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Below we have summarized the decisions made jointly by DMH and DCF regarding the issue of co-location of varying service types in the Caring Together residential treatment system. These decisions are in response to requests from Caring Together providers regarding the co-location of specific service types. To clarify, in these decisions, co-location refers to the commingling of residents from different service types within the same program space. The location of different service type programs on the same site but in separate program spaces and separate therapeutic milieus is already permitted as explained in Q & A of the Caring Together RFR. 
1. The following co-locations will be permitted:

· Co-location of Res Ed and IGH youth 

· Co-location of IGH and IGH with expanded nursing 

· STARR and CBAT
· Co-location of Pre-IL and GH 1:4 
· IL and Pre-IL programs may have one program director for the two levels of service.  

2. These co-locations will be permitted under the following general conditions:
· Programming for youth in each level of service meets Caring Together requirements for that level of service
· Staffing ratios in the co-located programs meet the higher standard of supervision 
· Medication administration to youth in IGH, Pre-IL, GH 1:4, STARR meets MAP requirements

· Program Management:

· There can be a single Program Director for these approved co-located programs within a single site (except for STARR/CBAT see below).  .  

· The calculation of FTEs of Program management would be based on the combined enrollment of youth in the co-located programs in accordance with the Caring Together staffing specifications. E.g.  If the total number of youth served in the combined programs is 12 or higher, there shall be an additional .75 FTE Assistant Director or Supervising Professional.
3. Additional specific conditions for some approved co-locations:
· IGH and IGH with expanded nursing: The contractor must ensure that nursing staffing in the program pro rates per the requirements in the RFR to the number of youth being served in each service model, i.e. .25 FTE for 12 IGH youth and 1.5 FTE for 24 Expanded Nursing youth.

· STARR and CBAT:

· Programming is separate and each delivers the appropriate contracted services to each youth on a daily basis. 

· The STARR program has a Program Director who is dedicated exclusively to the functioning of all aspects of the STARR program, and does not oversee the CBAT.

· Provider ensures that staff at all levels understand the difference in the contracted levels of care (population, purpose, services to be provided, etc.)
· Pre-IL and IL under program director:

· If the total number of youth served in the combined programs is 12 or higher, there shall be an additional .75 FTE Assistant Director or Supervising Professional.

· The Program Director must be based at the Pre-IL site, and is available to program staff, agency staff, youth and families, and sets the tone for a coherent program.

4. The following co-locations will not be permitted
· Co-location of IGH and GH 1:4 
· Short term service populations such as CBAT and STARR will not be co-located with populations in longer term service models such as IGH, Group Home, and Res Ed.

· Prohibitions of co-location in service type will implemented in the following manner:
· New programs will not be permitted to implement these co-locations. 

· The Agencies will develop a schedule for phasing out prohibited service type co-locations that are currently in place.

5. Planned Respite: 

· Planned respite is available for youth being served in Follow-Along and the Continuum 

· On a temporary basis, planned respite for youth being served by DMH outside of Caring Together will continue in the programs being currently accessed: IGH, Res Ed, Group Home, short term residential providers. Over the next six months DMH will conduct a review of planned respite to assess the best options delivering this service. 
Providers who made specific requests will be receiving individual responses to their requests in the coming weeks. These responses will be consistent with the above delineated decisions. Future requests for co-location of programs will be reviewed in light of the principles underlying the decisions specified in this memo. Going forward, there may be circumstances in which the needs of an individual youth necessitate a waiver of the Co-Location limitations.   Such a waiver would require provider, agency and LAR approval. Some situations may require licensing approval.
