider Referral Type

Date Time Date
INo records to display.
1 Page 1 of 1, items 0o 0 of 0.

[ New Case Transfer Referral ] [ New Prevention Service Referral * l [ New Teaming Case ]

\ Cancel ’

Figure 3.2

e History screen will contain a history view of all previously saved or submitted Community-
Based prevention services referrals.

e If a prior Household referral was never conducted, the inset grid with show “No records to
display”.

e From the History screen, new referrals can be created, or view previously saved or submitted
referrals.

e Service referral based on the Household structure will display details on the inset grid
regarding the Referral Date, Referral Time, Referral Provider, Referral Type, and the Referral
Status.

e If more than one Household has been created for the family, and multiple saved or
submitted referrals were made, all will display in inset grid.

e The system will automatically default to or highlight the most recent active household listing
with a documented address, first.

e Only active Households can be select to begin the services referral.

e Only one service request can be ordered per referral. Multiple clients can be recipients of
that service.

e If more than one service is needed, an additional separate Service Plan referral must be
ordered.

Household List
This section will cover how to select the Household to be referred for services.

Steps include:
Step 3: Select Household from Household List.

Step 4: Click Next.
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= Denotes Required Fields ** Denotes Half-Mandatory Fiekds # Denotes AFCARS Fields

Community-Based Preventive Service Referral

Household List

Household Name (Primary Caregiver) Secondary Caregiver Address Status Start Date End Date Referral
LuALE FATHER JACKSON. 1193391 SHANTE JACKSON- 1187064 200 | Stroet SW, WASHINGTON, DC 20001 Active 03/01/2020
3: Select Page 10f 1, items 1101 0f 1
the Nusehold
Household. f fouseNd
Household MeMers for Primary Caregiver - 1193391
Client ID Name Role Start Date End Date Status in Case Duplicate

Secondary Caretaker 03/01/2020

1187062 KEYSHAWN JACKSON Child 03/01/2020 Active

|1 Page 10f 1, items 110 2 0f 2

Next \ 1 [ Cancel
‘ 4: Click Next.

Figure 3.3

e If multiple Households have been created, and different children are listed in each, separate
referrals for Community-Based Services must be completed.

e Radio button option is available to display Active Household(s) or All Household(s).
e Household Members will display based on Household selected from Household List.

Prevention Services Information (Service Description, Eligibility, and
Exclusionary Criteria)

This section will cover how to view prevention service details, determine eligibility, and display exclusionary criteria for
service category.

Selecting Prevention Service Section
Steps include:

Step 5: Review Household Primary Caregiver and Secondary Caregiver (if applicable) general
information.

Step 6: The designated Collaborative will display based on Primary Caregiver’s primary address
and ward information documented in FACES.

Step 7: Click on either View Assessments hyperlink to access the Family First Profile
document which lists the latest approved Caregiver Strengths and Barriers Assessment
(CSBA), Risk Assessment, Risk Reassessment, Danger and Safety Assessment, and
CAFAS/PECFAS. See Addendum for example of the View Assessment: Family First
Profile document.

Step 8: Review Household Child member general information.
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5: Review
Primary
Caregiver
details.

Enter information by selecting all picklist values which describes the child/youth at the

current time. Select all applicable options. Eligibility is based on needs of client and prevention service
type selected. System will prompt if there are eligibility concerns. Ouverride option is available with

Select Service Goals from pick list. Select all applicable.

If needed, manually enter any additional Other Service Goals and Relevant Family

Step 9:
Justification.
Step 10:
Information in text boxes.
Step 11
text.
Step 12

Enter Relevant Family Information — Service Needs. Document narrative notes in

Click Requested Services tab to enter specific recommended prevention services to the

Collaborative on behalf of the caregiver(s) and child/youth.

OF COLUMBIA

STRICT OF
D FAMILY SERVICESTAGENC

Jenotes Required Fields = Denotes Half-Mandatory Fields * Denotes AFCARS Fields

Prevention Service Selection Case ID - 211962

Primary Caregiver MALE FATHER JACKSON Phone
Client ID 1193391 Address
Date of Birth 11/27/1990 Ward

Gender
Race

Male
Black or African American

Change Collaborative (u] Preferred Collaborative

Household and Eligibility Information  Requested Sem(

6: Review designated
Collaborative.

ondary Caregiver SHANTE JACKSON Phone 202)-749-2734
SHINGTON, DC 20001 Client ID Address et SW, WASHINGTON, DC 20001
Date of Birth Ward 6

Gender
Race

Collaborative Collaborative - Edgfwd]
Black or African American iew A

7: Click View
Assessment.

