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RAMP-UP PAY FOR SUCCESS
MEMORANDUM OF UNDERSTANDING
ARTICLE 1
INTRODUCTION
Section 1.01 Description of the Ramp-up Pay for Success Memorandum of
Understanding. This Ramp-Up Pay for Success Memorandum of Understanding dated
November 18, 2015 (the “Ramp-Up MOU”) is among the Illinois Department of Children and
Family Services, a governmental entity organized and existing under the laws of the State of
Illinois (“DCFS,” or the “Department”), Conscience Community Network LLC, an Illinois
limited liability company (“CCN”), Social Impact Illinois, an Illinois not-for-profit corporation
(“SII”), and Third Sector Capital Partners, Inc., a Massachusetts non-profit corporation (“Third
Sector”). The Department, CCN, SII and Third Sector are referred to collectively herein as the
“Parties.” Capitalized terms used herein and not otherwise defined shall have the meaning set
forth in Appendix A.
WHEREAS, the State of Illinois (the “State”) is committed to improving outcomes for
its most vulnerable residents, including foster youth dually-involved in the child welfare and
juvenile justice systems who suffer from poor educational achievement, substance abuse, mental
health and behavioral health needs, and have an elevated risk for repeat offending, costly longterm stays in residential institutions and group homes, and poor transitions to adulthood; and
WHEREAS, the Governor’s Office of Management and Budget (“GOMB”) is
responsible for fiscal and administrative policies that serve to ensure the financial stability,
efficiency and effectiveness of state government and assist the Governor in developing and
implementing cost-effective public policy initiatives to benefit the residents of the State; and
WHEREAS, DCFS was created to provide social and child welfare services as defined in
the Children and Family Services Act (“CFSA”), 20 ILL. COMP. STAT. §§ 505/5(a)(3), to children
and their families, to operate children’s institutions, and to provide certain other rehabilitative
and residential services as enumerated in the CFSA; and
WHEREAS, DCFS is designated as the State agency for the planning and coordination
of child abuse and neglect prevention programs and services, and is responsible for administering
child abuse prevention shelters and service programs for abused and neglected children and/or
providing for their administration by not-for-profit corporations, community-based
organizations, or units of local government pursuant to Section 505/4(a) of the CFSA, providing
a sufficient number of placement and other resources of sufficient quality and variety to meet the
needs of children and families as specified in individual case plans pursuant to Section 505/6(a)
of the CFSA, and establishing and maintaining child welfare services and ensuring the
availability of services and care on an equal basis throughout the State to children requiring such
services pursuant to Section 505/5(c) of the CFSA; and
WHEREAS, DCFS is authorized to enter into agreements for the provision of
professional, social, and child welfare services on behalf of the children, youth, and families it
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serves, including programs for the research, demonstration or practice development for the
prevention or treatment of child abuse and neglect pursuant to Sections 505/4(a) and 505/5 of the
CFSA, the Child Care Act of 1969, 225 ILL. COMP. STAT. § 10 et seq., and Title 89, Parts 357
and 360 of the Illinois Administrative Code; and
WHEREAS, CCN is comprised of innovative and experienced social services providers
and was formed for the purposes set forth in its organizational documentation and to facilitate the
CCN Ramp-Up Intervention Model (defined herein) through the engagement of its members,
fundraising in support of the CCN Ramp-Up Intervention Model, and coordination with the
State, all as set forth in this Ramp-Up MOU; and
WHEREAS, CCN proposes to expand the reach of its services to Dually-Involved Youth
(defined herein) under the custody or guardianship of the Department, utilizing a performancebased management system of services and interventions which have proven success records; and
WHEREAS, One Hope United, an Illinois not-for-profit corporation, proposes to serve
as the lead provider of the CCN network (“Lead Provider”); and
WHEREAS, CCN represents that it has retained Third Sector to provide transaction
advisory services to CCN; and
WHEREAS, SII was formed by CCN for the purposes set forth in its organizational
documentation and to serve as the financial and informational intermediary among the parties to
this Ramp-Up MOU, to facilitate the delivery of the CCN Ramp-Up Intervention Model, to
fundraise in support of the CCN Ramp-Up Intervention Model, and to coordinate with the State,
all as set forth in this Ramp-Up MOU; and
WHEREAS, the concept of Pay For Success creates incentives for improved
performance, allows for more rapid learning about which programs work and which do not,
accelerates the adoption of new, more effective solutions, and provides a mechanism to bring a
sufficient level of financial support from the private and non-profit sectors to innovative social
programs, allowing them to create the optimal set of services needed to create long-term,
preventative social service programs, resulting in better social outcomes for the targeted
population, and savings to the government through a reduction in the amount of remediation
expenses tied to the targeted population; and
WHEREAS, the State began negotiating a comprehensive Pay for Success Contract
(“PFS Contract”) with CCN in May 2014, following a competitive bidding process that sought
proposals from organizations seeking to partner with the State to implement new opportunities
for at-risk youth involved in the child welfare and juvenile justice systems; and
WHEREAS, the State and CCN anticipate entering into the PFS Contract on or before
May 1, 2016 and wish to enter into this Ramp-Up MOU in order to build capacity for a Pay for
Success project by allowing CCN to begin providing services in advance of the execution of the
PFS Contract; and
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WHEREAS, CCN has secured funding from the Laura and John Arnold Foundation in
the amount of up to $672,848 (the “Arnold Foundation Grant”) to fund CCN activities and
services as set forth in this Ramp-Up MOU; and
WHEREAS, DCFS has entered into an agreement with the University of Michigan, a
public research university (the “Evaluator”), to provide independent evaluation services during
the term of this Ramp-Up MOU; and
WHEREAS, the Illinois Juvenile Justice Commission has provided a grant to DCFS in
the amount of $102,521 to fund the Evaluator’s activities during the term of the Ramp-Up MOU;
and
WHEREAS, pursuant to this Ramp-Up MOU, CCN will implement the services to be
subject to the PFS Contract, and it is anticipated that the CCN Ramp-Up Period Youth (defined
herein) served by CCN pursuant to this Ramp-Up MOU will continue to receive their previously
established services as described below, and will not be considered for any evaluation or
performance-based payment pursuant to the PFS Contract; and
NOW, THEREFORE, the Parties intend to enter into this Ramp-Up MOU with the
goals of improving placement outcomes, reducing recidivism, and enhancing well-being for
Dually-Involved Youth in a cost-effective manner for the State.
ARTICLE 2
TERM
Section 2.01 Obligations Commencing on the Execution Date; CCN Ramp-Up Period
Youth Enrollment Period. CCN will implement the CCN Ramp-Up Program beginning on the
date of execution of this Ramp-Up MOU (the “Execution Date”). CCN shall use its best efforts
to enroll up to fifty (50) Dually-Involved Youth referred to CCN as part of the CCN Ramp-Up
List (“CCN Ramp-Up Period Youth”) by the date that is six (6) months after the Execution Date
(the “Six-Month Date”). CCN shall cease to enroll CCN Ramp-Up Period Youth on the earlier
of the Six-Month Date and the date on which fifty (50) CCN Ramp-Up Period Youth have been
enrolled unless otherwise approved by the Executive Committee. If fewer than thirty (30) CCN
Ramp-Up Period Youth are enrolled by the date that is five (5) months after the Execution Date,
CCN may cease its efforts to enroll additional CCN Ramp-Up Period Youth.
Section 2.02 Termination Date. CCN shall continue to provide services to CCN RampUp Period Youth under this Ramp-Up MOU until the date on which all CCN Ramp-Up Period
Youth are subject to CCN Aftercare Plans, regardless of whether the term of the PFS Contract
has commenced. Notwithstanding the prior sentence, this Ramp-Up MOU shall terminate, and
CNN shall not be obligated to provide services hereunder, on the earlier of the date on which
there are no CCN Ramp-Up Period Youth receiving services hereunder and September 3, 2017
(the “Expected Termination Date”). Such Expected Termination Date may be extended upon the
approval of the Executive Committee. Any CNN Ramp-Up Period Youth still receiving services
on the Expected Termination Date shall be evaluated by the Executive Committee for future
action.
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Section 2.03 Early Termination. This Ramp-Up MOU may be terminated prior to the
Expected Termination Date (i) as provided in Section 2.02, (ii) upon the direction of the
Executive Committee following a determination by the Executive Committee that (a) CCN is not
satisfying its obligations hereunder; (b) a material representation by any Party was not true and
correct when made, including in regard to services provided by subcontractors; or (c) funds, in
excess of the Arnold Foundation Grant, necessary to cover all costs of the CCN Ramp-Up
Program are not able to be secured, or (iii) upon the agreement of the Parties.
Section 2.04 PFS Contract. CCN Ramp-Up Period Youth shall not be eligible for
services pursuant to the PFS Contract. CCN Ramp-Up Period Youth shall continue to receive
services under this Ramp-Up MOU as provided in Section 2.02. CCN Ramp-Up Period Youth
will not be counted in any evaluation of the treatment effects or serve as the basis for any
payments under the PFS Contract.
Section 2.05 Operating and Executive Committees. The members of the Ramp-Up
MOU Operating Committee and Executive Committee shall continue to serve as members of the
same committees under the PFS Contract. The Operating Committee and the Executive
Committee shall continue to serve under this Ramp-Up MOU until the Expected Termination
Date, even if such committees have commenced service under the PFS Contract. However, the
Operating Committee and the Executive Committee shall only be required to hold meetings as
required under the PFS Contract and shall add any remaining Ramp-Up MOU issues to the
agenda.

ARTICLE 3
RAMP-UP PROGRAM AND ACTIVITIES
Section 3.01 Overview of CCN’s Ramp-Up Program. CCN’s Ramp-Up Program is an
intervention plan designed to address the needs of Illinois youth that are simultaneously involved
in both the juvenile justice system and the child welfare system (“Dually-Involved Youth”) by
improving placements for youth, reducing recidivism, and enhancing child well-being based on
the Crossover Youth Practice Model.
Section 3.02 Description of CCN’s Ramp-Up Intervention Model. CCN’s Ramp-Up
Program will, at minimum, constitute the following activities (collectively, the “CCN Ramp-Up
Intervention Model”):
(a)
Assignment of a CCN Wraparound Facilitator following enrollment of DuallyInvolved Youth on the CCN Ramp-Up List;
(b)
Completion of a joint case review in collaboration with a child welfare
caseworker and probation officer, or similar representative from the juvenile court system;
(c)
Facilitation of a child and family team meeting (“Initial Wraparound Meeting”)
within fourteen (14) days of a youth’s inclusion on the CCN Ramp-Up List, which meeting
results in a unified Action and Safety Plan (“Action Plan”);
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(d)
Enrollment of youth in evidence-based therapeutic services such as Functional
Family Therapy, Multisystemic Therapy, Treatment Foster Care Oregon and/or other
community-based therapeutic services (collectively, the “Therapeutic Services”) in accordance
with an Action Plan and as clinically appropriate;
(e)
Provision of ongoing case coordination for CCN Ramp-Up Period Youth and
facilitation of wraparound meetings, to be held not less than every thirty (30) days following the
Initial Wraparound Meeting during the term of this Ramp-Up MOU; and
(f)
Development of an aftercare plan that identifies community-based resources and
any other services needed by the CCN Ramp-Up Period Youth following the conclusion of
services provided under this Ramp-Up MOU (the “CCN Aftercare Plan”).
Section 3.03 Description of CCN’s Activities. CCN will be responsible for executing
the following activities necessary for the successful implementation of the CCN Ramp-Up
Intervention Model (the “CCN Ramp-Up Activities”):
(a)
Program;

Conducting ongoing management and administration of the CCN Ramp-Up

(b)
Using its best efforts to secure additional funding to commence and maintain the
CCN Ramp-Up Program from the Effective Date to the Expected Termination Date, in the event
the Arnold Foundation Grant is not sufficient;
(c)
Conducting local outreach and training to community stakeholders and partners
regarding the CCN Ramp-Up Intervention Model;
(d)
Increasing capacity and securing training and qualifications to manage and deliver
the CCN Ramp-Up Intervention Model;
(e)
Coordinating identification, screening, eligibility review, obtainment of consent,
random assignment request, caseworker notification, referral to CCN, enrollment of DuallyInvolved Youth in the CCN Ramp-Up Program, and the compilation of the Ramp-Up Intake List,
Ramp-Up Eligible List, Ramp-Up Deferred List, Ramp-Up Excluded List, and Ramp-Up
Assignment List;
(f)
Collecting, monitoring, and reporting Performance Data related to CCN Ramp-Up
Activities and collaborating with the Evaluator to provide access to Performance Data for the
purpose of verification of mechanics between data systems, randomization, and reporting;
(g)
Collaborating with DCFS, the Evaluator, the Operating Committee and the
Executive Committee, as necessary, to identify, address, and suggest solutions to operational
issues, including but not limited to service gaps, eligibility and referral processes, or other
amendments to the CCN Ramp-Up Intervention Model to meet outcome target and
programmatic success;
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(h)
Delivering monthly reports to the Operating Committee detailing service
provision, outcomes, overall project management, or other project-related topics as requested;
and
(i)

Providing safeguards against harm to the Target Population.

Section 3.04 Third Sector Role. CCN represents that it has retained Third Sector as its
transaction advisor. Throughout the term of this Ramp-Up MOU, Third Sector will provide
ongoing advisory services to CCN, including but not limited to economic modeling, project
planning, financial arranging, evaluation assessment, and contract development and negotiation
services.
Section 3.05

Referral Population.

(a)
Target Population. As set forth in the Evaluation Plan and amended only in
accordance with the amendment procedure set forth in Section 9.01 hereof, the target population
(the “Target Population”) is limited to Dually-Involved Youth who are between 11 and 17 years
of age (inclusive) as of the date CCN receives notice of such youth’s Indicating Crossover Event,
provided that (x) the legal case resulting in such youth’s involvement in the juvenile justice
system originates in the Child Protection Division in the courts of Jefferson County, Franklin
County, Lake County, or Cook County and (y) the youth is currently residing in Jefferson
County, Franklin County, Lake County, or Cook County, and provided, further, that such
Dually-Involved Youth must meet at least one of the following four criteria (collectively, the
“Target Population Criteria”):
(i)
Youth under the guardianship or custody of DCFS arrested, detained,
charged with committing a crime, or convicted of committing a criminal act as defined in the
Illinois Criminal Code;
(ii)
Delinquent youth committed to or placed under the custody or
guardianship of DCFS by the juvenile court system;
(iii)
Detained or incarcerated youth released into DCFS custody or
guardianship from detention or an Illinois Youth Center; or
(iv)
Youth entering DCFS custody or guardianship while on probation, parole,
or court supervision.
(b)
Pre-Randomization; Data Collection and Transmittal. The purpose of the
identification process is to populate a daily Ramp-Up Intake List that will be collated and
evaluated by the CCN Intake Coordinator to determine the satisfaction of Target Population
Criteria. Ramp-Up Intake Youth will be identified via automated reports generated daily from
DCFS and local probation administrative data. The following sources may be used to populate
the Ramp-Up Intake List:
(i)

Unusual Incident Reports of type H01;
6
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(ii)

MARS/CYCIS coding of a placement in detention (DET) or Illinois Youth

(iii)

MARS/CYCIS coding of a Juvenile Delinquency (JD) docket number;

Center (IDC);

(iv)
Rating of 2 or 3 on Item 36 (“Legal”) on the Child and Adolescent Needs
and Strengths Assessment Ratings, attached hereto as Appendix B, as amended, completed upon
a youth’s entry into the DCFS system (as part of the Integrated Assessment Process) and rating
of 2 or 3 on Item 35 on a Child and Adolescent Needs and Strengths Assessment Ratings
completed after a youth’s entry into the DCFS system;
(v)

Daily juvenile court docket list;

(vi)
Referrals from probation departments, diversion programs, court
personnel, and the Department of Juvenile Justice; and
(vii) Referrals from DCFS//POS caseworkers, supervisors, and Integrated
Assessment personnel.
(c)
Identification of Eligible Referrals from Target Population. The procedure for
identifying eligible referrals from the Target Population is set forth below. For the avoidance of
doubt, should there be a conflict between this Section 3.05(c) and the Operations Manual
attached hereto as Appendix D, as amended, the Operations Manual shall govern, except in the
case of Section 3.05(c)(i), in which case the terms of Section 3.05(c)(i) shall govern.
(i)
Beginning on the Effective Date and in accordance with the referral
procedures set forth in the Operations Manual, CCN will create a list that will include any and all
youth within the Target Population who are identified through the sources set forth in Section
3.05(b) and who satisfy at least one (1) of the four (4) criteria enumerated in Section 3.05(a) (the
“Ramp-Up Intake List”). For the avoidance of doubt, nothing in this Section 3.05(c)(i) shall be
construed as conferring any discretion on the part of CCN relating to the creation and population
of the Ramp-Up Intake List.
(ii)
Thereafter, the CCN Intake Coordinator shall remove from the Ramp-Up
Intake List and place on the Ramp-Up Excluded List all youths who do not satisfy the Intake
Exclusion Criteria set forth in Section 3.05(e).
(iii)

[Reserved]

(iv)
The CCN Intake Coordinator shall remove from the Ramp-Up Intake List
and place on the Ramp-Up Excluded List any Ramp-Up Intake Youth who satisfies the
Eligibility Exclusion Criteria set forth in Section 3.05(g). The CCN Intake Coordinator shall
remove from the Ramp-Up Intake List and place on the Ramp-Up Deferred List any Ramp-Up
Intake Youth who satisfies the Deferral Criteria set forth in Section 3.05(f). The remaining
Ramp-Up Intake Youth shall be eligible for services under the CCN Ramp-Up Program, and the
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CCN Intake Coordinator shall place such remaining Ramp-Up Intake Youth on the Ramp-Up
Eligible List.
(v)
Youth placed on the Ramp-Up Deferred List pursuant to Section
3.05(c)(iv) shall be reevaluated for eligibility every thirty (30) days by the CCN Intake
Coordinator following placement on the Ramp-Up Deferred List. Upon the sooner of 180 days
on the Ramp-Up Deferred List or following the sixth such eligibility review, the CCN Intake
Coordinator shall remove a Ramp-Up Deferred Youth from the Ramp-Up Deferred List and
place the youth on the Ramp-Up Excluded List.
(vi)
The CCN Intake Coordinator shall complete a Dually-Involved Youth
Program Guardian Consent Request Form, attached hereto as Appendix E, for each Ramp-Up
Eligible Youth. In accordance with the DCFS Guardian’s Office Procedures, attached hereto as
Appendix F, the CCN Intake Coordinator shall submit a completed Dually-Involved Youth
Program Guardian Consent Form to the DCFS Guardian’s Office for signature and approval.
Upon the receipt of a Dually-Involved Youth Program Guardian Consent Form signed by the
DCFS Guardian, the CCN Intake Coordinator shall place each Ramp-Up Eligible Youth on the
Ramp-Up Assignment List. Ramp-Up Eligible Youth for whom consent is not granted shall be
placed on the Ramp-Up Excluded List.
(vii) Using the Random Assignment Database in accordance with the
procedures set forth in the Evaluation Plan, the CCN Intake Coordinator will input the Ramp-Up
Intake Youth’s ID and county into the Random Assignment Database. The Random Assignment
Database will generate a random assignment that refers Ramp-Up Assignment Youth either (A)
to CCN for services under the CCN Ramp-Up Program (the “CCN Ramp-Up List”), or (B) to
DCFS services as usual, excluding CCN services (the “Ramp-Up Control List”). The Evaluator
will maintain the Random Assignment Database.
(d)
Enrollment of Eligible Referrals from Target Population. Upon placement on the
CCN Ramp-Up List, CCN will enroll each CCN Ramp-Up Period Youth in the CCN Ramp-Up
Intervention Model. It is anticipated that CCN will enroll up to an aggregate of fifty (50) youth
from the Ramp-Up Assignment List during the term of this Ramp-Up MOU. Eligibility criteria
may be changed only in accordance with the amendment process described in Section 9.01
hereof.
(e)
Criteria Resulting in Exclusion from Ramp-Up Intake List. The CCN Intake
Coordinator shall remove Ramp-Up Intake Youth who do not satisfy each of the following seven
(7) criteria (collectively, the “Intake Exclusion Criteria”) from the Ramp-Up Intake List, and
place such youth on the Ramp-Up Excluded List:
(i)
A Ramp-Up Intake Youth is, as of the date CCN receives notice of such
youth’s first reported Indicating Crossover Event, between 11 and 17 years of age (inclusive);
(ii)
A Ramp-Up Intake Youth is under the guardianship or custody of the
Department; provided that, in the case of JD Youth, imminent DCFS guardianship or custody
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may suffice if the JD Youth is under the guardianship or custody of DCFS at the time of
placement on the Ramp-Up Eligible List;
(iii)
A Ramp-Up Intake Youth’s involvement in the child welfare system arises
out of a legal matter or case originating in the Child Protection Division in the courts of Jefferson
County, Franklin County, Lake County, or Cook County;
(iv)
A Ramp-Up Intake Youth is involved in the juvenile justice system, as
evidenced by a record of a record of an arrest, complaint, petition, detention, reentry from
detention, incarceration, reentry from incarceration, or parole or probationary status;
(v)
A Ramp-Up Intake Youth’s dual-system involvement is evidenced by any
one of the following:
(1)

A first recorded experience with the juvenile justice system of a

current DCFS ward;
(2)
guardianship or custody; or

A delinquent, incarcerated, or detained youth’s entry into DCFS

(3)
A youth’s entry into DCFS custody or guardianship while on
probation, parole, or court supervision;
(vi)
Excluded List; and

A Ramp-Up Intake Youth was not previously placed on the Ramp-Up

(vii) A Ramp-Up Intake Youth was not previously placed on either the CCN
Ramp-Up List or Ramp-Up Control List.
(f)
Criteria Resulting in Deferral from Consideration for Ramp-Up Eligible List. The
CCN Intake Coordinator shall, to the extent possible, and as described in the Evaluation Plan,
place any Ramp-Up Intake Youth meeting any of the following criteria (collectively, the
“Deferral Criteria”) at the time of eligibility review on the Ramp-Up Deferred List until an
eligibility review as described in Section 3.05(c)(v) demonstrates that the acute needs of such
youth are resolved:
(i)
At the time of eligibility review, a Ramp-Up Intake Youth is in residence
at a medical detoxification facility, an inpatient substance-abuse treatment program, or on a
waiting list for either; provided such information is available at the time of such eligibility
review; or
(ii)
At the time of eligibility review, a Ramp-Up Intake Youth is in residence
at a psychiatric hospital, or similar setting, receiving inpatient treatment for psychosis or suicidal
or homicidal behavior, plans, or threats; provided such information is available at the time of
such eligibility review.
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Notwithstanding the criteria set forth in this Section 3.05(f), any Ramp-Up Intake Youth that
demonstrates psychiatric instability outside a hospital setting may be placed on the Ramp-Up
Deferred List at the sole discretion of a child welfare caseworker, in consultation with the CCN
Intake Coordinator.
(g)
Criteria Resulting in Exclusion from Ramp-Up Eligible List. The CCN Intake
Coordinator shall, to the extent possible, and as described in the Evaluation Plan as amended
only in accordance with the amendment procedure set forth in Section 9.01 hereof, place any
Ramp-Up Intake Youth meeting any of the following criteria (collectively, the “Eligibility
Exclusion Criteria”) at the time of the Ramp-Up Intake Youth’s first reported Indicating
Crossover Event on the Ramp-Up Excluded List:
(i)
A Ramp-Up Intake Youth possesses insufficient cognitive ability to
understand and effectively engage in the Therapeutic Services. Evidence satisfying this criterion
may include, but is not limited to, a diagnosis of pervasive developmental delays or a full-scale
IQ of less than 70; provided such information is available at the time of such eligibility review;
(ii)
A Ramp-Up Intake Youth whose delinquency case has been transferred to
criminal court for prosecution as an adult;
(iii)

A Ramp-Up Intake Youth living independently or in a transitional living

program;
(iv)
A Ramp-Up Intake Youth engaged in evidence-based therapeutic services
through Redeploy Illinois or another juvenile justice diversion program;
(v)
A Ramp-Up Intake Youth previously assigned to the treatment or control
group as part of the Illinois Permanency Innovations Initiative;
(vi)

A Ramp-Up Intake Youth enrolled in the Choices Program;

(vii) A Ramp-Up Intake Youth enrolled in the DCFS/Cook County Detention
Ramp-Up Program, provided that nothing in this Section 3.05(g)(vii) shall be construed as
prohibiting a Ramp-Up Control Youth from enrolling in, and receiving services under, the
DCFS/Cook County Detention Ramp-Up Program;
(viii) A Ramp-Up Intake Youth that has either (1) spent 180 days on the RampUp Deferred List or (2) been the subject of six (6) eligibility reviews as described in Section
3.05(c)(v), whichever is sooner;
(ix)
A Ramp-Up Intake Youth previously randomized through the CCN RampUp Program, or representing a duplicate of another record being randomized; or
(x)
A Ramp-Up Intake Youth enrolled in DCFS/Cook County Regenerations
Program, provided that nothing in this Section 3.05(g)(x) shall be construed as prohibiting a
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Ramp-Up Control Youth from enrolling in, and receiving services under, the DCFS/Cook
County Regenerations Program.
(h)
Sibling Youth. In the event the CNN Wraparound Facilitator discovers that a
Dually-Involved Youth is currently living with any biological siblings that also have a history of
dual-involvement consistent with the Target Population criteria (each a “Sibling Youth”), such
Dually-Involved Youth shall be considered the “Focus Youth,” and any appropriate CCN
eligibility and referral activities shall continue for such Focus Youth. Any Sibling Youth shall
be added by the CCN Intake Coordinator to the Ramp-Up Intake List. Any Sibling Youth who
meets the eligibility criteria, and for whom consent has been provided, shall be assigned to the
same study condition (CCN Ramp-Up List or Ramp-Up Control List) to which the Focus Youth
has been assigned.
Section 3.06 DCFS Roles. Without limiting the generality or effect of any other
provision of this Ramp-Up MOU, DCFS will:
(i)

Be responsible for DCFS’s compliance with this Ramp-Up MOU;

(ii)
Provide Target Population information in accordance with Section 3.05(b)
to the CCN Intake Coordinator;
(iii)
Provide or withhold consent, acting through the DCFS Guardian, for the
inclusion of Ramp-Up Eligible Youth in evaluation activities to be conducted by the Evaluator;
(iv)
Promptly notify CCN of any policy changes and any pending or
threatened litigation, arbitration, or administrative proceeding which will or may reasonably be
expected to materially adversely affect the Target Population, referral and eligibility criteria and
procedures, or the ability of CCN to perform its obligations under this Ramp-Up MOU;
(v)
Enter into an Evaluation Agreement with the Evaluator to perform the
evaluation roles in accordance with Section 3.07 hereof;
(vi)
Collaborate with CCN in accordance with Article IV to address
unforeseen operational issues, including those related to the eligibility and referral process;
(vii) Review monthly reports from CCN on service provision, outcomes,
overall project management, or other project-related topics as requested;
(ix)
Designate an individual to serve as a contact to CCN and its service
providers, who will provide information necessary for the provision of services herein, or in the
alternative, provide read-only administrative access to SACWIS to CCN and its service
providers; and
(x)

Provide notification of any UIR H01 for any DCFS ward to CCN.

