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Performance Standards 
Community and School Based Behavioral Health (CSBBH) 
 
Performance Standards are intended to provide a foundation and serve as a tool to 
promote continuous quality improvement and progression toward best practice 
performances, to increase the consistency of service delivery and to improve 
outcomes for members 
 
Disclaimer: These Performance Standards should not be interpreted as regulations, but instead add to 
the foundation provided by current licensing guidelines and regulations. It is Community Care’s 
expectation that providers apply these Performance Standards when developing internal quality 
monitoring activities. Community Care will use this document as a guide when conducting quality 
reviews. Entities providing services as part of the HealthChoices program must first be enrolled in the 
Pennsylvania Medical Assistance program as the appropriate provider type. Providers must then 
comply with all applicable Pennsylvania laws, including Title 55, General Provisions 1101, licensing 
program requirements and any contractual agreements made with Community Care Behavioral Health 
Organization in order to be eligible for payment for services. 
 
 
 
Introduction 
 
The CSBBH Team Program is a voluntary mental health service for youth and their 
families. Youth ages 5 to 18 years who demonstrate an emotional or behavioral 
disturbance that interferes with their ability to be educated and to function in other 
settings may be appropriate for participation. Certain youth up to age 21 who are 
still in school or with an Individualized Educational Program (IEP) may be appropriate 
for participation. 
 
The CSBBH Team is based in the school but delivers services to the youth and family 
in the school, home, and community settings as needed. Each team is comprised of 
a number of licensed, master’s prepared clinicians and bachelor’s prepared staff 
who work together to serve a flexibly sized caseload of youth and families. As 
compared to other community-based behavioral health services, the CSBBH Team 
delivers services to the youth in a more flexible manner at times of clinical need. 
 
The CSBBH Team’s services are accessible, coordinated across child-serving 
systems, integrated with school interventions, and comprehensive in nature. The 
CSBBH Team will function as the single point of contact for CSBBH enrolled youth 
and families and will assume full clinical responsibility for treatment interventions, 
coordination of care, and case management activities. The CSBBH model includes 
clinical interventions as well as case management, crisis intervention, and 
consultation/training to educational staff. Behavioral health services outside of the 
CSBBH Team are typically not needed, except for psychiatric evaluation, medication 
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monitoring, and substance use disorder treatment. If another behavioral health 
service is necessary, the team is expected to initiate coordination of care from the 
point of admission and continue until the youth is discharged from the concurrent 
service. The team, led by a mental health professional, is expected to assertively 
outreach and engage families in treatment. Guided by CASSP and resiliency 
principles, the CSBBH Team is designed to focus on the family as a whole with 
sensitivity to trauma issues and the importance of a positive approach to behavioral 
support. 
 
There is no defined time limit on the length of services. As long as the youth is 
attending the participating school, the family and/or youth consent to continued 
treatment, and medical necessity criteria is met, the CSBBH Team may remain 
involved with the youth and family.  Service intensity, though, will change as the 
youth’s and family’s needs change. 
 
 
Admission and Discharge Criteria 
 
Youth will be approved for admission to the CSBBH Team Program according to 
HealthChoices Appendix T Medical Necessity Criteria of the Pennsylvania 
Department of Human Services, Office of Mental Health and Substance Abuse 
Services. 
 
Admission Criteria 
 

• Criteria in HealthChoices Appendix T, Sections I, II and III must be met for 
admission to CSBBH Team. 

• As CSBBH Team services are services co-located in an educational setting, it is 
important to provide documentation of educational participation in the 
assessment/evaluation and ISPT processes as well as family/caregiver 
endorsement of service delivery. 

 
Continued Stay Criteria 
 
All criteria in HealthChoices Appendix T, Section IV must be met for continuation of 
care. 
 
Discharge Criteria 
 
At least one criterion in HealthChoices Appendix T, Section VI would indicate that 
discharge is appropriate, or transition to another level of care, if indicated. 
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Exclusionary Criteria 
 
CSBBH Team services are generally not appropriate for treating youth with an autism 
disorder, however certain high functioning youth may be considered on a case-by-
case basis. 
 
 
 
Required Services 
 
The following services are delivered to the youth and family: 
 

• Clinical interventions 

• Crisis intervention 

• Case management 

• Consultation and training to school staff and others involved in the youth’s 
care 

 
Team interventions will be delivered in a culturally competent manner that is 
consistent with CASSP and resiliency principles. 
 
