The Team conducts a comprehensive collaborative
assessment that involves the ongoing process of gathering
necessary accurate historic and current information about
the needs, strengths, and culture of a youth and their family.
The Team evaluates the relevance of that information and
also develops a comprehensive life history, a psychosocial
narrative of the youth and family in the context of their
environment, experiences, culture, and present situation.

Clinical understanding is informed by (but not limited to)
initial consultation with the youth, family, and treatment
providers as well as others on the home based team such

as occupational therapist, consulting or treating psychiatrist
(when clinically warranted), and DMH. The assessment
process results in an interpretive summary and clinical
formulation that can be understood and supported by family
members, professional helpers, and natural supports on the
Family Team.

The assessment process helps the Family Team (inclusive of the youth/parent/caregiver/legal
authorized representative [LAR]) identify focal needs and prioritize treatment goals. The clinical
formulation prioritizes the psychological safety and wellbeing risks for youth placed out-of-home and
promotes urgency to resolve barriers to safely remaining home or transitioning home. Assessment and
clinical understanding changes over time as new information arises and the family situation changes.

FURTHER DEVELOPING THERAPEUTIC ALLIANCE

* Fully explains the assessment process and purpose to the youth and family. Asks for and clarifies questions.

* Explores with the family who they expect, and hope will participate in assessment conversations, family therapy
sessions, and Family Team meetings and how they envision services being delivered.

* Specifically explores whether the parent/caregiver wants their Family Partner (if they have one) or other supports
to be part of the assessment meetings and includes them accordingly.

* Takes time to get to know the youth and family. Demonstrates curiosity about their experiences. Exhibits
respectful persistence when response is slow and paces the gathering of information when family is
overwhelmed.

e |Listens carefully to the family’s narrative and summarizes verbally what each family member has said to make sure

it's understood.
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In-Home Team-Based Treatment Practice Profile

EXPLORING NEEDS, VISION, STRENGTHS, AND HISTORY OF HELP

Engages youth and family members to identify and describe skills, abilities, knowledge, interests, and strengths
of the youth, individual family members, and family as a whole.

Elicits each individual family member’s impression of primary concerns.

Specifically inquires about concerns related to risk for sexual exploitation, substance use, bullying, gang
involvement, and other risky situations.

Explores youth and family members’ perspectives on what contributes to primary concerns. Inquires about what
keeps the concerns going, what stressors make them worse, and what helps relieve them.

Explores the impact that medical/physical wellbeing has had on youth’s and family’s mental and behavioral
wellbeing and vice versa.

Explores family’s preventative care practices such as immunizations, wellness check-up, disease prevention, and
dental services. Identifies and collaborates with family and providers around care coordination needs in these
areas.

The clinician conducts a youth and family screening for past and current substance use/abuse within twenty
(20) days from intake. This may be conducted as part of an ongoing risk assessment, CANS, or a standardized
assessment tool.

Engages youth and family members in describing times in the past when needs were more or less acute and
explores what was different.

Asks about the types of supports that have helped manage needs in the past and at present. Asks about formal
help (such as state agency involvement, out-of-home treatment, community services, prescribers, alternative
healing approaches, etc.) and natural supports (such as friends, coworkers, neighbors, clergy, etc.). Explores what
youth/family experienced as most/ least effective and validates their experience.

Explores medication usage, target symptoms, and possible side effects with family and prescriber. Explores
beliefs about medications, access to and resources to fill prescriptions, and how they are taken (e.g., according
to directions or not) on an ongoing basis.

Explores youth’s and family’s future-oriented vision. Invites youth and family members to envision and describe
a time in the future when their family is able to manage challenges more effectively. Uses tools such as miracle
question to help the family generate ideas.

Supports the youth/family in developing a written vision statement that will help guide the Team and the Family
Team’s work with the family.

Explores how the youth/family and the Team will know when it's time to transition out of services.

Explores home routines, structure, limit-setting and discipline practices as well as parent/caregiver needs (mental
health, life skills, and basic needs).

Asks about past family history of trauma, losses, and other adverse experiences as well as family history of
substance use/abuse.

Explores protective and risk factors in the community environment and their impact on the youth/family.
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EXPLORING PERMANENCY, STRENGTHS, NEEDS, AND BARRIERS

* Specifically assesses for the presence and sustainability of youth’s relationship with at least one committed adult
who provides a safe, stable, and secure parenting relationship, love, unconditional commitment, and lifelong
support. Engages in initial and ongoing exploration (with youth, family, and relevant collaterals) of strengths,
needs, and obstacles for youth and family in maintaining, strengthening and/or achieving such a relationship.

* Considers youth and family’s readiness when timing the exploration of the topic.

* Explores and gathers understanding of the full family configuration (including “chosen family,” custodial parents,
marital status, foster parents, and siblings). On an ongoing basis, explores whom the youth and family consider
to be family members. Explores the roles those family members have within the family.

* Explores family’s interpersonal relationships with the youth. Assesses readiness and invites family members to
describe their past and current relationships with the youth, including frequency of contact and quality of contact.
Invites family members to describe their hopes, wishes, or vision for the relationship they want to have with the
youth.

* Supports family members when something impactful is disclosed.
* Adjusts questions to the specific family, especially when working with transitional-aged youth

* Considering the youth’s readiness for this exploration, asks them to name and describe their past and present
relationships, including frequency of contact, quality, and nature of contact (e.g., asks about memories, things
they liked to do together, etc.), with important people in their lives to whom they feel connected, such as family
members and “chosen family,” whether living near or far.