Section 3.07 Evaluation Roles. DCFS has entered into a Ramp-Up Phase Evaluation
Agreement with the University of Michigan dated September 2, 2015 (“Ramp-Up Evaluation
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Agreement”) to provide evaluation activities during the term of the Ramp-Up MOU. During the
term of the Ramp-Up MOU, the Evaluator will be responsible for providing ongoing study
management, including but not limited to random assignments and regular performance
reporting, and cooperating with the State and CCN to identify and address operational issues, as
set forth in the Evaluation Plan. The Evaluator shall not measure or report any data related to
success payments or utilize control group comparisons during the term of the Ramp-Up MOU.
(a)
Evaluation Supervision. Pursuant to the Ramp-Up Evaluation Agreement, Joseph
P. Ryan, Associate Professor of Social Work at the University of Michigan School of Social
Work, shall supervise all Evaluator activities.
(b)
Evaluator Compensation. The Evaluator will be compensated by DCFS using
funds secured through a grant to DCFS from the Illinois Juvenile Justice Council.
Section 3.08 Provision of Information. The Parties agree to provide such information
as is required pursuant to this Ramp-Up MOU, including but not limited to the Evaluation Plan
and any Data Sharing Agreements by and among the Parties (“Data Sharing Agreements”), to
each other as is necessary for each Party to carry out its respective operational and evaluation
responsibilities. The Parties hereby agree to keep all information provided or received in
connection with the performance of this Ramp-Up MOU and relating to CCN Ramp-Up Period
Youth or the provision of services under this Ramp-Up MOU confidential to the extent required
by law. For the avoidance of doubt, should there be a conflict between this Section 3.08 and any
Data Sharing Agreement, the Data Sharing Agreement shall govern.
(a)
Requests for Information and Freedom of Information Act Requests. In the event
any Party receives a request for any information relating to this Ramp-Up MOU pursuant to the
Illinois Freedom of Information Act, 5 ILL. COMP. STAT. § 140 et seq., or from a judicial,
administrative, or legislative body or committee with jurisdiction over the Party, such Party shall
promptly, and in all events prior to providing such information to the requesting Party, provide
all other Parties with written notice thereof, to the extent permitted by applicable law. For the
avoidance of doubt, should there be a conflict between this Section 3.08(a) and any Data Sharing
Agreement, the Data Sharing Agreement shall govern.
ARTICLE 4
OVERSIGHT AND REPORTING
Section 4.01 Operating Committee. Promptly, and in any event within ten (10)
Business Days after the Execution Date, the Parties will form an Operating Committee in
accordance with Schedule 1 attached hereto (the “Operating Committee”), which committee will
have the powers and duties set forth in Schedule 1. The members of the Operating Committee
shall be those individuals, or such individuals’ designees, listed in Table 1 of Schedule 1 and
shall not be members of the Executive Committee. The Operating Committee will highlight any
concerns regarding the CCN Ramp-Up Program, discuss trends observed in the CCN Ramp-Up
Program, monitor CCN Ramp-Up Program implementation in accordance with this Ramp-Up
MOU, resolve CCN Ramp-Up Program issues that do not require escalation to the Executive
Committee, and escalate issues to the Executive Committee where necessary.
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(a)
Operating Committee Meetings. The Operating Committee shall hold a regular
meeting (an “Operational Meeting”) at least once every week during the term of this Ramp-Up
MOU. Any member may request the cancellation of a meeting, provided that all other members
of the Operating Committee consent to such request. Each member of the Operating Committee
may select additional representatives from the member’s organization to attend any Operational
Meeting, as appropriate, subject to the approval of a majority of disinterested members of the
Operating Committee. Any member of the Operating Committee may request the attendance of
the Evaluator at any Operational Meeting. Any member of the Operating Committee may request
the attendance of a representative from the probation department or the court, provided that all
other members of the Operating Committee consent to such request.
(b)
Operating Committee Agenda. The agenda for each Operational Meeting shall
include, at minimum, the following agenda items:
(i)
A discussion of the most recent CCN Ramp-Up Report, to the extent such
report has not been previously discussed at an earlier meeting;
(ii)
A discussion of any critical incidents involving CCN Ramp-Up Period
Youth over the previous month;
(iii)
A description of any significant changes to the CCN Ramp-Up
Intervention Model that should be or are being considered or implemented;
(iv)
A discussion of the intake and referral process and any changes that
should be or are being considered or implemented;
(v)
A discussion of any significant changes to the Evaluation Plan that should
be or are being considered or implemented; and
(vi)
A discussion of any changes to the anticipated funding needs of CCN or
the Evaluator in connection with their performance under this Ramp-Up MOU or related
agreements.
The agenda for each Operational Meeting shall be prepared by the CCN Project Director or such
director’s designee, and shall be circulated to all Operational Meeting attendees at least two (2)
Business Days in advance of each meeting.
(c)
Operational Meeting Minutes. For each Operational Meeting, the CCN Project
Director or such director’s designee shall prepare and circulate the minutes of each Operational
Meeting to all Operating Committee members within three (3) Business Days following each
Operational Meeting. The minutes of each Operational Meeting shall be approved and ratified by
the Operating Committee at the following Operational Meeting prior to conducting any further
business.
(d)
Special Meeting. Any of the Parties may call for a special meeting of the
Operating Committee upon one (1) Business Days’ notice to discuss an urgent matter. The notice
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for the special meeting of the Operating Committee shall be in writing and include the agenda
and reason for the special meeting.
(e)
Place of Meeting; Meeting by Telephone. All Operational Meetings, regular or
special, may be held at any place within the State as designated from time to time by resolution
of the Operating Committee. Any meeting, regular or special, may be held by conference
telephone, video telephone or similar communication equipment, so long as all attendees
participating in the meeting can speak to and hear one another and each attendee can fully
participate in the matters before the committee. Participation by such means shall constitute
presence in person at such meeting.
(f)
Action by Operating Committee. The Operating Committee may take action to
resolve any and all issues before it by unanimous vote of all members present at any meeting,
regular or special, provided that a minimum of three (3) members are in attendance. Any issues
that the Operating Committee cannot resolve by unanimous vote shall be escalated to the
Executive Committee for resolution.
(g)
Working Groups. The Operating Committee may create working groups, as
needed, throughout the term of the Ramp-Up MOU to address specific issue areas related to the
implementation and evaluation of the CCN Ramp-Up Program, subject to the approval of a
majority of Operating Committee members.
Section 4.02 Executive Committee. Promptly, and in any event within ten (10)
Business Days after the Execution Date, the Parties will form an Executive Committee in
accordance with Schedule 1 attached hereto (the “Executive Committee”), which committee will
have the powers and duties set forth in Schedule 1 and shall not be members of the Operating
Committee. The members of the Executive Committee shall be those individuals, or such
individuals’ designees, listed in Table 2 of Schedule 1. During the term of this Ramp-Up MOU,
the Parties will maintain an Executive Committee to provide strategic direction, vision, and goals
to the CCN Ramp-Up Program, represent the CCN Ramp-Up Program publicly and oversee
CCN Ramp-Up Program communications, recommend any amendments to this Ramp-Up MOU,
meet quarterly with the Operating Committee to review quarterly reports, and resolve issues that
are elevated to the Executive Committee by the Operating Committee.
(a)
Executive Committee Meetings. The Executive Committee shall hold a regular
meeting (an “Executive Meeting”) at least quarterly during the term of this Ramp-Up MOU.
Additional representatives may represent each member of the Executive Committee as each
member deems appropriate, subject to approval by a majority of the members of the Executive
Committee. Any member of the Executive Committee may request the attendance of an
additional party (such as the Evaluator) at any Executive Meeting, regular or special, and,
provided that the additional party receives notice of such a request within a reasonable period of
time prior to such Executive Meeting, the additional party may attend such Executive Meeting.
Such additional parties shall not be present for any votes of the Executive Committee.
(b)
Executive Committee Agenda. The agenda for each Executive Meeting shall
include, at minimum, the following agenda items:
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(i)
A discussion of the most recent CCN Ramp-Up Report, to the extent such
report has not been previously discussed at an earlier meeting; and
(ii)
A discussion of the minutes of all Operational Meetings, to the extent such
minutes have not been previously discussed at an earlier meeting.
The agenda for each Executive Meeting shall be prepared by the CCN Chair or such chair’s
designee, and shall be circulated to attendees at least two (2) Business Days prior to each
meeting.
(c)
Executive Meeting Minutes. The CCN Chair or such chair’s designee shall
prepare and circulate the minutes of each Executive Meeting to all Executive Meeting members
within three (3) Business Days following each meeting. The minutes of each Executive Meeting
shall be approved and ratified by the Executive Committee at the following Executive Meeting
prior to conducting any further business.
(d)
Special Meeting. Any member of the Executive Committee may call for a special
meeting of the Executive Committee upon two (2) Business Days’ notice to discuss an urgent
matter. The notice for a special meeting of the Executive Committee shall be in writing and
include the agenda and reason for the special meeting.
(e)
Place of Meeting; Meeting by Telephone. All Executive Meetings, regular or
special, may be held at any place within the State as designated from time to time by resolution
of the Executive Committee. Any meeting, regular or special, may be held by conference
telephone, video telephone or similar communication equipment, so long as all attendees
participating in the meeting can speak to and hear one another and each attendee can fully
participate in the matters before the committee. Participation by such means shall constitute
presence in person at such meeting.
(f)
Action by Executive Committee. The Executive Committee will attempt to
resolve all issues by unanimous consent. In the absence of unanimous consent, the Executive
Committee may take action to resolve any and all issues before it by majority vote of all
members present at any meeting, regular or special, provided that a minimum of three (3)
members are in attendance.
Section 4.03 CCN Reporting. CCN shall provide a report to the Operating Committee
no later than seven (7) Business Days prior to each Operational Meeting (the “CCN Ramp-Up
Report”). Each CCN Ramp-Up Report shall include, at minimum, the data described in
Appendix G, attached hereto, by county, for the preceding month and cumulative and/or average
rates or totals from the Effective Date.
Section 4.04 Randomization Report. The Evaluator will be responsible for providing
the Operating Committee a monthly report which will describe, in aggregate for both the CCN
Ramp-Up List and Ramp-Up Control List, monthly and cumulative randomization proportions
and demographic information, as set forth in the Evaluation Plan (the “Randomization Report”).
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Section 4.05 Enrollments. If the number of CCN Ramp-Up Period Youth is not at least
eighteen (18) by the date that is three (3) months after Execution Date, CCN will provide
enhanced reporting to the Operating Committee, including, to the extent possible, an explanation
of the reason for low numbers of youth being served, possible remedies, and recommended
actions, if any, to increase the number of youth served under the CCN Ramp-Up Program. This
minimum threshold will help to verify that the implementation is working correctly.
ARTICLE 5
REPRESENTATIONS AND WARRANTIES OF CCN
Section 5.01 Organization, Good Standing and Qualification. CCN represents and
warrants that it is a limited liability company duly organized, validly existing and in good
standing under the laws of the State and has all requisite corporate power and authority to own,
operate and lease its properties and assets, to carry on its business as currently conducted, to
provide the CCN services described in this Ramp-Up MOU, including the CCN Ramp-Up
Activities, and to enter into and perform its obligations under this Ramp-Up MOU and to
consummate the transactions contemplated hereby.
Section 5.02 Authorization; Enforceability. CCN has all requisite corporate power and
authority to enter into, execute and to deliver this Ramp-Up MOU and to perform its obligations
hereunder. The execution and delivery of this Ramp-Up MOU, the performance of the
obligations hereunder, and the consummation of the transactions contemplated hereby have been
duly authorized by all necessary corporate action on the part of CCN and no other corporate
proceedings or actions on the part of CCN are necessary to authorize the execution and delivery
of this Ramp-Up MOU and the consummation of the transactions contemplated hereby. This
Ramp-Up MOU has been duly and validly executed and delivered by CCN and constitutes a
valid and binding obligation of CCN, enforceable in accordance with its terms, except as
enforcement may be limited by (i) bankruptcy, insolvency, reorganization, moratorium or other
laws of general application affecting enforcement of creditors’ rights generally, or (ii) laws
relating to the availability of specific performance, injunctive relief or other equitable remedies.
Section 5.03 Non-Contravention. The execution and delivery of this Ramp-Up MOU
by CCN does not, and the performance by CCN of its obligations hereunder and the
consummation of the transactions contemplated hereby shall not conflict with, result in any
violation of, constitute a default under, result in or give to any person or another party a right of
termination, cancellation or acceleration of any obligation or result in a loss of a benefit or an
increase in a cost or liability under: (i) any provision of the certificate of incorporation, bylaws or
other applicable organizational documents of CCN; (ii) any contract, lease, agreement or
instrument by which CCN is bound or to which CCN’s assets or properties are subject; or (iii) to
CCN’s knowledge, any law or governmental order applicable to or binding on CCN or any of
CCN’s assets and properties (except in each of (i), (ii) or (iii), where such conflict, violation,
default, termination, cancellation, acceleration or loss would not reasonably be expected to have
a material adverse effect on CCN or its ability to perform under this Ramp-Up MOU).
Section 5.04 Governmental Consents. No consent, approval, authorization, license,
governmental order or permit of, or declaration, filing or registration with, or notification to, any
governmental authority is required to be made or obtained, and no consent or approval of any
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other person is required by CCN in connection with the execution, delivery and performance of
this Ramp-Up MOU or the consummation of the transactions contemplated hereby.
Section 5.05

Compliance with Laws; Litigation.

(a)
To the knowledge of CCN, CCN is in material compliance with all applicable
laws, including, without limitation, laws that are applicable to its properties and assets, the
conduct of its operations and the performance of its services.
(b)
There is no action of any nature pending or, to the knowledge of CCN, threatened
against, relating to or affecting CCN or any of its properties or assets, or that challenges or seeks
to prevent, enjoin or delay the transactions contemplated in this Ramp-Up MOU, nor, to the
knowledge of CCN, is there any reasonable basis therefor or any facts, threats, claims or
allegations that would reasonably be expected to result in any such action.
Section 5.06 Disclosure. None of the representations or warranties of CCN contained
herein, and none of the other information or documents furnished or to be furnished to the
Department or SII or any of their representatives by CCN on or prior to the Effective Date,
contains any untrue statement of a material fact or omits to state a material fact necessary in
order to make the statements of facts contained herein and therein not misleading in light of
circumstances under which they were made.
Section 5.07
follows:

Covenants. CCN hereby covenants from and after the Effective Date as

(a)
Access to Information. CCN shall and shall cause its officers, employees,
auditors and agents to: (i) afford the officers, employees and authorized agents and
representatives of the Department reasonable access, during normal business hours and upon a
minimum of five (5) Business Days’ notice, to its books and records directly related to this
Ramp-Up MOU; and (ii) make available to such persons, the management, employees, officers,
directors, accountants and auditors of CCN, as the State may from time-to-time reasonably
request, with a minimum of five (5) Business Days’ notice, provided that if CCN is not
performing in accordance with this Ramp-Up MOU, and such concerns have been raised by the
Executive Committee, then CCN will provide the access described in (i) and (ii) above on one
(1) Business Days’ notice.
(b)
Confidentiality of Individually Identifiable Data. CCN expressly acknowledges
that information relating to Dually-Involved Youth and their families that contains personally
identifiable information, directory data, sensitive data, and demographic data is confidential data
(such data, “Confidential Data”). CCN further acknowledges and agrees that, upon the exchange
of Confidential Data, it shall: (1) preserve the confidential nature of the data; (2) furnish and use
such data only for the purposes for which it was made available; (3) take any and all proper steps
to safeguard such data; and (4) limit access to such data to personnel who require the
Confidential Data to perform their duties or responsibilities under this Ramp-Up MOU, or to any
other individuals or organizations for whom access is permitted by applicable law. CCN agrees
that it will require its officers, employees, agents, and subcontractors to use, maintain and
safeguard any such Confidential Data obtained in the course of performing CCN Ramp-Up
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activities only for authorized Ramp-Up purposes and in conformity with applicable law. CCN
will cooperate with requests from DCFS and the Evaluator to respond to requests from parents,
guardians, custodians or wards to access or otherwise review the data collected from a DuallyInvolved Youth. This may include surveys or materials that will be/were used. CCN must report
to DCFS, in writing, within twenty-four (24) hours after it becomes aware of any suspected
breach of Confidential Data, including use, disclosure or access. Upon the determination of an
actual breach, DCFS will articulate such commercially reasonable requirements for notifications
for CCN to execute. For purposes of this Section 5.07(b), CCN may consult Illinois’ Privacy and
Security Official within the Office of the Attorney General.
(c)
Publicity and Materials. All parties must agree upon the content of “Core
Communications Materials”, including but not limited to a fact sheet and a frequently asked
questions document. Each party may volunteer to any person or entity without restriction (a) the
information set forth in the Core Communications Materials and/or (b) information relating to
the ordinary course of activities of each entity’s regular course of activities. CCN must provide
DCFS with any proposed new communications, including but not limited to publications, press
releases, training materials, reports or presentations, in print or digital format, related to the CCN
Ramp-Up Program and outside the scope of the Core Communications Materials (collectively,
“Public Communications”) for DCFS’ review and comment at least seven (7) Business Days
prior to submission for publication or the date of the presentation. DCFS shall have final
authority and discretion to determine the scope and content of any Public Communication, either
used internally or for external dissemination. It is the intent of the Parties that no Public
Communication be disclosed by CCN without DCFS’ prior written consent. All requests for
media comments, requests, or communications related to CCN Ramp-Up Activities shall be
referred to DCFS.
(d)
Data Sharing Agreements. CCN must provide DCFS with any proposed data
sharing agreement it intends to enter into with any party concerning or regarding the obligations,
duties and/or performance of this Ramp-Up MOU within thirty (30) days before execution of the
proposed data sharing agreement. DCFS shall have the final authority to amend the scope and
content of any proposed data sharing agreements.
ARTICLE 6
REPRESENTATIONS AND WARRANTIES OF SII
Section 6.01 Organization, Good Standing and Qualification. SII represents and
warrants that it is a not-for-profit organization duly organized, validly existing and in good
standing under the laws of the State and has all requisite corporate power and authority to own,
operate and lease its properties and assets, to carry on its business as currently conducted, to
provide the SII services described in this Ramp-Up MOU, and to enter into and perform its
obligations under this Ramp-Up MOU and to consummate the transactions contemplated hereby.
Section 6.02 Authorization; Enforceability. SII has all requisite corporate power and
authority to enter into, execute and to deliver this Ramp-Up MOU and to perform its obligations
hereunder. The execution and delivery of this Ramp-Up MOU, the performance of the
obligations hereunder, and the consummation of the transactions contemplated hereby have been
duly authorized by all necessary corporate action on the part of SII and no other corporate
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proceedings or actions on the part of SII are necessary to authorize the execution and delivery of
this Ramp-Up MOU and the consummation of the transactions contemplated hereby. This RampUp MOU has been duly and validly executed and delivered by SII and constitutes a valid and
binding obligation of SII, enforceable in accordance with its terms, except as enforcement may
be limited by (i) bankruptcy, insolvency, reorganization, moratorium or other laws of general
application affecting enforcement of creditors’ rights generally, or (ii) laws relating to the
availability of specific performance, injunctive relief or other equitable remedies.
Section 6.03 Non-Contravention. The execution and delivery of this Ramp-Up MOU
by SII does not, and the performance by SII of its obligations hereunder and the consummation
of the transactions contemplated hereby shall not conflict with, result in any violation of,
constitute a default under, result in or give to any person or another party a right of termination,
cancellation or acceleration of any obligation or result in a loss of a benefit or an increase in a
cost or liability under: (i) any provision of the certificate of incorporation, bylaws or other
applicable organizational documents of SII; (ii) any contract, lease, agreement or instrument by
which SII is bound or to which SII’s assets or properties are subject; or (iii) to SII’s knowledge,
any law or governmental order applicable to or binding on SII or any of SII’s assets and
properties (except in each of (i), (ii) or (iii), where such conflict, violation, default, termination,
cancellation, acceleration or loss would not reasonably be expected to have a material adverse
effect on SII or its ability to perform SII services).
Section 6.04 Governmental Consents. No consent, approval, authorization, license,
governmental order or permit of, or declaration, filing or registration with, or notification to, any
governmental authority is required to be made or obtained, and no consent or approval of any
other person is required by SII in connection with the execution, delivery and performance of
this Ramp-Up MOU or the consummation of the transactions contemplated hereby.
Section 6.05

Compliance with Laws; Litigation.

(a)
To the knowledge of SII, SII is in material compliance with all applicable laws,
including, without limitation, laws that are applicable to its properties and assets, the conduct of
its operations and the performance of its services.
(b)
There is no action of any nature pending or, to the knowledge of SII, threatened
against, relating to or affecting SII or any of its properties or assets, or that challenges or seeks to
prevent, enjoin or delay the transactions contemplated in this Ramp-Up MOU, nor, to the
knowledge of SII, is there any reasonable basis therefor or any facts, threats, claims or
allegations that would reasonably be expected to result in any such action.
Section 6.06 Disclosure. None of the representations or warranties of SII contained
herein, and none of the other information or documents furnished or to be furnished to the
Department or CCN or any of their representatives by SII on or prior to the Effective Date,
contains any untrue statement of a material fact or omits to state a material fact necessary in
order to make the statements of facts contained herein and therein not misleading in light of
circumstances under which they were made.
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Section 6.07
follows:

Covenants. SII hereby covenants from and after the Effective Date as

(a)
Access to Information. SII shall and shall cause its officers, employees, auditors
and agents to: (i) afford the officers, employees and authorized agents and representatives of the
Department reasonable access, during normal business hours and upon a minimum of five (5)
Business Days’ notice, to its books and records directly related to this Ramp-Up MOU; and (ii)
make available to such persons, the management, employees, officers, directors, accountants and
auditors of SII, as the Department or CCN may from time-to-time reasonably request, with a
minimum of five (5) Business Days’ notice, provided that if SII is not performing in accordance
with this Ramp-Up MOU, and such concerns have been raised by the Executive Committee, then
SII will provide the access described in (i) and (ii) above on one (1) Business Days’ notice.
(b)
Confidentiality of Individually Identifiable Data. SII expressly acknowledges that
information relating to Dually-Involved Youth and their families that contain personally
identifiable information, directory data, sensitive data, and demographic data is confidential data
(such data, “Confidential Data”). SII further acknowledges and agrees that, upon the exchange of
Confidential Data, it shall: (1) preserve the confidential nature of the data; (2) furnish and use
such data only for the purposes for which it was made available; (3) take any and all proper steps
to safeguard such data; and (4) limit access to such data to personnel who require the
Confidential Data to perform their duties or responsibilities under this Ramp-Up MOU, or to any
other individuals or organizations for whom access is permitted by applicable law. SII agrees
that it will require its officers, employees, agents, and subcontractors to use, maintain and
safeguard any such Confidential Data obtained in the course of performing Ramp-Up Activities
only for authorized Ramp-Up purposes and in conformity with applicable law. SII will cooperate
with requests from DCFS and the Evaluator to respond to requests from parents, guardians,
custodians or wards to access or otherwise review the data collected from a Dually-Involved
Youth. This may include surveys or materials that will be/was used, including timeline. SII must
report to DCFS, in writing, within twenty-four (24) hours after it becomes aware of any
suspected breach of Confidential Data, including use, disclosure or access. Upon the
determination of an actual breach, DCFS will articulate such commercially reasonable
requirements for notifications for SII to execute. For purposes of this Section 6.07(b), SII may
consult Illinois’ Privacy and Security Official within the Office of the Attorney General.
(c)
Publicity. All parties must agree upon the content of “Core Communications
Materials”, including but not limited to a fact sheet and a frequently asked questions document.
Each party may volunteer to any person or entity without restriction (a) the information set forth
in the Core Communications Materials and/or (b) information relating to the ordinary course of
activities of each entity’s regular course of activities. SII must provide DCFS with any proposed
new communications, including but not limited to publications, press releases, training materials,
reports or presentations, in print or digital format, related to the SII Ramp-Up Program and
outside the scope of the Core Communications Materials (collectively, “Public
Communications”) for DCFS’ review and comment at least seven (7) Business Days prior to
submission for publication or the date of the presentation. DCFS shall have final authority and
discretion to determine the scope and content of any Public Communication, either used
internally or for external dissemination. It is the intent of the Parties that no Public
Communication be disclosed by SII without DCFS’ prior written consent. All requests for media
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comments, requests, or communications related to SII Ramp-Up Activities shall be referred to
DCFS.
(d)
Data Sharing Agreements. SII must provide DCFS with any proposed data
sharing agreement it intends to enter into with any party concerning or regarding the obligations,
duties and/or performance of this Ramp-Up MOU within thirty (30) days before execution of the
proposed data sharing agreement. DCFS shall have the final authority to amend the scope and
content of any proposed data sharing agreements.

ARTICLE 7
REPRESENTATIONS AND WARRANTIES OF THIRD SECTOR
Section 7.01 Organization, Good Standing and Qualification. Third Sector represents
and warrants that it is a not-for-profit organization duly organized, validly existing and in good
standing under the laws of the Commonwealth of Massachusetts and has all requisite corporate
power and authority to own, operate and lease its properties and assets, to carry on its business as
currently conducted, to provide the advisory services, and to enter into and perform its
obligations under this Ramp-Up MOU and to consummate the transactions contemplated hereby.
Section 7.02 Authorization; Enforceability. Third Sector has all requisite corporate
power and authority to enter into, execute and to deliver this Ramp-Up MOU and to perform its
obligations hereunder. The execution and delivery of this Ramp-Up MOU, the performance of
the obligations hereunder, and the consummation of the transactions contemplated hereby have
been duly authorized by all necessary corporate action on the part of Third Sector and no other
corporate proceedings or actions on the part of Third Sector are necessary to authorize the
execution and delivery of this Ramp-Up MOU and the consummation of the transactions
contemplated hereby. This Ramp-Up MOU has been duly and validly executed and delivered by
Third Sector and constitutes a valid and binding obligation of Third Sector, enforceable in
accordance with its terms, except as enforcement may be limited by (i) bankruptcy, insolvency,
reorganization, moratorium or other laws of general application affecting enforcement of
creditors’ rights generally, or (ii) laws relating to the availability of specific performance,
injunctive relief or other equitable remedies.
Section 7.03 Non-Contravention. The execution and delivery of this Ramp-Up MOU
by Third Sector does not, and the performance by Third Sector of its obligations hereunder and
the consummation of the transactions contemplated hereby shall not conflict with, result in any
violation of, constitute a default under, result in or give to any person or another party a right of
termination, cancellation or acceleration of any obligation or result in a loss of a benefit or an
increase in a cost or liability under: (i) any provision of the certificate of incorporation, bylaws or
other applicable organizational documents of Third Sector; (ii) any contract, lease, agreement or
instrument by which Third Sector is bound or to which Third Sector’s assets or properties are
subject; or (iii) to Third Sector’s knowledge any law or governmental order applicable to or
binding on Third Sector or any of Third Sector’s assets and properties (except in each of (i), (ii)
or (iii), where such conflict, violation, default, termination, cancellation, acceleration or loss
would not reasonably be expected to have a material adverse effect on Third Sector or its ability
to perform advisory services).
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Section 7.04 Governmental Consents. No consent, approval, authorization, license,
governmental order or permit of, or declaration, filing or registration with, or notification to, any
governmental authority is required to be made or obtained, and no consent or approval of any
other person is required by Third Sector in connection with the execution, delivery and
performance of this Ramp-Up MOU or the consummation of the transactions contemplated
hereby.
Section 7.05

Compliance with Laws; Litigation.

