
6. After you complete the intervention plan, please take some time to 
review your group’s goals for the training today.  What more do you 
need to do now to reach those goals?  What do you need from each 
other to increase your level of comfort with this client group?   

 
 
 
 
 
 
 
 
 

7. What might you need to do after the training is over to continue 
movement on those goals? 
 
 
 
 
 
 
 
 

8. Present to the larger group your summary of salient genogram 
information, summary of intervention plan, and learning goals to 
report. 
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Intervention Plan 
 
 
Strength’s Summary:   
 
 
 
 
 
 
 
 
 
 Challenges/Risks  Strengths   Intervention Plans 
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4/10 

*Substantial Limitation = two standard deviations or more below the mean 
**Severe Deficit = 50% or less of chronological age 

Idaho Children’s Developmental Services Eligibility 
 

Infant Toddler Program (ITP) 
Developmental 

Disability:  DDA and 
DD Family Support 

Eligibility

Intensive Behavioral 
Intervention 

(IBI) 
Children’s Service Coordination 

(CSC) 
ICF/MR Level of Care - Used for 

Katie Beckett, ICF/MR, and DD/ISSH 
Waivers 

Dept of Education 
Special Education 

Services 

Birth through Age Two All ages 
Birth through the 
month of the 21st 

birthday 
Birth through the month of the 21st birthday Dependent on age requirements for 

service delivery area Age 3 through 21 

Criteria must be met for A, B, or  C, as 
defined in the “Idaho Infant Toddler 
Implementation eManual” . 
 
http://infonetdhw/Portals/Manuals/FACS/ITP_e
Manual/ITP_Eligibility_Criteria.pdf: 
 
A. Developmental Delay 
1. 30% below age norm or exhibits a 6    

month delay, whichever is less, adjusted 
for prematurity up to 24 months OR 

2. Demonstrates at least 2 standard 
deviations below the norm in 1 
functional area OR 

3. Demonstrates at least 1.5 standard 
deviation below the mean in 2 or more 
of the following functional areas: 
• cognitive,  
• physical (gross or fine motor), 
• communication (expressive or 

receptive),  
• social/emotional, or  
• adaptive 

 
OR 
B.1. Established Condition: Criteria must 
be met for a confirmed sensory impairment 
that meets a, b, or c: 

a. Deaf-blind 
b. Hearing Impaired: i. Hard of 
hearing, ii. Deaf, iii. Hearing loss,  
iv. Hearing Impairment, v. Chronic 
Otitis Media, chronic allergies, and/or 
eardrum perforations, or 
c.  Visually impaired 

or 

Criteria must be met 
for A, B, and C: 
 
A. Disability appears 
before the age of 22 
 
AND 
 

B. Is attributable to 
an impairment, 
such as mental 
retardation, 
cerebral palsy, 
epilepsy, autism, 
or other condition 
found to be closely 
related to or 
similar to one of 
these impairments 
that requires 
similar treatment 
or services, or is 
attributable to 
dyslexia resulting 
from such 
impairments, 

 
AND 
 

C. Results in 
*substantial 
functional 
limitations in 3 or 
more of these 
areas: 

1.  Self-care 
2.  Receptive and 

Criteria must be met 
for A, B, and C: 
 
A. Developmental 

Disabilities eligibility 
 
AND 
 

B. Self-injurious, 
aggressive or 
severely 
maladaptive 
behavior as 
evidenced by a 
General 
Maladaptive Index 
score of minus 
twenty-two (-22) or 
below on the Scales 
of Independent 
Behavior - Revised 
(SIB-R) or other 
behavioral 
assessment 
indicators identified 
by the Department; 

 
AND 
 

C. A severe deficit, 
defined as 
equivalent to fifty 
percent (50%) or 
less of 
chronological age, 
in at least 1 of the 
following areas:  

Criteria must be met for 1, 2, and 3 or 4. 
 

A. Age:  between birth through month in which      
     the 21st birthday occurs. 
 

AND 
 

 B. Diagnosis:  documented evidence of one of      
     the following:  
1. Developmental delay or disability:      
     A physical or mental condition which has a 

high probability of resulting in a developmental 
delay or disability, or meet the IC § 66-402 
definition of developmental disability, as 
evidenced by documentation from physician or 
practitioner of healing arts of developmental 
delay or disability per IDAPA.     

OR 
 

2. Special health care needs requiring medical 
and multidisciplinary habilitation or rehabilitation 
services to prevent or minimize a disability 
(requires medical and multidisciplinary 
habilitation or rehabilitation including physical, 
mental or emotional limitations as a result of 
birth defects, illnesses, or injury). 

 

 OR 
 

3. Severe Emotional Disturbance (SED) DSM-
IV-TR Axis I Diagnosis requiring sustained 
treatment interventions with expected duration 
of at least 1 year and causes the child’s 
functioning to be impaired in thought, 
perception, affect, or behavior, which results in 
a serious disability. A serious disability is 
‘moderate impairment’ in at least 2 subscales on 
CAFAS/PECFAS, 1 of the 2 in Self-Harmful 
Behavior, Moods/Emotions, or Thinking.   

 

Criteria must be met for Developmental 
A, B and C  
 

A.  Developmental Disabilities eligibility 
 

AND 
 

B.1. Functional 
1. Ages 16 or older: Age equivalency 

composite score of 8 years, 0 mo. 
or less, as measured by the SIB-R. 

2. Children under 16: Age 
equivalency composite score of 
less than 50% of their 
chronological age using any 
appropriate full scale adaptive 
measure.  

