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DEPARTMENTAL VALUES

This Procedural Guide supports the Department's efforts to ensure child safety and assist in timely permanency by providing staff with a means to identify and meet the needs of youth regarding mental health issues.

WHAT CASES ARE AFFECTED

This Procedural Guide is applicable to all new and existing referrals and cases.

OPERATIONAL IMPACT

Prior to requesting psychological testing CSWs must obtain written consent from the child’s parent or legal guardian (DCFS 179-MH), or in cases where the child is 12 years or older the child’s written consent.  If neither is obtained then a court order must be sought.  See Procedural Guide 0600-501.09, Consent for Mental Health Treatment.
All requests from private practitioners for psychological testing of DCFS-supervised children who are receiving Medi-Cal-funded services must be submitted by the case-carrying CSW for prior authorization to the Department of Mental Health’s Central Authorization Unit – Psychological Testing Authorization and Quality Assurance Section. ) In many instances, the CSW will be working in collaboration with a psychologist/practitioner to obtain approval for testing. 
The Department of Mental Health’s Central Authorization Unit – Psychological Testing Authorization and Quality Assurance Section will review requests for psychological testing with respect to the following requirements:
1. The child must be a Medi-Cal beneficiary and meet medical necessity criteria for specialty mental health services as defined in the California Code of Regulations, Title 9, Chapter 11, Section 1830.205.

2. Written consent has been obtained and/or there is a court order for psychological testing.

3. Psychological Testing must be an adjunct to ongoing mental health treatment.

4. The child has not been tested within the past two years (or annually for at-risk children less than seven years old) unless the specific need to test more often is established;

If, within the last two years, a child has had a psychological testing pursuant to Welfare and Institutions Code 730 or one administered by a school to evaluate for special education, etc., additional psychological testing would probably not be appropriate.

5. Proper documentation supporting the need for psychological testing has been supplied, (i.e., a completed DCFS 5005 has provided all of the requested information);

6. The reasons for referral are specific, relevant and individualized to the child and the child’s case plan;

7. The basis for the referral is adequately documented (e.g., new behaviors exhibited and/or past interventions which are no longer working, etc.);

8. The reasons for the referral are best addressed through psychological testing;

9. The testing fulfills specific purposes regarding:

a) the child’s failure to improve with past interventions

b) an inexplicable decline in the child’s functioning or symptom exacerbation

c) probable but non-imminent risk of harm to self or others

d) diagnosis (if it will impact the course, outcome, and/or conduct of the child’s treatment)

e) the design of a more beneficial service plan or treatment approach

f) the type of placement and/or degree of restriction

g) the child’s capacity for informed consent, emancipation status

h) other special circumstances

10. Psychological testing is still necessary at this time, whether or not any less-intensive methods used to date have answered the questions asked about the child; and

11. The planned tests or areas of testing are appropriate and adequate.  This information can only be obtained from the practitioner.

The Department of Mental Health has a five-business day turnaround on requests.  However, they prioritize requests and, in some cases (e.g., a child in a psychiatric hospital), the turnaround will be immediate.
Psychologists/practitioners and/or out-of-home care providers may suggest to the CSW that psychological testing is needed for a child.  The CSW, in consultation with his/her SCSW, must assess these requests to determine if psychological testing is the best assessment tool for the child at that time.  It is important to find out why the testing is necessary:
1. What are the concerns/questions to be addressed?

2. Are there less-intensive assessment methods that could address these concerns?

3. How would the testing benefit the child in terms of the child’s case plan, services to be offered, placement considerations, potential adoption, etc.?

The CSW/SCSW must be sensitive to the urgency of the request.  Requests on behalf of children in, psychiatric hospitals, and/or for evaluation to clarify a child’s diagnosis in order to determine the need for psychotropic medication require an immediate response.  For more routine situations, the response shall be no more than five business days.

Psychological Testing Reports
Psychological testing reports shall be submitted with the court report.  They are among the case record information, which may be released, with SCSW approval, if the records are needed for the placement or treatment of a child and a declaration (DCFS 4389) from the agency or therapist is on file.  See Procedural Guide 500-501.20, Release of DCFS Case Records to Service Providers.  All pertinent information shall be transcribed to the DCFS 709, and the Health Notebook.  If the SCSW/CSW believes that an actual copy of the psychological report should be given to the caregiver, the copy must be redacted to exclude all information on individuals other than the child and information otherwise protected by other areas of the law.
Sharing of information in from the summary and recommendations sections of the report is sufficient, in most cases, for service providers to understand the child’s needs and to plan for appropriate services.  
Procedures

A.
WHEN:

SUBMITTING A REQUEST FOR PSYCHOLOGICAL 

TESTING

Case-Carrying CSW Responsibilities

1. Determine that psychological testing is needed.  This may be done in collaboration with the practitioner who will administer the test and/or with the out-of-home care provider, school personnel, the child’s therapist, community advisory council (CAC), Multi-disciplinary Case Planning Committee (MCPC), etc.