(a)
To the knowledge of Third Sector, Third Sector is in material compliance with all
applicable laws, including, without limitation, laws that are applicable to its properties and
assets, the conduct of its operations and the performance of its services.
(b)
There is no action of any nature pending or, to the knowledge of Third Sector,
threatened against, relating to or affecting Third Sector or any of its properties or assets, or that
challenges or seeks to prevent, enjoin or delay the transactions contemplated in this Ramp-Up
MOU, nor, to the knowledge of Third Sector, is there any reasonable basis therefor or any facts,
threats, claims or allegations that would reasonably be expected to result in any such action.
Section 7.06 Disclosure. None of the representations or warranties of Third Sector
contained herein, and none of the other information or documents furnished or to be furnished to
the Department or CCN or any of their representatives by Third Sector on or prior to the
Effective Date, contains any untrue statement of a material fact or omits to state a material fact
necessary in order to make the statements of facts contained herein and therein not misleading in
light of circumstances under which they were made.
Section 7.07
Date as follows:

Covenants. Third Sector hereby covenants from and after the Effective

(a)
Access to Information. Third Sector shall and shall cause its officers, employees,
auditors and agents to: (i) afford the officers, employees and authorized agents and
representatives of the Department reasonable access, during normal business hours and upon a
minimum of five (5) Business Days’ notice, to its books and records directly related to this
Ramp-Up MOU; and (ii) make available to such persons, the management, employees, officers,
directors, accountants and auditors of Third Sector, as the Department or CCN may from timeto-time reasonably request, with a minimum of five (5) Business Days’ notice, provided that if
Third Sector is not performing in accordance with this Ramp-Up MOU, and such concerns have
been raised by the Executive Committee, then Third Sector will provide the access described in
(i) and (ii) above on one (1) Business Days’ notice.
(b)
Confidentiality of Individually Identifiable Data. Third Sector expressly
acknowledges that information relating to Dually-Involved Youth and their families that contain
personally identifiable information, directory data, sensitive data, and demographic data is
confidential data (such data, “Confidential Data”). Third Sector further acknowledges and agrees
that, upon the exchange of Confidential Data, it shall: (1) preserve the confidential nature of the
data; (2) furnish and use such data only for the purposes for which it was made available; (3)
take any and all proper steps to safeguard such data; and (4) limit access to such data to
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personnel who require the Confidential Data to perform their duties or responsibilities under this
Ramp-Up MOU, or to any other individuals or organizations for whom access is permitted by
applicable law. Third Sector agrees that it will require its officers, employees, agents, and
subcontractors to use, maintain and safeguard any such Confidential Data obtained in the course
of performing Ramp-Up Activities only for authorized Ramp-Up purposes and in conformity
with applicable Law. Third Sector will cooperate with requests from DCFS and the Evaluator to
respond to requests from parents, guardians, custodians or wards to access or otherwise review
the data collected from a Dually-Involved Youth. This may include surveys or materials that will
be/were used, including timeline. Third Sector must report to DCFS, in writing, within twentyfour (24) hours after it becomes aware of any suspected breach of Confidential Data, including
use, disclosure or access. Upon the determination of an actual breach, DCFS will articulate such
commercially reasonable requirements for notifications for Third Sector to execute. For purposes
of this Section 7.07(b), Third Sector may consult Illinois’ Privacy and Security Official within
the Office of the Attorney General.
(c)
Publicity. All parties must agree upon the content of “Core Communications
Materials”, including but not limited to a fact sheet and a frequently asked questions document.
Each party may volunteer to any person or entity without restriction (a) the information set forth
in the Core Communications Materials and/or (b) information relating to the ordinary course of
activities of each entity’s regular course of activities. Third Sector must provide DCFS with any
proposed new communications, including but not limited to publications, press releases, training
materials, reports or presentations, in print or digital format, related to the Third Sector Ramp-Up
Program and outside the scope of the Core Communications Materials (collectively, “Public
Communications”) for DCFS’ review and comment at least seven (7) Business Days prior to
submission for publication or the date of the presentation. DCFS shall have final authority and
discretion to determine the scope and content of any Public Communication, either used
internally or for external dissemination. It is the intent of the Parties that no Public
Communication be disclosed by Third Sector without DCFS’ prior written consent. All requests
for media comments, requests, or communications related to Third Sector Ramp-Up Activities
shall be referred to DCFS.
(d)
Data Sharing Agreements. Third Sector must provide DCFS with any proposed
data sharing agreement it intends to enter into with any party concerning or regarding the
obligations, duties and/or performance of this Ramp-Up MOU within thirty (30) days before
execution of the proposed data sharing agreement. DCFS shall have the final authority to amend
the scope and content of any proposed data sharing agreements.
ARTICLE 8
REPRESENTATIONS AND WARRANTIES OF DCFS
Section 8.01 Authority for Ramp-Up MOU. The execution, delivery, and performance
by DCFS of this Ramp-Up MOU have been duly authorized by all necessary governmental
action. This Ramp-Up MOU has been duly executed and delivered by DCFS and, assuming the
due authorization, execution and delivery by CCN and SII, constitutes a legal, valid, and binding
obligation of DCFS, enforceable against DCFS in accordance with its terms. The execution and
performance of this Ramp-Up MOU by DCFS will not violate any provision of Law or any
decree, judgment, order, statute, rule or regulation applicable to DCFS.
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Section 8.02 No Litigation. No claim is being asserted and no litigation, arbitration or
administrative proceeding is presently in progress or, to the best of DCFS’ knowledge and belief,
pending or threatened against DCFS which will or might reasonably be expected to materially
adversely affect the ability of DCFS to perform under this Ramp-Up MOU.
ARTICLE 9
AMENDMENT
Section 9.01 Amendment. This Ramp-Up MOU may be amended only in writing
agreed to and signed by all Parties. This Ramp-Up MOU may be amended in writing for any
reason, including, but not limited to, substitution of one or more of the appendices hereto or to
extend the term of this Ramp-Up MOU, regardless of whether or not such amendments could
affect the amount or timing of the philanthropic grant funding for the services provided under
this Ramp-Up MOU.
ARTICLE 10
FORCE MAJEURE
Section 10.01 Delays or Failures to Perform due to Force Majeure. None of the Parties
will be liable or deemed to be in default for any delay or failure or omission to carry out,
perform, or observe any of the terms or conditions of this Ramp-Up MOU to the extent such
failure or omission is directly due to Force Majeure.
Section 10.02 Reasonable Efforts. Notwithstanding the foregoing, each Party will use all
reasonable efforts to continue to perform its obligations under this Ramp-Up MOU for the
duration of such Force Majeure.
Section 10.03 Notification of Force Majeure. If any Party becomes aware of Force
Majeure which gives rise to, or is likely to give rise to, any failure or delay on its part as
described in this Article 10, it will immediately notify the other Parties by the most expeditious
method then available and will inform the other Parties of the period for which it is estimated
that such failure or delay will continue.
ARTICLE 11
MISCELLANEOUS
Section 11.01 Notices. All notices and other communications among the Parties will be
in writing and will be deemed to have been duly given (a) when delivered in person, (b) five (5)
Business Days after posting in the United States mail having been sent registered or certified
mail return receipt requested, (c) when delivered by FedEx or other nationally recognized
overnight delivery service, or (d) when delivered by fax or email and promptly confirmed by
delivery in person or by post or overnight courier as aforesaid in each case, with postage prepaid,
addressed as follows:
In the case of DCFS to:
Larry Small
Deputy Director, Division of Clinical Practice and Development
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IDCFS
100 W. Randolph St., Sixth Fl.
Chicago, IL 60601
Office: 312-814-5575
Cell: 312-590-7274
Email: Larry.Small@illinois.gov
Fax: 312-814-3064
In the case of CCN to:
David McConnell
CFO, One Hope United
333 South Wabash Ave. Suite 2750
Chicago, IL 60604
Office: 312-949-5631
Cell: 312-515-3518
Email: dmcconnell@onehopeunited.org
with a copy (which will not constitute notice) to:
Chapman and Cutler
c/o Amy Curran
111 West Monroe Street
Chicago, IL 60603
Phone: 312.845.3842
Email: curran@chapman.com
In the case of SII to:
Rick Velasquez
SSI Board of Directors, Chair
Executive Director, Youth Outreach Services
2411 W. Congress Pkwy
Chicago, Illinois 60612
Phone: 773-777-7112 ext. 7225
Email: rickv@yos.org
In the case of Third Sector to:
John Grossman
Co-President & General Counsel
Third Sector Capital Partners, Inc.
200 Clarendon Street, 29th Floor
Boston, MA 02116
Phone: 617-912-8957
Email: jgrossman@thirdsectorcap.org
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As to all of the foregoing, to such other address as the addressee shall have given in
writing to the one giving notice. Notice hereunder may be waived prospectively or retroactively
by the Party entitled to the notice, but no waiver shall affect any notice requirement as to the
other Parties.
Section 11.02 Agreement Not for the Benefit of Other Parties. This Ramp-Up MOU is
not intended for the benefit of and shall not be construed to create rights in parties other than the
State, the Department, CCN, SII, Third Sector and the Evaluator.
Section 11.03 Successors and Assigns. Neither CCN, SII nor Third Sector shall assign
their rights, duties and obligations under this Ramp-Up MOU without the consent of the other
Parties and the Executive Committee. The rights and obligations of CCN, SII and Third Sector
shall inure to and be binding upon their respective successors and assigns.
Section 11.04 Severability. In the event that any one or more of the provisions of this
Ramp-Up MOU shall for any reason be declared unenforceable under the Laws or regulations in
force, such provision will not have any effect upon the validity of the remainder of this Ramp-Up
MOU, which will then be construed as if such unenforceable provision had never been written or
was never contained in this Ramp-Up MOU.
Section 11.05 Counterparts. This Ramp-Up MOU may be executed and delivered in any
number of counterparts, each of which shall be deemed to be an original, but such counterparts
together shall constitute one and the same instrument.
Section 11.06 Captions. The captions and table of contents contained in this Ramp-Up
MOU are intended for convenience and reference purposes only and do not modify, restrict, or
affect the construction of, any provision herein.
Section 11.07 Governing Law. This Ramp-Up MOU shall be governed by and construed
in accordance with the laws of the State of Illinois without giving effect to any choice of law or
conflict of law provision or rule that would cause the application of the law of any jurisdiction
other than Illinois.
Section 11.08 Merger; Entire Agreement. The Parties understand and agree that this
Ramp-Up MOU (including the Appendices and Schedules hereto) constitutes the entire
agreement among the Parties hereto and that no statement, promise, condition, understanding,
inducement, or representation, oral or written, expressed or implied, which is not contained
herein will be binding or valid, and that this Ramp-Up MOU may not be changed, modified, or
altered in any manner except by an instrument in writing executed by and among the Parties
hereto. It is further understood and agreed that all prior understandings and written agreements
heretofore had by and among the Parties are merged in this Ramp-Up MOU which alone fully
and completely expresses the Parties’ agreement and that the same is entered into after full
investigation, no Party relying on any statement or representation not explicitly set forth in this
Ramp-Up MOU.
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APPENDIX A
DEFINITIONS
In addition to the terms defined in the Ramp-Up MOU, the following terms have the
following meanings in this Ramp-Up MOU:
“Action Plan” means the unified action and safety plan developed by the CCN
Wraparound Facilitator for each CCN Ramp-Up Period Youth as a result of the Initial
Wraparound Meeting.
“Arnold Foundation Grant” has the meaning set forth in Section 1.01.
“Assignment Date” means the day on which a Ramp-Up Eligible Youth is randomly
assigned to either the CCN Ramp-Up List or the Ramp-Up Control List.
“Business Day” means any day other than a Saturday, Sunday or other day on which
commercial banks are authorized to close under the laws of, or are in fact closed in, the State.
“Child and Adolescent Needs and Strengths Assessment Ratings” or “CANS” means
a point-in-time needs and strengths assessment tool completed by a child welfare caseworker
upon a youth’s entry into the DCFS system (as part of the Integrated Assessment process), every
six (6) months a youth is in care, and upon case closure and designed to support decision
making, including level of care and service planning, to facilitate quality improvement
initiatives, and to allow for the monitoring of outcomes of services.
“CCN” has the meaning set forth in Section 1.01.
“CCN Aftercare Plan” has the meaning set forth in Section 3.02(f).
“CCN Intake Coordinator” means the person(s) designated by CCN to coordinate the
process of identifying eligible referrals from the Target Population.
“CCN Ramp-Up Activities” means the activities set forth in Section 3.03.
“CCN Ramp-Up Intervention Model” has the meaning set forth in Section 3.02.
“CCN Ramp-Up List” means the list of individuals from the Ramp-Up Assignment List
that are randomly assigned by the Evaluator to receive CCN Ramp-Up Intervention Model
services.
“CCN Ramp-Up Report” has the meaning set forth in Section 4.03.
“CCN Ramp-Up Period Youth” means the individuals listed on the CCN Ramp-Up
List.
“CCN Ramp-Up Program” means the program described in Section 3.01.
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“CCN Wraparound Facilitator” means an individual designated by CCN to coordinate
a CCN Ramp-Up Period Youth’s engagement in the CCN Ramp-Up Intervention Model.
“CFSA” means the Children and Family Services Act, 20 ILL. COMP. STAT. § 505/1 et
seq.
“Confidential Data” has the meaning set forth in Sections 5.07(b), 6.07(b) and 7.07(b).
“Crossover Youth Practice Model” or “CYPM” means a research-based practice
approach to improve outcomes for youth who are dually-involved in the child welfare and
juvenile justice systems that has been developed by the Center for Juvenile Justice Reform at
Georgetown University’s McCourt School of Public Policy.
“DCFS” or the “Department” has the meaning set forth in Section 1.01.
“Data Sharing Agreements” has the meaning set forth in Section 3.08.
“Deferral Criteria” means the criteria set forth in Section 3.05(f).
“Dually-Involved Youth” has the meaning set forth in Section 3.01.
“Effective Date” has the meaning set forth in Section 2.02.
“Eligibility Exclusion Criteria” means the criteria set forth in Section 3.05(g).
“Evaluation Plan” means the plan described in Appendix C of this Ramp-Up MOU.
“Evaluator” means the entity contracted by DCFS to be responsible for verifying the
number of Dually-Involved Youth served by the CCN Ramp-Up Program; determining the
success of the CCN Ramp-Up Intervention Model; and for performing such other functions as
are set forth in the Evaluation Agreement and the Evaluation Plan. The initial Evaluator shall be
the University of Michigan.
“Execution Date” means the date that this Ramp-Up MOU has been executed by the
Parties shown on the signature lines at the end of this Ramp-Up MOU.
“Executive Committee” has the meaning set forth in Section 4.02.
“Executive Meeting” has the meaning set forth in Section 4.02(a).
“Expected Termination Date” has the meaning set forth in Section 2.02.
“Focus Youth” has the meaning set forth in Section 3.05(h).
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“Force Majeure” means any event or occurrence which is outside the reasonable control
of the Party concerned and which is not attributable to any act or failure to take preventative
action by that Party, including fire, flood, lightning, violent storm, pestilence, explosion,
malicious damage, armed conflict, acts of terrorism, nuclear, biological or chemical warfare, acts
of God or any other disaster natural or man-made, or similar cause beyond the reasonable control
of the Party affected thereby.
“GOMB” means the Illinois Governor’s Office of Management and Budget.
“Governmental Authority” means any (i) federal, state, local or municipal
governmental authority, quasi-governmental authority of any nature or any political subdivision
thereof (including any taxing authority, agency, branch, board, department, commission, bureau,
official, or entity and any court, arbitral body or other tribunal); or (ii) body entitled to exercise
any administrative, executive, judicial, legislative, police, regulatory or taxing authority.
“Grant Agreements” means each of the CCN Grant Agreement by and between CCN
and the Laura and John Arnold Foundation dated November 11, 2015 and the Illinois Juvenile
Justice Commission Grant Agreement by and between the Evaluator and DCFS dated September
2, 2015.
“Illinois Permanency Innovations Initiative” or “PII” means a demonstration program
implemented by Illinois' Department of Children and Family Services and funded under the
federal Permanency Innovations Initiative that delivers an evidence-based trauma intervention to
promote more timely achievement of permanency among foster youth.
“Illinois Youth Center” means an Illinois Juvenile Correctional Facility operated by the
Illinois Department of Juvenile Justice. .
“Indicating Crossover Event” means the first reported event triggering a youth’s
simultaneous involvement in the juvenile justice and child welfare systems. For youth initially
involved in the child welfare system, the “Indicating Crossover Event” is the first reported
involvement in the juvenile justice system, often an arrest. For youth initially involved in the
juvenile justice system, the “Indicating Crossover Event” is the youth’s entry into custody or
guardianship of the Department of Children and Family Services.
“Initial Wraparound Meeting” has the meaning set forth in Section 3.02(c).
“Intake Exclusion Criteria” means the criteria set forth in Section 3.05(e).
“JD Youth” means any minor charged with a criminal offense under the Illinois
Criminal Code of 1961, as amended, or any minor adjudicated delinquent that is subsequently
placed in the custody of or committed to the Department of Children and Family Services.
“Law” means any written law, statute, constitutional provision, treaty, code, ordinance,
rule or regulation or other similar requirement of any Governmental Authority and any directive,
policy or binding guideline of the State, the Department, or a Federal Governmental Authority.
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“Lead Provider” has the meaning set forth in the recitals of this Ramp-Up MOU.
“MARS/CYCIS” means the DCFS Management Accounting and Reporting System
(MARS) and the DCFS Child and Youth Centered Information System (CYCIS).
“Operating Committee” has the meaning set forth in Section 4.01.
“Operational Meeting” has the meaning set forth in Section 4.01(a).
“Parties” means, collectively, DCFS, CCN, SII and Third Sector.
“Performance Data” means data related to the activities, outputs, and outcomes
undertaken or achieved by CCN related to the CCN Ramp-Up Program. Performance Data
includes, but is not limited to, variables collected and reported as part of the CCN Ramp-Up
Report.
“PFS Contract” has the meaning set forth in the recitals of this Ramp-Up MOU.
“POS Agency” means a point of service agency that DCFS contracts out to perform
specific duties
“Public Communications” has the meaning set forth in Section 5.07(c).
“Ramp-Up Assignment List” means the list of individuals on the Ramp-Up Eligible
List for whom consent to receive CCN Ramp-Up Intervention Model services has been provided
by the DCFS Guardian.
“Ramp-Up Assignment Youth” means the individuals listed on the Ramp-Up
Assignment List.
“Ramp-Up Control List” means the list of individuals on the Ramp-Up Assignment List
omitted at random from assignment to the CCN Ramp-Up List and instead assigned to receive
DCFS services (not CCN Ramp-Up Intervention Model Services) for the duration of the RampUp MOU.
“Ramp-Up Control Youth” means the individuals listed on the Ramp-Up Control List.
“Ramp-Up Deferred List” means the list of individuals that are determined by a child
welfare caseworker as having acute needs requiring immediate resolution that preclude
immediate eligibility to engage in the CCN Ramp-Up Intervention Model, subject to
reevaluation every thirty (30) days following the initial caseworker review.
“Ramp-Up Deferred Youth” means the individuals listed on the Ramp-Up Deferred
List.
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“Ramp-Up Eligible List” means the list of individuals remaining on the Ramp-Up
Intake List after any Ramp-Up Excluded Youth and Ramp-Up Deferred Youth are removed from
such list.
“Ramp-Up Eligible Youth” means the individuals listed on the Ramp-Up Eligible List.
“Ramp-Up Evaluation Agreement” means that certain Ramp-Up Phase Evaluation
Agreement by and between DCFS and the University of Michigan.
“Ramp-Up Excluded List” means the list of individuals who are determined at any
point to be ineligible for CCN Ramp-Up Intervention Model services because such individuals
(a) do not meet (i) the Target Population Criteria and the (ii) Intake Exclusion Criteria; or (b)
satisfy the Eligibility Exclusion Criteria or (c) do not obtain DCFS guardian or custodial consent.
“Ramp-Up Excluded Youth” means the individuals listed on the Ramp-Up Excluded
List.
“Ramp-Up Intake List” has the meaning set forth in Section 3.05(c)(i).
“Ramp-Up Intake Youth” means the individuals listed on the Ramp-Up Intake List.
“Ramp-Up MOU” has the meaning set forth in Section 1.01.
“Random Assignment Database” has the meaning set forth in Section 3.05(c)(vii).
“Randomization Report” has the meaning set forth in Section 4.04.
“SACWIS” means the Illinois Statewide Automated Child Welfare Information System
“SII” has the meaning set forth in Section 1.01.
“Sibling Youth” has the meaning set forth in Section 3.05(h).
“6-Month Date” has the meaning set forth in Section 2.01.
“State” has the meaning set forth in Section 1.01.
“Target Population” has the meaning set forth in Section 3.05(a).
“Target Population Criteria” has the meaning set forth in Section 3.05(a).
“Therapeutic Services” has the meaning set forth in Section 3.02(d).
“Third Sector” has the meaning set forth in Section 1.01.
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“Unusual Incident Report of type H01” or “UIR H01” means a mechanism for
identifying and reporting to DCFS events or occurrences that are considered unusual incidents
via form CFS 119 Unusual Incident Report Form or the Illinois Outcomes online portal. UIR
code H01 refers to any situation where a ward has been arrested, detained, charged with
committing a crime, or convicted of committing a criminal act as defined in the Illinois Criminal
Code.
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APPENDIX B
CHILD AND ADOLESCENT NEEDS AND STRENGTHS
ASSESSMENT RATINGS

LIFE DOMAIN FUNCTIONING
These ratings describe how children and adolescents are doing in their various environments
or life domains. The domains were identified from the children’s research literature on
wraparound philosophy. Functioning well in all life domains is the goal of a lifetime
developmental framework.
For Life Functioning Domains, the following categories and action levels are used:
0 indicates a life domain in which the
1 indicates a life domain in which the
2 indicates a life domain in which the
into an area of strength.
3 indicates a life domain in which the
improve functioning into an area of

child is excelling. This is an area of considerable strength.
child is doing OK. This is an area of potential strength.
child is having problems. Help is needed to improve functioning
child is having significant problems. Intensive help is needed to
strength.

36. LEGAL – This item describes the child’s (not the family’s) involvement with the legal system. This

could include involvement in the Juvenile or Adult Justice Systems.
0
1
2
3

Child has no known legal difficulties.
Child has a history of legal problems but currently is not involved with the legal system and is not
currently on parole or probation.
Child has some legal problems, is currently involved in the legal system and may have active parole
and/or probation mandates.
Child has serious current or pending legal difficulties that place him/her at risk for a re-arrest or
youth is currently incarcerated.
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APPENDIX C
EVALUATION PLAN
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Pay For Success - Draft Evaluation Plan
Joseph Ryan & Brian Perron
September 20, 2015

Target Population
The Target Population is dually-involved youth between 11- and 18-years old at time of initial system crossover
who have a legal case originating in the following 17 counties and who meet study eligibility criteria. The
pilot counties are in italics.
Cook
Jefferson
Lake
Marion
Sangamon
Will

DuPage
Kane
Macon
McLean
St. Clair
Winnebago

Franklin
Kankanee
Madison
Peioria
Tazewell

Dually-involved youth include:
•
•
•
•

Youth in DCFS guardianship with an arrest leading either to a station adjustment or formal complaint,
Delinquent youth committed to or placed in guardianship with DCFS by the juvenile courts,
Incarcerated youth released into DCFS guardianship from detention or Illinois Youth Center, and
Entering DCFS guardianship on an independent basis while on probation.

The goal is to distribute the cases across the 17 Illinois counties. Yet there is an understanding that Cook
County (Chicago metro) accounts for approximately 55% of all crossover cases identified by the Illinois
Department of Children and Family Services (IDCFS).

Eligibility Criteria
Dually-involved Youth
Youth will be identified based on their involvement with the justice system, as indicated by one or more of
the following Crossover indicators:
•
•
•
•

Arrest (indicated by UIR H01)
Delinquency petition, conviction, or incarceration
Placement in DCFS custody by juvenile court (indicated by Juvenile Docket Number) or voluntary
Release from incarceration to DCFS

Youth will be referred to the project via either the child welfare or juvenile justice system. Youth coming
from the child welfare system must have an open and active case with IDCFS. Only child welfare youth
currently residing in a substitute care setting (e.g. foster care, residential care) will be eligible. Intact family
cases (i.e. open cases receiving in home services) will not be eligible. The trigger for assignment consideration
is either a new arrest, the filing of an unusual incident report (UIR) or a pending sentence to detention or
the Illinois Department of Juvenile Justice (IDJJ). The trigger for assignment consideration is either the
placement of the youth in a DCFS facility or the release of the youth to DCFS. Following these triggers, a
1

single point of contact within the Conscience Community Network will review an additional set of specific
eligibility criteria and make a final determination. Eligibility criteria include:
• Youth 11 years of age (inclusive) and 18 years of age (exclusive) at system crossover
Exclusionary Criteria
To the extent possible, and as described in the Evaluation Plan, Screened Pilot Youth meeting any of the
following criteria at the time of initial system crossover will not be included on the Eligible Pilot List:
• Any youth having insufficient cognitive ability to understand their treatment. This may be indicated
by a diagnosis of pervasive developmental delays or an IQ of less than 65-70.
• Any youth requiring treatment for only problem sexual behavior in the absence of other problematic
behavior. This may be indicated by a CANS assessment with item 65/Sexual Aggression alone scored
as “actionable.”
• Any youth living independently or in a transitional living program.
• Any youth engaged in evidence-based therapeutic services through Redeploy Illinois or other diversion
program (2012: 7 Redeploy youth were DCFS involved).
• Any youth with deferred eligibility of more than 180 days following initial placement on Intake Pilot
List.
• Any youth whose delinquency case has been transferred to criminal court for prosecution as an adult.
• Any youth previously assigned to either the treatment or treatment or as part of Illinois Permanency
Innovations Initiative (PII).
• Any youth previously randomized through this program or representing a duplicate of another record
being randomized.
Criteria Resulting in Deferral from Consideration for Eligible Pilot list
• To the extent possible, and as described in the Evaluation Plan, Screened Pilot Youth meeting any of
the following criteria at the time of initial system crossover will be included in the Deferred Pilot List
until acute needs are resolved:
• Any youth who is actively suicidal, homicidal, and/or psychotic. This may be indicated by any suicidal
or homicidal threats or plans made by the youth within the last 24 hours.
• Any youth with substance dependency requiring immediate and acute detoxification treatment.
Description of State of Illinois Activities
The State will achieve the following activities
• Review, or cause POS caseworkers to review, Screened Pilot Youth for inclusion on the Eligible Pilot
List, Deferred Pilot List, or Excluded Pilot List.
• Review Eligible Pilot Youth for inclusion on the Assignment Pilot List.
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Evaluation Design
The overall evaluation design involves randomly assigning youth to one of two different conditions: treatment
(special services) or control (usual care). This design is referred to as a randomized control trial (RCT).
The treatment group will receive a variety of evidence-based services above and beyond what they would
otherwise be provided. The control group will receive the services traditionally provided by the system.
Pre-randomization Data Collection and Transmittal
TBD
Random Assignment Database
Each youth who is deemed eligible for participation will be randomized to either the treatment or control.
After eligibility has been established, the Intake Worker of the [Primary Service Provider] will log into a secure
web application, referred hereafter as the “Random Assignment Database,” using a pre-assigned username
and password. The Random Assignment Database is used for randomly assigning youth and creating an
electronic record of the random assignment outcome.
After logging into the system, the Intake Worker enters the county-issued Youth Identification Number (YIN)
for the youth to be randomized. The Intake Worker then enters the YIN in a separate field, and both entries
are required to match in order to help minimize errors in data entry. The Intake Worker will be prompted
that the YIN must match in order to proceed. If the numbers match, the Intake Worker then selects the
county from where the youth was referred from a drop-down menu of pre-defined sites. After selecting the
referring county, the Intake Worker certifies that all the information is correct by checking a box and then
formally submits the information.
After the information is submitted, the Intake Worker is immediately shown a screen that provides the
random assignment outcome (i.e., treatment or control) for that specific youth. After the Intake Worker
clicks enter, all the data from the web application session is saved in an underlying database (described in
the following section). The Intake Worker is presented with a new screen that indicates whether the youth
is assigned to special services or control. The database automatically generates an e-mail record of the
randomization outcome, referring county, site ratio (refer to Randomization Procedures), and the data and
time when the outcome was generated. The underlying database stores a comprehensive record of the user
session, which is described in Appendix B.
Random Number Methodology
The randomization function inside the application is implemented as follows:
/**

* Return the next random number in the sequence
* @param type $offset int last position in random sequence
* @return type float next random number in sequence between 0 and 1
*/
private function getNextRandom($offset) {
mt_srand(74481); // Random seed.
$nextRandom = -1;
// Loop through the sequence until we reach the next new number
for ($i = 0; $i <= $offset; $i++) {
$nextRandom = mt_rand(0, mt_getrandmax() - 1) / mt_getrandmax();
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}

}
return $nextRandom;

It is executed on each request to add a new subject:
$totalSubjects = $this->Subject->find('count');
$nextRandom = $this->getNextRandom($totalSubjects);
if ($nextRandom < $site['Site']['site_ratio'])
{ $groupID = 1; // treatment group}
else {$groupID = 2; // control group
}

;

In a web environment, each request is detached from all previous requests and the entire application state
(excluding the database, but including the random generator) is reset. As a result, it is necessary to seed the
random number generator and walk through the sequence from the beginning every time a new random number
is required. The getNextRandom() function takes an offset parameter (which in this code is the number of
subjects in the database at the time of the request) and returns a floating point number. The function will
return the “offset+1”th number in the sequence, which will be used to determine the assignment We are
using mt_rand() function for the number generation, which is PHP’s Mersenne Twister implementation (as
documented at http://php.net/manual/en/function.mt-rand.php).
The PHP function takes two arguments - a starting integer and an ending integer - and returns a single
integer. Because site ratios are specified in decimal percentage values (e.g., 0.5000 for 50%), we normalize the
range of results to floating point numbers between 0.0 (inclusive) and 1.0 (exclusive). This normalization is
accomplished by giving mt_rand() the integer range of “0 through the maximum integer size on the system
(typically 2147483647) minus one,” and then dividing that number by the maximum integer size. This will
return a floating point number between 0.0 (inclusive) and 1.0 (exclusive), and is easily demonstrated with
two simple calculations. (Note that site_ratio can have a maximum of four decimal places, so 0.9999 is the
largest ratio possible less than 1.0000.)
It should be noted that a random seed will be set to validate the random generation sequence. This random
seed will remain confidential and shared only with the Validator.
mt_getrandmax() returns 2147483647, so substituting:
Minimum value of mt_rand(0, 2147483647 - 1) = 0
0 / 2147483647 = 0.0
Minimum floating point result = 0.0
Maximum value of mt_rand(0, 2147483647 - 1) = 2147483646
2147483646 / 2147483647 = 0.99999999953
Maximum floating point result = 0.99999999953
The assignment to the treatment group is then a simple matter of ensuring that the generated random number
was less than the site ratio.
Site Architecture
The Random Assignment Database and application are deployed on University of Michigan servers managed
by the University of Michigan’s IT Services. The database is a standard MySQL database hosted on the
University’s MiDatabase service (http://services.it.umich.edu/midatabase) and access to the database is
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restricted to users and applications inside the University’s network. In our configuration, the database is only
directly accessible by the Random Assignment application, secured by the University firewall and database
access controls, and is not accessible by any other users or applications inside or outside the University
network.
The web application itself is hosted on a server provided and managed by the University’s Web Application
Hosting service (http://services.it.umich.edu/web-application-hosting) and the security of the server itself,
including operating system patches and other security maintenance operations, are managed by the University
to University standards. The application is implemented in PHP. Rather than implement an entire security
system and database abstraction layer from the ground up, the decision was made to use an existing
PHP Model-View-Controller framework. CakePHP (http://cakephp.org/) was chosen due to its maturity,
the activity of its community, the well-tested nature of its security libraries (preventing common security
exploits like SQL injection attacks), and its comprehensive documentation, all of which ensure a high level
of security and provide extra assurance of project continuity. The user interface for both data entry and
administration is implemented using Twitter Bootstrap to provide a standard, mobile-friendly grid-based
layout, and Knockout.js and jQuery are used where appropriate.

