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	Policy
	The Department of Children and Families shall utilize an incident-specific Critical Response Team (CRT) to provide a consistent, coordinated approach in its interventions with facilities and agencies which are licensed, contracted or utilized by DCF when there is a significant event or concern involving the facility or agency.  


	Involved Agencies or Facilities
	Facilities or agencies affected by this policy include the following:
· child caring facilities;
· child placing agencies;
· extended day treatment facilities;
· outpatient psychiatric clinics for children;
· clinical day schools;
· out-of-state facilities; and

· any other entity which is licensed, contracted or utilized by the Department.


	Critical Response Teams
	A Critical Response Team (CRT) shall be formed at any time that DCF senior administration determines that it is necessary to undertake an in-depth review of a DCF-licensed, -operated or -contracted provider.  

Significant concerns that may result in the formation of a CRT include but are not limited to:

· a critical incident (see Policy 31-8-3.1,"Critical Incidents: Reporting Procedures");
· a significant event (see Policy 31-8-3,"Significant Events: Reporting Procedures");

· a report (accepted or non-accepted) to the DCF Careline; 
· a substantiated investigation of abuse or neglect; 
· a program concern identified as a result of a DCF investigation; 
· an AWOL incident; and

· a request from the Commissioner, a Deputy Commissioner or their designees to review a specific circumstance. 



	CRT

Membership
	A Critical Response Teams (CRT) shall consist of staff from Central Office, the Regions, Value Options and DCF-operated facilities, as appropriate.  
Each participating unit shall identify a contact person to assist the team chairperson in identifying the team participant from that entity.  


	CRT Chairperson
	A CRT chairperson specific to each CRT shall be designated by the Deputy Commissioner for Operations.  The chairperson shall:
· assess each significant incident or concern; 

· convene meetings;
· notify the Commissioner's Office when a CRT meeting is being convened;

· keep the Commissioner's Office informed about the issue(s) under review;

· communicate information among CRT members;
· designate duties to CRT members; and
· write summary reports of CRT activities.



	Initial CRT Meeting
	At the initial CRT meeting, the following shall be decided:

· whether an immediate intervention is needed;

· the outline of the intervention plan; and

· CRT member roles and responsibilities.

If the CRT determines that immediate intervention is needed, the Intervention plan shall be implemented within two days of the initial team meeting.  
Each intervention plan shall address:
· safety and risk factors;
· regulatory (licensing) issues;
· contract compliance issues; and
· DCF utilization of the facility or agency and the appropriateness of continued referrals.




	CRT Review Activities
	The chief executive officer of the facility or agency under review shall be contacted immediately following the initial CRT meeting and advised of the nature of the review. 

The complete review process shall take no longer than eight weeks to complete.  The process may include:
· focus groups with youth;
· focus groups with staff;
· milieu observations;
· surveys of DCF Social Workers and Parole Officers, CSSD Probation Officers and families;
· chart reviews;
· risk management and other data reviews;
· individual interviews with youth, staff, employees and management;
· DCF case practice review; and
· relationship of the entity with community and partner organizations.



	CRT Reports
	CRT members shall report their findings to the chairperson within 45 days of the initial meeting.   The chairperson shall write a summary report addressing the following areas:
· team activities;
· regulatory (licensing) issues;
· DCF case practice;
· contract issues;
· data findings;

· feedback from stakeholders;
· DCF utilization and appropriateness of referrals;
· facility service delivery and program model effectiveness; and
· the plan for ongoing intervention, if applicable; 

· the facility or agency program improvement plan or corrective action plan, if applicable; and
· CRT recommendations.
Each summary report shall be disseminated to the Commissioner, Deputy Commissioners, Regional Administrator of the host Region and other DCF staff as appropriate.



	Response from Facility or Agency
	The report shall be provided to the chief executive officer of the facility or agency.  The chairperson, upon request or when deemed appropriate by the CRT, shall meet with the chief executive officer to explain the report and recommendations. 

The chief executive officer of the facility or agency shall have 14 days upon receipt of the report to submit a response, which shall thereafter be included as an addendum to the report. 

Note: The CRT may modify the report based on feedback from the chief executive officer.

The chief executive officer shall have up to 30 days, depending on the severity of the issue(s), to submit a program improvement plan, corrective action plan or any other information requested by the CRT. 


	Monitoring 
	The DCF unit(s) which have jurisdiction over the issue(s) identified in the report shall monitor the facility’s or agency's compliance with a program improvement or corrective action plan.

The CRT chairperson shall be notified of any compliance concerns.

Any adverse action contemplated against a facility or agency shall be taken in compliance with DCF Policy 39-1, "Notification of Adverse Action Against a Provider." 
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