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Consulta-
tion 

The Department of Children and Families' (DCF) Regional Resource 
Group (RRG) case consultation is a purposeful and organized 
process with an RRG specialist who reviews presenting case-
related issues as well as any relevant historical information and 
needs which leads to recommendations and case next steps to 
resolve or address those issues and needs. The purpose of RRG 
consultation is to provide direction, guidance and/or education 
regarding the presenting issues of the family relevant to and within 
the scope of the RRG specialist's area of expertise.  
  
RRG case consultation may focus (but not be limited to) case 
matters such as:  
 
• parent or child treatment planning 
• treatment recommendations to address clinical needs and 

inform appropriate supports in placement or treatment 
settings 

• assessment of functioning: determination of need for further 
evaluation 

• suicidal or homicidal risk assessment: assistance with 
determination of need for assessment/evaluation or 
interpretation of assessment 

• assistance with assessment of level of care and provision of 
services 

• assistance with safety planning through implementation of 
support services 

• assistance with discharge planning and aftercare services  
• assessment of the clinical needs of the family members, 

inclusive of utilizing a culturally-relevant, language 
appropriate, gender affirming, pro-equity, and trauma-
informed approach. 

  
An RRG consult may be requested by staff on any case; however, 
some types of cases require RRG consultation. See Attachment 1, 
“Criteria for Consults with the Regional Resource Group.”  
 
Additional information related to Referral Process of consultation 
requests is referenced below. 

Continued on next page 
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Staffing:   
Behavioral 
Health 
Clinical 
Manager 

The Behavioral Health Clinical Manager:  
 
• reports to the Health Management Administrator, providing 

leadership, guidance, recommendations, and information for 
Regional clinical services (except nursing and education) 

• directs the clinical supports and services of a region 
• develops program goals and objectives to conform with DCF 

policies, standards and legal matters 
• assists in the directing and coordinating of staff and resources 

to maintain the clinical, culturally relevant, language 
appropriate and gender affirming delivery system and 
programs 

• manages clinical systems and programs to ensure compliance 
with federal, state, and DCF mandates 

• acts as the hiring manager for the RRG 
• identifies training and workforce development needs of 

clinical staff 
• supervises and evaluates RRG staff, see Supervision 

section below 
• ensures that race, religion, ethnicity, cultural and linguistic 

needs, sexual orientation, gender identity, social equity and 
immigration status are embedded into clinical consults, 
assessments, and recommendations made by RRG staff 

• maintains liaison functions with clinicians and clinically-
related organizations that have an impact on area or program 
activities  

• prepares and analyzes management reports. 

 
Staffing:  
Supervising  
Clinician 

The main role of the Supervising Clinician in the RRG is to provide 
supervision, both clinical and administrative, to RRG staff with the 
exception of the nursing and education staff; See Supervision 
section below.    
  
The Supervising Clinician:  
 
• reports to the Behavioral Health Clinical Manager 
• is charged with ensuring quality consultation as it applies to 

comprehensive psychosocial assessment, diagnostic 
impression, and the development of a comprehensive service 
plan 

Continued on next page 
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Staffing: 
Supervising 
Clinician, 
Continued 

• functions at the level of a CPS program supervisor or acts as 
the designee of the Behavioral Health Clinical Manager  

• performs other duties as assigned by the Behavioral Health 
Clinical Manager. 

 
Staffing:   
Advanced 
Clinical 
Social 
Worker 

The Advanced Clinical Social Worker:  
 
• may report to the Supervising Clinician or the Behavioral 

Health Clinical Manager 
• provides consultation to staff around children, caretakers, and 

families with complex psychological and behavioral health 
issues including substance use 

• reviews clinical evaluations and assessments provided by 
various evaluators and treatment providers 

• works in partnership with multiple community and state 
partners  

• has knowledge of evidence-based practices and best practice 
models, inclusive of the culturally relevant, language 
appropriate, gender affirming, and racial equity needs of the 
child, caretakers and family. 

  
While Advanced Clinical Social Workers (ACSW) provide 
consultation related to both mental health and substance use, 
specific assessment and consultation related to ACSW Substance 
Use Specialists can be found in the DCF Policy 21-7, Substance 
Use Screening and Testing and DCF Policy 21-7 PG, Substance Use 
Practice Guide.  