Measuring Outcomes and Implementation
The analysis section of the evaluation plan is organized with four subheadings: (1) Payment, (2) Policy, (3)
Implementation Support/Process Evaluation and (4) Supplemental. Although the primary focus of the Pay
for Success initiative (and thus the evaluation) is the subsequent use of congregate care, the overall evaluation
will include analyses that also advance the knowledge base with regard to effectively and efficiently serving
the crossover youth population. The outcome analyses – what is commonly referred to as a summative
evaluation – is viewed as the high priority and will be conducted using specific sources of administrative data.
The implementation evaluation – what is commonly referred to as a process evaluation – will be conducted
with a variety of administrative and survey data. The analyses will focus on a three year window subsequent
to random assignment.

Payment
This set of analyses focuses specifically on the subsequent placement of youth in congregate care facilities
(congregate care days), avoidance of detention / incarceration days, and a third measure of well-being (to be
determined). This is a primary focus of the service model and the only outcome associated with payment.
From the outset of the pilot, we will work to secure data sharing agreements with both child welfare and
juvenile justice agencies in Illinois. The University of Michigan already holds a data sharing agreement
with IDCFS. We seek to renew our data sharing agreement with the Cook County Juvenile Court. The
agreement with IDCFS captures child welfare data at the state level. The data tables capture all child welfare
events including allegations of maltreatment, investigation outcomes/findings, case opening and closing dates,
placement dates, placement types and the Child and Adolescent Needs and Strengths (CANS) assessment
data for all placement youth. The Cook County Juvenile Court data will include identifiable information
(so that we can match with IDCFS records), arrest dates, offense types, judicial dispositions, placement
dates, placement types, probation dates and probation requirements (i.e., conditions). The relational table
associated with the IDCFS data and Cook County juvenile court data are displayed in Appendix A.
We will access and update the administrative records (both child welfare and juvenile justice) every quarter.
We will initiate this access no later than the second quarter of year one. That is, if the project begins enrolling
youth as of February 2015, we will plan on retrieving the first round of administrative data on August 1,
2015. This will allow sufficient time for youth to connect with services, decisions to be made with regard to
placement settings and significant exposure for subsequent contact the law enforcement. We will use the
administrative records (each quarter) to monitor and report placement settings (family based and congregate
care) for both the treatment and control group. The quarterly report will include both type of placement,
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location of placement and duration of placement. We will capture the placement records from the Master
Event table. This table includes the following 15 fields:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

caseid CYCIS Household ID
caseno CYCIS Individual Identifier When Used in Conjunction with Caseid
event Event Type. Includes case and placement events.
sdate Starting Date
closrsn Case Closing Reason
edate Ending Date
endevent Next Event Type
opseqcnt Child Welfare Case Opening Sequence Count
perfflag Indicator of Performance Contracting Type of Service Code
preadopt Indicates Whether Placement was ever Identified as an Adoptive Placement (FHA). Intended
to identify preadoptive placements where foster parents plan to adopt the child.
prvid Provider ID
prvssn Provider Social Security Number
spvsid Provider Supervisor ID
typeserv Type of Service Code

As noted, the evaluation will focus on both the type and duration of time spent in substitute care settings.
The “event” and “endevent” fields will be used to determine the type of placement. We will provide quarterly
tables that capture the specific placement (agency name) and the specific placement type (collapsed into a
continuum that captures levels of restrictiveness ranging from family/community setting to correctional/secure
setting). The quarterly tables will also capture bed days across placement types and a measure of permanency
(i.e. placement stability). Regarding justice placements, we will work with the IDJJ to access placement
records in IDJJ facilities. We will work with the individual counties to access detention placements that
might be missed within the IDCFS files. Similar to the child welfare placement data, we will provide quarterly
reports that capture the type and duration of placements in juvenile justice facilities.
Our analytic approach to the question of subsequent days in congregate care will be limited to bivariate analyses. As the evaluation is based on a randomized controlled experiment, the treatment and control groups will
be effectively equivalent in terms of child demographics and prior service involvement. We will conduct a series
of bivariate analyses to determine if in fact the random assignment procedures are creating equivalent groups.
We will repeat these analyses on a quarterly basis. With regard to subsequent congregate care placements, we
will develop cross tabulations that compare congregate care bed days between the treatment and control groups.

Policy:
The analyses associated with payment focus specifically on answering “did the program work?” That is,
did the menu of treatment significantly reduce the use of congregate care? This policy set of analyses
focuses on the variation observed within/between the comparison groups and within/between participating
counties. This set of analyses will utilize the same data sources (administrative) as described in the payment
section, but rather than simply compare the number of congregate care bed days, we will investigate how
congregate care days vary by youth characteristics and across the seventeen Illinois counties. It is likely
that youth characteristics (e.g. age, race, offense type, placement history, maltreatment history) will help
determine placement decisions (above and beyond the delivery of treatment). Similarly, there is compelling
evidence to suggest that the use of congregate care placement varies between counties. This is not overly
surprising – as counties with congregate care facilities (and open bed space) might be more likely to utilize
this treatment option. We will utilize a multivariate regression based approach to understand how congregate
care placements may vary by youth characteristics and geography. This analytic approach permits one to
identify the unique magnitude of individual associations. Although these analyses will have no impact on
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the distribution of payments, these analyses will help to inform the modification or future replication of
treatment efforts designed for crossover youth.
Implementation Support/Process Evaluation
This set of analyses focuses on the implementation of services in relation to the treatment model as originally
conceived. In collaboration with the program planning committee, we will select a handful (perhaps five)
key indicators that get at aspects of model fidelity (recruitment, screening, assignment, treatment referral,
service engagement, timing of family team meetings etc) and measure such aspects in relation to the proposal.
The purpose of these analyses is to determine how well the program plan was implemented. It is not our
intent to monitor and measure every aspects of the special service model/approach, but rather to capture
implementation as several key point in time – hoping to capture aspects of the model that are considered
critical to the overall goal of reducing congregate care bed days. The implementation analyses will have no
impact on payment but will help the State better understand the extent to which the model in the field
reflected the model on paper – which may in turn provide insights into understanding why specific outcomes
were (or were not) achieved.
Supplemental
This set of analyses focuses on a set of highly relevant – but not central to payment – questions related
to a broader set of outcomes associated with crossover youth. Such questions will focus on the subsequent
risk of arrest (i.e. recidivism), type of offense, level of involvement with the justice system, well-being
(CANS), truancy (running away) from placement – and if possible (contingent on data sharing agreements),
outcomes associated with substance use, education and labor force participation. An outcome of primary
focus in the supplemental section of our analyses will be subsequent arrest (i.e. recidivism). Subsequent (post
random assignment) justice involvement will include any new offense (including probation violations) and any
placement (e.g. detention, other secure facility) associated with the juvenile justice system. These data will
come from a variety of sources. Arrest data will be captured through data sharing agreements with individual
counties. We will negotiate a data sharing agreement that covers contact with the law enforcement for youth
enrolled in the project (both treatment and control). The most accurate arrest data are located within the
individual county courts, but these exists a statewide data source that captures police contact for counties
that use thumbprint technology. We will investigate accessing these arrests records as a second source. As the
project matures and youth age into early adulthood, it will be important to measure adult offending as well.
We will work with the Illinois Criminal Justice Information Authority to access adult records. The quarterly
tables produced as part of the evaluation will include arrest date, offense type and judicial disposition.
Child well-being is another area of interest to the Pay for Success project. Although this particular outcome is
not tied to payment, all stakeholders have a collective interest in the long term well-being of the participating
adolescents. Reducing the use of congregate care placements is worthwhile but only safety and well-being are
not compromised. Regarding child well-being, we will primarily use the CANS data for all youth coming from
the child welfare system – and the YASI data for all youth coming from the juvenile justice system. The
CANS data from Illinois are comprised of approximately 72 items that measure child well-being (and family
demographics) across a variety of domains including but not limited to schools, trauma, family strengths,
criminal activity, optimism, relationship stability, community life, peers and mental health. We are currently
reviewing the empirical literature and working with the existing CANS data (collected by IDCFS over the last
five years) to better understand issues related to validity, reliability and ability to detect change over time
in foster care populations. From an initial review of the literature, we suspect it will be difficult to detect
any difference between the special services and control group using the existing CANS scales in their current
form. Our plan is to construct an index using items that are empirically selected that could outperform the
existing CANS subscales. Another measure of well being is the YASI. The following information is captured
from the assessment page associated with IDJJ and focuses specifically on the YASI assessment . The YASI
measures an individual youth’s level of risk for delinquent conduct and critical domains of strength that help
explain positive outcomes for the youth and family. The YASI was developed in the late 1990s and is based
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on a tool developed by the Washington State Institute for Public Policy (WSIPP), with validation studies
in Illinois, Washington, New York, Vermont, and Alberta and in California. The YASI utilizes a series of
structured questions and assimilates a variety of information from independent secondary sources (such as
school records, police reports, family interviews, etc.) in the following ten domains: legal history, family,
school, community, peers, alcohol, drug use, mental health, violence, aggression, attitudes, values, beliefs,
skills and use of free time. The fully scored assessment provides a risk level profile (low, moderate, high or
very high); particular areas of need (as well as areas of non-need); specific protective factors and strengths
and domains in which protective factors can be bolstered. We will work closely with the individual county
courts that complete the YASI assessment and ORBIS partners to access the raw data files for evaluation
purposes (if we are unable to retrieve the raw data directly from the courts). Similar to our plan with the
CANS data, we will construct a variety of empirically derived scales to estimate changes in well-being over
time for youth in both the treatment and control groups.
The supplemental analyses will involve both bivariate and multivariate analyses. As we are utilizing an
experimental design, the groups should be equivalent in terms of child demographics and prior service
involvement. Thus, some analyses will be fairly straightforward. For more complex questions, to understand
change over time and to understand the value of time varying covariates (e.g. the timing of screening or the
timing of service delivery) we will use more complex methods. Cox proportional modeling is one example.
There are many scenarios where researchers seek to examine the distribution of time between two specific
events; in our case, the length of time between random assignment and a subsequent congregate care placement
or a subsequent arrest. Yet for many cases, the event (i.e. placement, recidivism) never occurs. Moreover,
as youth are continuously being enrolled in the project, the observation period varies between individual
cases. Survival analyses and the censoring of observations is one approach that adjusts for both unobserved
events and variations in the observation period. We will use Cox regression to model the risk of subsequent
placements/arrests across the comparison groups. In addition to the group assignment, our regression models
will include gender, race/ethnicity, prior arrests and basement measure of wellbeing as covariates.
As a brief summary, we currently have data sharing agreements with the following:
• Illinois Department of Children and Family Services
• Cook County Juvenile Court
We will pursue data sharing agreements with the following partners and in the following domains.
•
•
•
•
•

Orbis Partners
Education
Detention Centers
Illinois Department of Juvenile Justice
Department of Alcohol and Substance Abuse (DASA)

Data Security
Overview
All parties with access to individual level data will adhere to strict data security policies. Parties agree to
comply with all laws, regulations and executive orders relating to the confidentiality of sensitive data and will
adhere to all data security policies and rules regarding the reporting of any security breaches as specified for
this project in the contractual arrangements between the State of Illinois and the project partner.
Security of Random Assignment Database
The application is public-facing. All traffic is encrypted from the user’s browser to the server using SSL. All
access to the database and requests for sensitive data are restricted to authenticated, authorized, and enabled
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users. User passwords are stored as SHA-256 hashes. Role-based authorization is in place to ensure that
read access to the database is restricted to project personnel; other authenticated users are only allowed to
create new records, and public users are only permitted to log in. As noted above, defense against common
exploits such as injection attacks is provided by the framework, but extra validation is performed by the
application as records are entered to prevent corruption of the database. User access can be disabled by the
project superuser if users are no longer a part of the project.
Other Evaluator Data Security Procedures
Sensitive data will be stored and transferred between parties via encrypted, password protected thumb drive
or other similar encrypted media, or via a secure file transfer protocol. All analysies will be performed on
standalone computers not connected to the internet or any other network. When not in use, the computers,
thumb drives, external drives, DVDs, or other media will be kept in a secure location, behind a locked door
and in a locked cabinet or safe. All paper copies of confidential information will be kept in a locked drawer
when not in use.
Maintenance of Backup Files
In order to prevent data loss in the event of accidental loss or deletion of the electronic file, the IE shall:
• Electronically back up the cumulative Master Data Files no less than 30 days; and
• Create a cumulative hard copy printout of all randomized cases as youth are randomized (note: this
will be accomplished using the e-mail records automatically generated by the Random Assignment
Database.
The IE shall keep a copy of these backups in a secure location onsite and will provide a copy to [name
cooperating agencies here].

Estimating Population Outcomes
This section describes the procedures for estimating the average per-person causal effect of enrolling in
treatment on study outcomes.

Intention to Treat Analysis
We will perform an intention to treat analysis. In this analysis, the goal is to estimate the average per-person
causal effect of assignment to treatment. The analysis will therefore include all youth who have been
randomized to either treatment or control, regardless of the actual treatment received.

Post-Stratification
We expect some heterogeneity in study outcomes across certain subgroups of youth. In particular, we
expect a difference in outcomes depending on age and type of placement (foster care, specialized foster
care, or congregate care). To increase the precision of the estimate of the treatment effect, we will therefore
post-stratify on age and type of placement. Post-stratification is an alternative to linear regression that does
not require an assumption that the effect of treatment is constant across strata.
We will divide the youth into six strata:

9

•
•
•
•
•
•

age
age
age
age
age
age

12-15;
12-15;
12-15;
16-18;
16-18;
16-18;

foster care
specialized
congregate
foster care
specialized
congregate

foster care
care
foster care
care

We will estimate the treatment effect within each stratum by a simple difference in means. We will then
compute a weighted average of the six estimates, where the weights are proportional to the sizes of the strata.
This will provide an unbiased estimate of the population average treatment effect (PATE).
In order to provide an estimate of the population average treatment effect in percentage terms rather than
absolute terms (i.e. “a reduction of congregate care of 10%” instead of “a reduction of congregate care of 38
days”), we will divide the PATE by the estimated average outcome within the control group, and multiply by
100.

Expected Precision of the Estimate
This section is for informational purposes only, and the results given are only rough approximations.
The purpose of this section is to provide a rough estimate of the precision of the estimator. We assume that
the distribution of congregate care in the treatment and control groups will approximately resemble that of
recent historical data, and in particular that
σ/µ ≈ 0.9
where µ is the average number of days in congregate care, and σ is the standard deviation. The analysis here
assumes that treatment has no effect and ignores the gains in precision due to post-stratification. If in fact
treatment has some effect, this may improve the precision of the estimator. The analysis here also assumes
that the sample size is large enough for certain mathematical approximations to hold, and therefore is not
valid for small sample sizes.
Under these assumptions, the standard error of the of treatment effect may be estimated as
2 σ
√
× 100%
nµ
or

1.8
√ × 100%.
n

Note that the width of a 95% confidence interval will be approximately 4 standard errors, or
7.2
√ × 100%.
n
Thus, if the study ends up enrolling, for example, 800 youth, the width of a 95% confidence interval would be
approximately equal to
7.2
√
× 100% ≈ 25%.
800
In other words, the margin of error would be approximately ±12.5%.

Backstop Methodology
It may be necessary to deviate from the analysis described above in the event that certain problems arise in
the course of the experiment. Such problems may include, for example,
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• All subjects within a single stratum being assigned to treatment (or control).
• Subjects assigned to control may elect to receive treatment (or services comparable to treatment) on
their own, should such services become available in the future.
We will develop backstop analyses for each scenario, once the specific scenarios of concern have been identified.

Appendix A: Definitions
• Intake Pilot Youth / Intake Pilot List. Individuals identified for CCN Intake Coordinator
screening.
• Screened Pilot Youth / Screened Pilot List. Intake Pilot Youth who are determined by the CCN
Intake Coordinator as meeting target population criteria.
• Eligible Pilot Youth / Eligible Pilot List. Screened Pilot Youth who are determined by a
caseworker as eligible for services.
• Deferred Pilot Youth / Deferred Pilot List. Screened Pilot Youth who are determined by a
caseworker as having acute needs requiring immediate resolution. Eligibility for Deferred Pilot Youth
will be reevaluated every 30 days following initial caseworker eligibility screen. Pilot Youth with
eligibility deferred for more than 180 days will be moved to the Excluded Pilot List.
• Excluded Pilot Youth / Excluded Pilot List. Individuals who are determined at any points as
as ineligible for services based upon the target population criteria, exclusionary criteria, or omission of
Guardian Consent
• Assignment Pilot Youth / Assignment Pilot List. Eligible Pilot Youth or whom consent is
provided by the DCFS Guardian.
• CCN Pilot Youth / CCN Pilot List. Assignment Pilot Youth randomly assigned to the Conscience
Community Network for services.
• control Pilot Youth / control Pilot List. Assignment Pilot Youth omitted at random from
assignment to the CCN Pilot List.

Appendix B: Database Structure
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General notes
• This design allows for later addition of other sites, roles, and groups if any are deemed necessary without
requiring a total rewrite of the database.
• Will ensure UTF-8 encoding for all variable character length (VARCHAR) fields, allowing for international characters (accent marks, etc) as necessary.
• The design allows for disabling users who should no longer be able to create entries in the system.
Disabling rather than deleting allows later determination that a disabled user created a subject, so no
information is lost. Site assignment ratios can be modified, but the ratio in effect when a subject record
is created is recorded as part of that record to prevent later site ratio changes from corrupting the
subject data.
• Sites can potentially be “disabled” (making them unavailable for further assignment) without deleting
them, to protect already-created assignments.
• Using a VARCHAR field (up to 255 characters) for the youth ID because I’m not sure if the ID will be
numeric, alphanumeric, etc, and I’m not certain as to its length.
See more detailed notes on each field below:
“Roles” Table
• role_id, INT AUTO_INCREMENT // internal database ID
• role_name, VARCHAR(64) // Fixed choices: [Superuser, Administrator, User]. Maximum role name
length = 64 characters.
“Groups” Table
• group_id, INT AUTO_INCREMENT // internal database ID group_name, VARCHAR(64) // Fixed
choices: [treatment, control]. Maximum group name length = 64 characters.
“Sites” Table
• site_id, INT AUTO_INCREMENT // internal database ID
• site_name, VARCHAR(128) // 17 Fixed choices. Maximum + site name length = 128 characters.
• site_ratio, DECIMAL(4,4) // Decimal value of treatment:control assignment ratio - default 0.5000
disabled, BOOLEAN // true/false
“Users” Table:
•
•
•
•
•
•
•
•
•
•

user_id, INT AUTO_INCREMENT // internal database ID
fullname, VARCHAR(255), // 255 character maximum
email, VARCHAR(255) // 255 character maximum
username, VARCHAR(32) // 32 character maximum - MUST be unique!
password, VARCHAR(64) // 64 character maximum (SHA256 hash storage)
created, DATETIME // set to the instant the record is created
disabled, BOOLEAN // true/false
role_id, INT // foreign key Roles.roleID
modified, TIMESTAMP // updated every time the record is touched
modified_by, INT // ID of the most recent user modifying this record, foreign key Users.user_id
(can be null)
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“Subjects” Table
•
•
•
•
•
•
•
•
•

subject_id, INT AUTO_INCREMENT // internal database ID
youth_id, VARCHAR(255) // external youth ID
creator_id, INT // ID of user who created entry, foreign key Users.userID
group_id, INT // ID of group chosen by random 50% assignment, foreign key Groups.groupID
site_id, INT // ID of site to which youth/subject belongs, foreign key Sites.site_id
site_ratio, DECIMAL(4,4) // Site assignment ratio at time of record creation
created, DATETIME // set to the instant the record is created
record_invalid, BOOLEAN // true/false
invalidated_by, INT // ID of user who invalidated record modified, TIMESTAMP // updated every
time record validity is changed

“Settings” Table
• key, VARCHAR(255) // name of setting - MUST be unique!
• value, VARCHAR(255) // value of setting

Appendix C: Statistical Code
This section provides all the statistical code for generating the hypothetical data and the associated analyses.
All code is written in R, which is “a freeely availalbe language and environment for statistical computing and
graphics” (see cran.r-project.org).

Generate Hypothetical Data Set
set.seed(13458) # Set random seed
ID <- c(1:30) # Generate 20 unique subject IDs
timePeriod <- c(rep(1, 10), rep(2, 10), rep(3, 10)) # Generate time periods
site <- c(rep("A", 10), rep("B", 10), rep("C", 10)) # Generate sites
system <- sample(c("welfare", "court"), 30, replace = TRUE)
group <- sample(c("E", "C"), 30, replace = TRUE) # Random assignment
outcome <- sample(c(rep(0,65), 0:100), 30, replace = TRUE) # Generate outcomes
DF <- data.frame(ID, timePeriod, site, system, group, outcome) # Create a data frame
print(DF, row.names = FALSE)
##
##
##
##
##
##
##
##
##
##
##

ID timePeriod site system group outcome
1
1
A
court
C
0
2
1
A
court
E
0
3
1
A welfare
E
0
4
1
A welfare
C
0
5
1
A
court
E
63
6
1
A welfare
C
40
7
1
A
court
C
24
8
1
A welfare
C
87
9
1
A welfare
E
69
10
1
A
court
E
52
13

##
##
##
##
##
##
##
##
##
##
##
##
##
##
##
##
##
##
##
##

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

2
2
2
2
2
2
2
2
2
2
3
3
3
3
3
3
3
3
3
3

B
B
B
B
B
B
B
B
B
B
C
C
C
C
C
C
C
C
C
C

court
welfare
court
welfare
court
welfare
welfare
welfare
court
welfare
welfare
court
court
welfare
welfare
welfare
welfare
court
court
court

E
C
C
E
C
E
C
E
E
E
C
E
E
C
C
C
E
E
E
C

0
0
97
3
0
0
0
0
64
0
11
0
3
0
70
51
0
41
0
93

Compute Weights for Each Set of Blocking Factors
a <- plyr::ddply(DF, c("timePeriod", "site", "system", "group"), function(x){
countSubjects <- length(x$group)
data.frame(N = countSubjects)
})
a$weight <- rep(NA, nrow(a))
for(i in 1:nrow(a)){
n <- a$N[i+1]
d <- a$N[i]
weight <- n/d
a$weight[i] <- ifelse(a$group[i] == "C", weight,
ifelse(a$group[i] == "E", 1, a$ratio))
}
print(a, row.names=FALSE)
##
##
##
##
##
##
##
##
##
##
##
##
##

timePeriod site system group N
weight
1
A
court
C 2 1.5000000
1
A
court
E 3 1.0000000
1
A welfare
C 3 0.6666667
1
A welfare
E 2 1.0000000
2
B
court
C 2 1.0000000
2
B
court
E 2 1.0000000
2
B welfare
C 2 2.0000000
2
B welfare
E 4 1.0000000
3
C
court
C 1 4.0000000
3
C
court
E 4 1.0000000
3
C welfare
C 4 0.2500000
3
C welfare
E 1 1.0000000
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Compute Weight-adjusted Outcomes
library(dplyr)
tmp <- DF %>% group_by(timePeriod, site, system, group) %>% mutate(N=n(), outcome)
b <- tmp %>% group_by(timePeriod, site, system) %>%
arrange(group) %>%
mutate(weight=ifelse(group=="C", last(N)/first(N), last(N)/last(N)),
adjustedOutcome=outcome*weight )
b <- as.data.frame(b)
print(b[1:14, c(1:6, 8,9)], row.names=FALSE)
##
##
##
##
##
##
##
##
##
##
##
##
##
##
##

ID timePeriod site system group outcome
weight adjustedOutcome
1
1
A
court
C
0 1.5000000
0.00000
7
1
A
court
C
24 1.5000000
36.00000
2
1
A
court
E
0 1.0000000
0.00000
5
1
A
court
E
63 1.0000000
63.00000
10
1
A
court
E
52 1.0000000
52.00000
4
1
A welfare
C
0 0.6666667
0.00000
6
1
A welfare
C
40 0.6666667
26.66667
8
1
A welfare
C
87 0.6666667
58.00000
3
1
A welfare
E
0 1.0000000
0.00000
9
1
A welfare
E
69 1.0000000
69.00000
13
2
B
court
C
97 1.0000000
97.00000
15
2
B
court
C
0 1.0000000
0.00000
11
2
B
court
E
0 1.0000000
0.00000
19
2
B
court
E
64 1.0000000
64.00000

Compute Weighted-Mean Difference
weightedMeanExperimental <- (sum(b$adjusted[b$group == "E"]))/(sum(b$weight[b$group == "E"]))
weightedMeanControl <- (sum(b$adjusted[b$group == "C"]))/ (sum(b$weight[b$group == "C"]))
weightedMeanDifference <- weightedMeanExperimental - weightedMeanControl
cbind(weightedMeanExperimental, weightedMeanControl, weightedMeanDifference)
##
weightedMeanExperimental weightedMeanControl weightedMeanDifference
## [1,]
18.4375
38.91667
-20.47917
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DRAFT STANDARD OPERATIONS PLAN
The Illinois Pay for Success Initiative: The Dually-Involved Youth Program
One Hope United & The Conscience Community Network

OVERVIEW
One Hope United (OHU) and the Conscience Community Network (CCN) has been selected to serve dually-involved youth in the
Illinois Pay for Success Initiative. CCN’s approach to better serve dually-involved youth and reach more impactful outcomes will be
through the implementation of the Crossover Youth Practice Model (CYPM). The implementation of this model will result in the
development of sustainable systems for addressing the complex risks and needs of “crossover youth” who are dually-involved in
both the child welfare and juvenile justice systems. The model also will address the historical challenges that these two systems
have had with effective collaboration, reducing the reliance of high end residential care. The importance of collaboration and
communication with institutions that include judicial, law enforcement, child welfare, and other community organizations cannot be
emphasized enough. Thus leveraging CCN’s experience, relationships, and decision to implement the Crossover Youth Practice
Model will provide an approach that will help change systems at county levels.
About the Conscience Community Network
Conscience Community Network is a proactive group of children, adolescents, young adults and family providers who support the
health care needs of the community through an integrated approach that includes:
 Care coordination and integration
 Behavioral health
 Medical and medical support services
 Strengthen participants abilities to engage in services
 Health Education
 Facilitate Community Collaborations
 Patient/Client Advocates
CCN is composed of six agencies that serve multiple counties in the state of Illinois. In total, the six agencies have over 741 collective
years of experience to offer to this project. CCN’s approach is a fundamental change in how we finance human services.
CCN’s approach targets change within the system, specifically the interventions that impact youth and delivery of those
interventions. The approach does not just simply add community placement options and expand access to evidence-based therapies
for these high-risk youth. The network’s intervention re-engineers the deep systemic factors – from slow information sharing to
uncoordinated service planning – that significantly contribution to poor outcomes for these youth. CCN’s program builds on national
models that have demonstrated initial successes throughout the United States. A “Pay for Success” performance contracts holds
CCN accountable for achieving results and aligning financial incentives with performance. Repayment from the State is fully tied to
CCN’s success in improving placement, delinquency, and well-being outcomes for these youth.