Team services are designed to be comprehensive such that concurrent levels of care 
are typically not needed. Psychiatric care, including psychiatric evaluation and 
medication management services, would be an exception. Substance use disorder 
treatment that extends beyond drug and alcohol education is also an exception. 
 
The CSBBH Program must have linkage to psychiatric care for youth in service. 
 
The team will provide services that are family focused, trauma sensitive, and based 
on social/emotional and behaviorally informed clinical principles. 
 
Clinical interventions to youth and families will include individual, pairs, group, 
sibling and family therapy, and behavior management programming. 
 
Crisis services will include individualized safety and crisis planning, triage, 
intervention, and stabilization. 
 
Case management services will include assessment, referral, linkage and 
coordination activities. 
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In addition to the required program services, the team may provide youth-specific 
case consultation as well as in-service training to the education staff. This may 
include consultative support to school staff for students who are not enrolled on the 
CSBBH Team but would stop short of direct treatment to the student. 
 
When services are delivered to more than one child, youth will be grouped 
appropriately by age and developmental level. 
 
More than one member of the team may deliver services to the same youth at the 
same time. 
 
 
Service Intensity and Capacity 
 
The CSBBH Team will have the organizational capacity to serve a flexibly sized 
caseload based on the population need in the school. The teams are expected to 
frequently reassess the youth to ensure the frequency and intensity of service is 
based on individual need. Services are expected to be delivered in a flexible 
manner. 
 
 
Team Size 
 

• Each team will be comprised of a number of mental health professionals 
(MHP) and behavioral health workers (BHW). The number of youth served on 
the team is adjusted upward as indicated. For example, if the team is serving a 
cohort of youth who have progressed and additional youth can be 
accommodated with current staffing, the additional youth may be approved to 
enter the CSBBH Team service. Staffing at higher levels may be necessary to 
accommodate larger cohorts of youth and will be addressed with individual 
providers as indicated. 

• Each team must have a dedicated licensed psychologist or psychiatrist who 
provides onsite clinical consultation to the team for a minimum of four hours 
weekly. Consultation activities include client-centered case consultation, 
system-focused consultation and participation, either in person or 
telephonically, in all ISPTs for youth referred to/or CSBBH enrolled who have 
been assessed by a CSBBH MHP. 

 
 
Staff Coverage 
 

• Each CSBBH Team will be physically housed in the school to provide service 
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during school hours. Teams are expected to extend services beyond the 
school setting to the home and community settings during evenings and 
weekends consistently and when indicated by the assessment and 
reassessment process. Therefore, teams must be available for service delivery 
seven days per week. 

• During nights and weekends, teams will have an on-call phone system to 
ensure families have telephonic access to staff for crisis intervention triage. 
CSBBH Team members must be available for the first level of contact to 
participating families in crisis. At a minimum, this will serve to connect families 
with team staff who are familiar with them and their individualized safety and 
crisis plans. A provider’s on-call capacity may be used to provide crisis 
intervention needed beyond the CSBBH Team’s initial response. 

 
 
Frequency of Team Contact with Youth and Families 
 

• Teams will assess youth on at least a daily basis to consider the service needs 
for that day. The team will have the capacity to rapidly increase or decrease 
service intensity as needed, based on the daily assessment. 

• A core foundation of the CSBBH Team program is the therapeutic contact 
between the MHP and the family and the MHP and the youth. During 
engagement and early stages of treatment, it is clinically prudent to have a 
minimum of weekly therapeutic contact with the youth and with the family. 
Preferably, therapeutic family contacts are family therapy or parenting 
sessions. Ongoing intensity of MHP therapeutic contacts may be determined 
based on frequent reassessment and outlined in the youth’s individual 
treatment plan. 

• BHW contact will vary according to need and may range from daily 1:1 
support to a given youth to less intense group interventions for youth who 
have progressed sufficiently. A youth experiencing less difficulty may still 
benefit from thoughtfully designed 1:1 check-in opportunities for the purpose 
of reinforcing learned skills. 

• BHW will have frequent phone contact with families. This contact will be 
positive in focus, emphasize the youth’s strengths, and be documented in the 
record. Unsuccessful attempts to reach a family should also be documented. 