 
Staffing:   
Children  
Services  
Consultant  
(IPV  
Specialist) 

The Children Services Consultant (IPV Specialist): 
 
• may report to the Behavioral Health Clinical Manager or the 

Supervising Clinician 
• provides consultation, support, leadership, and coordination 

to improve outcomes for children and families impacted by 
domestic violence 

• assists CPS teams with identifying resources are beneficial to 
the entire family system and that are pertinent to their 
religion, ethnicity, cultural and linguistic needs, sexual 
orientation, gender identity, immigration status and service 
needs.  

Continued on next page 
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Staffing: 
Children 
Services 
Consultant 
(IPV 
Specialst), 
Continued 

The Children Services Consultant (CSC) provides consultation 
related to intimate partner violence and specific assessment and 
consultation related to CSC IPVS can be found in the DCF Policy 
21-8, Intimate Partner Violence and DCF Policy 21-8 PG, Intimate 
Partner Violence Practice Guide.   

 
Nursing The RRG Nursing complement is made up of one Nurse Supervisor 

in each of the six regions (five Supervising Nurse Consultants and 
one APRN), Nurse Consultants and Clinical Nurse Coordinators.    
  
The RRG nurses receive administrative and clinical supervision as 
part of the central office Health Management and Oversight 
Division.   
  
As members of the RRG team, the RRG nurses work closely with 
the other members of the RRG group.   
  
The RRG nurses provide key health functions to DCF staff through:  
 
• nursing consultations 
• as community liaisons 
• assisting SW in coordinating health care 
• health resource to SW team  
• provides health oversight and monitoring of children in care. 

  
Case support by RRG nursing is through nursing consultation that 
ensures the health and safety of children served by DCF, 
congruent with the cultural and linguistic needs of the family. The 
RRG nurses assist DCF staff in decision making when there is a 
need to understand and transfer medical health information to 
appropriate stakeholders. Additionally, the RRG nurses ensure that 
children with complex medical needs have access to community 
services and supports within their homes and communities.   
 
More specifics about the roles and responsibilities of RRG nurses 
can be found in the DCF Policy 21-5 PG, Health Care Standards 
and Practice for Children and Youth in Care Practice Guide. 

Continued on next page 
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Education Students involved in the child welfare system face significant  

challenges in school. As a group, they are more likely to  
experience chronic absenteeism, to have disparately poor  
academic gains and disproportionally receive special education  
services. School is the core of a child's day and with appropriate  
services, may be a protective factor in a child's life. As such,  
education overlaps with other areas within the RRG. 
 
The role of the DCF Education Consultant is to support the social 
work hierarchy in ensuring appropriate educational services. They  
can assist the social work team and members of the RRG in a  
broad range of educational topic areas, including but not inclusive  
of the following:   
 
• The Individuals with Disabilities Education Act (IDEA) 

including assessment instrumentation, eligibility requirements 
of all disability categories, related services and assistive 
technology, pertinent case law and hearing decisions, 
associated federal and state topical briefs and guidance 
documents as well as the intricacies (legal and pedagogical 
prongs) of the Individualized Education Program, Functional 
Behavioral Assessment and ensuing Behavioral Intervention 
Plan 

• Section 504 of the Rehabilitation Act and all inherent 
components & associated guidance from the federal 
Department of Education (DOE), the Federal Office of Civil 
Rights within the DOE and the CT State Department of 
Education (CSDE) 

• Current and existing CT Education Laws (including interface 
with child welfare laws such as C.G.S. section 17a-16a) as 
well as recent Public Acts impacting education. 

• CT Special Education Regulations 
• Scientific Research Based Interventions (SRBI) and progress 

monitoring 
• Statewide standardized assessments 
• Bi-lingual and English Language Learner laws and services 
• Elementary and Secondary Education Act (ESEA) presently 

termed the Every Student Succeeds Act (ESSA) 

Continued on next page 
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Education, 
Continued 

• Nuances of the Local and Regional Education Agencies, 
Regional Education Service Centers (RESC) and CSDE 
Approved Private Special Education Programs (APSEP) within 
the DCF regional catchments  

• CSDE guidance documents and direct interface (with their 
Bureau of Special Education, Legal Affairs, Homeless 
Education, etc.)  