Reason(Max Characters: 500)

Number of characters entered:

12: Click Requested

Name: KEYSHAWN JACKSON Gender: Male DOB: 10/13/2007
. o il ;-
8. RCVICW Which of these describe the child/youth at this time:
Child born to a mother with a positive toxicology screening.
Chlld Other Service Goals(Max Characters: 500)
Household
b Number of characters entered: 0
detalls, Jumber of characters enterec
11. E Family it ion - Service Cl 2000) -
. nter Enter relevant family information notes here
Relevant
Family
INumber of characters entered: 44
Informatio
n -Service
Needs.

Request Service Section:

0 Child being served through CFSA's Out-of-Home services program.

Services tab.

Service Goals -

Address child and/or caregiver substance abuse

10: Select Service
Goals.

9: Select option(s) which
currently describes
child/youth.

Save ‘ ‘ Approval Cancel

Figure 3.4

This section will review an example of how to request specific services. Prevention Service Description and
Exclusionary Criteria will be available to determine if the selected client is appropriate for the selected service.
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Steps include:
Step 13:  Select Service Category radio button Substance Abuse.
Step 14:  Select Service For radio button Both.

Step 15: Click Search. A /isting of potential available service(s) will display.

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES

* Denotes Required Fields ** Denotes Half-Mandatory Fiekis % Denotes AFCARS Fields

13: Select

Substance

Abuse.

Prevention Service Selection Case ID - 211962
Primary Caregiver MALE FATHER JACKSON Phone (571)-305-3861 Secondary Caregiver SHANTE JACKSON Phone (202)-749-2734
Client ID 1193391 Address 200 | Street SW, WASHINGTON, DC 20001 Client ID 1187064 Address 200 | Street SW, WASHINGTON, DC 20001
Date of Birth 11/27/1990 Ward WARD 6 Date of Birth 02/25/1990 Ward WARD 6
Gender Male & Collaborative - Edg d FS Gender Female [ Collabe g d FS
Race Black or African American View Assessment Race Black or African American View Assessment
[hahge Collaborative 1 Preferred Collaborative v Reason(Max Characters: 500)
Aumbor of charactore pnvorort
14: Sclect Both. 15: Select

Household axd Eligibility Information ~ Requested Services

Search.

O Crisis Stabilization

" . . !
Prevention Scmn}&togory . Services For - ‘ ‘II
O In-home Parenting ~ ® Substance Abuse O Mental Health O Legal Services O Caregiver O Child @ Both

- Wl o~ B = |

Figure 3.5

Step 16: A list of potential prevention service providers will display, Click icon @' hext to each
listed. An informational page will pop-up displaying detailed information about the
provider including inclusionary and exclusionary factors.

Prevention Service Selection Case ID - 211962

Primary Caregiver MALE FATHER JACKSON Phone (571)-305-3861 Secondary Caregiver SHANTE JACKSON Phone (202)-749-2734

Client ID 1193391 Address 200 | Street SW, WASHINGTON, DC 20001 Client ID 1187064 Address 200 | Street SW, WASHINGTON, DC 20001
Date of Birth 11/27/19%0 Ward WARD 6 Date of Birth 02/25/19%0 Ward WARD 6

Gender Male Collaborative Collaborative - Edgewood/Brookland FS Gender Female Collaborative Collaborative - Edgewood/Brookland FS
Race Black or African American View Assessment Race Black or African American View Assessment

Change Collaborative [ Preferred Collaborative v Reason{Max Characters: 500)

Number of characters entered:

Household and Eligibility Information ~ Requested Services

Prevention Services Category - Services For -

16: Click

icon.

O In-home Parenting @ Substance Abuse O Mental Health O Legal Services © Caregiver O Child @ Both

O Crisis Stabilization

Select Service -

Service Target Population Children that Meet Criteria Recipients -
Adolescent Community Reinforcement Approach (ACRA) Children ages 12-24 and their caregivers KEVSHAWN JACKSON —
(@) Project Connect Caregivers of children 0-17 years old KEVSHAWN JACKSON .
\ - } | Approval | [ canc |

Figure 3.6
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Step 17:  Review details regarding the Service Provider including inclusionary and exclusionary
factors.