 
 
Place of Treatment 
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It is anticipated that most youth and their families will need intervention support in 
the home, school, and possibly other community settings; not solely in the school 
setting. Support and involvement of family/caregivers, educators, and other caring 
and involved persons are needed for positive outcomes. 
 
In the educational setting, the team will provide CSBBH services in the school, 
regardless of the youth’s designated educational placement. Enrollment in special 
education classes does not rule out participation on the CSBBH Team. 
 
Services in the home and community settings will be delivered to a youth and family, 
as needed, according to the assessment. To ensure that CSBBH Team services are 
provided across settings, the frequency of service provision in home and school 
settings will be monitored. 
 
 
Referrals 
 
Although it is expected that most referrals will originate from the school faculty, the 
team will also accept referrals from families, an evaluator, or another service 
provider/system. 
 
Youth referred from sources other than the school will be referred to the school 
SAP/CORE/Child Study Team to ensure that school-based, non-behavioral health 
services are linked to and integrated with the CSBBH Team services. This referral to 
SAP/CORE/Child Study Team may occur after approval for the CSBBH Team service. 
 
The team will implement a referral form in conjunction with the school for use at the 
SAP/CORE/Child Study Team meeting to compile previous behavioral and non-
behavioral interventions and to understand the youth’s current strengths and needs. 
 
The team will accept a comprehensive evaluation done by another practitioner, if it 
prescribes CSBBH Team service or if the evaluation is amended via a signed 
prescriber collaboration form to prescribe CSBBH Team service. 
 
The team will maintain a list of youth who are referred for CSBBH Team, which 
includes identification of the referral source and documentation of contacts to 
initiate services. The team will keep the referral source apprised of the status of the 
referral and when CSBBH service is initiated. 
 
 
Comprehensive Assessment 
 
If the youth is referred to the program without an evaluation, the MHP will be 
responsible for completing a comprehensive assessment within 48 hours of the 
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referral. 
 
The comprehensive assessment will include a face-to-face interaction with the youth 
and family and input from the school and other service providers/systems. The 
recommended guide to follow is “The Life Domain Format for 
Psychiatric/Psychological Evaluations: Initial and Continued Stay” 3rd edition, 
developed by Dr. Gordon Hodas, Child Psychiatric Consultant to the Pennsylvania 
Office of Mental Health and Substance Abuse Services. 
 
The comprehensive assessment will include a preliminary screening for exposure to 
trauma. 
 
In addition to the formal comprehensive assessment, the team will briefly reassess 
each youth at least five times per week (school days) to ensure service intensity is 
flexed and individualized for each day. This brief assessment can be accomplished 
during a morning staff meeting and at the end of each school day when team staff 
review the status of each youth and identify needs for intervention for that day in 
school and home/community settings. 
 
 
Service Requests and Service Initiation 
 
The provider will follow established Community Care procedures to submit a service 
request for authorization. Required items for a service request include submission of: 
 

• Plan of Care (POC) 

• Comprehensive assessment 

• Updated treatment plan for continued stay requests 

• ISPT sign in sheet and ISPT summary, including the collaboration form signed 
by the CSBBH Team consultant and/or prescriber 

• Initial Strengths and Difficulties Questionnaire (SDQ), one completed by the 
parent and a separate one completed by the teacher 

 
The team will commence CSBBH services the business day following receipt of the 
authorization from Community Care, unless the family and/or school requests a 
delay in service initiation or the youth is absent from school. Difficulties commencing 
services because of those identified reasons should be documented in the record. 
 
The MHP will have a face-to-face clinical session with the youth within five days of 
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program authorization. 
 
Regardless if CSBBH Team services are requested or approved, the provider will 
assist the family with linkage to other recommended services or supports identified 
in the assessment. For example, many times a medication evaluation is 
recommended and the provider can help link the youth and family to this service 
even if the youth is not recommended for the CSBBH Team service. 
 
 
Treatment Planning and Interagency Meetings 
 
The team will provide services that are family-focused, trauma-sensitive, and based 
on social/emotional and behaviorally informed clinical principles. 
 
The team will implement evidence-based clinical interventions that are 
developmentally appropriate and consistent with the needs identified in the youth’s 
comprehensive assessment. 
 
The Interagency Service Planning Team (ISPT) will serve as the initial event to engage 
all individuals involved with the youth in a process of comprehensive treatment 
planning. 
 