• Interstate Compact on the Placement of Children (ICPC) - 
out-of-state CT placements and placements by other states 
into CT. 

 
If a consultation for a child of any age takes place due to physical  
or mental health needs, the Education Consultant or Education  
Specialist should be requested to provide support regarding any  
education-related issues or concerns that may be directly related  
to the child’s race, ethnicity, culture, linguistic needs, sexual  
orientation, gender identity, and immigration status. 
 
The Education Consultants report directly to the DCF  
Superintendent of Schools at central office. 

 
Supervision Supervision with RRG staff generally follows standards identified in 

the DCF Policy 2-3-2 PG, Supervision Practice Guide, including the 
expectation of regularly scheduled, face-to-face individual and 
group supervision.  The four functions of supervision identified in 
the guide are cornerstones of RRG supervision, as well. These 
cornerstones are ensuring the quality of service provided, ensuring 
that administrative tasks are completed accurately and in a timely 
way, providing support to employees in their jobs as they face 
work-related challenges, and helping employees learn, develop 
and utilize pro-equity practices that ensure culture, gender 
inclusivity and equitable responsiveness in case consultation.   
  
Supervision of RRG staff shall include a review of the status of 
individual staff training plans developed at orientation of new staff 
and updated annually, ensuring staff adherence to licensing 
standards and required Academy for Workforce Development 
hours of 30 hours of in-service training hours or external trainings 
otherwise approved by the agency.   
  

Continued on next page 
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Supervision 
Continued 

Completed, written Supervisory Agendas shall be stored and 
available to the employee and the employee’s supervisor and 
manager.  
  
Note: Activities in the Supervision Practice Guide that clearly refer 
to CPS activities will not be completed by RRG staff.  
 
Cross reference: DCF Policy 2-3-2, Supervision 

 
Referral 
Process and 
Consulta-
tion 
Expecta-
tions 

Consultation is the main function of the RRG role and will be 
prioritized over requests for participation in other meeting types. 
RRG consultation may be requested by the social worker, social 
work supervisor or program supervisor assigned to a case, 
including Special Investigations Unit staff, or recommended by 
other supervisory or management staff, using the DCF-2126, 
“Regional Resource Group Consultation Request,” to request 
consultation with RRG staff. Social worker must have a working 
assessment of the family to appropriately inform the consultation 
process, inclusive of meeting with the family prior to a consultation 
being held. 
 
1.  The social worker or social work supervisor, prompted by any 
     of the criteria in the Attachment 1, “Criteria for Consultation  
     with the Regional Resource Group,” or by a recommendation  
     from supervisory or management staff will complete the DCF- 
     2126 and send it by email to the Regional RRG mailbox, or for  
     nursing consults, to the RRG Nurse mailbox. 
 
     Note: RRG consultation requests should be submitted at least 
     10 business days prior to the projected closure of a case.  
     Consultation requests submitted less than 10 business days  
     prior to projected case closure shall be reviewed by the  
     Supervising Clinician and CPS program supervisor prior to RRG  
     assignment for consultation. 
 
2.  The Behavioral Health Clinical Manager or designee will assign  
     the consult request to the appropriate RRG specialist within one 
     business day. 

Continued on next page 
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Referral 
Process and 
Consulta-
tion 
Expecta-
tions, 
Continued 

 3.  An RRG Consultation Assignments log will be maintained in  
     each region and utilized by the Behavioral Health Clinical  
     Manager or designated staff for data collection and tracking  
     purposes as deemed necessary by the Health Management    
     Administrator. RRG nurses will maintain a log of requests. 
4.  Once the consult is assigned, the RRG specialist will contact the 
     staff requesting a consultation and arrange for a consultation  
     meeting or collaborate with staff to facilitate participation in a  
     provider meeting, home visit, or teaming. A consultation is  
     preferred prior to attendance in a provider meeting, home visit, 
     or other teaming to ensure a comprehensive assessment and  
     transfer of case knowledge can occur and effectively inform  
     RRG recommendations in other listed meeting types. 
5.  Some of the consultation criteria may also require joint  
     consultation with other RRG specialists, e.g., nursing,  
     substance use, mental health, education, IPV, or the Regional  
     Medical Director or a central office subject matter specialist.  
6.  To adequately assess the presenting case issues, in  
     preparation for the consultation, the RRG specialist will:   
 
• review the case plan and case history via documentation in 

electronic case file 
• review previous RRG consult narrative 
• review any available evaluations, clinical summaries or 

records.   
 