Step 18:  Click on X to exit and return to Prevention Service Selection page.

Prevention Service Selection Case ID - 211962
[ Adolescent Community Reinforcement Approach (ACRA)

pamay el 172 Review —
18: Click X.

Client ID
Date of Birth|

Gender Provlder
Race .
Details.

Adolescent Community Reinforcement Approach (ACRA)

is a behavioral intervention that secks to increase the family, social, and
0 support 1 e and dependence. ACRA provides a behavioral
iental influcnces that have supported alcohol or drug use with prosocial actrvities and behaviors that

Change Coll

Inclusionary Criteria (client must meet the following criteria):

ntered
* Ages 12.21. AND
+ DC Residents (includes homeless and ward of state families living outside District of Columbia area); AND
Household and Eligibility Information R * Youhactively history of alcchol/subsance use
Exclusionary Criteria (Client can not have ANY of the following):
Prevention Services Category * Youth with NO history of substance use "
Search
In-home Parenting  ® Substance Abuse M
risis Stabilization
Select Service
Prevention Service Recipients
@ Adolescent Community Reinforcement Approach
(@) Project Connect

https://prevention-cfsa-community.netlify.app/pp/15.html ‘ |

Figure 3.7
Step 19:  Select Recipients name(s) from picklist for chosen service.
Step 20:  Select Yes or No to the Exclusionary Criteria question.
Step 21:  Select the Prevention Service location and contact information.

Step 22 Click Save.

Step 23:  Click Approval to request supervisory approval.



a Notes:

* Denotes Required Fields

e Selecting No means that there are not any concerns regarding client’s clinical
appropriateness to participate in the selected service type.
[ ]

Selecting Yes means that there is at least one contradicting factor which is suggesting that

the client may not be appropriate to participate in the selected service type. However,
justification to continue with service referral can be requested. See Figure 3.9 excerpt

- T

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES AGENCY

=+ Denotes Half-Mandatory Fields * Denotes AFCARS Fields

Prevention Service Selection

19: Select

Recipients.

Case ID - 211962
Primary Caregiver MALE FATHER JACKSON Phone (571)-305-3861 Secondary Caregiver SHANTE JACKSON Phone (202)-749-2734
Client ID 1193391 Address 200 | Street SW, WASHINGTON, DC 20001 | Client ID 1187064 Address 200 1 Street SW, WASHINGTON, DC 20001
Date of Birth 11/21/1990 Ward WARD 6 Date of Birth 02/25/1990 Ward WARD 6
Gender Male [ (@ Fs Gender Female C C FS
Race Black or African American View Assessment Race Black or African American View Assessment
Change Collaborative 1 Preferred Collaborative Reason(Max Characters: 500)
Number of characters entered:
Household and Eligibility Information ~ Requested Services
Prevention Services Category - Services For - [ ]
B : & Search
O In-home Parenting @ Substance Abuse O Mental Health O Legal Services O Caregiver O Child @ Both ct
O Crisis Stabilization
/
Select Service -
Prevention Service Target Population Children that Meet Criteria

Adolescent Community Reinforcement Approach (ACRA)

20: Select Yes
or No to
Exclusionary
Criteria

question.

D Project Connect

Children ages 12-24 and their caregivers

KEYSHAWN JACKSON

1187062-KEYSHAWN JACKS!

Caregivers of children 0-17 years old KEYSHAWN JACKSON v
Ekclusionary Criteria ‘
T§\prevention service has the following exclusionary criteria
+Xouth with NO history of substance use 21 1
op exclusionary criteria apply? - ¢ SC ect
Yes ® No h
the
splect Provider - Prevention
Provider Address Telephone Distance S .
Hillcrest - MUK Jr, Ave 3029 Martin Luther King Jr Avenue SE, Washington, DC 20032 (202)232-6100 4.3 Mile ervice
Federal City Recovery Services 601 Raleigh Place SE, Washington, DC 20032 (202)735-5579 4.4 Mile locadon.
Hillcrest - Taylor Street 1244 TAYLOR Street NW, Washington, DC 20011 (202)547-8450 5.1 Mile
Latin American Youth Center - ACRA 1419 Columbia Road NW, Washington, DC 20009 (202)319-2229 5.4 Mile

22: Click
Save.