The team may convene the ISPT prior to the assessment or no later than five 
business days or one week from the day of the assessment, unless family 
circumstances prohibit the ISPT from convening in a timely way. 
 
The team will schedule the ISPT meeting when family (and the youth, as 
appropriate), school representative, and team consultant (psychiatrist or 
psychologist) can attend or participate by phone. Collaboration with other service 
providers who are unable to attend should occur prior to the meeting to help inform 
the treatment planning process. 
 
The treatment plan will be strength-based, individualized to address each youth and 
family’s particular needs, and include short-term objectives that are developmentally 
appropriate, realistic, and measureable. Family-focused goals as well as child-
centered goals will be included. Data will serve to inform clinical decision-making. 
The treatment plan will identify case management goals and interventions needed to 
support and improve youth and family functioning. 
 
The treatment plan will reflect CASSP, recovery, and resiliency principles. 
 
The treatment plan will be developed within the first 30 days of the youth’s 
admission to the CSBBH Team and reviewed and signed by the parent/caregiver. 
The treatment plan will be maintained in the youth’s chart with clear documentation 
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of progress toward goals. The team will share particular relevant components of the 
treatment plan with school staff and other involved providers/systems with 
appropriate consent from the youth/family. 
 
The team will coordinate care with the school and other service systems, at time of 
admission to CSBBH and throughout the course of care to discharge. 
 
The team will review each youth’s treatment goals on a monthly basis with input from 
the youth and family, consulting psychologist or psychiatrist, the MHP and the BHWs, 
and the school. Treatment interventions and behavioral supports are adjusted in 
response to changing needs and in response to performance data, with family 
agreement. Changes are documented in the record. 
 
The team will develop safety and crisis plans during the first family session. The 
safety plan will be individualized, emphasize antecedent management to prevent 
crisis situations, and be written so that families can easily understand and follow it. 
The crisis plan will clearly detail the steps for a youth/family to take in the event of a 
crisis, including current phone numbers to reach the team. 
 
 
Trauma-Informed Care 
 
The team will provide services and interventions that are sensitive to trauma histories 
of the youth and family and promote healing and recovery. A trauma-informed 
approach in the CSBBH Team model appreciates that trauma is a central issue in the 
lives of many youth and their families. The team will provide interventions that avoid 
inadvertent re-traumatization of the youth and his or her family. 
 
Each youth will receive an in-depth trauma screen, in addition to the preliminary 
screening for exposure to trauma done at the time of the initial assessment. This in-
depth trauma screen will be completed within 21 days of enrollment, and as 
indicated, during CSBBH treatment. 
 
Trauma screens may include but not necessarily be limited to: 
 

• Assessment of physical, sexual, or psychological abuse 

• Neglect 

• Witnessing or direct experience of domestic or other violence 

• Traumatic loss 

• Multiple separations from primary caregivers 
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• Victimization in community 

• Bullying 

• Sexual molestation or rape 

• Trauma in institutional care, including traumatic restraint experiences, medical 
trauma, or other types of traumas such as refugee trauma, natural disaster, 
war, terrorism, etc. 

 
Information related to the youth’s trauma screen and history will be integrated into 
the comprehensive and individualized treatment plan. 
 
Trauma-Focused Cognitive Behavior Therapy (TF-CBT) is an evidenced-based 
treatment model for youth and families experiencing distress from trauma. The 
CSBBH provider will place priority on team staff completing this training. 
 
 
Family Centered Care 
 
The significant positive correlation of family engagement to youth positive outcomes 
is fully evident in all team program policies, procedures, and practices. 
 
The team will prioritize understanding and respecting the family’s culture and 
practices, which will be fully and flexibly supported by team practices. 
 
The team will prioritize frequent and ongoing contact with families, which will be fully 
and flexibly supported by team practices. If the family chooses to refuse contact, the 
reason is documented. 
 
The team commits to participation in orientation and ongoing trainings in family 
systems and structural family therapy, as provided by Community Care. 
 
Development of family engagement skills will be an integral part of the professional 
development plan for each CSBBH Team staff member and included in regular 
provider agency staff trainings. The team will explore creative ways to continue to 
expand their family engagement skills, which may include use of current or past 
parents of youth in the program, use of family advocates from recognized advocacy 
organizations, interactive exercises, and other strategies as indicated. 
 