7.  During consultation, the RRG will develop recommendations 
     based on presenting case issues reported by the social worker,  
     including but not limited to: 

 
• reason for consultation 
• family composition, cultural considerations, and fatherhood   

engagement 
• brief CPS/criminal history 
• clinical history of children and caregivers pertaining to current 

and past presentation of mental health, substance use, or 
intimate partner violence concerns, trauma history, medical 
concerns, or child-specific concerns related to education 

• strengths/barriers inclusive of Child Safety Practice Model 
(ABDC Paradigm) 

 

Continued on next page 
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Referral 
Process and 
Consulta-
tion 
Expecta-
tions, 
Continued 

8.  To additionally inform the RRG specialist's assessment and  
     recommendations, during and/or in addition to the  
     consultation, the RRG specialist will:   
 
• contact providers to discuss treatment progress, updates and 

recommendations as needed if additional information is 
needed to inform RRG assessment after initial contact by the 
social worker and with appropriate releases of information 

• if appropriate, conduct a home visit with the social worker to 
assess the parents’ and/or child’s level of functioning or risk 
as it relates to recommendations for the need for additional 
evaluations or identification of treatment recommendations 

• accompany the social worker to community or collateral 
meetings as needed and pertaining to the RRG specialist's 
specific discipline 

• if appropriate, maintain contact with the Administrative 
Service Organization (ASO) regarding levels of care, 
authorizations, bed availability, etc. 
 

9.  Following the consultation discussion, an appropriate summary  
     will be documented by the RRG specialist in the electronic case  
     file.  
10. The RRG specialist may prioritize consultations based on the  
      acuity level and as required by other protocols such as  
      Attachment 1, "Criteria for Consults with the Regional  
      Resource Group." 
11. Specialty consultation types may be requested of the RRG,  
      including participation in Human Anti-Trafficking Response  
      Team consultations or determination of eligibility for Functional 
      Family Therapy Foster Care.   
12. RRG may be requested to participate in meetings outside of  
      those described in this Practice Guide. Availability and  
      appropriateness of participation will be determined by the 
      Supervising Clinician or Behavioral Health Clinical Manager. 

Continued on next page 
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Referral 
Process and 
Consulta-
tion 
Expecta-
tions, 
Continued 

13.  General inquiries to the RRG shall not replace the need for a  
       formal consultation. If specific case information needs to be  
       shared in order to identify an appropriate treatment  
       recommendation, a formal consultation shall be held.  
       Recommendation for completing a formal consultation based  
       on a general inquiry is at the discretion of the RRG. Request  
       for information from a treatment provider also cannot be  
       completed by the RRG without a formal consultation and prior  
       outreach attempts by the CPS team. Case specific inquiries  
       shall be documented in the electronic record system by the  
       RRG inclusive of recommendation for a formal consultation  
       when appropriate.  

 
Case 
Consultation  
Recommend
-ations 

Differing Recommendations: 
 
When the assessment or recommended course of action made by 
any member of the RRG is contrary to that of assigned CPS staff or 
a community provider, best efforts should be made to achieve 
consensus. In order to do so, a joint meeting should be held that is 
co-facilitated by the Supervising Clinician and the CPS program 
supervisor and which includes the RRG specialist making the 
recommendation, the social worker, social work supervisor and 
community providers, as appropriate. 
 
The discussion should include:  
 
• the process used to make the assessment (e.g., records 

reviewed, face-to face interactions, other factors used in 
arriving at decision) and 

• all alternative options considered. 
 
If consensus still cannot be reached, a decision will be made jointly 
by the Area Office Director and Behavioral Health Clinical Manager, 
and in the case of a recommendation involving medical services, 
the central office Health Management and Oversight Division’s 
Director of Nursing or DCF’s Medical Director. 

 
Multi-
disciplinary 
Conferen-
ces 

Often the children, caretakers, and families involved in the child 
welfare system present with a myriad of concerns and risk factors 
that interplay, resulting in the need for development of an 
accurate assessment and intervention of complex needs.   