Figure 3.8

23: Request

Y

Approval.
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Exccerpt: Exclusionary Criteria
If Yes is selected, Justification for continuing with service request is needed

Select Service -

Target Population Children that Meet Criteria Recipients -
1187062-KEYSHAWN JACKSON . I

This prevention service has the following exclusionary criteria
* Youth with NO history of substance use

Do the above exclusionary criteria apply? -
® Yes No

A This referral meets ane of the exclusionary criteria for this prevention service. Either select another service or enter justification below of why you think it is important to order this pr service despite the i criteria.

Justification(Max Characters: 2000) -

Number of characters entered: 0

Figure 3.9

Step 24:  Click Yes to acknowledge completion of Consent and Authorization form. The completed
Consent Form should be uploaded to the FACES Referral or Case record File Cabinet. Referral will

be in Draft
Select Service -
Prevention Service Target Population Children that Meet Criteria Recipients -
1187062-KEVSHAWN JACKSON | * I
Exclusionary Criteria .
s preventonsenice s e | 24 Click =) hces confiy x
+ Youth with NO history of sull Did you get consent and authorization from the
Yes client to refer and disclose information to the
Do the above exclusionary critef M service provider?
O VYes ® No
Select Provider
Provider Address E Telephone Distance
D ECE N

Figure 3.10

Upon Social Worker's request, the referral will be in Draft and grey-ont pending supervisory approval

DISTRICT OF COLUMBIA

CHILD AND FAMILY SERVICES AGENGCY.

* Denotes Required Fields ** Denotes Half-Mandatory Fields 1 Denotes AFCARS Fields

Community-Based Prevention Service Referral Colaiisailty Rasonsca Dicacosy Search

O Include Voided Referrals

MALE FATHER JACKSON-1193391 07/24/2020  1239PM  Hillcrest - MLK Jr. Ave. Adolescent Community Reinforcement Approach (ACRA)

Draft

1033 Referral In-

MALE FATHER JACKSON-1193391 0742020 Collaborative - Edgewood/Brookland FS Mi Case Transfer Progrss 07242021 Tracking History
E|< Page 10f 1, items 1to20f 2.
I Show l I New Case Transfer Referral l [ New Prevention Service Referral | [ New Teaming Case l
l — ‘ [ View Novas ] l Whhdrae ‘ [ void ]
| = |

Figure 3.11

32



After Supervisory approval, the Service Referral Status will change to Service Requested along with Tracking
History option.

[YT] DISTRICT OF COLUMBIA
—_-

CHILD AND FAMILY SERVICES AGENCY

Denotes Required Fieids ** Denotes Half-Mandatory Fieids  * Denotes AFCARS Fieids

Community-Based Prevention Service Referral Comemunity Rasource Directory Seasch

O Include Voided Referrals

MLK Jr. Ave.

Hillcrest

07/24/2020 Adolescent Community Reinforcement Approach (ACRA) Tracking History

1239 PM

MI Case Transfer

0772472021

Tracking History

Page 10of 1, items 1to 2 of 2.

T | R | R | R
 — [ == [ = =
l = |

Figure 3.12

e TFACES.NET interfaces with the CFSA Portal application

e Service Providers will access service request electronically through the CFSA Portal.

e Direct communication and coordination between the CFSA Social Worker and Service
Provider required.

Withdrawing a Prevention Service Referral

This section will review how to withdraw a referral for prevention services. A prevention service referral can be
withdrawn at any phase of the referral process prior to being accepted by the prevention service provider.

Steps include:
Alfter navigating to the Community Based Prevention Service Referral screen,

Step 1: Highlight the applicable service to be withdrawn, then click the Withdraw button.

