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00:00:01:05 - 00:00:27:10
Jonathan McVey
Hello and welcome to the Pennsylvania Department of Human Services training on the bulletin titled Complex Needs Planning for children, Youth and Young Adults through age 21. This bulletin was issued on April 9th, 2026. This training will provide a brief history of past guidance and a high level overview of the current bulletin.

00:00:27:11 - 00:00:57:10
Jonathan McVey
Pennsylvania has a wide array of services and supports for youth and their families and or caregivers that are planned for and accessed at the county level. While the needs of most youth and families can be met at that county level, there may be youth whose needs involve complexities or challenges warranting additional technical assistance. The first guidance was titled Complex Case Planning for Children and Youth under Age 21, and was issued on October 2nd, 2020.

00:00:57:14 - 00:01:11:08
Jonathan McVey
It was then reissued on April 6th, 2021. Both of those bulletins are obsolete with the issuance of this bulletin.

00:01:11:10 - 00:01:42:14
Jonathan McVey
Following the issuance of the previous bulletin in April of 2021. DHS created a cross system leadership team to support those technical assistance needs. DHS began joining county planning teams providing technical assistance, resource navigation, and support. Then, in November of 2024, DHS further developed its team by hiring two clinical directors dedicated to this work full time within the office of the Secretary.

00:01:42:15 - 00:02:14:08
Jonathan McVey
Some of the key updates of this bulletin include. How to identify youth with complex needs by explaining commonly encountered characteristics. It provides instruction and guidance on how and when to submit a referral and who may do so. It defines technical assistance and provides a streamlined and online referral form. This guidance simplifies the overall language of the bulletin and clarifies the process itself.

00:02:14:09 - 00:02:46:04
Jonathan McVey
It provides information about the closure process and gives counties suggested resources to help them with their planning efforts. This bulletin applies to child serving private, county and state agencies, family and youth advocacy organizations, and both physical and behavioral health managed care organizations involved in complex needs planning for youth. Please see the bulletin for a more complete list of this scope.

00:02:46:05 - 00:03:20:07
Jonathan McVey
Understanding that each youth with complex needs and their family is unique. Here are a number of commonly encountered characteristics that differentiate them from the general population. All of these youth have likely experienced some form of complex trauma. Many have diagnoses across multiple domains, whether it be developmental, physical, behavioral, and or mental health. Some youth have complex communication needs, and many present differently depending on the setting that they're in.

00:03:20:08 - 00:03:39:15
Jonathan McVey
Those youth with an intellectual disability or autism spectrum disorder diagnosis are sometimes subject to diagnostic shadowing, where behaviors and symptoms are automatically attributed to those diagnoses, instead of exploring other potential causes.

00:03:40:00 - 00:04:14:04
Jonathan McVey
Frequently, there is a lack of diagnostic clarity and disrupted education. These youth also have limited, strained, or no natural supports and are often involved in multiple systems, including the justice system. They have likely experienced a history of out-of-home care, including multiple disrupted placements. It is important to note that not all of these characteristics are required, although it is often a combination of several and sometimes all of them.

00:04:14:05 - 00:04:27:10
Jonathan McVey
Additionally, as each youth is a unique person, so too are the circumstances around them which may contribute to the complexity or challenges requiring additional technical assistance.

00:04:27:11 - 00:05:06:01
Jonathan McVey
As noted previously, Pennsylvania offers a wide array of services and supports accessed at the county level. To access these services in a timely and effective manner, coordination planning should occur across systems at the county level which are relevant to that youth and family, and which utilize the CASSP principles and system of care. Core values and guiding principles. Planning should start at the local level and emphasize services within the use community, and should be the least restrictive and least intrusive to meet the youth and families needs.

00:05:06:02 - 00:05:47:05
Jonathan McVey
While the needs of most youth and families can be planned for at the local level, there may be some youth whose needs and life experiences involve complexities or challenges which warrant additional technical assistance. Counties may choose to submit a referral to DHS when local efforts to find solutions have been exhausted for youth with complex needs. Counties submitting a referral gain access to DHS technical assistance, which includes guidance related to licensed settings, funding, clinical or medical resources, best practices, and successful strategies from other areas of the Commonwealth.

