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Policy

It is the policy of the Department of Youth Services that the region where a client’s legal guardian resides is the region with responsibility for the client’s case management.  When a client’s legal guardian resides out of state, the region where the committing court is situated has responsibility.  This policy addresses situations when a regional case assignment needs to be changed.
It is the policy of DYS that inter-regional transfer, temporary transfers, and emergency placement of clients will be well coordinated in the best interests of the client and with the full cooperation and communication of necessary regional personnel.  
Under no circumstances shall a client be placed in another region without notice of the placement to the receiving region.

Procedure
A. Definitions
1. The following definitions shall have the meanings assigned to them in this policy for purposes of interpreting this policy.

Emergency Placement:  when a client is placed in another region on an emergency basis, without the benefit of a written Request to Transfer.

High Priority Status: the heightened consideration given to clients adjudicated under the Bartley-Fox Act, Youthful Offender Law, or certain sex offenses, and clients designated as sexually dangerous persons.  See DYS Case Management Reference Guide, Chapter 5.
Home Investigation:  the receiving region’s caseworkers shall verify the address exists, and ensure that it is an appropriate placement for the client by entering the home, interviewing the occupants, making observations, and preparing a written report.
Independent Living: a community living situation which is not being supervised by a parent or guardian, or residential program staff. 
Receiving region:  the region where the client intends to move, which is the region which will assume supervision of the client after the move.
Region of origin:  the region where the client resided when committed to DYS.

Staffing:  a formal case conference assembled regularly to discuss a client’s progress in treatment, discharge planning, and other issues related to the client’s Service Delivery Plan.
Temporary Transfer:  a transfer of a client from one region to another which is not permanent and does not involve the relocation of the legal guardian.

Transfer:  the formal transfer of a client and the case management of a client out of region of origin due to the legal guardian moving their residence.
2. Terms that are defined Policy #1.1.4, “Policy Definitions” shall have the meanings assigned to them in that policy, unless a contrary meaning is clearly intended.

3. Terms not defined in Policy #1.1.4 or in this policy shall have the meanings assigned to them by reasonably accepted standard dictionary definitions of American English.

B.
Transfers - Requesting Region
1.
Within one business day of confirming that a client’s legal guardian, or a client who is 18 years or older, intends to move to another region, a District Manager shall notify his or her Regional Director of Community Services.  
2.
Within two business days, the Director of Community Services for the region where a client currently resides shall forward a written Request to Transfer to the Director of Community Services of the receiving region.  The attached request form should be used and shall include a summary of the situation requiring the transfer and whether the client is on a high priority status.

3.
No later than fourteen (14) days after verifying the client’s new address, both the requesting and receiving Location Managers or designees shall attend the client’s staffing where staff shall agree upon a date of case transfer and discuss a Service Delivery Plan.

4.
After the receiving region is notified that the client is being transferred, the requesting region’s Educational Liaison shall forward the client’s educational information to the receiving region’s Education Liaison.

4. When the client’s case is transferred, the requesting region shall transfer the client’s case file to the receiving region.  The case file shall include everything required by the DYS Case Management Reference Guide.

6.
If the file is incomplete, the requesting region will send the additional material to the receiving region within 48 hours of the client’s transfer.

7.
The requesting region shall enter information in the DYS computerized case management system to reflect the transfer of the case.  The receiving region shall verify that the DYS computerized case management system reflects the change.
8.
When a client’s family moves while the client is in a non-contracted residential placement, the region of origin will continue funding the residential placement until the end of the fiscal year. 

C.
Transfers - Receiving Region
1.
The receiving region shall conduct a home investigation within five business days of the District Manager receiving the Request to Transfer form.  
      2.
The community caseworker performing the home investigation shall notify the District Manager, and the District Manager shall notify the Regional Director of Community Services, of the investigation findings in writing within three business days.  The District Manager shall assign a community caseworker who will schedule a staffing.

3.
For clients transferring in from a residential placement, the District Manager and community caseworker in the receiving region shall attend the client’s staffing as outlined in Section B(3) above.