The team will use a variety of means to engage families in treatment. The team will 
actively engage the family in participation in the development of their child’s 
individualized treatment plan with regular monitoring and updates based on family 
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input, data from the Child Outcomes Survey (COS) and their child’s progress. 
 
The team will provide family sessions (family therapy or parenting sessions) at times 
and locations that are most convenient for the family. 
 
Documentation of family engagement activities and communication will be 
maintained in the youth’s record. 
 
The team will actively support families in identifying and accessing supports, 
services, or referrals they need for anyone in the household to support long-term 
positive outcomes, including assessment of behavioral health needs of all family 
members. 
 
The team will administer the Child Outcomes Survey (COS) monthly to assess the 
family’s perception of how treatment is progressing and use that feedback to modify 
the treatment approach, as needed. 
 
 
Positive Behavioral Support Approach 
 
The team will use positive behavioral interventions and support when working with 
youth, families, and the school. Positive Behavior Support (PBS) is a broad range of 
systemic and individualized strategies for achieving important social and learning 
outcomes while preventing problem behavior. 
 
Within the school setting, the team will work with the school to help create a culture 
to decrease the development of new problem behaviors, prevent the worsening of 
existing problem behaviors, eliminate triggers and maintainers of problem 
behaviors, and teach, monitor, and acknowledge prosocial behavior. 
 
The team will participate in the school’s process (SAP/CORE/CARE/Child Study 
Team) to help identify youth who are experiencing social, emotional, and/or 
behavioral difficulties that are negatively impacting their ability to learn and attend to 
academic expectations. The team will assist the broader school team in creating 
screening, early intervention, and low-level intervention prior to a child needing the 
intense level of service of the CSBBH Team. 
 
The CSBBH Team will implement a Check In/Check Out (CICO) intervention. This 
Tier 2 intervention will assist the team in having daily communication that is positive 
and proactive with the youth, the classroom teachers, and the family. Teams will 
implement CICO in a manner that is individualized and appropriate for each youth. 
Each youth’s CICO daily progress report will focus on the youth’s individualized 
treatment goals. The team will provide instruction to school staff on the purpose and 
procedures related to CICO. 
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The team will work collaboratively with the youth’s teachers and family to constantly 
reassess progress towards treatment goals and to provide positive reinforcement to 
the youth. The team will also teach and model for the teachers and family how to 
provide similar positive feedback and reinforcement to the youth in the classroom 
and at home. 
 
Within the home and community settings, the team will provide a ratio of at least 
four positive to each negative feedback interaction (4:1) with the youth and family 
and model this for families and school staff. 
 
 
 
Team Staffing Requirements 
 
Team members will be full or part-time employees, salaried, and with benefits. An 
exception to this would be non-routine times to fill a gap in staffing on a temporary 
basis while active recruitment is occurring to hire full-time or part-time employees. 
 
 
Mental Health Professional 
 
The clinical lead on the team is the MHP, a licensed master’s prepared clinician 
meeting the credentialing requirements of a mental health professional, as defined 
by the Pennsylvania Code. Training and experience in family systems is preferred. 
 
The MHP will have one of the following licenses/certifications: 
 

• License in social work 

• License in psychology 

• License as a professional counselor 

• License in nursing with additional certification by the American Nurses 
Credentialing Center (ANCC) or the American Academy of Nurse Practitioners 
(AANP) certification as a Certified Registered Nurse Practitioner 

• Certification as a national board certified counselor 

 
The MHP is responsible for: 
 

• Assessments 
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• Coordinating ISPT meetings 

• Developing the individualized treatment plan and behavioral interventions in 
collaboration with the team and family 

• Delivering individual, family, and group interventions and crisis intervention 
services in school, home, and community settings 

• Conducting client-centered case consultation, in-service training, and liaison 
activities to school staff 

• Coordinating care with other service systems 

• BHW staff supervision 

 
The MHP provides at least one hour per week of supervision to the BHWs. 
 
For continuity of care, the MHP will provide services to an assigned cohort of youth 
and families on the team. However, all MHPs need to be familiar with all team youth 
in case cross coverage is needed. 
 
 
Behavioral Health Worker 
 
The BHW is a bachelor’s prepared individual with at least two years of experience in 
a clinical setting. Under the supervision of the MHP, the BHW implements the 
individualized interventions, conducts observations of youth, tracks progress on 
treatment objectives, provides group and family sessions under the direction of the 
MHP, and performs case management and crisis intervention functions. 
 
