	                                          MASSACHUSETTS                                               

	                       DEPARTMENT OF YOUTH SERVICES


	    Section:   Health Services

	Policy #:   02.05.07

Repeals #: N/A


	    Subject:   Continuity of Care
    Origin:   Health Services Team
	Effective Date:   March 14, 2000

Page   1   of   4

Authority/References:

	    Approved: Robert P. Gittens, Commissioner, 3/14/00, signature on file

	ACA: 3-JTS-4C-14


	
	


The purpose of this policy is to increase the likelihood that medical, dental, and psychiatric care provided in the community continues upon entry into DYS residential care, and to increase the likelihood that medical care provided while in residential care will continue when a client returns home or is discharged from the Department.

The goal is to minimize interruption of medical, dental or psychiatric treatment when a client is placed in the custody of the Department and to continue such treatment when a client returns home and continues to be a client of the Department.

Policy

The Department shall attempt to preserve pre-existing medical relationships for newly committed clients with chronic illnesses.

The Department shall be responsible for ensuring follow-up of an existing medical or psychiatric problem when a committed client returns home or for the duration of the client’s commitment.

The Department shall attempt to identify a local medical provider who may provide follow-up medical care for a client who is leaving residential care with an identified medical problem.
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Procedures
A. Definitions

Detained clients: juveniles who are held by the Department on bail at the request of the courts.  For purposes of this policy, detained clients do not include juveniles who are concurrently committed to the Department.

Committed Clients: juveniles who have been committed to the Department by a court of competent jurisdiction.

Residential Care: any residential out-of-home placement for committed clients, whether such setting is a locked hardware secure setting or a non-locked staff secure setting.

B.
Detained Clients
1. During the intake process, Department staff shall obtain information about previous and current illnesses or injuries.

2. During the intake process, Department staff shall notify medical or clinical staff of probable current medical problems as soon as possible.

3. Medical or clinical staff shall phone parents or guardians to confirm or clarify the nature of any current medical or psychiatric problem and obtain the name and telephone number of anyone currently treating the client.  Staff shall document all actual or attempted phone calls.

4. During these phone calls medical or clinical staff shall request permission from the parent/guardian to speak with relevant providers and obtain records of current treatments.

· If the parent/guardian agrees a release of information/records form shall be forwarded for signature and return.

5. Upon request from the parent/guardian, or client, medical or clinical staff shall provide discharge notes to the parent/guardian and community provider about illnesses, injuries, treatments, medications and well-childcare provided to the client while in detention. 

6. Upon request from the client or parent/guardian, clients that are discharged with a current medical problem shall be referred to their previous provider or another community provider.
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C.
Committed Clients in Residential Care
1. Medical staff shall, upon the commitment of a client to residential care, obtain past and current medical records including immunizations.

2. Medical staff shall, upon the commitment of a client to residential care, continue or reevaluate any current medical treatments without interruption.

3. Medical staff shall, upon the commitment of a client to residential care, continue specialty treatment in collaboration with or, if possible, by the same community provider who last treated the client.

4. Medical staff shall, after the commitment of a client to residential care, provide information to the parent/guardian about well childcare, illnesses and injuries, treatments, and medications administered while in residential care. 

5. Medical staff shall discuss with client and parent, prior to discharge from residential care, what arrangements shall be made to provide follow-up medical treatment after the return home.

6. Medical staff shall obtain written consent of the parent/guardian or client if the client is 18 or older, for DYS to send records concerning the current treatment to a designated provider in the community.

7. In cases where medical staff has made a good faith effort to contact the parent/guardian, and has either (a) failed to make contact, (b) failed to receive a required consent, or (c) failed to determine the identity of a parent or guardian, the medical staff shall document the following: dates, phone numbers used, parties and addresses to whom letters were sent, and related information.

D.
Committed Clients upon Return Home
1. As part of the community placement plan medical staff shall provide continuity of care for medical problems.  Clinical staff shall provide continuity of care for psychiatric problems.  Such plans shall be documented and included with the client’s medical file.

2. Any such plans shall include a referral to a local provider based on the particular medical problem and in consultation with the parent/guardian and client.
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OUTCOME MEASURES / PERFORMANCE INDICATORS

· Verify history of previous medical or psychiatric treatment.

· Medical Staff shall obtain necessary release forms from the parent/guardian for medical and clinical records.

· Medical Staff shall obtain relevant records from and consult with previous health care providers.
· Evaluate current treatment plan and continue as appropriate.

· Documentation of contact or efforts to make contact with the client’s parent/guardian regarding the client’s continuation of community medical care.

· Department medical staff are informed as to medical treatments received by the client from a community provider prior to be committed DYS.