4.
The receiving region shall continue the level of supervision and services that the client received in the requesting region.  If specific services are unavailable in the 
receiving region, staff shall make all reasonable efforts to address the client’s needs with other services.

B. Temporary Transfer
1. A region may request a temporary transfer of a client residing in a community placement outside the region of origin (such as foster care, home of a relative who is not the parent or guardian, or independent living.) 
2. For temporary transfers, the requesting and receiving regions shall follow the procedures outlined in Section B and Section C in this policy covering Transfers.

3. In temporary transfers, the receiving region is fully responsible for client case management and all decision-making.  The receiving region shall communicate with the requesting region as needed.
4.  The requesting region shall maintain contact with the client’s family or legal guardian during the client’s placement period, if possible.  The requesting region shall communicate with the receiving region as needed.
5.
Both the requesting and receiving caseworkers shall complete a Monthly Contact Report to be submitted to the requesting District Manager. 

6.
The District Manager shall review every temporary transfer on a quarterly basis to determine if it needs to continue in temporary status.  The District Manager shall document this review and determination in the client’s case file.

E.
Emergency Placements
      1.
In cases in which a client is placed in another region on an emergency basis, the following procedures shall be used.
      2.
The Director of Community Services or designee for the requesting region shall immediately notify the receiving region’s Director of Community Services or designee about the emergency placement.   
      3.
If this placement occurs after normal business hours, the requesting Director of Community Services shall contact CIC to have the receiving region’s On-Call Manager notified about the emergency placement and other relevant information.
      4.
After this emergency notification is made, staff should follow the transfer procedures in Sections B and C above.
__ Department of Youth Services

Request for Transfer Form

 FORMCHECKBOX 
    Temporary Transfer

  
 FORMCHECKBOX 
    Transfer

Name: _____________________________________          Mid #: __________________

DOB:_________________      Primary Caseworker: _____________________________

Community Site:____________________________  Telephone:____________________

Parent/Legal Guardian/Foster Parent Name:____________________________________

Current Placement: ____________________________  Telephone: _________________

Alternate Telephone:  ________________________       

Address & Telephone of Intended Placement (address to be verified/investigated):  ________________________________________________________________________

________________________________________________________________________ 

Summary of the circumstances regarding transfer request (i.e., family relocated, safety of client, change of guardianship, care and protection case transfer, etc.):

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Initial Commitment(s):

	Date:
	Offense:
	Grid Level:
	

	
	
	

	
	
	

	
	
	

	
	
	


Subsequent Commitment(s):

	Date:
	Offense:
	Grid Level:

	
	
	

	
	
	

	
	
	

	
	
	


Court Pending:  __________________________​​​​​​​_______________________________

                             ________________________________________________________
Special Status/High Priority Status:
 FORMCHECKBOX 
 Youthful Offender


                   If yes:  Y.O. Commit to 21    FORMCHECKBOX 



       Y.O. Adult Sentence  FORMCHECKBOX 

       Y.O. Commit to 21 w/ Suspended Sentence   FORMCHECKBOX 





Length of Suspended Sentence ______________

 FORMCHECKBOX 
 Gun Law                                                                       


        If yes: Time Assigned: __________________     

  

       Start Date: __________________


        End Date: __________________

             FORMCHECKBOX 
 Chief of Police Notification                 

             FORMCHECKBOX 
  Sex Offender Registry


 FORMCHECKBOX 
  Sexually Dangerous Person


 FORMCHECKBOX 
  DNA Testing Required 

Date Tested _________________ 

Previous Placements: _________________________ Length of Placement: __________




 _________________________ Length of Placement: __________




 _________________________ Length of Placement: __________

Medical Issues:  ________________________________________________________________________________________________________________________________________________

Requested Level of Supervision:    

 FORMCHECKBOX 
 Four (4) 
 FORMCHECKBOX 
 Three (3)

 FORMCHECKBOX 
 Two (2) 

 FORMCHECKBOX 
 One (1)

Requested Services: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________
	Inter-Regional Transfers, Temporary Transfers 

	and Emergency Placements
	Page 1 of 6