 

OR 
 

B.2.  Behavioral  
1.  Adults or children with SIB-R      
     General Maladaptive Index (GMI)    
     of -22 or less. 
2.  Persons with SIB-R GMI of -11, if    
     they seriously endanger the 

safety of themselves or others, 
the behavior is directly related to 
the developmental disability, and 
they require active treatment to 
control or decrease the behavior. 

 

OR 
 

B.3. Functional/Behavioral 
1. Age 16 or older: An age     

 equivalency composite score  
 between 8 years and 8 years-6       
 months, in combination with a          
 score of -17 to -22 on the SIB-R       
 GMI. 

The following list is taken 
from the 2007 Idaho 
Special Education 
Manual. For specific 
special education 
eligibility, contact the 
Department of Education. 
A. Autism 
B. Cognitive Impairment 
C. Deaf-Blindness 
D. Deafness 
E. Developmental Delay 
F. Emotional Disturbance 
G. Health Impairment  
H. Hearing Impairment  
I.   Learning Disability 
J.  Multiple Disabilities 
K. Orthopedic 

Impairment 
L.  Speech or Language    
     Impairment: 

Language 
M. Speech or Language  
     Impairment: Speech 
     1. Articulation/     
         Phonology Disorder 
     2. Fluency Disorder  
     3. Voice Disorder 
N. Traumatic Brain Injury 
O. Visual Impairment    
     Including Blindness 
 
Note: More children are 
eligible for Special 
Education services than 
are eligible for the other 
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*Substantial Limitation = two standard deviations or more below the mean 
**Severe Deficit = 50% or less of chronological age 

Infant Toddler Program (ITP) 
Developmental 

Disability:  DDA and 
DD Family Support 

Eligibility 

Intensive Behavioral 
Intervention 

(IBI) 
Children’s Service Coordination 

(CSC) 
ICF/MR Level of Care - Used for 

Katie Beckett, ICF/MR, and DD/ISSH 
Waivers 

Dept of Education 
Special Education 

Services 

B.2. Physical impairment (orthopedic) or 
B.3. Neurological-Physiological  
       Impairments (Developmental 

Disabilities) or 
B.4. Interactive Disorders or 
B.5. Other Health Impairments or 
B.6. Medically Fragile Infant or 
B.7. Prematurity PLUS Significant 
       Environmental Risk 
OR 
C.    Informed Clinical Opinion – Eligibility 

by Informed Clinical Opinion is 
determined by a multidisciplinary team 
using qualitative and quantitative 
information when current 
developmental status and the 
potential need for early intervention 
are difficult to measure. 

 
Note: Eligibility for Infant Toddler services does 
not necessarily indicate eligibility for 
Developmental Therapy or Intensive Behavioral 
Intervention (IBI). Infants and toddlers ages 
birth through two must meet the additional 
eligibility requirements for those services as 
described elsewhere in this table.  Policies 
established by Idaho Code, Title 16, Chapter 1 
define the eligibility criteria for Developmental 
Delay and Established Conditions for children 
and families seeking services under the Infant 
Toddler Program. 

expressive    
language 

3.  Learning  
4.  Mobility 
5.  Self-direction 
6.  Capacity for 

independent living 
7.  Economic self-

sufficiency 
 
AND 
 

D. Reflects the need 
for a combination 
and sequence of 
special, 
interdisciplinary or 
generic care, 
treatment or other 
services which are 
of life-long or 
extended duration 
and individually 
planned and 
coordinated. 

i. Verbal and 
nonverbal 
communication as 
evidenced by the 
SIB-R Social 
Interaction & 
Communication 
Skills cluster score; 

ii. Social interaction as 
evidenced by the 
SIB-R Social 
Interaction 
subscale score; or  

iii. Leisure and play 
skills as evidenced 
by the SIB-R 
Home/Community 
Orientation 
subscale score. 

    A substance abuse disorder, conduct disorder, 
or developmental disability, alone, does not 
constitute an SED, although one or more of 
these conditions may co-exist with SED.  

 
   If a CAFAS or PECFAS is used to establish 

functional eligibility, the assessment has been 
conducted by someone certified by DHW to 
conduct those assessments. 

 

AND 
 

C. Need Assistance:  One or more of the 
following problems must exist associated to the 
child's condition: 

♦  The condition has resulted in a level of       
    functioning below  normal age level in one or      
    more life areas such as school, family, or     
    community; or 
♦  Child is at risk of placement in a more  
    restrictive environment or child is returning from  
    out-of-home placement as a result of the     
    condition; or 
♦  There is danger to health or safety of child or     
    parent is unable to meet needs of the child; or  
♦  Further complications may occur as the result 

of the condition without provision of SC; or 
♦ The child requires multiple service              
    providers and treatment. 
 

OR 
D. Eligible  for Infant Toddler Program      

2. Under 16: An age equivalency     
    composite score between 50% and   
    53% of their chronological age in      
    combination with a -17 to -22 on       
    the SIB-R GMI. 

 

OR 
 

B.4. Medical Adults and Children: 
Medical condition that significantly 
affects the individual’s functional 
level/capabilities using the 
“Supplemental Medical Screen for 
ICF/MR Level of Care 
Determinations”. 

 

AND 
 

C.  The person must require a range of 
professional services and the 
supports and resources of a 
comprehensive and specially 
designed program which is 
consistently and aggressively 
implemented in order to make 
progress or maintain current 
functional level (may use Active 
Treatment Checklists for children 
or adults in making this decision). 

service delivery areas 
listed in this table. 
Eligibility for Special 
Education services does 
not necessarily indicate 
eligibility for one or more 
DHW Children’s 
Developmental Services. 
Children who receive 
Developmental Therapy 
(DT) or Intensive 
Behavioral Intervention 
(IBI) from their schools 
also must meet the 
additional eligibility 
requirements for those 
services as described 
elsewhere in this table. 
 