DISTRICT OF COLUMBIA

CHILD AND FAMILY SERVICES AGENCY

* Denotes Required Fields =+ Denotes Half-Mandatory Fieids ¢ Denotes AFCARS Fields

Community-Based Prevention Service Referral Community Resource Directory Search

O Include Voided Referals

MALE FATHER JACKSON-1193391 07/24/2020 1239PM  Hillcrest - MLK Jr. Ave. Adolescent Community Reinforcement Approach (ACRA)  Service Requested  07/24/2021 Tracking History

0772472021

Tracking History

Page 10of 1,items 1to 2 0f 2.

e e e
| Extension [ | View Notes [ | Withdraw /H/ Void Withdraw.
| = |

Figure 3.13
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Step 2: Click Yes to the message confirming withdrawal of the prevention service referral.

3 FACES Confirm

Are you sure you want to Withdraw this
prevention service referral?

Figure 3.14

Step 3: Status will display Referral Withdrawn.

3: Referral
: ! Status:
— Referral
Community-Based Prevention Service Referral oty N Dl S Withdrawn.
0 Include Voided Referrals
MALE FATHER JACKSON-1193391 07/24/2020 :?:3 Collaborative - Edgewood/Brookland FS Mi Case Transfer mh 0772472021 Tracking History
(3] Page 10f 1,items 11020 2.
| ™ T T T
| Bimeion ] [ o iietis ] [ Whtrdrow ] [ void ]
| — |
Figure 3.15
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SECTION 4: New Teaming Case
Referral

Performance Objectives

In this Section, you will gain confidence in your ability to:
B Navigate to Client Record
B Creatca Teaming Referral

B Document Teaming Notes

FACESNET
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Record a New Teaming Case Referral and Teaming Notes

ﬂ Practice Overview
g =

The new Case Teaming functionality will allow for shared case work between the CFSA /Private
Agency case carrying social worker and the Collaborative worker. Unlike the Case Transfer where
the case management responsibilities will transfer to the Collaborative agency via Case Transfer
functionality and closed in FACES, the Teaming case will remain open in FACES and the CFSA
Community Portal until further disposition. Collaborative worker’s Teaming Notes are accessible
through FACES.NET.

The Collaborative worker will create notes within the CFSA Community Portal which will detail
case collaboration and family progress details. Teaming notes entered within the CFSA Community
Portal by Collaborative worker will automatically populate to FACES for CFSA /Private Agency
case carrying social worker to view. These Teaming Notes will be in FACES.NET under the
Community-Based Prevention Services screen under the View Notes section.

The following sections will include steps to creating a Teaming Case via FACES.NET.

Pointers to Remember:

1. The CFSA Case will remain open in FACES.NET and the CFSA Community Portal during the
Teaming process.

2. CFSA/Private Agency assigned social worker will be able to view Teaming Notes in

FACES.NET for notes entered through the CFSA Community Portal by the Collaborative

worker.

Teaming notes should only be documented in FACES.NET and the CFSA Community Portal.

4. The FACES.NET Household screen must be active.

&

How to create a New Teaming Case

Steps include:

First, place case in Focus
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Step 1: Hold cursor over Case then Click Community-Based Prevention Services screen.

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICES AGENCY.

1: Hold cursor over Case,
click Community-Based

1 Preventinn Servicec

F A CUE S.N/E T

CHILD AND FAMILY SERVICES AGENCY

Figure 4.1

Step 2: Click New Teaming Case button.

DISTRICT OF COLUMBIA

CHILD AND FAMILY SERVICES AGENCY

* Denotes Required Flelds  ** Denotes Half-Mandatory Fields  # Denotes AFCARS Fields

Community-Based Prevention Service Referral

Community Resource Directory Search

0 Include Voided Referrals

Household Name (Primary Caregiver) m""“' o) m_"‘“' < Referral Provider Referral Type Referral Status
[No records to display.
Page 1 0f 1, items 0 to 0 of 0.
| View Notes l [ Withdraw ] I Show J | New Teaming Case New Case Transfer Referral New Prevention Service Referral
\ Void ‘ | Cancel |

2: Click New
Teaming Case.

Figure 4.2

Step 3: View and confirm Household data. Click Next button.
DISTRICT OF COLUMBIA

CHILD AND FAMILY SERVICES AGENGY

« Denotes Required Fields ** Denotes Half-Mandatory Fields ¢ Denotes AFCARS Fields

Community-Based Preventive Service Referral

Household List

No Secondary 3901 MINNESOTA Avenue NE, WASHINGTON, DC 20019 Active

s __]

3: Click Next.