00:05:47:07 - 00:05:59:14
Jonathan McVey
This guidance is provided by either a regional or statewide team of DHS, subject matter experts and clinicians.

00:05:59:15 - 00:06:07:06
Emily Burger
Next, we'd like to explore the actual process of the referral.

00:06:07:07 - 00:06:25:14
Emily Burger
When to submit a referral is a very important question to answer as you begin this process. So we know that the county has to be supporting a youth with complex needs, as it was described earlier in our presentation. Remember, that's a collection of characteristics. It does not mean that the youth has to meet all of those, but rather that it is a general presentation.

00:06:25:15 - 00:06:49:01
Emily Burger
The youth should be 21 years old or younger, and the county office should be the one submitting the referral. That could be the county mental health office, intellectual disability, juvenile probation, or children, youth and families. We also want the county to have organized all relevant system partners at the local level, including the family and caregivers as appropriate, and the youth in the planning efforts prior to making a referral.

00:06:49:01 - 00:07:01:03
Emily Burger
And the team as a whole should have decided that this situation involves complexities or challenges that might need additional technical assistance beyond what's available at the local level.

00:07:01:04 - 00:07:22:07
Emily Burger
In order to submit a referral, we've attempted to streamline the process for our county partners. The website below indicates where you would find the referral form. You would click on that website link and it will take you to an MS Form, and you'll fill out a number of different pieces of information. So some of those things include the prescreening questions to make sure that the referral is appropriate.

00:07:22:07 - 00:07:40:04
Emily Burger
Basic information about the child and the family. Medical and psychiatric information, why the team is referring and the information to the referral source so that we can circle back to that person or that group and discuss this referral in more detail.

00:07:40:05 - 00:08:03:05
Emily Burger
So after you submit the referral, it automatically goes to our resource account and will receive an email indicating there's been a referral submitted. Once we review the referral, we want to make sure that you have an authorization of sharing personal information. And that's attachment D in the bulletin. It's very straightforward release of information. We also would be requesting supporting documentation.

00:08:03:05 - 00:08:28:08
Emily Burger
So that might be things like psychiatric evaluation, psychological testing, individualized education plans, functional behavior assessments, just to name a few. We also have a list of those that will be included in our resources section, and we'll learn more about later in this presentation. We also will send you a contextual and historical information document. This is really just to help our team really understand what the complexities are and where we can best assist this team.

00:08:28:08 - 00:08:37:06
Emily Burger
So you'll get a copy of that after you've submitted the referral. And once we receive that information, we'll start the next steps of the process.

00:08:37:07 - 00:08:54:10
Emily Burger
We also recognize that there might be other organizations that could benefit from the support of a complex needs planning team. So if you are one of those team members outside of the county agency, we would encourage you to contact the county agencies that are supporting that individual and family. Ask them about what those planning efforts might look like.

00:08:54:11 - 00:09:16:04
Emily Burger
Discuss whether you feel like they would benefit from it, and if that county planning team and youth and families in agreement with that, and then the county ultimately makes the determination as to whether they submit that referral. However, if you have questions about the process or you need some additional guidance around this piece, please feel free to email our resource account, which is included on this slide.

00:09:16:05 - 00:09:34:07
Emily Burger
So when we begin the referral process on our side of it, we begin by reviewing the referral and the supporting documentation that's sent to us. So that'll be the referral form that I referenced earlier, as well as any of that supporting documentation that you've sent. What are the current treatment needs? What's going on right now? What are the current needs for in or out of home care?

00:09:34:07 - 00:09:51:04
Emily Burger
Are there educational needs to address, and what are those recommendations that are made to support the child and family? We also look over historically what has been done to support this child in the family, and then also what's currently happening, so that we can work with you to resolve those concerns. After that, we identify a primary program office.

00:09:51:04 - 00:10:10:09
Emily Burger
So this is our office within the state system, either at the regional or the state level. That will be the primary contact for that county team. That could be Office of children, Youth and Families, Office of Developmental Programs, Office of Mental Health and Substance Abuse Services. Whichever one best meets the needs of the family. That doesn't preclude us from a cross system team attending the meetings.