OBJECTIVES OF THE PROGRAM
The Dually-Involved Youth Program will be implemented in the 17 Illinois Counties that historically account for more than 80% of all
dually-involved youth, and will ensure that youth access wraparound support and evidence-based services; gain access to a
sustainable family/community support network and that more consistent coordination of services and productive communication
between the child welfare and juvenile justice systems will be achieved. As a result, the Dually-Involved Youth Program will
ultimately achieve reductions in the number of days participants would have otherwise been placed in high-end residential centers
or incarcerated at the Juvenile Detention Center, Illinois Department of Juvenile Justice and/or the Illinois Department of Corrections
while also achieving improvements in their overall well-being.

PHILOSOPHY OF PROGRAM SERVICES
One Hope United and the Conscience Community Network (CCN) have come together to implement the Georgetown Center on
Juvenile Justice Reform’s (CJJR) Crossover Youth Practice Model (CYPM) as the lead approach for the Dually-Involved Youth Program
in the Illinois Pay for Success Initiative because it presents an historic opportunity to seed investment into a sustainable systems
change model that will have a lasting, positive impact on ensuring that the child welfare and juvenile justice system truly work
together to build more promising futures for our state’s most disadvantaged children and their families.
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The approach is a reflection of three priorities:




Identify and screen all potentially eligible youth by automating identification mechanisms and creating redundant
identification opportunities, to ensure all youth have an equal opportunity to benefit from the designed services.
Minimize the time between identification and CCN action planning so services may begin as rapidly as possible and
diversion opportunities can be presented early in the delinquency hearing process;
Limit additional workload of DCFS caseworkers by positioning CCN Intake Coordinator to systematically drive process and
actively facilitate caseworker input.

The Dually-Involved Youth Program operates an evidence-based wraparound model that adheres to ten principles. Those principles
are listed as follows:
1.

Family voice and choice. Family and youth/child perspectives are intentionally elicited and prioritized during all phases of
the wraparound process. Planning is grounded in family members’ perspectives, and the team strives to provide options
and choices such that the plan reflects family values and preferences.
2. Team based. The wraparound team consists of individuals agreed upon by the family and committed to them through
informal, formal, and community support and service relationships.
3. Natural supports. The team actively seeks out and encourages the full participation of team members drawn from family
members’ networks of interpersonal and community relationships. The wraparound plan reflects activities and
interventions that draw on sources of natural support.
4. Collaboration. Team members work cooperatively and share responsibility for developing, implementing, monitoring, and
evaluating a single wraparound plan. The plan reflects a blending of team members’ perspectives, mandates, and
resources. The plan guides and coordinates each team member’s work towards meeting the team’s goals.
5. Community-based. The wraparound team implements service and support strategies that take place in the most inclusive,
most responsive, most accessible, and least restrictive settings possible; and that safely promote child and family
integration into home and community life.
6. Culturally competent. The wraparound process demonstrates respect for and builds on the values, preferences, beliefs,
culture, and identity of the child/youth and family, and their community.
7. Individualized. To achieve the goals laid out in the wraparound plan, the team develops and implements a customized set
of strategies, supports, and services.
8. Strengths based. The wraparound process and the wraparound plan identify, build on, and enhance the capabilities,
knowledge, skills, and assets of the child and family, their community, and other team members.
9. Persistence. Despite challenges, the team persists in working toward the goals included in the wraparound plan until the
team reaches agreement that a formal wraparound process is no longer required.
10. Outcome based. The team ties the goals and strategies of the wraparound plan to observable or measurable indicators of
success, monitors progress in terms of these indicators, and revises the plan accordingly.

LOGIC MODEL
CCN’s theory-based approach is an intensive, individualized care planning and management process that offers a community-based
solution for meeting the needs of youth with behavioral challenges who are at risk of being placed outside the community in a
residential or foster home setting. The goal is to identify specific ways to ensure that resources are available to meet the family’s
needs – and, if they do not, to modify the resources. This collaborative process focuses on identifying the strengths of the youth and
his or her immediate and extended family. These strengths are used as the basis of the wraparound plan. Rather than sending a
youth to a placement away from his or her family and community, resources are wrapped around them within the community.
The Dually-Involved Youth Project re-engineers how Illinois identifies and coordinates services for dually-involved youth by:




Identifying and referring youth through multiple pathways that overcome data silos, jurisdictional gaps, and notification
delays;
Convening caseworkers and therapists from child welfare and juvenile courts/probation for information sharing, joint
assessment, and integrated case planning;
Intervening early in justice trajectory for high-risk youth – providing upstream, ongoing wraparound services instead of
waiting to respond to crisis or placement instability;
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Investing in expanding community-based alternatives to congregate care, including specialized foster homes.

For a more clear illustration, please see the diagram below. Note: Only youth in the treatment group will experience the three
elements of intervention.

The Dually Involved Youth Program Improves Outcomes by Driving Change in Both System Behavior & Child and Family Behavior

CHARACTERISTICS OF CLIENT POPULATION
Dually-involved youth interact with multiple government systems and have unique personal challenges, the Project aims to improve
outcomes by changing both systems behavior and child and family behavior. This is only possible as a result of the close
collaboration of DCFS, IDJJ, juvenile courts/probation, and CCN in developing a system of care that includes rapid identification,
collaborative case coordination, and increased access to therapeutic programs.
Past evidence has shown that for quite some time children involved in the child welfare system are at risk of “crossing over” to the
juvenile justice system and, inversely, that many juvenile justice involved youth later become involved in the child welfare system.
Abused young people often carry scars of trauma and pain, which can inform delinquent behavior that leads to subsequent contact
with the juvenile justice system, and even deeper and longer involvement with the child welfare system.
Because of the tremendous and often complicated challenges they face, the crossover youth population generally requires a more
intense array of services and supports than other youth known to each system – child welfare and juvenile justice – individually.
Despite this fact, there is typically very little cross-systems collaboration in place to address that risk and to prevent a trajectory
deeper into both systems.
From the moment a youth becomes a crossover, the type of placement they receive as a result of their maltreatment history, the
movement in placement and the resultant unstable education experiences all contribute a progressively deeper involvement
between two different systems – previously ill-equipped to work together to meet the growing needs of this population.
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Nationally, a significant body of research (Halemba and Siegel, 2011; Saeturn and Swain, 2009; Herz and Ryan, 2008; Halemba et. Al.,
2004; Kelley, Thornberry, and Smith, 1997) indicates the following:
•
•
•
•
•
•
•
•

A disproportionate number are children of color as compared to the general population, child welfare population and
juvenile justice population;
A majority have special education issues, problems at school, and mental health and/or drug use problems;
A significant portion have witnessed domestic violence and have parents who have a history of criminal justice system
involvement, mental health problems and/or substance abuse problems;
Many are in the care or custody of the child welfare system for long period of time, entering the system as young as
children and remaining into adolescence;
A substantial majority experience an out-of-home placement, and the number of placement changes is high for many of
these youth;
Many are living in a group home at the time of arrest;
Delinquency charges are for both property and violent offenses, but most of these youth commit more violent offenses
than the general delinquency population, and these charges tend to be for assault;
At the time of arrest, between one-quarter and one-half of these youth are placed in pre-adjudication detention.

SERVICE OBJECTIVES
The intervention objective of the Crossover Youth Practice Model (CYPM) is to build a sustainable system change model that ensures
the child welfare and juvenile justice systems work together more effectively in order to build more promising outcomes for duallyinvolved youth and their families. The CYPM also allows there to be earlier intervention in the experience of the youth involved in
the justice system which curtails more costly crisis and high-intensity intervention and placement services later. The overall
outcomes of the project are the following:
1.

Improve placements – Safely serve youth in families and communities, resulting in fewer stays and shorter stays
institutional care (such as residential treatment centers and group homes).

2.

Reduce recidivism – Prevent youth from future delinquency, criminal behavior, and incarceration.

3.

Enhance child wellbeing – Develop strengths, address needs, and position youth for successful transitions to adulthood.

By providing less restrictive community based placements the Dually Involved Youth Project will reduce the number of days the state
must fund the high-end placements and incarceration costs of this population. The state will achieve significant budget savings that
can ultimately be redirected into building the capacity of communities to support more effective, evidence-based solutions.

INTERVENTION PROVIDED
The primary intervention that is being offered is implementation of the CYPM in 17 high-need communities throughout the State of
Illinois with the highest numbers of dually-involved youth currently. The CYPM is delivered in Three Phases, and is supported by
providing access to Wraparound Services for all youth, access to core evidence-based services such as, MST, FFT, and MTFC, as
needed, as well as to a network of other clinical and community-based services.
The CYPM is implemented as a Three-Phase Process that aligns the delivery of services with the trajectory of each youth as they
move throughout two typically compartmentalized systems. This includes placing youth in the appropriate evidence-based
programs, including Multi-systemic Therapy (MST), Functional Family Therapy (FFT) or Multidimensional Foster Care (MTFC), in
order to achieve the goals of their individual treatment plans.
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OPERATING PROCEDURES FOR THE DUALLY-INVOLVED YOUTH PROGRAM
I. IDENTIFICATION, ELIGIBILITY, AND REFERRAL
Table 1: Identification, Eligibility & Referral Process Overview

The Identification, Eligibility & Referral client pathway identifies eligible youth who may benefit from the program and assures
timely staffing of CCN services in order to maximize diversion opportunities that mitigate the need for deeper system involvement.
This is achieved through the establishment of a clearly defined Target Population along with a series of protocols designed to ensure
the effective integration of the child welfare and juvenile justice systems, and fair allocation of limited CCN resources.
The process will be driven by the Intake Coordinator, who will be a member of the CCN team embedded within the Clinical Division
of DCFS.
The target population is youth between their eleventh and eighteenth birthday who both (1) have a legal case originating in and (2)
currently reside in counties being served by the program. The county where the legal case originated and the county of current
residence do not need to be the same counties, but both need to be currently served by the DIY Program. At scale, the program will
reach the following 17 counties: Cook, DuPage, Franklin, Jefferson, Kane, Kankakee, Lake, Macon, Madison, Marion, McLean, Peoria,
Sangamon, St. Clair, Tazewell, Will and Winnebago. The project will be rolled out in four stages, and youth are not eligible for
enrollment until it is fully implemented in their county of residence.
Youth become dually-involved through two general pathways, originating though either the child welfare system or juvenile
delinquency system:
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1.

Originate in child welfare systema. Youth in DCFS custody or guardianship with current involvement in the juvenile justice system, such as an arrest,
complaint, petition, incarceration (or detention), or parole or probation supervision.
b. Youth entering DCFS custody or guardianship while on probation, parole, or supervision.

2.

Originate in the justice systema. Delinquent youth sentenced to the guardianship of DCFS by the juvenile courts.
b. Incarcerated youth newly entering DCFS guardianship upon release from detention or Illinois Youth Center.

Identification Process
The purpose of the Identification process is to create an Intake List of all youth referred to the program and a Pre-Screened List of all
youth who meet the project’s definition of “Crossover Youth”. All youth referred will be screened by the Intake Coordinator to
assess fit with target population criteria and identify all potentially eligible dually-involved youth. Prior to dual-involvement, youth
have open cases in either the child welfare or the juvenile justice system and have not yet had involvement with the other system.
For youth with open child welfare cases, that means there is no evidence that they have been detained in a detention center or DJJ
institution and no evidence of prior contact with the police through prior Unusual Incident Reports coded H01. For youth with open
juvenile justice cases, that means they have not previously been placed in the custody or guardianship of DCFS. Depending on which
system the youth’s case originates, the timing and manner by which they are identified for the pre- screening and referred to the
program varies. Historically, nearly 90% of youth first have a case in the child welfare system. It is important to note that each
pathway has both a primary and backup identification mechanism, creating redundancy to overcome information gaps and
inconsistencies when relying on one data system alone. The following are the six different pathways (referred throughout as A, B, C,
D, E and F) by which youth become dually-involved in both systems and, therefore, potentially eligible for the Dually-Involved Youth
Program.
All three pathways that focus on youth in the child welfare system-A, B, C-begin with the youth in DCFS guardianship. All three
pathways trigger the approach at the point of arrest (crossover). Where the pathways begin to differ is at the point of release to the
guardian or release to the guardian with pending prosecution. At the screening phase, after the identification of the UIR H01,
Unusual Incident Report, the pathways become much more complex, specifically in pathways B and C.
Pathways are grouped by those that originate within the child welfare system (A, B and C) and the juvenile justice system (D, E and
F) below:
Pathway A: Station Adjustment (Child Welfare System)
A DCFS involved youth may crossover into Juvenile Justice System following a police contact that results in a station adjustment. A
station adjustment occurs when the police officer releases a youth into the care of the youth’s guardian instead of making a referral
to Juvenile Court. The officer typically identifies the expectations for the youth to follow through on. These requests may include
involvement in community counseling, peer jury, restitution, etc. The officer can refer the youth to juvenile court at a later time if
the youth does not follow through with the officer’s request. Following the release of the youth to the guardian, the guardian must
notify their case worker. The case worker must complete an Unusual Incident Report (UIR). This UIR will trigger DCFS to notify the
Dually-Involved Youth Program where the youth will be screened for clinical appropriateness to the program.
A Station Adjustment is the term used to refer to the status of a youth that has been released by an officer from custody as an
alternative to referring the case to Juvenile Court. There are two types of station adjustments: informal and formal. A youth officer
may give an informal station adjustment if they decide there is probable cause to believe the juvenile committed an offense. A
formal station adjustment is different in that a juvenile must also admit involvement in the alleged offense. The juvenile’s admission
can later be used as evidence against him if he violates the terms of the formal adjustment and his case is referred to court.
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For the purposes of the Dually-Involved Youth Program, these are young people with an open child welfare case that commit a lowlevel offense, are taken into police custody and released back to their families/foster family/other placement. DCFS rules require
caregiver of these youth to report the incident to the Caseworker and the Caseworker to complete an “Unusual Incident Report”
(UIR) with the agency within 48 hours of the incident.


The CNN Intake Coordinator receives an automated email generated by Nomad for each Unusual Incident Report of type
H01 (Ward Arrested, Charged with or Convicted of a Crime). Information included in this email is outline in Appendix XX.

An Unusual Incident Report (UIR) is a mechanism for identifying and reporting to DCFS events or occurrences. DCFS employees, staff
of POS providers, contractors, and caregivers are required to report unusual incidents within 2 working days via form CFS 119,
Unusual Incident Report Form or the Illinois Outcomes online portal. UIR code H01 refers to any situation where a ward has been
arrested, detained, charged with committing a crime, or convicted of committing a criminal act as defined in the Illinois Criminal
Code.


UIRs that are submitted in Illinois Outcomes are loaded into the DCFS Nomad database nightly and are distributed/available
the day after submission. UIRs submitted via faxed CFS 119 reports are manually entered into Nomad by DCFS clerical staff
(which can take up to three days).

Our job is to provide information and respect and acknowledge the court process in how they make decisions. Our role is to help
create a place where key decisions makers come together that are responsible for and make sure that type of decisions and process
is imbedded in the court. CCN needs to create a group in each jurisdiction made up of public defender, public guardian, and other
key court officials. This group will determine what happens and what changes in the system.
Pathway B: Arrested & Released (Child Welfare System)
A DCFS involved youth may crossover into the Juvenile Justice System after they are arrested for committing a crime. They are
formally arrested for the crime, but they are released back to their guardian, similar to if they were station adjusted. However the
arrest will result in a referral to Juvenile Court Services. At the time of the arrest the guardian must notify their case worker. The
case worker must complete an Unusual Incident Report (UIR). This UIR will trigger DCFS to notify the Dually-Involved Youth Program
where the youth will be screened for clinical appropriateness to the program. The State’s Attorney will review the case and
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determine if it will be dismissed, diverted or a petition filed. If the charges are dismissed there is no further court action. The youth
may be diverted where the charges are reduced or dismissed following some course of action by the youth, i.e., restitution,
community service, counseling, etc. The final option is for the State’s Attorney to file a petition which would bring the youth before
a judge for a preliminary hearing. At the preliminary hearing the youth may have the charges dismissed, plead not guilty, be
diverted, be adjudicated or plea. The court will complete a social investigation and the disposition (or sentencing) will occur.
These are youth with an open child welfare case that commit a low-level offense, are formally arrested and released back to the
custody of their parents pending court proceedings. DCFS rules require caregiver of these youth to report the incident to the
Caseworker and the Caseworker to complete an “Unusual Incident Report” (UIR) with the agency within 24 hours of the incident.
Note in the diagram, that To Be Determined (TBD), represents areas where identification mechanisms will be developed by the local
delinquency system during rollout, and may vary from county to county.
Our job is to provide information and respect and acknowledge the court process in how they make decisions. Our role is to help
create a place where key decisions makers come together that are responsible for and make sure that type of decisions and process
is imbedded in the court. CCN needs to create a group in each jurisdiction made up of public defender, public guardian, and other
key court officials. This group will determine what happens and what changes in the system.

*See the Report of Unusual Incident Report (UIR) H01 above and the Notice of inclusion on juvenile court docket list by DCFS Legal.
Pathway C: Arrested & Detained (Child Welfare System)
In Pathway C, a youth is arrested, processed, and held in detention. A detention hearing that subsequently occurs within the next
~40 hours puts them on a court docket where they can be identified by DCFS legal. It is possible that the docket notification may
happen prior to the UIR coming through.
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These are youth with an open child welfare case that commit a low-level offense, are formally arrested and detained at a county
juvenile detention center pending court proceedings. DCFS rules require caregivers of these youth to report this to the Caseworker
and the Caseworker to complete an “Unusual Incident Report” (UIR) with the agency within 24 hours of the incident.
Our job is to provide information and respect and acknowledge the court process in how they make decisions. Our role is to help
create a place where key decisions makers come together that are responsible for and make sure that type of decisions and process
is imbedded in the court. CCN needs to create a group in each jurisdiction made up of public defender, public guardian, and other
key court officials. This group will determine what happens and what changes in the system.

*See the Report of Unusual Incident Report (UIR) H01 above and the Notice of inclusion on juvenile court docket list by DCFS Legal.

Pathway D: Sentenced to DCFS (Juvenile Justice System)
These are youth with an open case in the juvenile justice system and who are sentenced to DCFS custody by a judge due to concerns
about patterns of ongoing delinquent behavior. After a joint committee meeting between DCFS and the justice involvement entity
prior to the formal sentencing process, DCFS Legal is engaged by the courts and notified of the case. The committee will submit
their recommendation to the presiding judge after all three entities have been engaged and have agreed.
In 2008, the Illinois General Assembly passed HB 291/PA 95-0642 allowing judges to commit youth to the Department of Children
and Family Services who are under their 15th birthday at the time of sentencing; in 2013, HB 4495 temporarily extended that
th
population to include youth who are under their 16 birthday at time of sentencing.
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Dually-involved youth originating in the juvenile justice system may be identified via any of the following mechanisms:
1.

Notification of potential placement in DCFS by juvenile courts to DCFS Legal:
A process will be developed in each participating county through which a mechanism and timeline will be established for
the Juvenile Courts to notify DCFS Legal of any youth for whom sentencing to DCFS guardianship is being considered. DCFS
Legal will circulate to the Intake Coordinator a list of any youth meeting this criteria.
In Cook County, prior to sentencing, these cases are often referred to the Placement Evaluation Workgroup (PEW) to
generate placement alternatives to DCFS. PEW is staffed with DCFS, Juvenile Probation, the Public Defender, State’s
Attorney and any other agency involved with the case. Pew provides a recommendation to the Judge, who decides how to
act on the recommendation. Identification, eligibility, and any referral to CCN should be completed prior to convening of
the PEW.

2.

DCFS Legal will notify Juvenile Courts for sentencing hearing by submitting name in the juvenile court docket list.

3.

New JD case information MARS/CYCIS:
Each week, Northwestern University (or DCFS – TBD) will execute and circulate to the Intake Coordinator a report
identifying any child cases with new Juvenile Docket (JD) case information in the DCFS on tab CM-13 MARS/CYCIS database.
All youth identified through the above pathways for Pre- Screening are included on the Intake List.
Names, CYCIS IDs, and dates of birth shall be recorded for each youth.
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Pathway E: Released from Incarceration to DCFS (Juvenile Justice System)
In pathway E, youth who are released from incarceration will be identified through court notification, and referred to DCFS legal.
Youth could either be discharged to DCFS, discharged to DCFS with aftercare services or screened to be eligible for the DIY program.
These are youth who are completing their sentence at the Illinois Department of Juvenile Justice, the Illinois Department of
Corrections or juvenile detention to the custody of DCFS due to lack of housing, proper family support in the community, or refusal
of parents to accept a child back home.
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Pathway F: Enter DCFS on Probation or Parole Supervision
In pathway F, youth are not in DCFS custody until the judge makes a determination that the youth will receive the necessary
interventions through DCFS temporary guardianship or custody. Youth will be eligible through identification via email notification
from the regional administrators or through a backup identification via an automated notification for a CANS score of 2 or 3 on item
“36-Legal”.
These are youth who are currently under Probation or Parole Supervision and are sentenced by a judge to DCFS custody for a variety
of reasons including, but not limited to ongoing difficulties with compliance issues, high risk behaviors that cannot be managed by
their family or caregiver, refusal of parents to accept their child home, or evidence of abuse and neglect.

Identification and Referral Mechanisms
Based on their eligibility pathway and whether their case originated in the child welfare or juvenile justice system, the manner in
which youth are identified and referred to the CCN Intake & Referral Coordinator vary.
Pre- Screening
A CCN Intake Coordinator will pre-screen all youth on the Intake List. Each youth that is pre-screened will be entered into the DIY
Data System. Screening information will include: name, address, placement type, DCFS CYCIS ID Number, date of birth, and
information about the crossover event.
The CCN Intake Coordinator shall then place youth meeting the following five target population criteria on the Pre-Screened List:
1.
2.

In the guardianship or custody of the Department of Children and Family Services.
Involvement in the juvenile justice system, such as an arrest, complaint, petition, incarceration, reentry, or parole or
probation supervision.
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3.
4.
5.

th

th

Between their 11 and 18 birthday at the point of the offense or event leading to dual-involvement.
Originating in one of the following 17 counties: Cook, DuPage, Franklin, Jefferson, Kane, Kankakee, Lake, Macon, Madison,
Marion, McLean, Peoria, Sangamon, St. Clair, Tazewell, Will, Winnebago.
Dual-involvement triggered by youth’s first crossover experience as indicated by no prior UIR H01s, no prior detainment or
incarceration for crimes, and no prior custody or guardianship by DCFS.

The CCN Intake Coordinator shall place any youth that does not meet any of the above criteria on the Excluded List. The date of
Intake Coordinator screening and reason for exclusion shall be recorded in the DIY Data System.
Eligibility Review
The purpose of the Eligibility Review is to assess Screened Youth for eligibility for the DIY Program. The Intake Coordinator will
conduct an Eligibility Review for all youth on the Pre-Screened List for exclusionary criteria in order to identify the most appropriate
youth for the program. Some information needed for Eligibility Review may not be available in the DCFS Databases (indicated
below). In these cases, youth will be assumed to meet eligibility criteria. If youth with missing information on eligibility criteria are
assigned to the Treatment Group, the Intake Coordinator will request that the assigned Wraparound Facilitator request the missing
information in their first conversation with the youth’s Caseworker, If it turns out that the youth does not meet the eligibility
criteria, they will be removed from the Treatment Group. On a monthly basis, the Intake Coordinator will submit a list of youth
assigned to the Control Group with missing eligibility information to DCFS to verify whether or not youth meet the eligibility criteria.
In the event that they do not, the youth will be removed from the Control Group. This process results in the creation of three lists:
1.
2.

3.

Eligible List for youth who it is determined are eligible for services;
Deferred List for youth who are determined by a caseworker as having acute needs requiring immediate resolution.
Eligibility for Deferred Youth will be reevaluated every 30 days following initial caseworker eligibility screen. Youth with
eligibility deferred for more than 180 days will be moved to the Excluded List.; and
Excluded List for youth who are determined at any point as ineligible for services based upon the target population criteria,
exclusionary criteria, or omission of Guardian Consent.

The Eligibility Review Process consists of the following steps:
1.

The CCN Intake Coordinator first checks the youth’s case against:
a. Previous inclusion on any Dually Involved Youth list
i. Youth are excluded if they had been previously excluded.
ii. You are excluded if they had been previously randomized.
b.

Days of deferred eligibility
i. Youth are excluded if they are deferred for acute care needs more than 180 days.

2.

The CCN Intake Coordinator queries youth records in the DCFS Databases:
a. They assess information available in the DCFS Databases against the Exclusionary Criteria.
b. They will confirm that the youth is not enrolled in PII, Redeploy Illinois, or Choices.

3.

Should the DCFS Databases indicate that the youth is currently living with any biological siblings that may also have a
history of dual-involvement:
a. The first youth shall be considered the Focus Youth, and Eligibility, Consent, Assignment and Referral shall continue
for them.
b. Any Dually Involved siblings shall be considered Sibling Youth. Upon notification, the CCN Intake Coordinator shall
add the Sibling Youth to the Intake List. Any Sibling Youth who meets the eligibility criteria and for whom consent
has been provided shall be assigned the same study condition (CCN List or Control List) to which the Focus Youth
has been assigned.

4.

All information regarding the placement of a youth on the Deferred or Excluded Lists :
a. The defer/exclude list includes any/all reasons provided for exclusion/deferral.
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Should a youth be determined eligible, but no CANS has been conducted within six months prior, or youth is entering DCFS care for
the first time, the Intake Coordinator submits a request of the DCFS Caseworker and Supervisor requesting the completion of a
new/revised CANS. This CANS must be completed prior to the first Child and Family Team Meeting.
Eligible, Deferred & Excluded Lists
The Intake Coordinator will review relevant information on the youth in the DCFS Databases to determine which of three lists to
which the Pre-Screened Youth should be assigned: Deferred List, Excluded List, or Eligible List. All lists will be tracked by the DIY Data
System.
1. Deferred List
Pre-Screened Youth meeting any of the following criteria at the time of initial system crossover will have their eligibility deferred
until acute needs are resolved. Eligibility will be reevaluated every 30 days thereafter. These youth shall be placed on the Deferred
List.
 On the waitlist for a medical detoxification facility at the time of eligibility review (might not be determined until first
conversation with Caseworker following enrollment in the DIY Program).
 In a psychiatric hospital setting receiving inpatient treatment for psychosis or suicidal or homicidal
behavior/plans/threats at the time of eligibility review. Youth must demonstrate stability outside of a psychiatric hospital
setting to be eligible.
The Deferred List will be monitored by the intake coordinator a minimum of monthly for changes in client functioning and eligibility.
2. Excluded List
Screened Youth meeting any of the following criteria at the time of initial system crossover will be excluded:
 Having insufficient cognitive ability to understand and engage in treatment. This may be indicated by a score of 2 or 3 on
the CANS Item Developmental/Intellectual Functioning. In the event that a youth has not yet had a CANS, cognitive
capacity might not be determined until after the youth has been randomized into the Control Group or Treatment Group.
 Whose delinquency case has been transferred to criminal court for prosecution as an adult (might not be determined
until first conversation with Caseworker following enrollment in the DIY Program).
 Currently enrolled in:
o Transitional Living Program (TLP)
o Independent Living Program (ILO)
o Permanency Innovations Initiative (PII), either treatment or control group
o Redeploy Illinois
o Choices
 Having deferred eligibility of more than 180 days following initial placement on Intake List.
 Previously randomized through this program or representing a duplicate of another record being randomized.
3. Eligible List
Any youth on the Pre-Screened List not meeting the criteria for placement on the Deferred List or Excluded List shall be placed on the
Eligible List. For all youth on the Eligible List, the CCN Intake Coordinator shall record the date of the last CANS.
DCFS Guardian Consent
Upon placement of a youth on the Eligible List, the Intake Coordinator will complete an individualized Dually-Involved Youth
Program Guardian Consent Form for each youth and generate an electronic copy of the completed Eligibility Form. If the case is
listed as “Temporary Custody”, a copy of the disposition order obtained through DCFS legal will also be attached. Each day, the
Intake Coordinator will email these packets, along with a cover page providing the name and CYCIS ID of cases for Guardian review,
to XXX in the DCFS Guardian’s Office at XXX.
The guardian returns the signed forms via fax to the Intake Coordinator within 3-4 business days. If the Intake Coordinator has
trouble getting a response from the Guardian, she/he will contact XXX and inquire about the delay. If there are any significant
problems that arise, the Intake Coordinator will notify the CCN Project Director who will contact the Guardian’s office.
The Intake Coordinator will keep the signed consent. Youth for whom consent has been provided will be placed by the Intake
Coordinator on the Assignment List. Youth for whom consent has not been provided will be placed on the Excluded List.
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Randomization and Assignment
Each youth who is deemed eligible for participation will be randomized to either the Treatment Group or the Control Group List. For
more information on the randomization and evaluation mechanism, please see Appendix XX
1.