Continued on next page 
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Multi-
disciplinary 
Conferen-
ces, 
Continued 

Due to the complex nature of families; investigations, family 
assessments, and interventions utilizing a multidisciplinary 
approach to consultation is preferred.  Multidisciplinary teams are 
often used to support work through the achievement of enhanced 
assessment of need and service planning, taking into account a 
more comprehensive, culturally relevant, language and gender 
approach that ultimately improves outcomes for children, 
caretakers, and families. Multidisciplinary Conferences (MDC) will 
be comprised of the CPS team and a core team from the RRG 
which includes Licensed Clinical Social Workers with expertise in 
child and adult mental health and substance use, nurses, Intimate 
Partner Violence Specialists and the Enhanced Service Coordinator.   
 
As needed or relevant, the MDC team may include the education 
specialist, legal, the health advocate, and other disciplines as 
indicated. MDC will utilize a pro-quity, equitable and trauma-
informed approach to all clinical recommendations; consultations 
will be strengths based and will consider resiliency and protective 
factors. 
 
Eligibility Criteria for requesting an MDC should generally include 
at least two of the following: 
 
• unclear assessment in potentially acute situation/bring case 

to the attention of program supervisor for consultation 
• planning has stalled due to the complex nature of the family’s 

needs 
• multiple risk factors present (mental health, trauma, 

substance use, intimate partner violence, medical, 
educational) 

• significant treatment history (two or more interventions) with 
poor effect or improvements that are not sustained 

• children with consistently unmet specialized medical needs 
• high risk adolescent behaviors (inappropriate sexual 

relationships i.e. significant age gap, questioned exploitation 
of human trafficking, run away for more than 24 hours and/or 
more than three times within a one-month period, use of 
substances) 

• high profile case garnering media attention or inquiry and/or 
collaboration from external agencies 

 

Continued on next page 
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Multi-
disciplinary 
Conferen-
ces, 
Continued 

An MDC will be available as needed on identified cases. An MDC 
referral form is submitted to the Behavioral Health Clinical 
Manager, Supervising Clinician or RRG mailbox dependent on the 
region to assist with ensuring the appropriate disciplines are 
present at the MDC. A computer will be available for access to CT-
KIND during the meeting and whenever possible pertinent parts of 
the case record (i.e. confidential, medical, case planning) should 
accompany staff presenting their case so relevant hard copies of 
evaluations and other documents may be reviewed as needed. 
Following the conference, the CPS team will be provided with a 
document that outlines the findings of the conference and specific 
recommendations and follow up steps with corresponding time 
frames.  Follow up steps will be assigned across all members of 
the team with shared responsibility in driving the work forward. A 
follow up discussion may be scheduled based on consensus or to 
ensure action steps are completed. 
 
Cross reference: DCF 21-6F, "Request for Multi-Disciplinary Case 
Conference" 

 
Family First 
Prevention 
Services: 
Qualified 
Residential 
Treatment 
Program 
Assessment 

For children with serious emotional or behavioral disorders, the 
RRG will assess to determine if treatment in a Qualified Residential 
Treatment Program (QRTP) will appropriately meet the child's 
clinical needs. Within 30 days of entering a QRTP, a child must 
receive an assessment from the RRG using a validated functional 
assessment tool to determine that the child’s needs cannot be met 
in a relative’s home or foster care. The RRG will be responsible for 
completing the assessment utilizing the Child and Adolescent 
Needs and Strengths (CANS) tool in conjunction with the 
Assessment for Request of Congregate Care Treatment document. 
Information for this Assessment will be obtained in collaboration 
with the CPS team, additional consulting divisions, and the youth 
and family when available or appropriate, to inform 
recommendations regarding treatment. 
 
Requirements of the assessment process shall include:  
 
• using an age-appropriate, evidence-based, validated, 

functional assessment tool to evaluate a child’s strengths and 
needs, the CANS. 

• developing a list of child-specific short- and long-term mental 
and behavioral health goals.   

Continued on next page 
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Family First 
Prevention 
Services: 
Qualified 
Residential 
Treatment 
Program 
Assessment
Continued 

• determining whether that child’s needs can be met with 
relatives or in a foster family home. If not, the assessment is 
designed to determine which setting that is not a foster family 
home would be the most effective and least restrictive, and 
consistent with the child’s short- and long-term goals.   