00:10:10:09 - 00:10:24:14
Emily Burger
It's just this person will be that main point of contact for the county planning team and the leads there. And then after that, we contact that referring county to say who is going to be engaged with the team and what those next steps might look like.

00:10:25:00 - 00:10:50:05
Emily Burger
There are occasionally referral exceptions, so there might be an occasion where we receive a referral, and we don't feel like it meets the level of need that we have in this process. So if that occurs, we're going to reach out to the county team and discuss why that might be and understand it in more depth, so that we're sure that we're making the right decisions and that we can offer any assistance to avoid kind of coming to this referral process if we don't feel like it's there yet.

00:10:50:07 - 00:10:57:08
Amy Kabiru
Engagement with the complex needs planning team supports and resources.

00:10:57:10 - 00:11:27:12
Amy Kabiru
So ongoing engagement is available and supports from the DHS Complex Needs Planning team. And part of how that happens is that the Complex Needs team will begin to provide technical assistance to the county teams, and that will take place by those folks joining existing planning meetings and engaging in other activities as appropriate. Throughout this time, the county will continue to maintain responsibility for scheduling, coordinating, and facilitating planning meetings.

00:11:27:14 - 00:11:40:07
Amy Kabiru
This includes two different levels of support. There is a regional supports that are available, as well as statewide supports that may be engaged through DHS as appropriate.

00:11:40:08 - 00:12:06:06
Amy Kabiru
Regional DHS Complex Needs Planning team are those regional supports, and we will refer to them as the regional team. This consists of subject matter experts and clinicians from a variety of fields and disciplines who work within the various DHS program offices. So OCYF, ODP, and OMHSAS. Again, at this regional level, we're looking at providing technical assistance to support the county and their planning efforts.

00:12:06:07 - 00:12:27:14
Amy Kabiru
We find that the regional teams can be really helpful because those folks have existing relationships with other counties in that area and providers within the region, and that may be helpful when working to find a solution and brainstorming for how to best support a youth. The technical assistance will occur through the regional teams participation in those existing county planning meetings.

00:12:27:14 - 00:12:46:15
Amy Kabiru
And throughout this time, you'll see again that the county is going to maintain responsibility for coordinating, facilitating and attending those planning calls. And that will also include just adding applicable regional offices to existing calls if those are already taking place.

00:12:47:00 - 00:13:11:04
Amy Kabiru
There's also statewide supports that may be necessary and available. So we have the statewide DHS Complex Needs planning team, or what we refer to as the statewide team. And this group consists of subject matter experts and clinicians who again, work within those DHS program offices. And it also includes the Complex Needs Planning leadership team, which includes those of us that are on the presentation today.

00:13:11:04 - 00:13:38:10
Amy Kabiru
So the special assistant to the secretary and the two clinical directors that help support this work. The role of this team, again, is to provide technical assistance and support to those county offices and their efforts. And this group offers a different lens and view of things. They have a statewide perspective that they can bring to the planning teams, and these folks will support both the county and the regional office work and efforts that have been taking place thus far.

00:13:38:12 - 00:14:12:03
Amy Kabiru
This team has access to DHS leadership, and they can support communication within other branches of government if necessary or appropriate. They can also connect other state and federal agencies. If that is something that is applicable. Technical assistance, again, is going to occur through these team members participating in those existing county planning meetings. Throughout this time, the county will continue to coordinate, facilitate and attend those planning calls.

00:14:12:04 - 00:14:44:03
Amy Kabiru
So next we wanted to begin to highlight some resources. So in addition to those various supports that were described, the DHS Complex Needs Planning team has developed several resources that can be found on the DHS website, which county planning teams can utilize when they're supporting youth and families. Most of the resources that we have are fillable forms, or they are word documents, and we did that so that counties can take those documents and utilize them as they see appropriate to support their team and make those their own.

00:14:44:03 - 00:15:16:00
Amy Kabiru
We are currently in the process of developing some brief trainings on how to utilize those resources, and those will be posted on our website right below the actual individual resource where it is discussed on the website. So we have meeting resources that are available to teams, and this includes the state and regional contact list. So it's just a collection of all the information related to the regional and state offices within DHS who should be involved in complex needs planning.