Random Assignment Database. For each youth on the Assignment List, the CCN Intake Coordinator will log into a
secure web application managed by the evaluator, referred hereafter as the “Random Assignment Database,”
using a pre-assigned username and password. The Random Assignment Database is used for randomly assigning
youth and creating an electronic record of the random assignment outcome.

2.

After logging into the system, the Intake Worker enters the DCFS CYCIS ID number for the youth to be randomized.
The Intake Worker then enters the DCFS CYCIS ID Number in a separate field, and both entries are required to
match in order to help minimize errors in data entry. The Intake Worker will be prompted that the DCFS CYCIS ID
Number must match in order to proceed. If the numbers match, the Intake Worker then selects the county from
where the youth was referred from a drop-down menu of pre-defined sites. After selecting the referring county,
the Intake Worker certifies that all the information is correct by checking a box and then formally submits the
information.

3.

After the information is submitted, the Intake Worker is immediately shown a screen that provides the random
assignment outcome (i.e., Treatment Group or Control Group) for that specific youth. The Intake Worker clicks
enter, all the data from the web application session is saved in an underlying database (described in the following
section). The Intake Worker is presented with a new screen that indicates whether the youth is assigned to the
Treatment Group or Control Group. The database automatically generates an e-mail record of the randomization
outcome, referring county, site ratio (refer to Randomization Procedures), and the data and time when the
outcome was generated. The underlying database stores a comprehensive record of the user session, which is
described in Appendix XX.

DCFS Notification of Official Program Enrollment Determination
The Wrap Around Facilitator notifies the Caseworker Staff as soon as they are aware the youth has been assigned to the program.
The Wrap Around Facilitator will request that the Caseworker Staff notifies the family that a CCN Wraparound Facilitator has been
assigned to the youth and they will be reaching out to them within 24 hours.
Referral to CCN for Program Participation
Upon formal assignment of the youth to the program, the Coordinator adds the youth to the Treatment Group List, and refers them
to the appropriate CCN service partner in the region for formal enrollment and services.

V. REFERRAL TO TREATMENT
Upon the addition of a youth to the CCN List, the Coordinator will assign them to a Wraparound Facilitator. Once assigned, the
youth’s Wraparound Facilitator will contact the youth’s current DCFS Caseworker to inform them about the project and begin
coordinating Wraparound Services. From that point forward, the Wraparound Facilitator coordinates the youth’s services through
to case closure from the project. The service referral process initiates with a specialized Child and Family Team Meeting Process for
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all youth, which includes a thorough joint assessment of the youth’s risks and needs among key stakeholders; the development of a
service plan and access to evidence-based programs, including MST and MTFC; and a network of clinical and community-based
services. This is a team-driven decision-making process that is inclusive of youth and family not professionals only. This process
brings together previously isolated juvenile justice and child welfare resources and case management processes. Throughout, every
effort is made to ensure assessments and service plans are developed and communicated among all stakeholders in a manner timely
enough to ensure effective diversion from both systems – whether that includes escalating to higher residential placements,
detention or incarceration. The Wrap Facilitator will support the Caseworker, not replace them.
The Wrap Facilitator and Caseworker will work in tandem to provide the best treatment for the youth and family, communicate with
all necessary parties, and provide an effective approach to the target population. The Wrap Facilitator and Caseworker’s role are
more aligned than separated through CCN’s approach to intervention and treatment. By working in tandem, resources that are
leveraged are more focused and better suited for each referral through consensus rather than an individual decision.

The Wraparound Facilitator supports Caseworkers by providing additional capacity for identifying resources, sharing information,
and connecting youth to non-traditional programming. Building on the success of the Child and Family Team program, Wraparound
Facilitators also bring facilitation expertise and objectiveness that helps ensure all parties have an equal voice in Child and Family
Team meetings. Case management responsibilities remain with the caseworker.
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Child Welfare Case Management

Dually-Involved Youth Wrap Facilitator

Completion of Risk, Integrated, CANS, Ansell Casey
Assessments and SACWIS Service Plan as required

Ensure access of caregivers and youth to all service
providers and wrap facilitator

Obtain guardian consent for services as needed

Review the case (know the case)

Coordinate community services for youth

Gather data: Risk Assessment, CANS scores, YASI

Obtain health information on youth

Identify Key Stake Holders for the Child and Family
Team meeting

Insure the safety of the youth home

Coordinate C-CIPP

Attend all scheduled court dates as required

Ensure agreement (consensus) with the Child and
Family Team meeting service plan, generating a Wrap
Around Plan.

Conduct parent-child/ sibling visits as required by ACR
service plan

Secure placement in EBP

Maintain regular child and or foster homes visits as
designated by level of care

Ensure appropriate use of “flex” funding for dually
involved youth

Ensure that ACR goals and wrap-plan are coordinated
so as not to duplicate effort

Ensure that the wrap-plan and ACR goals are
coordinated so as not to duplicate effort.

As the youth progress through the Dually-Involved Youth Program their progress will continually be evaluated. The Child and Family
Team Meeting will serve as the setting to review progress (no less than every 30 days), though any change or incident should be
reported to the Wrap Facilitator within 24 hours. As previously identified, every member of the Child and Family Team Meeting
should be present in person or on the phone for every meeting. The initial Child and Family Team Meeting will have resulted in a
written plan that all members agree to support. This plan will be reviewed at each subsequent meeting so that strengths are
understood and supported and areas of weakness are bolstered by a re-evaluation of the original plan. Some indicators of a need
to change the course of services are:
 Lack of school attendance
 Not following through with recommendations such as counseling
 Negative behaviors such as criminal activity, weapons, threats, truancy, etc.
 UIRs for harmful behaviors
 Strengths decreasing (deterioration) such as quitting the soccer team, or ceasing band
 Foster parent not following through recommendations made to them
 Parent not following through recommendations made to them
 Use of illegal substances or alcohol

1. Assignment of Wraparound Facilitator
Within 24 hours of notifying the Caseworker Staff of a youth’s assignment to the program, the Intake & Referral Coordinator will
assign a Wraparound Facilitator. The Intake Coordinator makes referrals to CCN partners for all services, including Wraparound and
the Core Evidence-based Programs (EVP) based on three factors:
 Geography;
 Rotation; and
 Capacity.
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2. Case Review, Initiated by Wraparound Facilitator
The CCN Wraparound Facilitator convenes a phone call with the DCFS Caseworker and Probation Officer (or representative from
Juvenile Court) to jointly:
 Introduce the Dually-Involved Youth Program;
 Review the case history and current case status;
 Gather risk assessment information available (CANS, YASI);
 Identify key stakeholders for inclusion in the initial Child and Family Team Meeting that are based on the youth’s situation,
strengths and needs.

3. Child and Family Team Meeting Scheduled by CCN Intake Coordinator
As the Wraparound Facilitator is working to identify key stakeholders for inclusion in the Child and Family Team Meeting, the CCN
Intake Coordinator manages scheduling. The Caseworker then would notify the:
 Youth and their support network (e.g. current foster parent);
 Family/adult connections;
 DCFS Caseworker;
 DCFS Caseworker Supervisor;
 Probation Officer (or primary juvenile justice caseworker);
 Wraparound Facilitator; and
 Youth’s therapist, if already engaged.

4. Child and Family Team Meeting Convened by Wraparound Facilitator
Within two weeks of the addition of a youth to the CCN List, the Child and Family Team Meeting is convened by the Wraparound
Facilitator. The goal of the Child and Family Team Meeting is to conduct a facilitator guided, team decision-making process to
determine the placement and array/intensity of services needed for a dually-involved youth, resulting in a written unified Action
Plan and safety plan. The unified case plan is developed for the youth to address their unique risks, strengths and needs, including a
determination of whether they require placement in core evidence-based therapeutic programs, including MST or MTFC, or other
clinical and community-based services.
Critical goals of the process is to ensure that goals and expectations are established for both the youth and those that agree to be a
part of their support network, ensure timely delivery of services, and follow-up on agreed upon action plan. Critical Participants
include, but limited to the following:
 Youth and their support network (e.g. current foster parent);
 Family/adult connections;
 DCFS Caseworker;
 DCFS Caseworker Supervisor;
 Probation Officer (or primary juvenile justice caseworker);
 Wraparound Facilitator; and
 Youth’s therapist, if already engaged.

5. Child and Family Team Meeting Diversion/Disposition Recommendation
At the conclusion of the Child and Family Team Meeting, a case plan is developed along with and any identified diversion or
disposition (sentencing) recommendations to the States Attorney and/or the Juvenile Court. These placement recommendations
are made as quickly as possible in order to ensure the youth’s deeper involvement in the system.

6. Referral to Evidence-based Therapeutic Services & Nontraditional Services
Upon completion of the Child and Family Team Meeting, the Wraparound Facilitator secures placement of the youth in core
evidence-based therapeutic programs, including MTFC, or other clinical and community-based services as appropriate. The youth’s
Service Plan should be amended to reflect the decisions made at the Child and Family Team Meeting.
In order to secure placements in MST or MTFC, the Wraparound Facilitator calls the Intake & Referral Coordinator to request
assignment of a therapist. The Intake Coordinator initially refers the Wraparound Facilitator to the appropriate Supervisor to first
confirm the eligibility of the youth for the program. As soon as eligibility is confirmed, the Supervisor assigns a Therapist to the case.
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Therapeutic Services that are made available in the community include, but are not limited to: Functional Family Therapy (FFT),
Structured Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS), Attachment Self-Regulation and Competency
Therapy (ARC) and Substance Abuse Treatment.

7. Ongoing Case Coordination & Therapy Referral through Child and Family Team Meeting Process
Throughout the youth’s participation in the program, they receive case management aligned with High-Fidelity Wraparound. There
is monthly information-sharing between the Wraparound Facilitator, DCFS Caseworker and Probation Officer. Throughout, Child
and Family Team Meeting meetings are convened:
 Prior to each subsequent court hearing, when appropriate;
 If the youth’s current placement has disrupted (or is threatened with disruption) or whose care cannot be provided for in
his/her current placement; and
 As otherwise needed or requested.
The Child and Family Team Meeting (CFTM) should be convened no more than 30 days after the conclusion of the crossover
meeting to ensure that all recommendations made are being followed, to discuss progress, to problem-solve any barriers, or to
discuss any proposed changes to the plan. Due to the complex issues that face those youth involved, Child and Family Team
Meetings should occur every 30 days thereafter. Attendees must include the youth, family members, DCFS worker and supervisor,
and the Wraparound Facilitator. Other invitees should be the youth’s GAL, Probation Officer (or Juvenile Court Caseworker),
representatives from the Office of the State’s Attorney, Public Defender and CASA, as appropriate, clinicians, and others deemed
necessary as identified by any of the parties.
Each Child and Family Team Meeting should end with an action plan, with all participants knowing what is expected during that next
30 day period and with specific timelines as appropriate.
 For the 9 month CFTM, an action plan should be coordinated into the aforementioned CFTM process, serving the purpose
of a typical CFTM and to discuss closure/discharge or continuation of services. This would continue every 3 months as
outlined in the case closing procedure section.
 For the final CFTM, an action plan must include an after-care plan that identifies community-based resources and any other
services that are still needed.
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VI. SERVICE DELIVERY, CASE CLOSURE, AND TRANSITION PLANNING
Case Closure & Transition Planning Pathway

Core Services
High-Fidelity Wraparound
1

Throughout the youth’s participation in the DIY program, they will receive case coordination and wraparound services. The
Wraparound Facilitator serves as the primary coordinator of service planning and services from Intake to Case Closure. CCN’s
approach to utilizing high-fidelity wraparound is the essence of combining the CYPM approach through the most appropriate
treatment method.
Wraparound is an ecologically based process and approach to care planning that builds on the collective action of a committed
group of family, friends, community, professional, and cross-system supports mobilizing resources and talents from a variety of
sources resulting in the creation of a plan of care that is the best fit between the family vision and story, team mission, strengths,
needs, and strategies.
Throughout this process, each Wraparound Facilitator manages a team of no more than 13 youth/families for an average period of
9-15 months. They provide monthly progress reports to Wraparound Supervisors.
Goals of high-fidelity wraparound services
1

No wrap when in MST, MTFC, FFT as mandated by program.
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To ensure caregivers and youth have access to the people and processes in which decisions are made as well as access to
needed resources and services.
To ensure youth and family’s VOICES are heard and they are full decision makers in charge of their own lives.
To ensure the family has OWNERSHIP of the planning process in partnership with the team and is in agreement and
committed to carry out the plan.

All Wraparound services incorporate the following key elements throughout the Dually-Involved Youth Program:


Grounded in a Strengths Perspective. Strengths are defined as interests, talents, and unique contributions that make things
better for the family. Within an entire process that is grounded in a strengths perspective, the family story is framed in a
balanced way that incorporates family strengths rather than a focus solely on problems and challenges. A strengths
perspective should be overt and easily recognized, promoting strengths that focus on the family, team, and community,
while empowering and challenging the team to use strengths in a meaningful way.



Driven by Underlying Needs. Needs define the underlying reasons why behaviors happen in a situation. In a needs-driven
process, the set of underlying conditions that cause a behavior and/or situation to exist are both identified and explored in
order to understand why a behavior and/or situation happened. These needs would be identified across family members in
a range of life areas beyond the system defined areas. These underlying conditions would be articulated and overt
agreement with the family and all team members about which to select for action or attention would occur. The process
involves flexibility of services and supports that will be tailored to meet the needs of the family.



Supported by an Effective Team Process. Wraparound is a process that requires active investment by a team, comprised of
both formal and informal supports willing to be accountable for the results. Measurable target outcomes are derived from
multiple team member perspectives. The team’s overall success is demonstrated by how much closer the family is to their
vision and how well the family needs have been addressed.



Determined by Families. A family-determined process includes both youth and caregivers, judge, court caseworkers, and
the family has authority to determine decisions and resources. Families are supported to live a life in a community rather
than in a program. The critical process elements of this area include access voice, and ownership. Family access is defined
as inclusion of people and processes in which decisions are made. Inclusion in decision making implies that families should
have influence, choice and authority over services and supports identified in the planning process. This means that they
should be able to gain more of what is working and less of what they perceive as not working. Family voice is defined as
feeling heard and listened to, and team recognition that the families are important stakeholders in the planning process.
Therefore, families are critical partners in setting the team agenda and making decisions. Families have ownership of the
planning process in partnership with the team when they can make a commitment to any plans concerning them. In
Wraparound, the important role of families is confirmed throughout the duration of care.
Trauma informed. An organizational structure and treatment framework that involves understanding, recognizing, and
responding to the effects of all types of trauma. Trauma informed also emphasizes physical, psychological and emotional
safety for both consumers and providers, and helps survivors rebuild a sense of control and empowerment.
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Wraparound Process

Source: National Wraparound Implementation Center (NWIC)
The services provided by CCN are all designed to address the varying levels of trauma, delinquent behavior, substance abuse, and
mental health issues facing dually-involved youth and their families. About how services will keep kids from escalating.
The Wraparound Facilitator will convene an initial case review that involves the youth’s caseworker and probation officer (or
representative from the juvenile court) and includes a joint assessment of case history, current case status, risk assessment
information, and identification of key participants for the upcoming Child and Family Team Meeting (CFTM).
A key part of the service assignment process is a specialized Child and Family Team Meeting, an adaptation of a successful process
already used within the DCFS system, that is conducted jointly between a core support network for each youth and will include a
2
thorough joint assessment of the youth’s strengths, risks and needs among key stakeholders. The Child and Family Team Meeting
will result in the development of a comprehensive, unified service plan and referral to evidence-based programs as well as a
network of clinical and community-based services.

2

Critical participants can include: youth, current foster parent, family/adult connections, caseworker, probation officer (or primary
juvenile justice caseworker), and wraparound facilitator.
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The Wraparound Process has four stages:
1. Engagement & Preparation (up to 30 days)
The objectives of the Engagement & Preparation Phase are to ensure that potentially eligible youth are identified and assessed for
eligibility, crises are stabilized and initial youth/family assessments and potential support team members are identified.
The Dually Involved Youth Program Identification, Eligibility & Referral Process, as outlined in Section 1- Identification and Referral
Mechanisms, is consistent with the principles for High-Fidelity Wraparound.

2. Planning Phase (one meeting, within the first 14 days)
The objectives of the Planning Phase are to convene the youth and family support team and develop an Action Plan that will define
the youth’s priority goals and objectives throughout the program.
The Dually Involved Youth Program Child and Family Team Meeting process (as described in Section XX) ensures that all required
steps of Preparation Phase of High-Fidelity Wraparound are achieved, including:
 Convening a team & beginning the planning process;
 Ensuring that the team agrees on the priorities and goals for addressing the youth’s needs;
 Brainstorming options and choosing strengths-based strategies to address the youth’s needs; and
 Developing an action plan with tasks, timelines and desired outcomes to address the youth’s needs.
3. Implementation Phase (average of 9-15 months)
The objective of the Implementation Phase is to implement the Action Plan. During this phase the Wraparound Facilitator serves as
the central driving forces ensuring that that youth receives all necessary services and the consistent and integrated coordination of
the child welfare system and juvenile justice system behind a unified set of goals. This includes: convening a monthly CFTM;
regularly tracking service options, outcomes and resolving conflicts; and adjusting the Action Plan and Youth/Family Team
membership, as needed.


Monthly Engagement with Youth & Families: In general, the Wraparound Facilitator works with the youth and family an
average of XX hours per week. This varies according to the needs of the family, and contact is minimized while youth are
engaged in intensive clinical and Evidence-based Programs, such as MST and MTFC.



Access to Core Clinical Evidence-based Programs (EBP) & Robust Community-based Services Networks: The Wraparound
Facilitators have access to a robust network of EBPs, clinical, therapeutic and nontraditional community-based services to
connect to youth on their caseload, as needed. This includes:
o MST & MTFC: Most youth have access to MST and MTFC, as appropriate.
o Therapeutic EBP’s based on Community Availability: All youth have access to several EBP’s, such as FFT, SPARCS,
and ARC based on the availability of those services within their community network.
o Nontraditional Services: All youth will have access to a robust network of nontraditional services within their
individual communities, such as mentoring, employment and after school programs.

4. Transition Phase (4-6 weeks)
The objective of the Transition Phase is to develop a vision for how things will work for the youth and the family upon completion of
the Program. During this phase, the Wraparound Facilitator operates consistently within the Dually Involved Youth Program Case
Closure Process (as described in Section XX), and takes the lead on:
 Establishing any needed post-program connections;
 Preparing transition and aftercare plans;
 Coordinating a Youth/Family Support Team closure celebrations; and
 Providing ongoing check-in and post service evaluation and support, as needed.
The process for determining readiness for case closure begins with the joint assessment. When the CCN Wrap Facilitator convenes
the preparatory CFTM with the caseworker and JJ representative, the team will review the CANS well-being item scores, the YASI
and UIR’s, as well as the caseworker’s existing service plan. The team will pay particular attention to the portion of the service plan
devoted to addressing the youth’s needs. The CANS, UIR(s), and service plan should be pulled by the CCN intake staff. Court
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personnel have access to the YASI. The team will update the CANS well-being scores based on all information available during the
preparatory CFTM.
The family, their support system, the youth (when appropriate), the GAL, caseworker, supervisor, JJ representative, and the wrap
facilitator will convene a CFTM. The purpose is to develop a plan of action focused on building existing strengths and addressing
goals or areas of need. The wrap facilitator will have a large white board or laminated pages posted on the wall identifying the
following CANS domains with the heading Strengths and Needs under each:
 Youth Strengths
 Life Domain Functioning (Home, School, Community Functioning)
 Youth Behavioral/Emotional Needs
 Youth Risk Behaviors
 Transition to Adulthood (for youth age 12 or 13 we may want to modify the title of this domain)
 Please refer to: http://www.state.il.us/dcfs/docs/ocfp/policy/Policy_Guide_2013.03.pdf
Wrap facilitator will review well-being indicators for each life domain at every child and family team meeting to assess progress
toward expected behavior changes.
The CANS assessment will be formally re-scored at 3, 6, and 9 months of service delivery by the case worker, and the YASI at 90 day
intervals also done by the probation officer or case worker to determine sustained behavior change, and increased protective factors
in domains previously identified as risks.
Multi-Systemic Therapy (MST)
Multisystemic Therapy (MST) is an intensive family and community-based treatment approach that addresses the multiple causes of
serious antisocial behavior of youth. MST emphasizes promoting behavior change in the youth's natural environment. The program
aims to empower parents with the skills and resources to independently address raising teenagers and to empower youth to cope
with their family, peer, school, and neighborhood problems.
General Eligibility Criteria
 Youth present antisocial behavior, delinquency, substance use/abuse, emotional/ mental health problems. MST eligible
youth are in early adolescence (age 12-14) or late adolescence (age 15-18). They can be male or female, and of any
race/ethnicity, but must reside in a community setting.
 Based on this general criteria, youth will be enrolled based on the assessments conducted during the CFTM process, which
is driven by the Treatment Decision Making Support Tool (as outlined in Section XX.) ) The average length of intervention
for MST is 3 – 5 months.
MST Service Delivery, Protocols & Case Closure
The complete MST protocols are outlined in Appendix XX.
Functional Family Therapy (FFT)
FFT is a short-term, high quality intervention program with an average of 12 to 14 sessions over three to five months. FFT works
primarily with 11- to 18-year-old youth who have been referred for behavioral or emotional problems by the juvenile justice, mental
health, school or child welfare systems. Services are conducted in both clinic and home settings, and can also be provided schools,
child welfare facilities, probation and parole offices/aftercare systems and mental health facilities.
FFT is a strength-based model built on a foundation of acceptance and respect. At its core is a focus on assessment and intervention
to address risk and protective factors within and outside of the family that impact the adolescent and his or her adaptive
development.
FFT consists of five major components: engagement, motivation, relational assessment, behavior change and generalization. Each of
these components has its own goals, focus and intervention strategies and techniques.
Engagement
The goals of this phase involve enhancing family members' perceptions of therapist responsiveness and credibility. Therapists work
hard to demonstrate a sincere desire to listen, help, respect and "match" to family members in a way that is sensitive and respectful
of individual, family and cultural beliefs, perspectives and values. The therapist's focus is on immediate responsiveness to family
needs and maintaining a strength-based relational focus. Activities include high availability, telephone outreach, appropriate
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language and dress, contact with as many family members as possible, "matching" and a respectful attitude.
Motivation
The goals of this phase include creating a positive motivational context by decreasing family hostility, conflict and blame, increasing
hope and building balanced alliances with family members. Therapists work to change the meaning of family relationships by
emphasizing possible hopeful alternatives, maintaining a nonjudgmental approach and conveying acceptance and sensitivity to
diversity. The therapist's focus is on the relationship process, separating blame from responsibility while remaining strength-based.
Activities include the interruption of highly negative interaction patterns, changing meaning through a strength-based relational
focus, pointing process, sequencing and reframing of the themes by validating negative impact of behavior while introducing
possible benign/ noble (but misguided) motives for behavior. The introduction of themes and sequences that imply a positive future
are important activities of this phase.
Relational Assessment
The goal of this phase is to identify the patterns of interaction within the family to understand the relational "functions" or
interpersonal payoffs for individual family members' behaviors. The therapist focuses on eliciting and analyzing information
pertaining to relational processes, and assess each dyad in the family using perception and understanding of relational processes.
The focus is directed to intra-family and extra-family context and capacities (e.g., values, attributions, functions, interaction patterns,
sources of resistance, resources and limitations). Therapist activities involve observation, questioning, inferences regarding the
functions of negative behaviors, and switching from an individual problem focus to a relational perspective. This sets the stage for
planning in Behavior change and Generalization, where all interventions are matched to the families' relational functions.
Behavior Change
The goal of this phase is to reduce or eliminate referral problems by improving family functioning and individual skill development.
Behavior Change often includes formal behavior change strategies that specifically address relevant family processes, individual skills
or clinical domains (such as depression, truancy, substance use). Skills such as structuring, teaching, organizing and understanding
behavioral assessment are required. Therapists focus on communication training, using technical aids, assigning tasks, and training in
conflict resolution. Techniques and strategies often include evidence-based cognitive-behavioral strategies for addressing family
functioning and referral problems. Phase activities are focused on modeling and prompting positive behavior, providing directives
and information, developing creative programs to change behavior, all while remaining sensitive to family member abilities and
interpersonal needs.
Generalization Phase
The primary goals in this phase are to extend the improvements made during Behavior Change into multiple areas and to plan for
future challenges. This often involves extending positive family functioning into new situations or systems, planning for relapse
prevention, and incorporating community systems into the treatment process (such as teachers, Probation Officers). Skills include a
multi-systemic/systems understanding and the ability to establish links, maintain energy, and provide outreach into community
systems. The primary focus is on relationships between family members and multiple community systems. Generalization activities
involve knowing the community, developing and maintain contacts, initiating clinical linkages, creating relapse prevention plans, and
helping the family develop independence.
Multi-Dimensional Treatment Foster Care (MTFC)
Multidimensional Treatment Foster Care (MTFC) is a community-based alternative to residential treatment, incarceration, and
hospitalization for youth with severe and chronic delinquency, substance abuse, chronic antisocial behavior, and/or emotional
disturbance. Youth that have been removed from their home due to those problems are referred to MTFC after previous family
preservation or other placements have failed. Youth are referred from juvenile courts, probation, mental health agencies, and child
welfare agencies. MTFC offers coordinated, multi-method interventions conducted in the foster home, with the youth's biological or
aftercare family, and with the youth.
Youth are placed with highly trained foster parents with intensive support for a typical duration of six months. MFTC offers youth
individual and family therapy, as well as close supervision while at home, school, and the community. MTFC uses behavior
modification with a three-level, point system, as youth accumulate points they earn more freedom from adult supervision.
The first MTFC program was established in 1983 in Eugene, Oregon and was implemented in a second community in 2002. Over 100
sites have implemented MTFC and approximately 3,000 and 4,000 youth and their families have participated in MTFC programs.
Many other countries outside of the U.S. have also implemented MTFC.
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General Eligibility Criteria
MTFC eligible youth are age 12 to 18 years old male or female and any race/ethnicity. Youth are referred after being removed from
their homes after serious and chronic delinquency and youth must reside in the community.
Based on this general criteria, youth will be enrolled based on the assessments conducted during the CFTM process, which is driven
by the Treatment Decision Making Support Tool (as outlined in appendix XX.) ) The average length of MTFC is six months.
MTFC Service Delivery, Protocols & Case Closure
The complete MTFC protocols are outlined in Appendix XX.
Other Community-based Access: Additional Evidence-Based Programs (EBP)
Enrolled youth that are not appropriate for MST or MTFC, will have access to placements in numerous EBP’s as available within their
individual communities. Available EBP’s will be included in a robust network of clinical and therapeutic services within each
community participating in the Dually-Involved Youth Program. These services may include, but would not be limited to:
Structured Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS)
SPARCS is a 16-session group intervention designed to help adolescents who live with the effects of chronic traumatization
(SPARCS training). The goals of the program are to help teens cope more effectively in the moment, enhance self-efficacy,
establish supportive relationships, cultivate awareness, and create meaning in their lives (SPARCS training). The SPARCS psychoeducation program utilizes cognitive- behavioral therapy and Dialectical Behavior Therapy (NCTSN).
Attachment, Self-Regulation & Competency (ARC)
ARC was developed as a framework for working with traumatized youth. There are few evidence-based practices for
traumatized youth given the complexity of trauma. Oftentimes, the continuum of exposures, embedded cultural framework,
and the individual familial and developmental needs are barrier to traditional intervention. ARC grew out of clinical practices
across multiple settings, highlighting the effective work that actually happens in a treatment setting.
ARC is grounded in developmental and systemic contexts, ARC’s framework has 3 core domains to a healthy development—
Attainment, Self-Regulation, and Competency. There are 10 “foundational” building blocks that are within these core domains;
the implementation of these goals is child-specific. ARC is also unique in that there is an emphasis on care outside of an acute,
medical model. The involvement of caregivers, the understanding of larger system influences, and an emphasis on meeting the
child where they are is all a part of the success of this model. ARC is a framework that tries to best identify factors that have
derailed a normative development. It seeks to build (or mend) these healthy developmental stages by working with children,
families, and the environment of the child.