• work in conjunction with the family and permanency team 
convened by the social worker to provide input on the process 
of determining the most appropriate and least restrictive 
environment for the child. The purpose of this team is to 
ensure that those adults closest to a child and who best know 
the child’s needs can share their perspectives as part of the 
process of determining the most appropriate setting for the 
child based on their short and long term treatment goals. 

 
Within 60 days of a child’s placement in a QRTP, a court review of 
the child’s placement is required. This review must include the 
RRG’s assessment, recommendations and any other related 
documentation. The court must formally approve or disapprove of 
the placement. If the court disapproves of the placement, 
consideration of the most appropriate placement for the child to 
transition will be discussed with the Health Management 
Administrator. 
  
An RRG assessment and court review process applies to each QRTP 
setting that a child is placed. Therefore, if a child moves from one 
QRTP program to another, a new 30-day assessment and a 60-day 
court review are required.  
 
The social worker and RRG will monitor progress towards goals 
and expedite discharge to a family setting.  The social worker and 
RRG will meet with the QRTP, youth and family to create the 
aftercare plan. 

 
Unique  
Service  
Expendi-
ture   
(USE) Plans 

Unique Service Expenditure (USE) Plans 
 
Definition: Unique Service Expenditure Plan means the 
mechanism through which exceptions to usual and customary 
spending patterns are authorized.   
  

Continued on next page 
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Unique 
Service 
Expendi-
ture (USE) 
Plans, 
Continued 
 

Target Population: Any children with ongoing involvement from 
DCF who have a significant history of using multiple behavioral 
health service types and have complex clinical or behavioral 
treatment and support needs that cannot be safely or effectively 
met by using traditional services. USE plans may be developed for 
children at imminent risk of disruption from family placement or at 
risk of placement in a more restrictive setting. 
 
Role of the RRG in USE Plans:  
  
All USE plans must be developed with RRG input and assistance. 
This may include:  
 
• case and service plan review 
• identification of clinical and support needs and appropriate 

services and providers, taking into consideration the cultural, 
linguistic, religious, racial and gender-related needs of the 
child, caretaker, and family 

• identification of goals for service 
• establishment of time frames, frequency, sequencing, and 

duration of services and supports 
• review of documentation and progress reports via requested 

consultation as appropriate to determine closure or extension 
of service  

• participation in regular USE Plan reviews. 
  
Cross references: DCF Policy 21-20, Unique Service Expenditure 
Plans (USE); DCF 21-20 PG, Unique Service Expenditure Plans 
Best Practice and Procedures Guide 

Continued on next page 
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Gatekeep-
ers and 
Liaisons:  
Behavioral  
Health  
Services 
Definitions 

Gatekeeper means an area office or regional designee responsible 
for the efficient and effective oversight of DCF-funded behavioral 
health programs relative to capacity and utilization. The 
gatekeeper is expected to have detailed knowledge and 
understanding of program and service referral processes, best 
practice and evidence-based models, case practice, target 
populations and scopes of service. The gatekeeper is also expected 
to ensure the appropriateness of referrals and fit with the child, 
caretakers and family's race, ethnicity, language, cultural 
perspectives, gender-identity, religious beliefs, life experiences, 
and racial equity needs and resources. The gatekeeper will also 
work closely with the Regional Systems Director and the Central 
Office Program Leads. 
 
Liaison means an area office or regional designee who serves as a 
point of contact and source of information for DCF staff and our 
external partners as it relates to a specific behavioral health 
function, service or initiative. Liaisons are expected to have 
specific knowledge and understanding of the service or initiative in 
order educate staff and external partners. 

 
Gatekeep-
ers and 
Liaisons:  
Behavioral  
Health  
Services –  
RRG Role 

RRG staff may participate in gatekeeping and liaison functions by: 
 
• facilitation of clinical rounds and case reviews 
• troubleshooting specific case concerns   
• triaging, tracking, and prioritizing referrals 
• education of and information sharing with staff regarding 

target population, capacity, and interventions 
• in conjunction with Regional Systems Director, ensuring 

communication and relationship building between DCF staff 
and providers; including addressing systemic challenges that 
drive implicit, explicit, and structural biases  

• matching children and families to appropriate service and 
intervention based on clinical needs and congruent with their 
cultural and linguistic needs. 