See the “Idaho Infant Toddler 
Implementation eManual” or contact the 
IDHW Infant Toddler Program’s Regional 
Early Intervention Specialist or Supervisor 
for more information. 

IC 66-402(5) at 
http://www3.state.id.us/cgi-
bin/newidst?sctid=6600400
02.K 
Developmental 
disabilities eligibility is 
also described in IDAPA 
16.03.10.501, 
http://adm.idaho.gov/admin
rules/rules/idapa16/0310.p
df  

 
See Section 800.02 of 
the Rules Governing 
DDAs IDAPA 16.04.11 
at 
http://adm.idaho.gov/a
dminrules/rules/idapa1
6/0411.pdf 

 
See Section 726, Service Coordination-Eligibility-
Individuals Up to the Age of Twenty-One, in the 
rules governing Medicaid Enhanced Plan 
Benefits, IDAPA 16.03.10 at 
http://adm.idaho.gov/adminrules/rules/idapa16/03
10.pdf 
 

 
See Section 584, ICF/MR-Criteria for 
Determining Eligibility in the rules 
governing Medicaid Enhanced Plan 
Benefits, IDAPA 16.03.10 
http://adm.idaho.gov/adminrules/rules/i
dapa16/0309.pdf 
 

 
2007 Idaho Special 
Education Manual 
http://www.sde.state.id.us/
SpecialEd/manual/sped.as
p 
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Appendix B 

Resources

 
 
 

Resources  
 
List for Parents with Disabilities 
 
Through the Looking Glass  http://www.ncddr.org/rr/parent/result.html 

parent-to-parent networks 

1. Disabled Parents Network 
     http://www.disabledparentsnetwork.org.uk 
Disabled people & parenthood: A national network helping one another 
and bringing about change. Located in the United Kingdom.  

2. MUMS: National Parent-to-Parent Network 
     http://www.netnet.net/mums 
MUMS is a national Parent-to-Parent organization for parents or care 
providers of a child with any disability, rare or not so rare disorder, 
chromosomal abnormality or health condition.  

3. Parenting with a Disability Network (PDN) 
     http://www.cilt.ca/Parenting/PDN.htm 
PDN is a peer support and information-sharing network for parents and 
prospective parents with a disability. The aim of PDN is to develop 
consumer friendly approaches to parenting with a disability by 
providing opportunities for networking, peer support, information-
sharing and education. 

parents - general, disability focused 

1. Disability Cool 
     http://www.geocities.com/HotSprings/7319/discool.htm 
Challenges all the preconceived notions about what it's like to live with 
a disability. A forum for the expression of ideas and opinions.  
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2. Disability, Pregnancy, and Parenthood International (DPPi) 
     http://www.dppi.org.uk 
International non-profit controlled by disabled parents. Promotes 
better awareness and support for disabled people during pregnancy 
and as parents.  

3. Disabled Adoptive Parents 
     http://groups.yahoo.com/group/disabledadoptiveparents 
Seeks to gather and disseminate valuable information to disabled 
individuals who are looking to adopt, or who have adopted, both 
domestically and internationally. Intended to educate, enlighten and 
inspire anyone who is thinking about adoption.  

4. Disabled Parents Network 
     http://www.disabledparentsnetwork.org.uk 
Disabled people & parenthood: A national network helping one another 
and bringing about change. Located in the United Kingdom.  

5. Family Friendly Fun and Special Needs Resources 
     http://www.family-friendly-fun.com 
Enhances the quality and fun of family life with special needs.  

6. Mobilewomen.org      http://www.mobilewomen.org 
Brings together current and accurate information on issues of interest 
to women in wheelchairs and to enable them to learn from their most 
valuable resource: one another.  

7. Moms 'n' Dads with Cerebral Palsy -A Place for Parents With CP to get 
together 
     http://groups.yahoo.com/group/momsndadswithcerebralpalsy/?yg
uid=89270750 
A place for Moms and Dads with Cerebral Palsy, or any other type of 
disability, to come together to share trials and joys of parenthood.  

8. MS Moms      http://www.msmoms.com 
Here parents and women with Multiple Sclerosis find information and 
support.  

9. National Congress for Fathers and Children (NCFC) 
     http://www.ncfc.net 
National organization to serve state and local efforts of parents who 
want to stay actively involved with raising their children.  

10. Parent's Place Message Board for Parents with a Disability 
     http://messageboards.ivillage.com/iv-ppdisability 
Message Board for Parents with a Disability.  

11. Parenting with a Disability Network (PDN) 
     http://www.cilt.ca/Parenting/PDN.htm 
PDN is a peer support and information-sharing network for parents and 
prospective parents with a disability. The aim of PDN is to develop 
consumer friendly approaches to parenting with a disability by 
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providing opportunities for networking, peer support, information-
sharing and education.  

12. Parents with Disabilities Online 
     http://www.disabledparents.net 
Primary goal is to give parents an opportunity to share ideas and learn 
from each other. Much of the information on this site comes straight 
the parents with disabilities who are living their lives and successfully 
raising their children. Has a listserv. 

 
System of Care Resources 
1. National T. A. Center for Children’s Mental Health at Georgetown Univ.      

202-687-5000 www.gucdc.georgetown.edu 
2.  Research & Training Center for Children’s M. H. at the Univ. of South  

Florida 813-974-4640 www.fmhi.usf.edu 
3.  Research & Training Center for Children’s M. H. and Family Support at  

Portland State Univ. 503-725-4040 www.rtc.pdx.edu 
4.  CMHSI  T. A. Center at American Institutes for Research   202-944- 

5300 www.air-dc.org 
5.  Stacie Golden. 