Case Closure Process and Procedures
Aftercare and the Case Closure Process will begin at Intake. Nine months from the date of the first CFTM into the program the Wrap
Facilitator will convene a C-CIPP with all previously identified member of the wrap family and team meeting process. The purpose of
the C-CIPP is to make an affirmative decision to continue the case for an additional three months or plan for discharge.
The process for case closure will begin at intake. Nine months from the date of acceptance into the program the Wrap Facilitator
will convene a CFTM with all previously identified member of the wrap family and team meeting process. The purpose of the CFTM
is to make an affirmative decision to continue the case for an additional three months or plan for discharge. This process will
reoccur every three months until the case is closed. The decision to extend services for three additional months must result in a
written service plan. Services will not extend beyond 15 month unless there is written approval by the Director of the Dually
Involved Youth Program.
The wrap facilitator will review these scores with the CFTM child and family team to; identify areas where services should be linked
or natural supports used to sustain positive behavior change prior to making a recommendation for discharge. If CANS well-being
scores have improved, and risk factors reduce a recommendation will be made for discharge.
If there has not been consistent progress toward well-being improvement, risk factor reduction and protective factors increased, the
child and family team will assess whether continued service delivery will help sustain positive behavior change. When the team
assesses the need for continued service delivery an extension may be requested.
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Service extensions must be accompanied by a rationale for the need to continue services, and a tentative discharge plan. Service
extensions may only be requested in three (3) month increments, with the same process being followed every three months.
Service extensions will not be extended beyond a 15-month period of time. Extension requests will be submitted to the Director of
Dually Involved Services and QI Director for approval.

VII. LOCAL IMPLEMENTATION AND OVERSIGHT
Several months prior to the rollout of the Dually-Involved Youth Program in each county, a Local Implementation Team will be
developed among key local stakeholders from the child welfare system, juvenile justice system and community organizations in
order to build an implementation plan for the program that ensures effective integration and coordination among both systems on
behalf of the Dually Involved youth they serve.
Each Local Implementation Team will be co-chaired by member of the CCN as well as local leadership. The work will be supported
by an employee hired by CCN to serve as the Regional Coordinator, who will not only work on implementation issues but remain
working within the community for the duration of the Dually Involved Youth Program. Depending on the size of the county’s Dually
Involved Youth population, the Regional Coordinator may serve more than one county or clusters of counties within close proximity.

17-County Phased Rollout (2015-2016)
The Dually-Involved Youth Program will be gradually rolled out in 17 counties statewide over the course of a two-year period from
2015 to 2016. The rollout will be conducted in Four Stages among groups of counties. Each proceeding stage will occur 6 months
after the start of the previous stage. See chart and map below:

Pilot/Stage 1
Cook/South

Jefferson

Franklin

Lake

Stage 2
Cook/North + Central

Kankakee

DuPage

Will

Kane

Winnebago

Stage 3
Madison

St. Clair

Marion
Stage 4
Macon

Sangamon

McLean

Tazewell

Peoria

Implementation Team Members
The needs of the young people and families this model seeks to address relate to the work of a broad set of community and
government partners, as well as the youth and families themselves. Therefore, each site is required to create an Implementation
Team that is both knowledgeable and supportive of the work. It is important to ensure that each member of this team maintains a
belief that the system is capable of improving the needs of crossover youth and that the persons also believe in the system ability to
effect change.
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This group of individuals (as a whole) will be involved in the day-to-day implementation of the model, and are involved in the
initiative from the onset to ensure that they are present on the first day of the initial on-site meeting.
The Local Implementation Team is a critical component of the successful rollout because the level of systems reform that is needed
to achieve the core goal of the Dually-Involved Youth Program to integrate the two typically compartmentalized systems in order to
improve outcomes among those dually-involved with both of them. Success will rely upon the hard work of staff internal to
participating agencies and the input and buy-in of the broader community at large.
Typically, members of the Local Implementation Team will include, but not be limited to:
 Judiciary (e.g. judges, court administrator)
 Juvenile justice (e.g. intake, probation, corrections)
 Child welfare (e.g. investigation, intake, case managers, permanency)
 Education - representatives from the local school district , Special needs representative based on trends/issues identified in
the target population, educational advocacy groups, Higher education representatives Mental health and substance abuse
treatment providers
 Youth
 Parents
 Law enforcement (local police and school resource officers)
 Attorneys – prosecutors, defense, GALs and CASA staff
Management Structure
Each Local Implementation Team will be co-chaired by member of the CCN as well as local leadership. The work will be supported
by an employee hired by CCN to serve as the Regional Coordinator, who will not only work on implementation issues but remain
working within the community for the duration of the Dually Involved Youth Program. Depending on the size of the county’s Dually
Involved Youth population, the Regional Coordinator may serve more than one county or clusters of counties within close proximity.
Ongoing Dually Involved Youth Program Community Coordination
Upon successful rollout of the Dually Involved Youth Program, the Local Implementation Team will remain intact and convene at
least bi-monthly to oversee the effective implementation of the Program. The team will also ensure consistent service integration
for the duration of the project. The CCN Regional Coordinator will also remain working in partnership with the team to provide
support, coordination services and to ensure the success of the program.
Quality Assurance & Monitoring Services
Fidelity and monitoring for Social Impact Illinois will consist of the following five step process:
1.


2.


3.

4.

5.



Development of a Fidelity monitoring plan consisting of:
Measurable adherence indicators for each core element of the program
A staff training plan will be developed that will ensures that the core elements of the model are trained exactly the same
every time training occurs.
Data collection of adherence measures
CCN partners delivering the evidenced based models will submit their adherence reports
Data not provided through the purveyors of the evidenced based models will be submitted electronically according to CCN
data collection guidelines and submission
Review and analysis of data collected
The Quality Improvement Manager will review and analyze the data collected to ensure adherence to established fidelity
measures
Feedback
The Quality Improvement Manager will provide a written report back to the CCN network partners regarding fidelity
measurement and next steps required if fidelity benchmarks are not being achieved.
Continuous Quality Improvement
If fidelity benchmarks are not being achieved a quality improvement plan will be requested from the entity that is struggling
to meet the measures.
Quality improvement plans will be monitored according to the timelines outlined in the improvement plan.
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If quality improvement efforts do not improve the fidelity measures services may be redirected to another organization
while or coaching by an organization that is achieving fidelity benchmarks may be requested.

CCN Evidence-Based Practice Oversight
The training of new staff to provide evidence based therapies will be consistent with each of the program models. This will provide
the fidelity required in order to maintain the certifications. Each agency will be responsible to hire the staff providing services for
the Dually Involved Youth Program. Whenever there is a vacancy the CCN agency should proceed quickly to advertise for these
positions. Once hired, the new staff member will be provided orientation to the Agency, CCN and the Dually Involved Youth
Program. The new staff member will “registered” for the training curriculum they are responsible to provide.
ARC
ARC training is provided in group setting spanning two full days. In this training the clinical model of care is presented in detail.
Training continues with regular consultation on clinical cases and the system roll out of the model. This consultation averages two
hours each month. Video conferences are also available for training on advanced ARC skills and implementation. The full two day
training for ARC employees is available to staff with in XX weeks of hire. If training is not available in the area, staff are trained by
Continued training occurs through each staff meeting which allows time for the clinicians to spend a portion of time discussing the
ARC Model and specifically any challenges staff are having. One component of ARC is selected each month for staff to be provided a
booster education.
FFT
When a FFT therapist is hired they are required to attend the Replacement Training Series. These series begin each month and are
held in central locations. This training includes a two-and-a-half-day clinical training followed in a month by a two-day follow-up.
One month after the follow up there will be a two hour conference call with the training group. Each new hire is expected to attend
all three of these events to be considered fully trained.
When a new supervisor is hired, they are required to attend Externship and Supervisor training. Externship is an intensive, hands on,
training experience with actual clients which includes supervision from behind a mirrored window. The externship consists of three
separate training experiences over a three month period. Supervisor training focuses on clinical supervision techniques and training
on monitoring adherence to the FFT model. Training consists of two separate visits for two days each to an offsite location.
MST
MST training for newly hired staff members is a five day training. This training is readily available. Staff may be required to travel to
attend the training. When the new staff member returns to the office following their training, they can begin to see clients.
Typically staff are allowed to ease into a caseload, such as giving them two cases to start, building to the average of five cases. This
allows staff to have clients at different stages and is a bit les overwhelming.
WRAP
Wrap training is available at regular intervals through the WRAP model purveyors. The close proximity of the “home base” for Wrap
Around allows for training of new staff to occur as needed. Each member agency of the CCN is currently building Wrap Around
capacity in other programs in addition to the Dually Involved Youth Program. This will provide agency philosophies that incorporate
Wrap Around into much of their programming.
Agencies will also be developing supervisors who will be training new staff as they are hired. Consultation and supervision with
Wrap Around will occur monthly.

Management Structure and Program Staff
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The CCN members will be the primary overseers of the DIY project. The CCN members will meet with the project director regularly
to discuss challenges, successes, and needed supports focused on the day to day management of the program. This will include
discussion of county by county partnerships.

DIY project director
reports directly to
CCN/One Hope United.
Both DIY managers will
report directly to
project director.
Intake coordinators will
directly report to the
project manager.

Project
Director

Project
Manager

Intake
Coordinator

Quality
Assurance
Manager

Intake
Coordinator

Project Director
Pay for Success Project Management
 Manages and facilitates communications, reporting and other requests from Conscience Community Network (CCN)
members, the Illinois Governor’s Office of Management and Budget (GOMB), the Illinois Department of Children and Family
Services (DCFS) and other project parties as required by the PFS Contract.
 Ensures effective accounting and reporting to CCN, Social Impact Illinois, and other project parties as required by the PFS
Contract.
 Manages relationships with funders throughout the life of the project, including reporting as required by loan and/or grant
agreements and the PFS Contract.
 Manages receipt and distribution of any PFS success payments from the State to funders as required in the PFS Contract.
 Creates and maintains positive working relationships with CCN members, county juvenile court systems, state child welfare
and juvenile justice staff and other external stakeholders necessary to successful service delivery.
 Provides required reports in accordance with the PFS Contract or as requested to the CCN Board of Directors.
 Manages public communications regarding the PFS Contract and ensures all parties are aligned in communication efforts
according to the Publicity Protocol outlined in the PFS Contract.
 Maintains regulatory compliance as stipulated in the PFS Contract and State of Illinois contracting requirements.
 Manages and ensures compliance with all contractual agreements, including the PFS Contract, loan agreements, grant
agreements, the evaluator agreement, and other advisory agreements.
Service Delivery Management
 Oversees service delivery functions, which will be delivered by subcontracts from the CCN to its member agencies. Oversee
the:
o Assignment of cases based on criteria identified in the Program Model.
o Invoices and payments for service delivery.
 Manages service delivery costs within PFS Contract budget.
 Ensures the efficient and confidential acquisition, storage and reporting of client data.
o Oversee the implementation of and certification of a client information management system.
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Maintains a performance-management system and reports results to CCN, Social Impact Illinois, and other project parties
as required by the PFS Contract. Makes changes as necessary based on performance.
 Maintains an effective system of billing approval for CCN agency direct service.
 Creates and manages an intake and referral system that efficiently uses the capacity of member agencies.
 Identifies gaps in service and coordinates with CCN agencies to build capacity.
 Hires, trains and supervises lead agency staff. Lead agency staff will include the positions of:
o Program Manager who will manage the day-to-day operations of the Program.
o Quality Assurance Manager who will, develop measures to maintain compliance with contract objectives, create
policy for the implementations of these evaluations, create reports, and develop corrective action plans.
o Support/Fiscal Operations provide oversight to the project director to stay within budget.
o Intake Specialists who will insure that referrals are processed through the identified procedures in the program
manual.
Evaluation Oversight
 Ensures delivery of necessary evaluation analysis data from the State to evaluator.
 Serves as the Project’s key point of contact for the evaluator.
Quality Assurance Manager
The Quality Assurance Manager, appointed by CCN, provides primary oversight of quality assurance and monitoring of services.
Responsibilities include:
 Training Coordination on Best Practices Program Delivery: A training program ensures a fully standardized system of
program delivery, including:
 The usage of the Information Technology System among all CCN partners;
 Effective implementation of the Dually Involved Youth Program, supported by a technical assistance partnership
with the Georgetown Center for Juvenile Justice Reform (CJJR) that ensures adherence to program integrity;
 Oversight of a streamlined process for training and certification of CCN partners to deliver all core services,
including MST and MTFC.


Tabulation of Quality Improvement Information, Data Analysis, Generation of Meaningful Reports & Monitoring Program
Outcomes: Regular reports are developed and monitored on all aspects of program service delivery, and serves as the point
of contact to the independent program evaluator on both process and performance evaluation.
o Reports are generated on a quarterly basis, at minimum, to keep current outcomes at the forefront, and when
outcomes do not meet expectations an action plan is created. Reports include: Census (by county, agency and
intervention), Changes in Placement, Service Levels by Client, Referral Timeliness, Incident Reports by County,
Agency & Intervention and Arrests of Youth.



Record Review, Priority Reviews & Case Consultations: In order to ensure and monitor quality, consistent delivery of all
services and the Dually Involved Youth Program among the CCN partners, the Quality Assurance Manager conducts regular
record reviews, priority reviews and case consultations. Should inconsistencies be detected, corrections plans are
developed and implemented, as needed.



Incident Reporting, Collection & Analysis: The Quality Assurance Manager oversees a coordinated Incident Reporting
System among all CCN partners, monitors incident reports and conducts analysis that alerts to the risks and challenges of
youth in the program in a timely manner. As challenges are identified, the Quality Assurance Manager develops responses
and corrective action plans, and ensures implementation in a timely manner.

Intake & Referral Coordinator
Under the direction of the Project Director, The Intake Coordinator assesses referred youth for eligibility for the SII project.







Monitors multiple referral processes for eligible referrals
Screens referrals for eligibility for the SII project
Serves as liaison between all referral avenues to program. Relays information in a timely manner.
Gathers all available information from the child welfare case manager and or probation court regarding youth referred
Collects and tracks all data on accepted referrals
Assigns case to appropriate wrap-around facilitator
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Prepares reports regarding referrals received, rejected, and admitted
Participates in quality improvement and evaluation process.

Wrap-Around Facilitator
Under the direction of the Project Director, the Wrap-Around Facilitator assures care is delivered in a manner consistent with
strength-based family-centered, and culturally competent values.













Complete a comprehensive strengths-based assessment which includes assessment of all life domains of identified youth
and family identifying both strengths and needs
Convene a child and family team in collaboration with the designated child welfare case manager consisting of members
identified by youth and family, service providers, probation officers and school personnel
In collaboration with the child and family team develop a comprehensive plan to address needs which includes both nontraditional services and evidenced based interventions as appropriate, assigning responsibilities to each team member
Guide the team to develop a safety plan to address any anticipated crisis situation
Provides consultation and support to the child and family team to implement services plan
Monitors the progress toward goal achievement
Facilitates all child and family team meetings and assures child and family voice is heard and respected by all team
members
Re-convenes team for check in on agreed upon intervals
Assist team to adjust plan if movement toward goals is not happening
Gathers all regard data for evaluation
Adheres to the fidelity of wrap-around facilitation
Supports the child welfare case manager during case transition

Regional Crossover Coordinators
The CCN County or "Regional" Crossover Coordinator will report to the Project Director. They will:
• Serves as the Co-Chair of the County Crossover Advisory Board, which consists of key local stakeholders;
• Oversees and coordinates all local design, implementation, training, management and outreach activities among
stakeholders, CCN partners and other service providers in the county;
• Charged with building a network of local services, service providers and project partners throughout the county;
• Builds public awareness of the program, and acts as the lead spokesman of the CCN PFS in the county;
• Serves as the lead community and court liaison;
• Oversees the implementation of corrective action and improvement plans in partnership with the Quality Assurance
Manager and lead agency;
• In counties with low numbers of eligible youth, also serves as a Wraparound Facilitator or Supervisor for that county.
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APPENDIX
APPENDIX XX: Terms and Definitions
Adjudication hearing (trial)

A hearing to determine whether the allegations of a petition are proved beyond a
reasonable doubt.

Adjudicated delinquent

A youth who has been found or plead guilty in the juvenile court system.

Assignment Youth (Assignment List)

Eligible Youth for whom consent is provided by the DCFS Guardian.

Child and Adolescent Needs and Strengths
Assessment (CANS)

A point-in-time needs and strengths assessment tool designed to support decision
making, including level of care and service planning, to facilitate quality improvement
initiatives, and to allow for the monitoring of outcomes of services. CANS assessments
are completed by a child welfare caseworker upon a youth’s entry into the DCFS
system (as part of the Integrated Assessment process), every 6 months a youth is in
care, and upon case closure.

CCN Youth (CCN List)

Assignment Youth randomly assigned to the CCN for services.

Crossover Clinical Intervention for Placement CIPP is a facilitator-guided, team decision-making process used by DCFS to improve
Preservation (C-CIPP)
placement preservation and increase placement stability. A CIPP is conducted to
determine the array and intensity of services needed for a child or youth whose
current placement has disrupted (or is threatened with disruption) or whose care
cannot be provided for in his/her current placement. Crossover CIPP has been adapted
to meet the distinct needs of Dually Involved youth and align with the principles of
High-Fidelity Wraparound Services.

Deferred Youth (Deferred List)

Screened Youth who are determined by a DCFS Caseworker as having acute needs
requiring immediate resolution. Eligibility for Deferred Youth will be reevaluated every
30 days following initial caseworker eligibility screen. Youth with eligibility deferred for
more than 180 days will be moved to the Excluded List.

Delinquency petition

A petition that is filed with the court alleging the youth has violated or attempted to
violate any federal or state law, or county or municipal ordinance.

Detention

Short-term secure confinement of a minor who is alleged to have or found guilty of
violating laws or ordinances and requires secure custody for the minor’s own or the
community’s protection, pending disposition. Although detention centers are more
often used pre-trial, youth detention centers also are used for short periods of
detention as part of a sentence. Juvenile detention sentences may not exceed 30 days.

Disposition (sentence)

The disposition is the outcome of the case. It is also used to refer to any punishment or
disciplinary action ordered by the court upon a person convicted of a crime.

Dispositional hearing (sentencing hearing)

Hearing after a youth is found or pleads guilty in which the court determines whether
to adjudge the youth a ward of the court and determine what sentence should be
imposed.

Eligible Youth (Eligible List)

Screened Youth who are determined by a DCFS Caseworker as eligible for services.
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Excluded Youth (Excluded List)

Individuals who are determined at any points as ineligible for services based upon the
target population criteria, exclusionary criteria, or omission of Guardian Consent.

Guardian Ad Litem

Attorney appointed by the courts to represent the parties’ child(ren) in any proceeding
involving a minor or dependent child. The GAL investigates the facts of the case,
interviews the child(ren) and the parties, and testifies/submits a written report to the
court regarding his or her recommendations in accordance with the best interest of
the child.

Intake Youth (Intake List)

Individuals identified for CCN Intake Coordinator Screening.

Integrated Assessment (IA)

Comprehensive assessment of child and family needs completed within 45 days of a
child entering DCFS case. Aims to provide casework staff better information about the
functioning of children entering foster care and about child and family strengths,
support systems, and service needs by assisting in gathering information from health
evaluations, prior records, and interviews with the child and his/her family members,
guardian, and substitute caregiver(s).

Illinois Youth Center (IYC)

Juvenile correctional facilities operated by the Illinois Department of Juvenile Justice.
Sentences to incarceration within an IDJJ facility are the most restrictive sentences.
Sentences to IDJJ are indeterminate, so no set length of time of incarceration is
established, except that the youth must be released by his or her 21st birthday, or by
the maximum time an adult would serve for the same charge. Offender release dates
are recommended by IDJJ according to preset guidelines and are ultimately
determined by the Prisoner Review Board during an administrative review date (ARD).
The average length of stay in an IYC is 6-9 months.

Screened Youth (Screened List)

Intake Youth who are determined by the CCN Intake Coordinator as meeting target
population criteria.

Social investigation

A report prepared by a probation officer at the request of a judge to assist the judge in
making sentencing decisions. Social investigation reports include information about
the juvenile including but not limited to the youth’s physical and mental history and
condition, family situation and background, socio-economic status, education,
occupation, personal habits, history of delinquency, and resources available.

Traditional Services Youth (Control List)

Services as usual youth omitted at random from assignment to the CCN List.

Unusual Incident Report (UIR) H01

Mechanism for identifying and reporting to DCFS events or occurrences that are
considered unusual incidents. DCFS employees, staff of POS providers, contractors,
and caregivers are required to report unusual incidents within 2 working days via form
CFS 119, Unusual Incident Report Form or the Illinois Outcomes online portal. UIR code
H01 refers to any situation where a ward has been arrested, detained, charged with
committing a crime, or convicted of committing a criminal act as defined in the Illinois
Criminal Code. A follow-up report is required in the event the ward is convicted.

Current as of 10/28/15

34

Youth Assessment and Screening Instrument
(YASI)

Current as of 10/28/15

A generalized criminogenic risk assessment instrument designed to (1) measure a
youth’s risk for delinquent conduct and (2) identify key areas of programming/service
needs and protective strengths/factors. The YASI is the statewide juvenile assessment
tool used by all probation departments in Illinois to develop individualized case plans
and key areas of need for each youth placed on probation.
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APPENDIX XX: Caseworker Eligibility Notification Email
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APPENDIX XX: Randomized Assignment Database
The level of impact, and therefore the success payments earned, as a result of the Project will be evaluated using an experimental
design approach called a Randomized Controlled Trial (RCT). In a RCT, individuals are randomly assigned before services are provided
to a treatment group or control group (i.e, treatment as usual). RCTs are considered the gold standard for understanding the distinct
impact of a program and are currently being used to evaluate PFS projects in Massachusetts; Cuyahoga County, OH; and New York
3
State. Project services cannot be provided to all youth due to limited resources and a desire to understand the Project’s impact.
Random assignment to treatment conditions ensures fair allocation of available resources.
4

All youth randomized to the treatment or control group will be included in the final Intent to Treat (ITT) analysis. The ITT estimate
is the average of the outcomes for the treatment group less the average weight-adjusted outcomes for the control group. The
weight for the control group cases will equal the ratio of treatment group cases for the specific randomization time period, site, and
5
referral system. Backstop methodology will utilize a propensity score or regression discontinuity approach.
The Project is developing data sharing agreements with both child welfare and juvenile justice agencies in Illinois to collect
information necessary for both success payment outcomes as well as additional learning outcomes. A data sharing agreement with
DCFS and the Cook County Juvenile Court is currently in place.
Obtained data will include all child welfare events including allegations of maltreatment, investigation outcomes/findings, case
opening and closing dates, placement dates, placement types and the Child and Adolescent Needs and Strengths (CANS) assessment
data for all placement youth. Data derived from CANS will be primary data source for evaluation of child well-being.
Sensitive data will be transferred between parties via encrypted, password protected thumb drive or other similar encrypted media,
or via a secure file transfer protocol. All data-related security measures will follow the strict requirements of the University of
Michigan's Institutional Review Board (IRB).
Joe Ryan, PhD and Brian Perron, PhD from the University of Michigan-School of Social Work are serving as independent evaluators
for the Project. This team brings substantial expertise on the experiences and outcomes of children engaged with child welfare and
juvenile justice systems, both in Illinois and across the nation. They have significant experience designing and implementing RCTs of
social programs, have deep familiarity with Illinois’ child welfare and juvenile justice systems and data sources, and serve as principal
investigators on high-profile federal grant projects in both Illinois and Michigan, including the Illinois Title IV-E (Alcohol and Other
Drug Abuse) Waiver Demonstration.

3

Source? Others?
ITT evaluation includes every participant who was randomized based on original random assignment and ignores noncompliance,
protocol deviations, withdrawal, and everything that happens after randomization (as opposed to 'per protocol' analysis). Maintains
prognostic balance generated from original random treatment allocation.
4

5

Define these
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APPENDIX XX: MST
Multi Systemic Therapy (MST) for juvenile offenders (13-17) intensively addresses the multidimensional nature of behavior problems
in troubled youth. Treatment (evidence based) focuses on those factors in each youth’s social network that are contributing to his or
her antisocial behavior. The primary goals of MST programs are to decrease rates of antisocial behavior and other clinical problems,
improve functioning (e.g., family relations, school performance), and achieve these outcomes at a cost savings by reducing the use
of out-of-home placements such as incarceration, residential treatment, and hospitalization. The ultimate goal of MST is to
empower families to build a healthier environment through the mobilization of existing child, family and community resources. MST
is delivered in the natural environment (in the home, school or community).
Key Elements
 Through support and skill building, a therapist helps adolescents and their families to reduce problem behavior. Initial
therapy sessions identify the strengths and areas requiring change of the adolescent, the family, and their transactions in
setting with peers, friends, school, and parental workplace. These problems are targeted using the strengths in each system
to facilitate change.


At the family level, MST interventions aim to remove barriers to effective parenting (e.g., parental substance abuse, high
stress, and marital conflict) to promote affection and communication among family members. At the peer level, there are
efforts to decrease affiliation with delinquent peers and to increase affiliation with prosocial peers. Interventions in the
school domain may establish positive lines of communication between parents and teachers, appropriate parental
monitoring of school performance, and restructuring after-school time. Individual level interventions generally involve using
cognitive behavior therapy to modify the individual's social perspective skills, belief system, or motivational system, and
encouraging the adolescent to deal assertively with negative peer pressure.



The services are delivered by an MST Therapist with a caseload of four to six families, who provides most mental health
services and coordinates access to other important service interventions. Generally, the therapist spends more time with
the family in the initial weeks of the program and gradually tapers off during a 3- to 5-month course of treatment.