 
RRG and 
Administra-
tive Case 
Reviews 

DCF is required to conduct Administrative Case Review (ACR) 
meetings for all children under the care of DCF and their families, 
including youth over age 18, no less frequently than once every six 
months.  

Continued on next page 
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RRG and 
Administra-
tive Case 
Reviews, 
Continued 

Given the multidisciplinary skillset of the RRG staff members, a 
clear connection to the ACR process exists. RRG staff should 
participate in ACRs whenever possible when they have had 
involvement in a particular case leading up to that ACR and should 
receive a formal invitation. In lieu of attendance, written 
documentation of information pertaining to the RRG specialist's 
role should be provided to the social worker prior to the ACR. 
 
In addition, for any ACR involving complex child or parental needs 
in the areas of mental health, substance use, intimate partner 
violence or medical or when the parent or child is struggling to 
achieve the objectives of the case plan, social work staff should 
consult with the appropriate RRG specialist in preparation for the 
ACR so they may collaborate on RRG recommendations and 
support needed for the ACR.   
  
Cross references: DCF Policy 5-2, Administrative Case Review; 
DCF Policy 5-2 PG, Permanency Review Practice Guide 

 
RRG and 
Permanen-
cy Teaming 

The RRG has a clear nexus to permanency work.  Efforts should be 
made to include RRG staff in Permanency Teaming when:  
 
• RRG staff have had prior involvement with a youth or family 
• mental health, substance use, medical needs or other factors 

warrant such involvement, and especially when any of the 
aforementioned needs are perceived as a barrier to 
permanency 

• a child is transitioning to an adult service agency such as the 
Departments of Mental Health and Addiction Services 
(DMHAS) and Developmental Services (DSS) 

• a child has a history of congregate care treatment or is 
presently in a congregate setting, or   

• multiple psychiatric crises are hindering the child’s 
permanency. 

  
Cross references: DCF Policy 25-3, Permanency Teaming; DCF 
Policy 25-3 PG, Permanency Planning Practice Guide 

Continued on next page 
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Case 
Transfer 
Conferen-
ces 

Transfer conferences are held when a CPS case transfers from 
intake to ongoing services. RRG staff actively involved in cases 
generally attend case transfers conferences facilitated by the CPS 
teams. Based on prioritization of workload, RRG may provide 
documentation pertaining to their discipline and case assessment 
prior to the case transfer conference.   
  
Cross reference: DCF Policy 22-2-2, Intake: Child Protective 
Investigations 

 
Competen-
cy 
Evaluations 

RRG staff may be involved in competency to stand trial evaluations 
of juvenile services clients by:  
 
• interpreting competency evaluations performed by court-

appointed clinicians and physician 
• recommending intervention services for the purpose of 

restoring competency   
• reporting to the juvenile court on the proposed plan for 

implementation of the interventions 
• reporting to the juvenile court on the progress of the 

intervention services 
• consulting with the court-appointed clinicians or physician 

when requested 
• conducting an assessment of and developing a plan for 

services for a juvenile who cannot be restored to competency.   
  
Legal reference: C.G.S. section 46b-128a 

 
Transition 
to  
DMHAS and  
DDS 

RRG staff serve as liaisons to facilitate screening and referrals to 
DMHAS and DSS to ensure seamless transition of youth.   
  
They work in collaboration with the DCF Director of Interagency 
Navigation and with representatives from DDS and DMHAS. 

 
Document-
ation and 
Records 

RRG staff shall follow the practices described in the DCF Policy 8-2, 
Case Narratives, which outlines case narrative requirements for all 
DCF staff.   
  

Continued on next page 
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Document-
ation and 
Records, 
Continued 

RRG staff shall not maintain client-specific records separate from 
the official DCF case record (except for temporary files assembled 
for immediate need). Client-specific records shall be maintained in 
the electronic case record system, and hard copy documents shall 
be filed in the hard copy case record maintained by the social work 
staff assigned to the case.   
   
All RRG consultation activities shall be documented in the 
electronic case record under the appropriate narrative type. 
Entries must be made within five working days of the event being 
documented. The policy referenced also provides examples of what 
activities constitute an “event” that must be documented in a 
narrative.  
  
Content of the RRG nursing note will follow the expectations 
established through the Health Management and Oversight 
Division. The Health Care Standards and Practice Children and 
Youth in Care Practice Guide can be referenced for additional 
information. 