® Active Household
O All Household

Household Members for Primary Caregiver - 1186876

Client ID Start Date End Date

1186877

KEYSHAWN JACKSON 01/23/2020

Status in Case

Page 1 0f 1, items 1to 1 of 1.

Next

Cancel

| |

Figure 4.3
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Step 4: Complete applicable data on both the Household and Eligibility Information and

Requested Services tabs.
Step 5: Click Save.

Step 6: Request Approval.

DISTRICT OF COLUMB
CHILD AND FAMILY'SERV

Denotes AFCARS Fields

* Denotes Required Fields

TEAMING CASE

** Denotes Half-Mandatory Fields

Case ID - 211941

Primary Caregiver SHANTE JACKSON Phone

Client ID 1186876 Address 3901 MINNESOTA Avenue NE

Date of Birth 01/09/1992 WASHINGTON, DC 20019

Gender Female Ward WARD 7

Race Collaborative Collaborative - East River FS
View Assessment

Secondary Caregiver
Client 1D

Date of Birth
Gender

Race

Change Collaborative Preferred Collaborative

4.

Household and Eligibility Information  Requested Ser#tes

DOB: 08/13/2008 |

Complete Household
and Eligibility Information
and Requested Services.

Phone

Address

Ward
Collaborative
View Assessment

haracters entered: 0

Other Service Goals(Max Characters: 500)

Number of characters entered: 0

Relevant Family information - Service Needs(Max Characters: 2000) *
Enter data

Number of characters entered: 10

Notes:

Name: KEYSHAWN JACKSON Gender: Male
Which of these describe the child/youth at this time: © [ Child being served through CFSA's Out-of-Home services program Service Goals -
Child who will be served by the Collaboratives following a closed In-Home case (step-down). v 3 items checked

5: Click Save.

6: Request

Approval.

Save ‘ | Approval

Cancel

|

Figure 4.4

e Upon Supervisory Approval, the New Teaming referral will automatically populate to the
CFSA Community Portal, and the assignment to the Collaborative will be generated.

e Status of referral will be noted under the Tracking History.

How to View Notes
Steps include:

First, place case in Focus

Step 1: Hold cursor over Case then Click Community-Based Prevention Services screen. See

Figure 1
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Step 2: Click View Notes button.

DISTRICT OF COLUMBI
HILD ANI (

A
ES

FAMILY SERVI AGENCY

* Denotes

Community-Based Prevention Service Referral

Community Resource Directory Search

0 Include Voided Referrals
2: Click View

Page 10f 1, items 1101 0f 1.
Notes. S
I x View Notes | Withdraw | | Show | | New Teaming Case | I New Case Transfer Referral | | New Prevention Service Referral
| vold I | concel |
Figure 4.5

Step 3: View Teaming Case Notes.

[ Teaming Case

2: View

Teaming Case Notes

Teaming
Case Notes.

Page10f 1, items 1t0 1 of 1.

Author

01/23/2020 Stevena Patsall

Enter Collaborative teaming notes here

o

Page 1 of 1, items 1 to 1 0f 1.

Figure 4.6
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SECTION 5: Prevention Plan
Candidacy Extension Request

Performance Objectives
In this Section, you will gain confidence in your ability to:
B Prevention Plan Extension

B Justification Documentation
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Request a Candidacy Extension

ﬂ Practice Overview
g =

Approved Prevention Services are allowable for up to 1-year days from the supervisory approval
date and from the first instance when services were requested for a household — which is whenever
an in-home case or CPS referral is created. As candidacy gets extended through approval of
extension requests, the Candidacy Expiration Date will update for all clients of the household and
across all plans

FACES allows users to extend candidacy dates for the clients receiving prevention services through
Family First program. Emails will be sent to users when a request is requested for approval,
approved, or denied.

(s Pointers to Remember:
3
S \

foBJ0

|

1. The Candidacy Expiration Date column will populate with the latest expiration date for the
plan.

a. Note: The first expiration date starts at 1 year (12 Months) from the first instance
when services were requested for a household — which is whenever an in-home case
ot CPS referral is created. As candidacy gets extended through approval of extension
requests, the Candidacy Expiration Date will update for all clients of the household
and across all plans

2. If the latest candidacy expiration date is within 30 days from the current date, then the
Candidacy Expiration Date populated in the grid will display in Red and remain in red, if
expired.