Training Specialist 
Building on Each Other’s Strengths 
Family and Community Services 
Idaho Department of Health and Welfare 
P.O. Box 83720 
Boise, Idaho 83720 
208-334-0628 goldens@idhw.state.id.us 

 
Children’s Mental Health Resources 
1.  Ross Edmunds, MSW 

Children’s Mental Health Program Specialist 
Family and Community Services 
Idaho Department of Health and Welfare 
P.O. Box 83720 
Boise, Idaho 83720 
208-334-5726 edmundsr@idhw.state.id.us 
 

Resources for Parents with a Mental Illness 
1.  FRG-Family Rights Group, 0800-731-1696 
2.  Regional Behavioral Health Programs 
3.  NAMI-Idaho:  http://www.nami.org/MSTemplate.cfm?MicrositeID=75;  
 

To contact NAMI Idaho please email : namiid@atcnet.net  Call:1800-572-
9940   Write us at: PO Box 68  Albion, Idaho 83311 
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4.  NAMI-Local Chapters 
5.  Look for local support groups 

 
Resources- Parent training 
1.  Possible resources: 

 Headstart or Early Headstart 
 Infant Toddler Program 
 Family advocate program 
 DHW Developmental Disabilities Program 

Resources- Parents with physical disabilities 
Adaptive equipment 

 Idaho Assistive Technology Project 
 Through the Looking Glass 

Adaptive equipment, also referred to as Assistive Technology, are 
devices that help a person carry out Activities of Daily Living.  Equipment 
can be high or low tech.  Examples include:  wheelchairs, shower benches, 
communication devices, baby changing tables or bathtubs which are lower 
for persons who use a wheelchair 

Through the Looking Glass is a California program dedicated to 
assisting parents with disabilities.  The organization maintains a web site 
that contains valuable information on adaptive equipment and 
accommodations. 

 
Accommodation Information 

 Idaho Centers for Independent Living 
 Americans with Disabilities Task Force 

Accommodations are changes made to existing programs, services or 
environments to help meet the needs of people with disabilities.  The type of 
accommodation needed is solely dependent upon the individual.   Examples 
of accommodations may include:  sign language interpreters or reports 
completed in large fonts for people with visual impairments.  For individuals 
with intellectual disabilities, the use of pictures to describe or reinforce 
information or changing the grade level of written communications are also 
illustrations of accommodations.    

 
Resources-Assistance with ADLs 
1.  Medicaid services 

 Personal Care Services 
 Homemaker/chore services 
 Habilitative and rehabilitative services 

2.  Medicare services 
 Home Health 

• Participants must meet program eligibility to qualify for services. 
Contact regional Medicaid units (RMUs) to learn more about Medicaid 
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services.  PCS services include assistance with feeding, bathing, 
personal hygiene… Homemaker services can include assistance with 
laundry, cooking, cleaning.  Habilitative or rehabilitative services are 
specifically for persons with developmental disabilities and can teach a 
person to cook, grocery shop, use public transportation… 

 
• A physician must prescribe home health services.  The individual's 

physician may be a resource to lean if home healthy services are 
appropriate. 
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FACS DD STATEWIDE Program Lead Contacts                                                                                                               updated 3/19/09 
 
 Field 

Operation 
Manager 

 
IBI 

 
Family Support 

 
ESC 

 
ISSH Liaison 

 
Court Related 
Services 

1 Ken Kraft 
769-1515 
X8948 

Paul Norstog 
265-4593 
Heather Gregory 
769-2705 

 
Tim Voz 
769-2711 
277-7543 cell 

Heather Freeman 
769-2704 

Tim Voz 
769-2711 

Tim Voz 
769-2711 

2 Mary Jo 
Murdie 
799-4360 

Pete Petersen 
799-3460 
Cory Singleton 
799-3460 

Jan Moore 
799-3460 

Leah Hill 
883-4529 

Leah Hill 
883-4529 

Leah Hill 
883-4529 

3 Jeremy 
Player 
455-7026 

Mike Breuer 
475-5093 
Ebony Jorgenson 
475-5094 

Noralee Fitch 
475-5091 

Holly Mack 
465-8452 

Mike Breuer 
475-5093 

Mike Breuer 
475-5093 
 

4 Steve 
Sparks 
334-6802 

Heather Olsen 
334-0970 
Veronica Martinez 
334-0918 

Heather Olsen 
334-0970 

Kurt Dippi 
334-0954 

Shayla Verlander 
334-0995 

Shayla Verlander 
334-0995 

5 Kathy 
James 
732-1341 

Crystal Pyne 
732-1544 
Roz Isaak 
732-1542 

Deborah Metts 
732-1545 

Deborah Metts 
732-1545 

Deborah Metts 
732-1545 

Deborah Metts 
732-1545 
 

6 Frances 
Lunney 
234-7960 

Robert Card 
234-7941 
Karen Tharp 
234-7945 

Karen Tharp 
234-7945 

Karen Tharp 
234-7945 

Robert Card 
234-7941 

Robert Card 
234-7941 

7 
Fred Kirn 
528-5919 

Mark 
Schwartzenberger 
227-1285 

Lynda Bales 
227-1272/528-5777 

Amy Clark 
227-1276 

Mark 
Schwartzenberger 
227-1285 

Mark 
Schwartzenberger 
227-1285 

 
Chad Cardwell, CO PM 334-5536       IP: 10.10.140.24 Donna Allington, CO Admin Asst 334-5512 
Darcy Neser, CO PS  334-0603       IP: 10.10.140.45 DD Conference Call # 1 (877) 581-9247 Participant 526505; Host 972798   
ISSH    442-2812 
Community Support and Outreach Team:  Reed Mulkey, Helen Babcock, Kelly Hardy, Russell Salyards, Denver Yahr, Kris Poncia,  
Northern:  Stacy Bell, Linda Kincaid  Eastern:  Ann Preston 
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6/09 FT2 