* Offers youth the option to have a peer mentor or other supports participate in this conversation.

* Assesses readiness and invites youth to describe their hopes, wishes, or vision for their desired relationship with
these individuals.

* Explores with LAR, family, and collaterals to identify past and present familial and non-familial connections
and important people in the youth’s life. Asks about their perceptions of the nature of the youth’s and family’s
relationship with these individuals and those the youth identified. Explores opportunities to strengthen youth’s
connections and relationships with them.

* Explores (with youth, family, and collaterals) all potential obstacles to treatment continuing with youth at home
full time on an ongoing basis. If an out of home treatment option is used, explore any barriers to return home
with family (such as complex clinical/trauma needs, family isolation, youth/ family violence, youth/ family
readiness) on an ongoing basis.

* Explores what maintains these obstacles, what makes them worse, and what makes them better.

* Explores complex safety needs, including what each person needs in order to have an optimal degree of physical
safety and emotional security within the context of the family relationship and home environment.harge.

* Uses a genogram, ecomap and/or other tools to help youth/family visualize different relationships in the youth’s
life.
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CONDUCTING CONTINUOUS EVALUATION

¢ Clinician, with youth and family, assesses the validity and relevance of information gathered and suspends
conclusions until information is gathered from multiple sources, including from DMH, school, other providers,
and collaterals.

* Continuously observes, assesses, and explores changes in youth’s behavior, interactions, and level of functioning
with different caregivers, adults, siblings, school personnel and peers relative to impulse control, communication,
cognitive abilities, sensory processing, social/emotional development, health and wellness, risk behaviors, overall
mental status, strengths and interests, and other factors, in different settings and accounting for developmental
stage. Also observes the behavior of others interacting with youth.

* For young adults, also observes and assesses level of functioning in employment, independent living skills,
financial literacy, and activities of daily living.

* Explores and assesses youth and parent/ caregiver need for skill development.

e Clinician evaluates, with family, the benefits, and contraindications of obtaining specialized assessments (e.g.,
fire-setting, neuro-psychological testing) and/or outside consultation.

e Clinician continuously evaluates need for and coordinates the addition of peer mentoring as well as consultations
from an occupational therapist and/or psychiatrist.

e Uses input obtained from occupational therapist, psychiatrist, and peer mentor to inform ongoing assessment.

FILLING IN CONTEXTUAL UNDERSTANDING WITH STAKEHOLDERS

* Consent permitting, obtains relevant information via written documents and conversations with Family Team
members and other relevant collaterals.

* Asks about and obtains state agency and other provider assessments, CANS, and other documentation relative
to youth/family history, needs and strengths, and risk factors.

* Asks about medical/dental history of youth and documentation of any physical health concerns and current
wellness status.

* Asks about school attendance, behavior, academic progress, and social/emotional functioning at school. Asks
about bullying, being bullied, and any known school-related risk factors. Asks about/obtains school records (e.g.,
IEP, evaluations, report cards, etc.)

¢ Clinician reviews assessment with supervisor, outreach worker, peer mentor, occupational therapist, and
psychiatrist for consultation as needed.
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COMPLETING THE WRITTEN ASSESSMENT

* Within 20 calendar days of intake, the clinician gathers available information (including family and professional
input) into a written comprehensive assessment that describes a well-rounded understanding of youth and family
in their words (as agreed upon with youth and family).

* Incorporates available information regarding youth’s and family’s needs, strengths, stressors, and risk factors
including history and current mental health, social/emotional/financial wellbeing, medications and target
symptoms, interpersonal relationships with family, peers, and natural supports, substance use, trauma, protective
factors, court/criminal involvement, and developmental milestones (e.g., communication, vocation, education,
etc. and related support), functioning (uses CANS to help document functioning).

* Explains the implication, relevance, or support of the current assessment of documents referred to in written
assessment report.

* Describes youth’s interests and aspirations as well as a family vision for their future.

e Clinician writes a clinical formulation that provides diagnostic clarification (explains rationale synthesizing
available evidence for diagnosis), identifies and prioritizes focal treatment needs and articulates
recommendations for how needs will be addressed by team, group care staff (when involved), other formal and
informal supports, family, and youth.

* When a youth’s relationships with parents, family, caregivers, and other attachment figures are interrupted,
removed, broken, or disconnected, the clinical formulation includes psychological safety and wellbeing risks.

* Includes prioritized clinical needs to be addressed, deferred, referred out or declined.
* Focal needs include but are not limited to those related to permanency and community tenure.

¢ Clinician shares assessment with the parent/caregiver/LAR and engages in a collaborative conversation using
language the family is familiar with (explains unfamiliar terminology).

* Reviews strengths and needs as well as the specific diagnosis with family and explains basis for diagnosis.
* Helps family to decide on which needs and goals are prioritized to be addressed first

* Explores areas of disagreement and consensus and makes needed revisions/additions to the assessment before
obtaining signatures.

ENGAGING IN ONGOING ASSESSMENT

* In collaboration with youth and family, clinician reviews and updates the assessment as needed and annually at
minimum.

* Incorporates new information into the formulation and understanding of how to work with youth and family.
Amends written assessment as needed.

e Considers diagnostic accuracy in light of new information.

* Reviews all changes to the assessment with family, explains reasoning, and discusses any impact that changes
may have on diagnosis, treatment options, or expected transition out of services.
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