BHWs will provide care to all youth on the CSBBH Team. This team approach 
supports youth in generalizing and practicing new learned skills with all adults. 
 
 
Consultant 
 
Each team must have a dedicated licensed psychologist or psychiatrist to provide 
on-site consultation to the team for at least four hours per week. The consultant is 
required to participate in ISPT meetings, either in person or telephonically, to 
contribute to the youth and family’s service plan and to confirm the need for CSBBH 
Team services. 
 
Other consultant activities include client-centered case consultation and system-
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focused consultation. 
 
 
Program Oversight 
 
The provider’s medical director or clinical director has overall responsibility for the 
clinical integrity of the CSBBH Team function and will provide at least four hours per 
month of onsite monitoring of the program that includes but is not limited to 
monitoring that: 
 

• Service delivery adheres to the clinical underpinnings of the model: family 
systems, trauma informed, positive approaches, and coordinated with 
physical health care 

• Services are delivered flexibly with sufficient face-to-face contact 

• The team has access to sufficient resources from the provider agency 

 
The CSBBH provider will maintain administrative records that verify required 
supervision of the BHWs, weekly consultation to the team and program oversight as 
stipulated above. Verification will include dates/times and signatures of staff. 
 
 
Clinical Supervision 
 
The team has a written policy for clinical supervision of all staff providing CSBBH 
Team services to ensure the delivery of services are consistent with the CSBBH 
model and the youth’s treatment plan. The provider’s medical director or clinical 
director has overall responsibility that supervision activities are carried out. The MHP, 
as the lead clinician, has responsibility for supervising and directing the activities of 
the BHWs in carrying out the treatment plan. The MHP provides at least one hour per 
week of supervision to the BHWs. 
 
Supervision and direction consist of: 
 

• Individual, side-by-side coaching sessions in which the MHP is with the BHW 
and the youth and/or family during a scheduled session or during a crisis 
intervention 

• Individual and group feedback, direction, and teaching during daily 
organizational staff meetings and regularly scheduled treatment/service 
planning meetings 
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• Individual sessions 

• Review and feedback of staff documentation 

 
Clinical supervision is documented. 
 
 
Training and Education 
 
All team members will complete the mandatory CSBBH Team program orientation, 
which includes: 
 

• Philosophy, team roles, and service components of the CSBBH Team model 

• Comprehensive assessment, clinical formulation, and treatment planning 

• Trauma-informed care and resiliency 

• Family systems theory and application 

• Positive behavior approaches 

• Performance standards 

• Implementation and operational issues 

• Evaluation plan 

 
Teams will additionally participate in ongoing mandatory trainings/consultations 
sponsored by Community Care. 
 
 
Team Planning and Collaboration 
 
The team will maintain a list of currently enrolled youth, which indicates referral date 
and referring source, documentation of contacts to initiate services, and the MHP 
assignment. 
 
The team will establish staffing assignments that ensure BHW staff provide care to all 
youth on the CSBBH team. 
 
The MHP or program director will maintain schedules that depict staffing 
assignments for on-call crisis intervention and for evening and weekend service 
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hours. 
 
 
Daily Staff Meetings 
 

• The MHP will conduct daily staff meetings at regularly scheduled times, 
preferably each morning and at the end of each school day. The staff 
meetings will update the team on treatment contacts provided the previous 
day and to provide a systematic means for the team to assess the status of 
each youth and needs for intervention for that day, for school and 
home/community settings. 

• During the daily staff meeting, the team may plan for emergency and crisis 
situations. 

• Each Friday, the team determines needed follow-up or scheduled service 
delivery over the weekend. 

• The MHP will coordinate a daily staff assignment schedule that specifies not 
only direct treatment contacts with youth and families, but also indirect 
activities such as case management activities, phone contacts, and service 
referral and linkage to be completed that day. 

 
 
Collaboration with School Staff 
 

• The MHP will ensure that consistent communication is maintained with school 
staff, on at least a weekly basis and more frequently as clinically indicated. 
These collaborative contacts may include but are not limited to 
communication with teachers, principals, guidance counselors, school nurse, 
school psychologist, or IEP team members. 

• Communication may be youth specific or related to delivery of team services. 