(Document the CSC eligibility determination on the Children’s Services Application for all initial CSC applications) 

CSC ELIGIBILITY CHECKLIST 
 

 

Child's Name:             DOB:        

Diagnosis(es):          Dx Code(s):       

Date eligibility packet complete:_______________________________________________________________                 
  

� 1. Age:  between birth through the month in which the twenty-first birthday occurs. 
 

AND 
 

 �   2. Diagnosis:  documented evidence of one of the following:  
      � Developmental delay or disability:  A physical or mental condition which has a high probability of           
         resulting in a developmental delay or disability, or meet the IC § 66-402 definition of developmental    
         disability, as evidenced by documentation from physician or Practitioner of Healing Arts of developmental delay or     
         disability per IDAPA.                                                                              

                                                                               OR 
 

          �  Special health care needs requiring medical and multidisciplinary habilitation or rehabilitation services to     
            prevent or minimize a disability (requires medical and multidisciplinary habilitation or rehabilitation including   
           irth defects, illnesses, or injury).  physical, mental or emotional limitations as a result of b                                                                                  

                                                                               OR 
 

    �  Severe Emotional Disturbance (SED)       
              � DSM-IV-TR Axis I Diagnosis; and 
  � Requires sustained treatment interventions with an expected duration of at least 1 year; and  

   � Causes the child’s functioning to be impaired in thought, perception, affect, or behavior, which results 
       in a serious disability.  A serious disability if it results in a substantial impairment in functioning as       

                         assessed using the CAFAS or PECFAS. Substantial impairment requires that the child score in the        
                         moderate impairment range in at least 2 of the subscales.  Check applicable subscales below. 
   
    � School/Work Role Performance           � Home Role Performance      � Community Role Performance 
    � Substance Use                         � Behavior Toward Others                                 
   

   One of the 2 must be from the following:  � Self-Harmful Behavior        � Moods/Emotions          � Thinking 
 

 A substance abuse disorder, conduct disorder, or developmental disability, alone, does not constitute an SED, although 
one or more of these conditions may co-exist with SED.  
 

 

  Sources and Dates of Information:                 
 

AND 
 

 �  3. Need Assistance:  One or more of the following problems must exist associated to the child's condition: 
� The condition has resulted in a level of functioning below age normal age level in one or more life areas     
    such as school, family, or community; or 
� Child is at risk of placement in a more restrictive environment or child is returning from out-of-home     
    placement as a result of the condition; or 
� There is danger to health or safety of child or parent is unable to meet needs of the child; or  
� Further complications may occur as the result of the condition without provision of SC; or 
� The child requires multiple service providers and treatment. 
 

Sources and Dates of Information:                

OR 

�  4. Eligible for Infant Toddler Program:  ITP Eligibility Check sheet attached. 

                             

  Determination:  Yes    No                                  

                      Staff Signature                                                           Date  
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Appendix C 

 

STANDARD: SERVICE DELIVERY 
 

PURPOSE 
The purpose of these standards is to provide direction and guidance to the 
Children and Family Services (CFS) programs regarding effective service 
delivery to children and families involved in the child welfare system. These 
standards are intended to achieve statewide consistency in the development 
and application of CFS core services and shall be implemented in the context 
of all-applicable laws, rules and policies.  The standards will also provide a 
measurement for program accountability.  
 
 

INTRODUCTION  
 

After a family's problems, needs, and strengths have been assessed and a 
service plan has been developed with the family, it is time to help the family 
access services to meet their needs. At times, a social worker/clinician may 
provide direct services as he/she interacts with the family. They may also 
provide indirect serves as they select and/or arrange for the most 
appropriate, accessible, and culturally relevant services to address the 
objectives and goals of the service plan. To be effective in service provision, 
a social worker/clinician must be familiar with their community and its 
service resources.  
 
When selecting services and/or providers, consider the following: 

• Will the selection of services address the factors contributing to child 
maltreatment?  

• Is the service best suited to deal with the particular issues identified 
through the assessment process? 

• Will the services be culturally appropriate? 
• What skill or experience is required of the service provider? Does he or 

she have competency in dealing with the issues that must be 
addressed? 

• Can various methods of service delivery be used concurrently, and 
how might this benefit the family? 

• How soon are the services available? 
  
Findings suggest that child welfare agencies should invest the most intensive 
resources during the initial months of treatment to engage the family and 
begin the change process as close to the point of initial referral as possible.  
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Definitions:  
 
Intradepartmental Multidisciplinary Team: IDHW staff from all 
Departmental programs who are already serving a family or may have 
services that could benefit the family. The purpose of the intradepartmental 
MDT is to coordinate services and develop an integrated service plan. 
Service providers or case managers, who are outside IDHW but are serving 
the family, shall also be invited to meet to coordinate services.  
 
Child Protective Act Multidisciplinary Team: A coordinated effort of 
various community agencies who have a legal responsibility to be involved in 
the investigation and dispositional activities in cases involving child abuse 
and neglect, as defined in Idaho Code: 16-1609A. At a minimum, a Child 
Protective Act MDT should consist of a representative of the Prosecuting 
Attorney’s office, law enforcement, and CFS child protection social worker. 
Other persons may participate at the invitation of the team.  
 