 
Orientation All newly-assigned RRG staff shall complete a standardized 

orientation, as designed by the Behavioral Health Clinical Manager 
or designee, in addition to orientation provided by the DCF 
Academy for Workforce Development. Behavioral Health Clinical 
Manager or designee should ensure the Orientation Checklist is 
completed. This checklist includes topics regarding: 
 
• Review of specified policies and practice guides 
• Attendance Policy, Comp/Overtime Policy 
• RRG specific trainings occurring in area office 
• RRG training series through Academy for Workforce 

Development 
• Agency required trainings 
• Area office meeting structures 
• RRG role expectations in area office 
• Shadowing experiences 
• Supervisor-specific role expectations in area office 
• Supervisor-specific trainings through Academy for Workforce 

Development as needed. 
• Review of administrative tasks and office logistics 

Continued on next page 
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Orientation, 
Continued 

• Supervisor-specific orientation as appropriate for Supervising 
Clinicians or Behavioral Health Clinical Managers 

 
Note: For new nurses, orientation shall occur as identified by the 
Health and Wellness Division. The Health Care Standards and 
Practice for Children and Youth in Care Practice Guide can be 
referenced for additional information. 

 
DCF and  
Private  
Facility  
Interface 

For all children in congregate care settings, including QRTP, PRTF 
(psychiatric residential treatment facilities, inclusive of Solnit) and 
inpatient facilities (inclusive of Solnit), RRG shall assist with timely 
sharing of psychological and psychiatric evaluations, specialty 
evaluations, medical records, educational records, and 
biopsychosocial summaries to facilitate collaboration and discharge 
planning. 
 
RRG staff play a pivotal role in the collaboration and interface with 
these facilities. This role includes but is not limited to: 
 
Prior to admission:    
 
• Assisting CPS staff in gathering essential information needed 

by the provider prior to admission.  This information includes 
psychosocial summaries that take into consideration race 
equity, gender identity, religious, ethnic/cultural, and 
linguistic needs and resources, formal evaluations and 
assessments, educational records, and medical information. 

• Developing gender inclusive and culturally responsive 
questions for needed specialized evaluations.    

• Reviewing protocols used by the facility and sharing those 
with CPS staff and family members. 

• Helping the social work staff and family understand the 
nature of treatment and what may be expected of them. 

• Assistance in identifying a proposed discharge plan based on 
treatment need. 

 
During treatment:   
 
• Assisting with the establishment of treatment goals that are 

gender inclusive, culturally and linguistically responsive and 
appropriate. 

Continued on next page 
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DCF and 
Private 
Facility 
Interface, 
Continued 
 

• Participating in admission and subsequent treatment planning 
meetings. 

• Establishing expectation of reports needed from the provider. 
• Monitoring content of treatment reports and seeking 

clarification if necessary. 
• Helping social work staff and families advocate for 

permanency and gender inclusive, culturally, and linguistically 
responsive and appropriate goals. 

 
Child’s Re-Entry to the Community:  
 
• Participating in timely re-entry meetings. 
• Ensuring needed gender inclusive, culturally, and linguistically 

responsive individual and family medical, behavioral health 
and educational services are identified and in place prior to 
re-entry. 

• Ensuring that lack of insurance, citizenship or financial 
constraints are not a barrier to receiving appropriate and 
necessary services. 

 
Note: See section above: FFSP QRTP for interface specific to the 
QRTP process. 

 
Quality 
Assurance 
Process 

Nurses, intimate partner violence specialists, education consultants 
and specialists and clinical staff of the DCF RRG will participate in 
the quality assurance processes of the area and regional offices by 
providing recommendations to assist DCF staff and management in 
the following areas: 
 
• participation in quality assurance committees or processes 
• participation in RRG specialty-relevant initiatives to improve 

DCF’s performance with regard to permanency planning and 
the assessment processes in intake and ongoing services 
cases 

• keeping updated logs and conducting regular meetings with 
DMHAS and DDS 

• keeping updated logs of children in congregate care settings 
and assisting in the discharge planning process by regular 
participation in all treatment planning meetings, and 

• ongoing collaboration with the regional systems program 
director in the regular review of DCF-contracted services.    
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