• The team will deliver services that complement school district interventions 
(e.g., SAP CORE team processes, the school district’s educationally based 
emotional and behavioral support program, School-Wide Positive Behavioral 
Support (SWPBS) and other Response to Intervention (RtI) initiatives within the 
school district). 

• Teams will participate in the school’s SAP/Core/Child Study Team meetings to 
provide updates on enrolled youth in the CSBBH Team, to identify and discuss 
referrals to the team, to provide behavioral health consultation to the school 
team and problem solve complex situations for particular CSBBH youth. The 
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district may require SAP training prior to participation in SAP Team meetings. 

• The medical and/or clinical director will ensure that team members are 
sensitive to their role as a guest in the school setting and, to that extent, 
conduct themselves in a professional and respectful manner at all times. The 
CSBBH Team will follow established school rules. 

 
 
Collaboration with Other Service Providers and Systems 
 

• The MHP will ensure that collaboration occurs with other service providers 
currently involved with the youth and family. For youth and families involved 
with Child Protective Services, Juvenile Justice, or any other concurrent 
behavioral health provider(s), the team will have contact at referral, monthly, 
and at time of discharge to facilitate collaborative and coordinated care. 
Collaboration may take place telephonically, during the ISPT meeting, or 
during a treatment plan review and may need to occur more frequently, as 
clinically indicated. Collaborative contact with intellectual/developmental 
disability professionals)t will occur as clinically needed. Coordination of care 
with primary care physicians will take place minimally once per year, and more 
frequently for youth considered to be medically complex. 

• Documentation of collateral contacts will be maintained in the youth’s chart. 

 
 
 
Outcomes 
 
Community Care will monitor adherence to the CSBBH Team Program model via on-
site monitoring, observation of interventions, review of youth medical records and 
other administrative records, clinical case reviews, meetings with team and 
supervisory staff, and stakeholder advisory meetings. 
 
The team will use outcomes measures as identified by Community Care including 
the Child Outcomes Survey and the Strengths and Difficulties Questionnaire to track 
youth and family functioning and family perception of how treatment is progressing. 
Completed measures will be submitted per established timelines. The completed 
COS and SDQ surveys will be kept in the youth’s clinical record. 
 
The team will support the school staff in completing the teacher version of the 
Strengths and Difficulties Questionnaire to track the youth’s functioning in school. 
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The team will use outcomes information to develop performance improvement 
plans. 
 
 
Documentation 
 
The team will maintain a clinical record for each youth and family that is kept in a 
locked file for confidentiality and security. 
 
The clinical treatment record will contain assessments, daily notes that document 
direct and indirect interventions, treatment plans and treatment plan updates that 
include a description of the nature and extent of services provided, such that a 
person unfamiliar with the CSBBH Team can easily identify the youth’s needs and 
services received. 
 
The team will document direct interventions with the start and end times of service, 
location of service, type of intervention, identification of parties present, the 
treatment goals addressed during service, the intervention used, and the youth’s 
and family’s response. A signature of the staff providing the service, along with 
credentials, should follow each entry. 
 
The program will routinely track and monitor encounter data and submit to 
Community Care by the 21st of the following month. 
 
The team will also document indirect interventions (nonbillable activities) in order to 
have a clinical record that is comprehensive and can serve as a communication 
vehicle for the entire team. Indirect interventions may include: 
 

• Phone contacts to families 

• Collaboration with other child serving systems 

• Consultation with school staff regarding the youth and family 

• Case management activities including service referral and linkage 

 
The team may desire to document separately other non-billable activities such as in-
service trainings to teachers and school staff or case consultation for a non-enrolled 
youth. 
 
 
Member Rights and Grievance Procedures 
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Teams will be knowledgeable about client rights including the right to: 
 

• Confidentiality 

• Informed consent to treatment and medications 

• Treatment with dignity and respect 

• Prompt and appropriate treatment 

• Treatment which is under the least restrictive conditions 

• Nondiscrimination 

• File grievances or complaints 

 
Teams will be knowledgeable about mechanisms to implement and enforce client 
rights including: 
 

• Grievance and complaint procedures under HealthChoices and/or 
Pennsylvania Fee for Service Program 

• Protection of member rights under Community Care 

• Advocacy for youth with social/emotional or behavioral disturbance 

• Advocacy for youth with educational issues 

 
 
 
Policies and Procedures 
 
The CSBBH provider organization will maintain written program policies and 
procedures as outlined in the above sections. 
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