 STANDARD  
 

Communicating and Collaborating with Service Providers: 
• Obtain releases of information so pertinent information regarding the 

family can be exchanged between the CSF social worker/clinician and 
the provider.  

 
• Educate the service provider about the reason the family is being 

referred. To be effective, the service provider needs the results of the 
family assessment, including identification of the most critical safety 
factors the service provider is to address. The role of the service 
provider should be clearly defined and documented in the service plan, 
and the service provider should have a copy of the family's service 
plan as it pertains to their role. 

 
• Talk with the service provider regarding the purpose of the referral 

and expectations regarding the type, scope, and extent of services 
needed. Communicate the expectations of the agency regarding the 
service provider's role in reporting the family's progress. Identify how 
often and in what manner the information will be shared. Be specific in 
identifying how the family's progress will be measured and how the 
service delivery will be evaluated. 

  
• Since families often have more than one service provider, coordinate 

services and share family progress. Periodic team meetings that 
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monitor progress shall be held.  In using a family-centered approach, 
it is most respectful to involve the family in the meetings. 

  
• Assure that services are accessible to the family, the service provider 

is delivering them according to their agreement, and the family is 
participating. Negotiate any issues between the family and the service 
provider that may interfere with the provision and success of services.  

 
Delivery of Integrated Services: 
Some families who are referred to child protection have multiple service 
providers and multiple case managers, both inside and outside the 
Department of Health and Welfare. In order to meet all the family's needs 
and not overwhelm the family with too many appointments or tasks, it is 
important to coordinate services with the other treatment providers/case 
managers. Coordination of services requires an intradepartmental multi- 
disciplinary treatment team.  
 
The purpose of the intradepartmental multidisciplinary treatment team is to 
provide an opportunity for the family, Department staff, and relevant parties 
to review assessment outcomes and service recommendations, existing 
treatment plans, and to develop an integrated service plan.  
 
In child protection, whenever the following is identified, a referral for an 
intradepartmental multidisciplinary treatment team is made: 
 

• The child protection report is unsubstantiated, but the family is at risk 
for repeat referrals if the family does not receive additional support 
and/or services, (excluding financial or medical benefits) available 
from another IDHW program.  

  
• The child protection report is substantiated on a child, birth to age 

three, which triggers a mandatory referral for Infant/Toddler 
assessment. 

  
• The child protection report is substantiated and either the 

parent/caretaker or the child(ren) of concern is receiving services from 
another IDHW program.  

 
In child welfare, if a family group decision making (FGDM) meeting is held, 
the intradepartmental multidisciplinary team may be invited to all or a 
portion of the FGDM meeting to contribute knowledge about resources. 
Members of the intradepartmental MDT are encouraged to provide 
information and options for the family to consider rather than make 
recommendations. If members of the intradepartmental multidisciplinary 
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team participate in the FGDM meeting, this meeting will take the place of the 
intradepartmental multidisciplinary treatment team meeting that occurs with 
the integrated services process. 
 
When an intradepartmental MDT should be convened, the CSF social 
worker/clinician does the following: 
 

1) Consults with his/her supervisor before making the request for the 
intradepartmental MDT staffing;  
2) Notifies the family and identified intradepartmental MDT members 
of the case that is scheduled for staffing; 
3) Provides the intradepartmental MDT with necessary information for 
review prior to the case staffing; 
4) Presents the case at the intradepartmental MDT staffing; The 
presentation will include screening and assessment findings as well as 
service needs that have been identified with the family and others 
involved in the assessment process. 

 
The responsibilities of the intradepartmental MDT will be to:  

• Review screenings, and assessments; 
• Identify service needs; 
• Attend the intradepartmental MDT meetings (this may take place in a 

family group decision making meeting); 
• Assure community and Department resources are identified to meet 

the family's and child(ren)s' needs; 
• Develop an integrated service plan; and 
• Identify a primary plan manager. 

 
For additional information on intradepartmental MDTs and integrated 
services, please see the Integrated Services Share Point Site on the IDHW 
Infonet. 
 
 
 
Rural Service Principles:  
Idaho is categorized as a rural state. In each region, there are areas where 
rural service principles shall be implemented. 
 

• Recruitment and retention of resource parents is particularly 
challenging in rural communities. This puts rural children at particular 
risk of being placed at long distances from their family and 
community, removing them from familiar religious and cultural 
practices. Rural social workers/clinicians must rely heavily on kinship 
care. 
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• There is a limited array of formal services available in rural settings, 

including less family support services, health care, dental care, and 
mental health care options. Rural social workers/clinicians have an 
increased responsibility to locate, develop, or provide needed services. 

  
• Because of Idaho's depressed resource-based economy, children in 

rural areas are more likely to be poor. Due to the high correlation 
between poverty and neglect, a greater percentage of these children 
are at risk of child abuse or neglect. Rural social workers/clinicians 
must practice beyond their agency-defined child protection role, taking 
a generalist approach, to link families to resources and financial 
assistance.  

  
• The rural social worker/clinician is challenged to balance the need for 

engaging and educating communities while ensuring child safety with 
individual families. Rural social workers/clinicians must be proficient at 
both direct and indirect practice. 

  
• Physical distances between neighbors tend to heighten a family's 

sense of self reliance and privacy. These values frequently discourage 
child protection reporting and inhibit child safety monitoring. 
Therefore, a rural social worker/clinician must recruit nontraditional 
networks of community members to develop safety nets for children. 

  
• Lack of anonymity in rural communities poses ethical dilemmas for 

client confidentiality. The rural social worker/clinician, therefore, must 
establish boundaries and know how to manage confidentiality and 
privacy issues.  