MST Principles
1. Finding a fit for youth behavior, and how they “serve” the youth.
2. Focusing on positives and strengths.
3. Increasing responsibility and decrease irresponsible actions by family members.
4. Present focused - action oriented - well defined.
5. Targeting sequences of behavior with family, friends, home, school, community.
6. Developmentally appropriate interventions for the youth.
7. Continuous effort by family members demonstrating their commitment to the youth.
8. Generalization so caregivers can continue success after the services have ended.
9. Continuous evaluation of the progress, holding all members of the MST team accountable for change.
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APPENDIX XX: MTFC
Multidimensional Treatment Foster Care (MTFC) is an alternative to group or residential treatment, incarceration, and
hospitalization for adolescents between the age of 12-17 who have problems with chronic antisocial behavior, emotional
disturbance, and delinquency. Foster families are recruited, trained, and closely supervised to provide MTFC-placed adolescents with
treatment and intensive supervision at home, in school, and in the community; clear and consistent limits with follow-through on
consequences; positive reinforcement for appropriate behavior; a relationship with a mentoring adult; and separation from
delinquent peers. MTFC utilizes a behavior modification program based on a three-level point system by which the youth are
provided with structured daily feedback. As youth accumulate points, they are given more freedom from adult supervision.
Individual and family therapy is provided, and case managers closely supervise and support the youths and their foster families
through daily phone calls and weekly foster parent group meetings. There is a learning emphasis on teaching interpersonal skills and
on participation in positive social activities including sports, hobbies, and other forms of recreation. Placement in foster parent
homes typically last for about six months.
Key Elements
 Consistent reinforcing environment where they are mentored and encouraged.
 Structure with clear limits and consequences.
 Close supervision.
 Separation from delinquent peers and support for pro-social peer relationships.
 The program prepares family members and provides the skills for effective parenting and support to ultimately facilitate a
reunification of youth and family. Involvement of the youth's family is emphasized to facilitate the youth's return home to
the family and successful post-treatment care.
 Trained program case managers monitor and support the youth and their foster families through daily phone calls and
weekly foster parent group meetings. Case managers also coordinate the work of family and individual therapists, skills
trainers, and foster parent liaison/trainers. Aftercare services for families remain in place for as long as the parents want,
typically a year.
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APPENDIX XX: Functional Family Therapy

Functional Family Therapy (FFT) is a short-term intervention for youth ages 10-17 who are at risk of leaving their family and/or
community to a more restrictive setting, e.g. residential setting, or long term incarceration and a correctional institution. Youth
experiencing severe behavioral problems, such as chronic truancy, family conflict, gross disrespect, academic challenges, drug
and/or alcohol use/abuse, running away, etc. are the target population. FFT generally ranges from, on average, 8 to 12 one hour
sessions for mild cases and up to 30 hours of direct service for more difficult situations. Sessions are generally spread over a 3 month
period. The primary objective of FFT is to make obtainable changes that will have a lasting impact on the family. FFT takes a
systematic and phasic approach (engagement and motivation, behavior change and generalization) to intervention that forms the
basis of clinical decisions.
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APPENDIXX__: Dually-Involved Youth Action Plan
DUALLY INVOLVED YOUTH-DRAFT-2-6-15
Action Plan
Identifying Information
Youth Name:
CIPP meeting date:

ID#:

DOB:

Meeting location:

Worker name:

Placement Rec.:

Supervisor name:

Worker phone:

Supervisor phone:

Agency:
Name of person completing the Action Plan:
Date of Next ACR:

Date of Next CFTM:

(If not able to be identified,
please state reason why)

(If not able to be identified,
please state reason why)

Intake Coordinator:

Functional Strengths
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Concerns/Needs
☐ Current Priority
☐ Future Priority
___________________________________________________________________________
1.

☐ Current Priority
☐ Future Priority
____________________________________________________________________________
2.

☐ Current Priority
☐ Future Priority
____________________________________________________________________________
3.

4.
Current as of 10/28/15

☐ Current Priority
☐ Future Priority
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____________________________________________________________________________
☐ Current Priority
☐ Future Priority

5.

Youth name:

ID#:
Action Plan Continued:

MULTI SYSTEMIC THERAPY____________________________________________________________________________
RULE IN/OUT:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Is the youth between the ages of 10-17?
Is the youth a chronic or violent juvenile offender?
Is the youth at risk of out of home placement or is he/she transitioning back from an out of home setting?
Does the youth have an Axis I diagnosis of Conduct Disorder, ODD, Behavior Disorder NOS, or other diagnosis
that demonstrates externalizing behavior symptomatology?
Does the youth have multiple system involvement due to high risk behaviors and/or risk of failure in mainstream
school settings due to behavioral problems?
Does the youth meet out of home criteria due to suicidal, homicidal or psychotic behavior?
Is the youth’s psychiatric behavior the primary reason for the referral or is the youth’s psychiatric problem
severe?
Does the youth live independently and family members cannot be identified to be the primary caregiver despite
efforts made to identify extended family, adult friends or surrogate caregivers?
Does the youth display sexual behavior in the absence of other delinquent behavior?
Does the youth have a diagnosis of Autism Spectrum Disorder, Level 2 or 3?

Rationale for selecting MST:

Rationale for excluding MST:

FUNCTIONAL FAMILY THERAPY
____________________________________________________________________________
RULE IN/OUT:
Current as of 10/28/15

45

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Is the youth between the ages of 10 and 17?
Does the youth exhibit behavior problems?
Does the youth exhibit truancy or criminal behavior?
Does the youth live independently?
Does the youth have an identified caregiver?
Does the youth need crisis intervention due to suicidal, homicidal or psychotic behavior?
Is the youth a sex offender without having completed a sexual abuse treatment program?
Is any member of the household a sexual offender?
Is the youth autistic?
Does the youth have the cognitive capacity to utilize therapy or have a parent that does not have the cognitive
capacity to utilize therapy?

Rationale for selecting FFT:

Rationale for excluding FFT:

MULTIDIMENSIONAL TREATMENT FOSTER CARE
____________________________________________________________________________
RULE IN/OUT:
1.
2.
3.
4.
5.
6.

Is the youth between the ages of 12 and 17 (MTFC-A)?
Can the youth be placed in a family setting and as a single placement (sibling exception?) for 6-9 months?
Does the youth have an IQ of 70 or higher?
Is the youth’s family of origin willing to participate in the family therapy component of treatment?
Does the youth exhibit suicidal, homicidal or psychotic behavior?
Is the youth in need of treatment for sex offenses or substance abuse exclusively?

Rationale for selecting MTFC:

Rationale for excluding MTFC:
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APPENDIX XX: Unusual Incident Reports
An Unusual Incident Report (UIR) is a mechanism for identifying and reporting to DCFS events or occurrences that are considered
unusual incidents. DCFS employees, staff of POS providers, contractors, and caregivers are required to report unusual incidents
within 2 working days via form CFS 119, Unusual Incident Report Form or the Illinois Outcomes online portal. UIR code H01 refers to
any situation where a ward has been arrested, detained, charged with committing a crime, or convicted of committing a criminal act
as defined in the Illinois Criminal Code.
6
7
DCFS Procedures 331: Unusual Incidents and CFS119 Unusual Incident Reporting Form provide the following guidance for reporting
8
justice-involvement for wards of DCFS:
(H01) - Ward Arrested, Charged with or Convicted of a Crime
Any situation where it becomes known to the reporter that a ward has recently been arrested, charged with committing a
crime, or convicted of committing a criminal act as defined in the Illinois Criminal Code. A follow-up report is required in the
event the ward is convicted.
A typical notification email contains the following information:
•
INCIDENT NUMBER
•
Date and Time:
•
Type of Incident
•
Summary of the Incident
•
Incident occurred
•
SCR Number
•
Date
•
Immediate actions taken
•
Persons/Facilities Involved In the Incident
•
Invlvmt
•
NAME
•
Case ID
•
Birthdate
•
Worker
•
Wkr Agency
•
Team
•
Docket
•
Facility
•
Plcmt/Address
•
Phone
•
Licensing Agy
•
Licensing Region
•
Provider ID
•
Disposition
•
Date Signed
•
Disposition Summary
•
UIR
•
Processing Information
•
Reporter
•
Reporter Agency
•
Date form completed
•
Title
•
Team
•
Received from

6

http://www.state.il.us/dcfs/docs/ocfp/procedure/Procedures_331.pdf
http://www.state.il.us/DCFS/docs/cfs119.pdf
8
In Illinois, not all arrests result in detention. For more on the policies and procedures of the IL juvenile justice system, see:
http://www.icjia.state.il.us/public/pdf/ResearchReports/IL_Juvenile_Justice_System_Walkthrough_0810.pdf
7
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•
•
•

Phone
Agency
Distribution

APPENDIX XX: About the Child and Adolescent Needs and Strengths (CANS) Assessment
About CANS
The Child and Adolescent Needs and Strengths (CANS) is a multi-purpose data collection tool developed for children’s services to
support decision making, including level of care and service planning, to facilitate quality improvement initiatives, and to allow for
the monitoring of outcomes of services. Versions of the CANS are currently used in 25 states in child welfare, mental health, juvenile
justice, and early intervention applications.
CANS 2.0 is organized into 6 domains, which consist of 10-16 individual items that are rated 0-3 based on anchored definitions.
Scores of 0-1 are considered “non-actionable”; scores of 2-3 are considered “actionable”:
Needs-based items
0 - No evidence/no need for action
1 - Watchful waiting/prevention/mild degree
2 - Action/moderate degree
3 - Immediate/Intensive Action/severe degree

Strengths-based items
0 - Centerpiece strength
1 - Strength that you can use in planning
2 - Strength has been identified-must be built
3 - No strength identified

Use of CANS in Illinois
CANS is widely used by Illinois’ Department of Children and Family Services and in limited use with the Department of Juvenile
Justice’s Aftercare specialists. As part of routine practice, CANS assessments are completed by a child welfare specialist (commonly
referred to as the caseworker) upon a youth’s entry into the DCFS system (as part of the Integrated Assessment process), every 6
months a youth is in care, and upon case closure. CANS assessments are captured in DCFS’ Illinois Outcomes online portal through
the CANS modules (https://illinoisoutcomes.dcfs.illinois.gov/).
It is DCFS practice that all DCFS and private agency case works are trained/certified in CANS as part of their initial orientation and
training.
9

CANS reliability and validity
CANS has high inter-rater reliability when completed by trained professionals through family chart review or through an interview
with the child being assessed (0.81, Anderson 2003). The minimum for certification in Illinois is a reliability of 0.70 using an
intraclass correlation coefficient on a test vignette.
CANS dimension scores have been shown to be valid outcome measures in residential treatment, intensive community treatment,
foster care/treatment foster care, community mental health, and juvenile justice programs.
CANS Item 36: Legal
36. LEGAL – This item describes the child’s (not the family’s) involvement with the legal system. This could include
involvement in the Juvenile or Adult Justice Systems.
0 Child has no known legal difficulties.
1 Child has a history of legal problems but currently is not involved with the legal system and is not currently on parole
or probation.
2 Child has some legal problems, is currently involved in the legal system and may have active parole and/or probation
mandates.
3 Child has serious current or pending legal difficulties that place him/her at risk for a re-arrest or youth is currently
incarcerated.

9

Rachel Anderson et al, “Reliability of the Child and Adolescent Needs and Strengths-Mental Health (CANS-MH) Scale,” Journal of
Child and Family Studies, Vol. 12, No. 3, September 2003, pp. 279–289; CANS 3.0 Executive Summary
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APPENDIX E
ILLINOIS PAY FOR SUCCESS DUALLY-INVOLVED YOUTH DCFS GUARDIAN
CONSENT FORM
CHILD’S NAME:
DCFS ID:
DATE OF BIRTH:
INTRODUCTION AND PURPOSE OF STUDY
The Illinois Department of Children and Family Services (DCFS) hired the Conscience
Community Network (CCN) and the University of Michigan School of Social Work to study the
effects of DCFS programs on the dually-involved youth population in Illinois. This study is part
of the Illinois Pay for Success program, an initiative that seeks to build the evidence base for
innovative interventions to enhance well-being and improve placement, permanency, and
wellbeing outcomes for children who are dually-involved in the child welfare system and the
juvenile justice system. The study will assist us in learning whether the PFS-supported services
that dually-involved youth and their families receive help children step down from congregate
care sooner, decrease recidivism rates, and increase overall child wellbeing. We want your help
in finding out if these services work.
A child currently in DCFS care, [YOUTH NAME], has been selected to take part in the study.
We are requesting your permission to allow the child to take part in this study. The child’s
participation is voluntary. Even if the child agrees to be in the study, he or she can stop being in
the study at any time. The child’s choice will not negatively affect the services the child receives.
PROCEDURES
If you agree to allow this child to take part in the study, the University of Michigan will assign
the child and the child’s family (using a random process like a coin flip) to get one of two types
of services that are meant to help this family: services as normal or supplementary services. With
either service, a caseworker will continue to meet with the child, make home visits, refer the
child to needed services, and check on how the child is doing. However, children designated to
receive additional services will be offered to receive extended services beyond those available to
most youth in care. These extra services involve the receipt of the Crossover Youth Practice
Model Intervention including increased coordination across agencies, rapid identification,
wraparound services, and additional access to therapeutic interventions such as FFT, MST, and
TFCO. The focus of this intervention is to improve the collaboration surrounding the child and
reducing the reliance on high-end residential care. While the additional services are currently
available to all wards in the DCFS system, they are limited in supply and geographic area. The
child and the child’s family will be told if they are chosen to be offered these extra services.
Those youth that are to receive services as normal will not be notified that they are taking place
in the study.
While the families are getting services through both methods, the University of Michigan wants
to study whether the additional services help families and improve outcomes for the child.
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Studying DCFS client records:
During the study, CCN and the University of Michigan researchers will review secondary
administrative data from the records DCFS holds, including SACWYS, IMSA/MARS/CYCIS,
or UIR. These records have information about the child, the child’s family, services received
from DCFS, and the family’s case progress. We are asking if you will agree to let us to study the
child’s administrative DCFS records. We will use this information for research purposes only.
RISKS
We do not think there is any risk to the child from participating in this study. The child will be
directed to their assigned caseworker to discuss any feelings that may surface as a result of their
participation in the study.
INCENTIVE FOR PARTICIPATING IN THE STUDY
The child will receive no incentives for participating in the study.
BENEFITS FOR PARTICIPATING IN THE STUDY
By taking part in the study, the child will receive additional wraparound services and greater
communication between the DCFS and juvenile justice teams (e.g. probation officers, county
detention centers, etc.). The child’s participation will help DCFS find better ways to serve
dually-involved children and families. The extra services that some children will receive may
result in improvements in their support network and finding a permanent placement.
PARTICIPANT AND DATA PRIVACY
We will keep the child’s information private to the extent permitted by law. We will not include
information that names the child or the child’s family in any reports; information will only be
reported in aggregate. We will use the child’s administrative information for research only,
including eligibility review and evaluation of program.
VOLUNTARY PARTICIPATION
The child can decide if he or she wants to receive extra services as part of the study. Taking part
in the study or not will not adversely affect the services that the child receives.
CONTACTS FOR QUESTIONS ABOUT THE STUDY
If you have any questions about the study, please contact:
Doryce McCarthy, CCN Interim Project Director
(847) 353-1758
dmccarthy@omniyouth.org
SIGNATURE
Signing below means that you read this form, that you understand what it says, and you agree to
allow the child, [YOUTH NAME], to take part in the study, including allowing the University
of Michigan and CCN to access administrative data for the purposes of the study described
above. You will receive a copy of the signed consent form.
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_________________________
Guardian’s Signature

____________________________
Guardian’s Name

_________________________
Date
FOR RESEARCH STAFF USE ONLY

Guardian declined child’s participation in data collection.
Child Evaluation ID_________________
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APPENDIX F
DCFS GUARDIAN’S OFFICE PROCEDURES
Prior to randomization and post-eligibility screening, the CCN intake coordinator will email the
Guardian Consent Form (included above in Appendix E) to Lisa Robinson at the DCFS
Guardian’ Consent Office for each eligible youth.
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APPENDIX G
CCN RAMP-UP REPORT DATA

Pursuant to Section 4.03(a) of the Ramp-Up MOU, CCN shall deliver a CCN Ramp-Up Report
that shall include, at minimum, the following data, by county, for the preceding month and a
cumulative and/or average rates or totals from the Effective Date:
(1)

Referral volume, reported monthly, with prior data being updated as necessary, including:
(a)

Number of youth placed on the Ramp-Up Intake List;

(b)

Number of youth placed on the Ramp-Up Eligible List;

(c)

Number of youth placed on the Ramp-Up Deferred List;

(d)

Number of youth placed on the Ramp-Up Excluded List;

(e)

Number of youth placed on the CCN Ramp-Up List and the Ramp-Up Control

(f)

Number of youth enrolled in the CCN Ramp-Up Intervention Model; and

(g)

Number of total enrollment slots filled and total enrollment slots available.

List;

(2)

Referral timeline, reported monthly, with prior data being updated as necessary,
including:
(a)
Average time between a youth’s Indicating Crossover Event and placement on
the Ramp-Up Intake List;

(b)
Average time between a youth’s placement on the Ramp-Up Intake List and the
Ramp-Up Eligible List;
(c)
Average time between a youth’s placement on the Ramp-Up Eligible List and the
Ramp-Up Assignment List;
(d)
Average time between a youth’s placement on the Ramp-Up Assignment List and
the CCN Ramp-Up List or the Ramp-Up Control List; and
(e)
Average time between a youth’s placement on the CCN Ramp-Up List and the
first CCN facilitated Child and Family Team Meeting.
(3)
Enrollment in the CCN Ramp-Up Intervention Model, reported monthly, with prior data
being updated as necessary, with indication of whether any CCN Ramp-Up Period Youth has
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completed a full course of any particular CCN Ramp-Up Intervention Model service described
below and is no longer receiving such service, including:
(a)

Number of CCN Ramp-Up Period Youth enrolled in CCN Wraparound Services;

(b)

Number of CCN Ramp-Up Period Youth enrolled in Functional Family Therapy;

(c)

Number of CCN Ramp-Up Period Youth enrolled in Multisystemic Therapy;

(d)
Oregon;

Number of CCN Ramp-Up Period Youth enrolled in Treatment Foster Care

(e)
Number of CCN Ramp-Up Period Youth enrolled in other therapeutic
interventions;
(f)
Number of CCN Ramp-Up Period Youth enrolled in services that are
subcontracted out by CCN to private agencies which are not members of the Conscience
Community Network.
(4)

Case Closures, reported monthly, with prior data being updated as necessary, including:

(a)
Number of CCN Ramp-Up Period Youth with cases terminated prior to 274 days
following a youth’s Assignment Date;
(b)

Number of CCN Ramp-Up Period Youth with cases closed between 274 and 364
following a youth’s Assignment Date;

(c)

Number of CCN Ramp-Up Period Youth with cases closed between 365 and 456
following a youth’s Assignment Date;

(d)

Number of CCN Ramp-Up Period Youth with cases closed between 456 and 548
following a youth’s Assignment Date; and

days

days

days

(e)
Number of CCN Ramp-Up Period Youth with cases closed more than 548 days
following a youth’s Assignment Date.
(5)

Current balances of all funding sources for the CCN Ramp-Up Intervention Model.
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APPENDIX H
FORM OF CCN REPORT
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Report Month:

REFERRAL VOLUME

January

If no month is selected, report will reflect cumulative numbers as of today's date.

Cumulative

November

December

January

February

March

April

May

Number

Number

Number

Number

Number

Number

Number

Number

Youth Placed on Pilot Intake List

40

13

11

16

Youth Placed on Pilot Screened List

37

12

9

16

Youth Placed on Pilot Eligible List

30

9

7

14

Youth Placed on Pilot Deferred List

2

1

0

1

Youth Placed on Pilot Excluded List

7

3

3

1

Youth Placed on Pilot Assignment List

29

9

6

14

Youth Placed on Pilot Treatment List

15

4

4

7

Youth Placed on Pilot Control List

14

5

2

7

Youth Newly Enrolled in Services

14

4

4

6

Number of Youth Currently on Deferred List
Total Enrollment Slots Filled at End of Month

13

4

8

13

Total Enrollment Slots Available at End of Month

37

46

42

37

REFERRAL TIMELINE

Average Days

Average Days

Average Days

Average Days

Average Days

Average Days

Average Days

Average Days

Number

Number

Number

Number

Number

Number

Number

Number

Number

Number

Number

Number

Time between crossover event and placement on Pilot Intake List
Time between placement on Pilot Intake List and Pilot Screened List
Time between placement on Pilot Screened List and Pilot Eligible List
Time between placement on Pilot Eligible List and Pilot Assignment List
Time between placement on Pilot Assigned List and Enrollment in Services
Time between placement on Pilot Treatment List and first Child and Family Team Meeting
Time spent on the Deferral List
PARTICIPATION IN INTERVENTION MODEL
Number of Pilot Youth receiving Wraparound
Number of Pilot Youth receiving FFT
Number of Pilot Youth receiving MST
Number of Pilot Youth receiving TFCO
Number of Pilot Youth receiving other therapeutic interventions
CASE CLOSURES
Number of Pilot Youth with cases terminated within 9 months
Number of Pilot Youth with cases terminated within 12 months
Number of Pilot Youth with cases terminated within 15 months

Number

Number
0
0
0

Number
0
0
0

Number
0
0
0

1
0
0

SCHEDULE 1
GOVERNANCE
ARTICLE 1
RAMP-UP PAY FOR SUCCESS GOVERNANCE, ROLES AND RESPONSIBILITIES
Section 1.01 Generally. This Schedule 1 outlines a process for managing the CCN
Ramp-Up Program. The concepts herein are the Parties’ expectations of how the process for
managing the CCN Ramp-Up Program will work initially, subject to the Change Management
Process set forth in this Schedule 1, which may be initiated at any time during the CCN RampUp Program by the Parties. Nothing in this Schedule 1 provides any person or group of persons
with authority to amend the Ramp-Up MOU, including any Schedule thereto, without the prior
written consent of all of the Parties and otherwise in accordance with Article 9 of the Ramp-Up
MOU.
Section 1.02 Ramp-Up Pay for Success Governance Committees.
Program governance will be organized into two (2) committees:
(a)

Executive Committee; and

(b)

Operating Committee.

CCN Ramp-Up

Section 1.03 Roles and Responsibilities. The roles and responsibilities of each
committee are detailed in Table 1 and are subject to change at any time in accordance with the
Change Management Process specified in Article II of this Schedule 1. The members of these
committees are set forth in Tables 2 and 3 of this Schedule 1.
Table 1. Roles and Responsibilities
Executive Committee
Senior organizational executives with demonstrable interest in achieving
Description
successful CCN Ramp-Up Program outcomes and who are ultimately
responsible for securing the authority and resources for the CCN Ramp-Up
Program. Members of the Executive Committee as of the Effective Date are
listed below in Table 2.
Responsibilities
 Provides strategic direction, vision, and goals to the CCN Ramp-Up
Program
 Monitors compliance with the Ramp-Up MOU
 Champions the CCN Ramp-Up Program within member’s respective
organizations
 Represents the CCN Ramp-Up Program across agency boundaries and
communicates key CCN Ramp-Up Program information and status to
elected officials, as needed
 Recommends significant amendments to the Ramp-Up MOU, if any,
to the Parties in accordance with Article 9 of the Ramp-Up MOU
 Meets quarterly with the Operating Committee to review quarterly
reports
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Convenes meetings, regular or special, to review proposed changes
with a classification of Level 1

Operating Committee
Responsible for providing input to the Executive Committee and reviewing
the progress of the CCN Ramp-Up Program in order to facilitate effective
implementation and achievement of successful outcomes. Engaged in both an
informal (phone call, ad-hoc meetings, emails, etc.) and a formal way.
Members as of the Effective Date are listed below in Table 3.
Responsibilities
 Meets weekly or less frequently to review relevant reports and monitor
project implementation
 Meets with Executive Committee to outline progress and answer
questions
 Record and manage issues related to the CCN Ramp-Up Program and
escalate to Executive Committee, as needed
 Resolve cross-functional issues related to the CCN Ramp-Up Program
that do not require escalation to the Executive Committee
 Maintain a record of decisions related to Change Requests, as outlined
in Article II of this Schedule 1
 Monitor CCN Ramp-Up Program progress and performance
 Help answer questions associated with CCN Ramp-Up Program
implementation and establish procedures for tasks related to the design
and implementation of the CCN Ramp-Up Program
 Provide documents to guide CCN Ramp-Up Program operations,
develop monitoring strategies and reports, and provide any necessary
input to the Evaluator and appropriate GOMB staff
 Convene meetings, regular or special, to review proposed changes
with a classification of Level 2
Description

Section 1.04 Committee Members. The Tables below list the members of the
committees described in Table 1 as of the Effective Date. Each member of the Executive
Committee and the Operating Committee shall have one (1) vote. The members and committees
may change as the CCN Ramp-Up Program proceeds according to the Change Management
Process set forth in Article II of this Schedule 1. Any individual serving on the Operating
Committee or Executive Committee that needs to be permanently replaced may be replaced, with
notice to the other members of the committee of at least one (1) day, by the party represented by
such individual. Should any member of any committee be replaced for any reason, the listed
member’s organization shall appoint the appropriate representative of that organization to be
his/her successor.

S-1-2
OHSUSA:763782861.1
911938-2

Name
Charlie Weikel
George Sheldon
Rick Velasquez
Tim Pennell

Table 2. Executive Committee Members
Organization
Governor’s Office of
Transformation and Metrics
Department of Children and
Family Services
Conscience Community
Network, LLC
Third Sector Capital Partners,
Inc.

Role
Deputy Director
Director
Member
Director

Table 3. Operating Committee Members
Organization
Role
Governor’s Office of
Harvard SIB Lab Advisor to
Transformation and Metrics
the Governor’s Office
Larry Small and Janet Ahern
Department of Children and
State Clinical and Legal Leads
(one vote)
Family Services
Doryce McCarthy and TBD
Conscience Community
Member and Project Director
(one vote)
Network, LLC
Albert Wong
Third Sector Capital Partners,
Associate
Inc.
Name
Mollie Foust

ARTICLE 2
CHANGE MANAGEMENT
Section 2.01
Processes.

CCN Ramp-Up Program Change Requests and Decision-Making

(a)
Generally. Change Management Processes will coordinate and control all
changes, amendments, or modifications to the CCN Ramp-Up Program, including but not limited
to the CCN Ramp-Up Intervention Model, CCN Ramp-Up Activities, and any evaluation
methodologies set forth in the Ramp-Up MOU in order to:
(i)
Minimize adverse impacts of those changes to business operations and
CCN Ramp-Up Program reporting;
(ii)

Prioritize CCN Ramp-Up Program change requests;

(iii)

Coordinate assessment of impact of CCN Ramp-Up Program change

(iv)

Coordinate approval of CCN Ramp-Up Program change requests; and

requests;
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(v)

Coordinate implementation of approved CCN Ramp-Up Program change

requests.
Section 2.02 Submission of CCN Ramp-Up Program Change Requests. All CCN
Ramp-Up Program change requests must be submitted in writing to the Operating Committee
with supporting documentation. Any member of the Operating Committee or the Executive
Committee may submit a CCN Ramp-Up Program change request.
Section 2.03 Classification of Project Change Requests. CCN Ramp-Up Program
change requests will be classified according to Table 4 by the Operating Committee in order to
facilitate review and prioritization. All Operating Committee members, or their designees, must
be present at any Operational Meeting where CCN Ramp-Up Program change requests are
classified. If a CCN Ramp-Up Program change request does not align with one of the categories
set forth in Table 4, the Operating Committee shall use its judgment to classify such change
request.
Table 4. CCN Ramp-Up Program Change Request Classifications
Level 1
Level 2
High-impact change requests requiring an
 Low-impact changes requests, such as
amendment to the Ramp-Up MOU (e.g.,
changes in staff
extending the term of the Ramp-Up MOU).
 Medium-impact change requests
including, but not limited to:
o Ramp-Up project procedural
changes, such as timing of
randomization or enrollment of
Target Population
o Business practice changes
o Timing and content of reports
o Modification of the ratios of
randomization or Target Population
and Ramp-Up Control Youth
o Monthly or weekly report or
governance process changes
Section 2.04 Escalation Protocol. The escalation protocol for Ramp-Up project change
requests is set forth in Table 4.

Level
1
2

Table 5. Change Approvals and Escalation Protocol
Approval Level
Change Window / Notification Requirements
Executive Committee
First Business Day following a change approval
Operating Committee
At any time
Section 2.05

Review of Ramp-Up Project Change Requests.

(a)
The Operating Committee shall convene as needed to review and make a decision
on any CCN Ramp-Up Program change requests with a classification of Level 1 or 2. Such
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decisions will be made within the process and timeframe requested by the member submitting
such request, unless a majority of the Operating Committee members determine that additional
processes and time is required. Any such change request, including any supporting
documentation, shall be shared with all members of the Operating Committee and any other
individuals that the Operating Committee may deem appropriate.
(b)
Decisions on each CCN Ramp-Up Program change request shall be documented
by the Operating Committee, and such documentation shall include the identification of the
individual(s) requesting the change, an overview of the change request, notes or minutes from
any discussion in any committee of the change request, and the decision with respect to the
change request.
(c)
All Level 1 change requests shall be escalated to the Executive Committee for
resolution. In the event the Executive Committee approves any such Level 1 change request, and
in accordance with Article 9 of the Ramp-Up MOU, the prior written consent of all Parties is
required before any such change request would amend the terms of the Ramp-Up MOU.
Section 2.06 Emergency Ramp-Up Project Change Requests. Emergency CCN RampUp Program change requests may be accepted by the Operating Committee verbally. An email to
the Operating Committee by the individual(s) requested the emergency change request should
follow such an emergency change request within 24 hours. Ad-hoc discussions among the
Operating Committee shall suffice for review of such an emergency change request. Only those
requests that impact the immediate operations of the CCN Ramp-Up Program shall be
considered for emergency review and implementation. Nothing in this Section 2.06 of Schedule
1 shall be construed to affect the provisions of ARTICLE 9 of the Ramp-Up MOU.
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