3. For FACES, a batch process will trigger an email to social workers providing notification of
prevention plans nearing expiration.

4. The Candidacy Extension screen will include the following:

a. Household Members for Primary Caregiver — Grid of children within the household

b. Extension Request History — Grid of historical extension requests against this
specific tracking ID.

5. A user cannot request for candidacy extension if there is an existing “Pending” request. The
New button will be disabled if there is already an existing “Pending” extension request.

6. Supervisors can approve or deny request for extension.

The following sections will include steps to creating a Candidacy Extension request.

Steps include:

First, place case in Focus
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Step 1: Hold cursor over Case then Click Community-Based Prevention Services screen.

DISTRICT OF COLUMBIA BN E S N E T
CHILD AND FAMILY SERVICES AGENCY. ’

Mousshold | Visits O Case Plan O Well-Bling Profile  More 01

1: Hold cursor over Case,
click Community-Based
1 Prevention Services.

U e INiER]

CHILD AND FAMILY SERVICES AGENCY

F

Figure 5.1

Step 2: Click the Extension button.

DISTRICT OF COLUMBIA

CHILD AND FAMILY SERVICES AGENCY

* Denotes Required Fields  ** Denotes Half-Mandatory Fields ' Denotes AFCARS Fuids
Community-Based Prevention Service Referral Community Resource Directory Search

0 Include Voided Referrals

Referral Status.

2: Click Extension.

0772472021 Tracking History

Page 10f 1,items 1t020f 2.

New Teaming Case |

| Show | l New Case Transfer Referral | [ New Prevention Service Referral | |
| Extension ﬂ View Notes | l Withdraw ’ [ Void ]
| |
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Step 3: Click New.

DISTRICT OF COLUMBIA
CHILD AND FAMILY SERVICESTAGENGY?
* Denotes Requared Frelds =+ Denotes Half-Mandatory Fueids  + Denotes AFCARS Felds N 7

Candidacy Extension Request

Household Members for Primary Caregiver - MALE FATHER JACKSON-1193391

Client ID Name Role Start Date €£nd Date Status in Case Duplicate Candidacy Expiration Date
1187062 KEYSHAWN JACKSON Child 03/01/2020 Active 0772472021
> Page 10f 1, items 1to 10f 1
Extension Request History
Request ID Request Date Extended To Status
INO records to display.
! Page 1 of 1, items 0 to 0 of 0.
New Extension Request .
' : 3: Click
Expires: Extend To:
Justification(Max Characters: 2000) - New.

Number of characters entered: 0

gl

Figure 5.3

Step 4: Enter the Justification for the Extension Request in the Justification textbox. The
following language must be manually entered in the Justification text box using the specific

language below. This standard language should be included in the justification for all In-Home
unit plan renewals.

“All the children in this household are served through CFSA’s In-Home Services program, which
offers intensive case management and service referrals to families.”

Step 5: Click Save.

Step 6: Click Approval to request supervisory approval.
o

Extension Request History

Request Date

Extended To

4: Must Enter
Justification

language as L
noted in Step 4. R fequest

/20,

Extend To: 9/27/2021
Justification(Max Characters: 2000) «

“All the children in this household are served through CFSA’s In-Home Services program, which offers intensive case management and service referrals to families.”

5: Click Save.

6: Click Approval.

Number of characters entered: 0

| | - | | soprone | | o
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Notes:

Figure 5.4

When the social worker/user submits a Candidacy Extension Request for supervisory
approval, the system will send an automatic email alert to approving supervisor as
notification that a prevention service extension is being requested.

When a supervisor approves or denies a Candidacy Extension Request, the system will send
an automatic email alert to the requesting social worker/user to notify of the status of the
request.

Post-approval of a candidacy extension request, the Candidacy Expiration Date column of
the Household grid for all clients in the plan will update with the new Candidacy Expiration.
o If the client is included in other plans, the new Candidacy Expiration Date would

reflect for that client as well on the Candidacy Extension Request screen

Post-approval of a candidacy extension request, the Candidacy Expiration Date column of
the Community-Based Prevention Service Referrals grid on the landing page will update to
reflect the new Candidacy Expiration Date for all applicable referrals/plans.
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