  
• Rural communities are often at great distances from urban centers 

where specialized services are available. The rural social 
worker/clinician must rely on faith-based services or natural helpers to 
address such complex issues or provide them directly. 

 
 

Any variance to these standards will be documented and 
approved by Division administration, unless otherwise noted. 
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 STANDARDS: CMH CORE SERVICES 

• Assessment and Evaluation  
• Clinical Case Management  
• Family Support Service  
• Inpatient Hospitalization  
• Outpatient Service  
• Residential Treatment  
• Therapeutic Foster Care  
• CAFAS/PECFAS Utilization Standards  
• Family Involvement Standards  
• Family Involvement Expense Request  
• Parent Participation Reimbursement  

Parent Participation with Wraparound Specialist 
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Idaho Statutes 
                                  TITLE  16 
                             JUVENILE PROCEEDINGS 
                                  CHAPTER 16 
                             CHILD PROTECTIVE ACT 
    16-1602.  DEFINITIONS. For purposes of this chapter: 
    (1)  "Abused" means any case in which a child has been the victim of: 
    (a)  Conduct or omission resulting in skin bruising, bleeding, 
    malnutrition, burns, fracture of any bone, subdural hematoma, soft tissue 
    swelling, failure to thrive or death, and such condition or death is not 
    justifiably explained, or where the history given concerning such 
    condition or death is at variance with the degree or type of such 
    condition or death, or the circumstances indicate that such condition or 
    death may not be the product of an accidental occurrence; or 
    (b)  Sexual conduct, including rape, molestation, incest, prostitution, 
    obscene or pornographic photographing, filming or depiction for commercial 
    purposes, or other similar forms of sexual exploitation harming or 
    threatening the child's health or welfare or mental injury to the child. 
    (2)  "Abandoned" means the failure of the parent to maintain a normal 
parental relationship with his child including, but not limited to, reasonable 
support or regular personal contact. Failure to maintain this relationship 
without just cause for a period of one (1) year shall constitute prima facie 
evidence of abandonment. 
    (3)  "Adaptive equipment" means any piece of equipment or any item that is 
used to increase, maintain or improve the parenting capabilities of a parent 
with a disability. 
    (4)  "Adjudicatory hearing" means a hearing to determine: 
    (a)  Whether the child comes under the jurisdiction of the court pursuant 
    to the provisions of this chapter; 
    (b)  Whether continuation of the child in the home would be contrary to 
    the child's welfare and whether the best interests of the child require 
    protective supervision or vesting legal custody of the child in an 
    authorized agency; 
    (c)  Whether aggravated circumstances as defined in section 16-1619, Idaho 
    Code, exist. 
    (5)  "Authorized agency" means the department, a local agency, a person, 
an organization, corporation, benevolent society or association licensed or 
approved by the department or the court to receive children for control, care, 
maintenance or placement. 
    (6)  "Case plan hearing" means a hearing to: 
    (a)  Review, approve, modify or reject the case plan; and 
    (b)  Review reasonable efforts being made to rehabilitate the family; and 
    (c)  Review reasonable efforts being made to reunify the children with a 
    parent or guardian. 
    (7)  "Child" means an individual who is under the age of eighteen (18) 
years. 
    (8)  "Child advocate coordinator" means a person or entity receiving 
moneys from the grant administrator for the purpose of carrying out any of the 
duties as set forth in section 16-1632, Idaho Code. 
    (9)  "Circumstances of the child" includes, but is not limited to, the 
joint legal custody or joint physical custody of the child. 
    (10) "Commit" means to transfer legal and physical custody. 
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    (11) "Concurrent planning" means a planning model that prepares for and 
implements different outcomes at the same time. 
    (12) "Court" means district court or magistrate's division thereof, or if 
the context requires, a magistrate or judge thereof. 
    (13) "Custodian" means a person, other than a parent or legal guardian, to 
whom legal or joint legal custody of the child has been given by court order. 
    (14) "Department" means the department of health and welfare and its 
authorized representatives. 
    (15) "Disability" means, with respect to an individual, any mental or 
physical impairment which substantially limits one (1) or more major life 
activity of the individual including, but not limited to, self-care, manual 
tasks, walking, seeing, hearing, speaking, learning or working, or a record of such 
an impairment, or being regarded as having such an impairment. Disability shall 
not include transvestism, transsexualism, pedophilia, exhibitionism,voyeurism, 
other sexual behavior disorders, or substance use disorders, compulsive gambling, 
kleptomania or pyromania. Sexual preference or orientation is not considered an 
impairment or disability. Whether an impairment substantially limits a major life 
activity shall be determined without consideration of the effect of corrective or 
mitigating measures used to reduce the effects of the impairment. 
    (16) "Family or household member" shall have the same meaning as in 
section 39-6303(6), Idaho Code. 
    (17) "Foster care" means twenty-four (24) hour substitute care for 
children placed away from their parents or guardians and for whom the state 
agency has placement and care responsibility. 
    (18) "Grant administrator" means any such organization or agency as may be designated 
by the supreme court from time to time to administer funds from the guardian ad litem 
account in accordance with the provisions of this chapter. 
    (19) "Guardian ad litem" means a person appointed by the court pursuant to a guardian 
ad litem volunteer program to act as special advocate for a child under this chapter. 
    (20) "Guardian ad litem program" means the program to recruit, train and 
coordinate volunteer persons to serve as guardians ad litem for abused, 
neglected or abandoned children. 
    (21) "Homeless," as used in this chapter, shall mean that the child is 
without adequate shelter or other living facilities, and the lack of such 
shelter or other living facilities poses a threat to the health, safety or 
well-being of the child. 
    (22) "Law enforcement agency" means a city police department, the 
prosecuting attorney of any county, state law enforcement officers, or the 
office of a sheriff of any county. 
    (23) "Legal custody" means a relationship created by court order, which 
vests in a custodian the following rights and responsibilities: 
    (a)  To have physical custody and control of the child, and to determine 
    where and with whom the child shall live. 
    (b)  To supply the child with food, clothing, shelter and incidental 
    necessities. 
    (c)  To provide the child with care, education and discipline. 
    (d)  To authorize ordinary medical, dental, psychiatric, psychological, or other remedial 
care and treatment for the child, including care and  
treatment in a facility with a program of services for children; and to 
    authorize surgery if the surgery is deemed by two (2) physicians licensed 
    to practice in this state to be necessary for the child. 
    (e)  Where the parents share legal custody, the custodian may be vested 
    with the custody previously held by either or both parents. 
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    (24) "Mental injury" means a substantial impairment in the intellectual or psychological 
ability of a child to function within a normal range of 
performance and/or behavior, for short or long terms. 
    (25) "Neglected" means a child: 
    (a)  Who is without proper parental care and control, or subsistence, 
    education, medical or other care or control necessary for his well-being 
    because of the conduct or omission of his parents, guardian or other 
    custodian or their neglect or refusal to provide them; provided, however, 
    no child whose parent or guardian chooses for such child treatment by 
    prayers through spiritual means alone in lieu of medical treatment, shall 
    be deemed for that reason alone to be neglected or lack parental care 
    necessary for his health and well-being, but further provided this 
    subsection shall not prevent the court from acting pursuant to section 
    16-1627, Idaho Code; or 
    (b)  Whose parents, guardian or other custodian are unable to discharge 
    their responsibilities to and for the child and, as a result of such 
    inability, the child lacks the parental care necessary for his health, 
    safety or well-being; or 
    (c)  Who has been placed for care or adoption in violation of law. 
    (26) "Permanency hearing" means a hearing to review, approve, reject or 
modify the permanency plan of the department, and review reasonable efforts in 
accomplishing the permanency plan. 
    (27) "Permanency plan" means a plan for a continuous residence and 
maintenance of nurturing relationships during the child's minority. 
    (28) "Protective order" means an order created by the court granting 
relief as delineated in section 39-6306, Idaho Code, and shall be for a period not to exceed 
three (3) months unless otherwise stated herein. Failure to comply with the order shall be a 
misdemeanor. 
    (29) "Protective supervision" means a legal status created by court order 
in neglect and abuse cases whereby the child is permitted to remain in his 
home under supervision by the department. 
    (30) "Residual parental rights and responsibilities" means those rights 
and responsibilities remaining with the parents after the transfer of legal 
custody including, but not necessarily limited to, the right of visitation, 
the right to consent to adoption, the right to determine religious 
affiliation, the right to family counseling when beneficial, and the 
responsibility for support. 
    (31) "Shelter care" means places designated by the department for 
temporary care of children pending court disposition or placement. 
    (32) "Supportive services," as used in this chapter, shall mean services 
which assist parents with a disability to compensate for those aspects of 
their disability which affect their ability to care for their child and which 
will enable them to discharge their parental responsibilities. The term 
includes specialized or adapted training, evaluations or assistance with 
effectively using adaptive equipment and accommodations which allow parents 
with a disability to benefit from other services including, but not limited 
to, Braille texts or sign language interpreters. 