2. Consult with the D Rate Evaluator regarding the necessity for psychological testing.

3. If not already done so, obtain consent for psychological testing as set forth in Procedural Guide 0600-501.09, Consent for Mental Health Treatment.
4. Document all collateral contacts in the Contact Notebook and Health Notebook.

5. Complete a DCFS 5005.

a) Review the section titled “Reason for Referral.”  Ask the specific questions to be addressed by the testing.

b) Review the section intended for the Department 
of Mental Health’s Children and Family 
Services Bureau.  Check the appropriate space 
that indicates to whom the request is to be assigned.

4. Discuss the DCFS 5005 with the SCSW and request SCSW approval.

SCSW Responsibilities

1. Discuss the DCFS 5005 with the CSW to determine if the form is complete and accurate and the request is appropriate.

a) If so, approve the request for psychological testing and sign the DCFS 5005, or

b) If not, deny the request for psychological testing and discuss the reasons with the CSW.

Case-Carrying CSW Responsibilities

1. If the SCSW did not approve the request for psychological testing, contact the appropriate collateral contacts and discuss alternative assessment methods. Document these discussions in the Contact Notebook.

2. If the SCSW did approve the request for psychological testing, fax the DCFS 5005 to the Department of Mental Health’s Central Authorization Unit (the fax number is listed on the DCFS 5005).  File the original in the Psychological/ Medical/Dental/School Reports folder and a copy in the Health and Education Passport.  Document all relevant contacts in the Contact Notebook.

3. Upon approval, confer with the out-of-home caregiver and schedule the testing as soon as possible.

B.

WHEN:


UPON RECEIPT OF THE TESTING REPORT
Case-Carrying CSW Responsibilities

1. Review the report and any recommendations.  Confirm that the Central Authorization Unit as indicated by a date-stamp and signature approved the report.

2. Discuss the results with the appropriate collateral contacts, including out-of-home care providers.

3. Transcribe all pertinent information from the report to the DCFS 709.  If the caregiver insists on receiving a copy of the report, consult with County Counsel prior to releasing any report.  See Procedural Guide 0500-501.20, Release of DCFS Case Records to Service Providers.

	NOTE:
The summary and recommendation sections of the psychological testing 

report can be shared between appropriate agencies.  Copies of the entire 

report can only be shared under specific conditions.  See Procedural 


Guide  500-501.10, Release of Departmental Records and 





Information.




Examples:


If there is a court order prohibiting a sibling from having in-person contact with a placed child, the foster caregiver needs to be told that fact.  S(he) does not need to know (and should not be told) why the court made that order.
If a child is HIV positive, the foster caregiver needs to know this, as she will need to administer the child’s medications and to inform the child’s medical providers.  She does not need to know (and should not be told) how the child contracted the disease.
4. Incorporate this information into the child’s case plan or case plan update.  Attach a copy of the report to the court report for the next hearing.  File the original in the Psychological/ Medical/ Dental/School Reports folder.

5. Document all relevant information in the Health Notebook. 

APPROVAL LEVELS

	Section
	Level
	Approval

	A.
	SCSW
	DCFS 5005

	B.
	SCSW
	DCFS 5005


OVERVIEW OF STATUTES/REGULATIONS

None

RELATED POLICIES

Procedural Guide 0500-501.10, Releasing DCFS Case Record
 Information

Procedural Guide 0500-501.20, Release of DCFS Case Records to Service Providers

Procedural Guide 0600-501.09, Consent for Mental Health Treatment
LINKS

California Code



http://www.leginfo.ca.gov/calaw.html
Division 31 Regulations

http://www.cdss.ca.gov/ord/PG309.htm
Title 22 Regulations


http://www.dss.cahwnet.gov/ord/PG295.htm
FORM(S) REQUIRED/LOCATION

Hard Copy
None

LA Kids:

DCFS 709, Foster Child’s Needs and Case Plan Summary






DCFS 5005, Request for Psychological Testing Report

DCFS 179-MH. Parental Consent for Child's Mental Health 

Assessment and for Child's Participation in Mental Health 


Treatment
CWS/CMS:


DCFS 709, Foster Child’s Needs and Case Plan Summary


Contact Notebook


Health Notebook


Initial Case Plan

Case Plan Update
SDM:



None
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