The Idaho Code is made available on the Internet by the Idaho Legislature 
as a public service.   
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This Internet version of the Idaho Code may not be used for commercial 
purposes, nor may this  

database be published or repackaged for commercial sale without express 
written permission.   

Search the Idaho Statutes  

Available Reference: Search Instructions.  

The Idaho Code is the property of the state of Idaho, and is copyrighted by 
Idaho law, I.C. § 9-350. According to Idaho law, any person who reproduces 
or distributes the Idaho Code for commercial purposes in violation of the 
provisions of this statute shall be deemed to be an infringer of the state of 
Idaho's copyright.  
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          Appendix E 

DOMESTIC RELATIONS AND FAMILY 

TITLE 16 

Juvenile Proceedings 

CHAPTER 15 

16-1501B 

ADOPTION OF CHILDREN 

Natural or adoptive parents with disabilities have an equal right to 
custody of their children in divorce proceedings through support and 
adaptation: the same rights to love and nurture their children as 
non-disabled parents.  Parents with disabilities have the right to 
present evidence and information in court, including the use of 
adaptive equipment and other supports that allow them to 
effectively parent a child  

TITLE 32 
Domestic Relations 

CHAPTER 7 
32-717 

CUSTODY OF CHILDREN & BEST INTEREST 

Previously, parents with a disability were denied custody of a child 
based solely on disability.  Now, a parent with a disability has the 
right to provide evidence in court that adaptive equipment and 
support services will allow them to properly care for and parent a 
child equivalent to a parent without a disability.  Having a disability 
cannot be the sole criterion used for denial and determination of 
custody.  
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TITLE 32 
Domestic Relations 

CHAPTER 10 
32-1005 

PARENT AND CHILD 
CUSTODY OF CHILDREN AFTER SEPARATION OF PARENTS 

When separation occurs between married or unmarried parents of a child, 
discrimination based solely on disability is not allowed when determining 
what is in the best interest of the child. The court shall advise the parent of 
his or her right to demonstrate how the use of assistance devices, 
technology, and supports will allow them to care for their child equivalent to 
a non-disabled parent.   
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