00:15:16:01 - 00:15:40:08
Amy Kabiru
We have a suggested meeting invitation list that lists out supports who should be included. When you are scheduling those planning meetings, we have a sample meeting agenda, which just provides a suggested agenda for conducting a meeting, and it will include some prompts so that we can make sure that we're covering all of the various areas and outlining all areas of support for that youth.

00:15:40:12 - 00:16:09:07
Amy Kabiru
There is a template for a meeting summary, which can be a suggested form of note taking, and kind of helps keep folks organized. We do include a area that has some action steps and follow up items, and so that can help keep everyone on the same page and accountable. As far as next steps with planning. And we have a resource crosswalk, which will provide some tips and resources that can help, can help support the team, and effective meeting facilitation.

00:16:09:08 - 00:16:31:08
Amy Kabiru
In terms of planning and support tools, we have some different tools that are going to be available on the website. We have a referral tracking template which can be utilized by teams. They can track referrals that have been made. They can provide notes and have detailed information around maybe a reason for a denial, or if a provider was potentially interested in working with a youth.

00:16:31:08 - 00:16:58:08
Amy Kabiru
But maybe something didn't work out at that time. Just so that everything is housed in one document, we have a case conceptualization, which is a form to aid teams and providing a comprehensive overview of the child, as well as the family's background and current needs and recommendations for that youth. We have a youth services grid, which is an organizational tool to frame the supports and services that are needed to successfully support that child.

00:16:58:09 - 00:17:30:08
Amy Kabiru
We also have a family services grid, which again, is along those same lines, and we're looking at what supports and services are needed to successfully support the family. And we also have included some information around closure guidance. The team may get to a point where they think that maybe it might be time to start to look at closing out a referral, and it kind of highlights some follow up and action items that folks might want to take a look at as they are getting closer to that time.

00:17:30:10 - 00:17:54:10
Emily Burger
So we'd like to dig a little bit more into the referral closure process so that you're clear on what that looks like. There are a number of reasons that that closure process might be initiated. Typically, it's initiated by the county or the actual complex needs planning team within our state. The potential reasons could include things like the county determines that that supports no longer needed, the issue has been resolved, or perhaps it's even been resolved before we got involved and they no longer need our support.

00:17:54:12 - 00:18:25:01
Emily Burger
If the situations been resolved. And the expectation is this child and family are going to remain stable for a long period of time, then again, we might initiate that closure process if there had been a comprehensive plan developed that coordinates all the pieces of treatment, including those in their natural supports and within their community. If there's been a placement identify and that transition has occurred and is maintaining successfully, the county planning team has been successful in the complex needs planning process and meeting facilitation, and they're continuing to work towards that identified goal.

00:18:25:04 - 00:18:38:00
Emily Burger
The youth has turned 21 years of age or older, and they've transitioned fully to the adult serving system. Or the youth or family can choose to withdraw from the process at any time.

00:18:38:01 - 00:18:55:08
Emily Burger
So in terms of expectation for the actual process itself, beyond the reasons, we try to make this a very gradual process, because we want to ensure that when we step back, everybody else is able to sort of step forward and that things have a reasonable level of stability. We work with that county planning team to determine how long that would be.

00:18:55:08 - 00:19:14:00
Emily Burger
Typically, it's at least three months where we'll be checking in with the county contact to kind of get some updates regarding what's going on with the child, youth and family. And after that third check in, if the county really feels that things are stabilized, that the use needs are being met, that the family feels comfortable with, that, then we'll end our outreach and we'll close the referral.

00:19:14:00 - 00:19:28:15
Emily Burger
But if at any time during that three month process there's a new need, additional support is needed. Something changes. We can absolutely resume joining those planning meetings and offer any kind of technical assistance that's needed.

00:19:29:00 - 00:19:50:15
Emily Burger
We also recognize that there may be a need for re-engagement. Sometimes things seem to be going well, and a little bit later something falls apart a little bit and we need to engage again so we can absolutely do this process again for any youth as many times as would be needed. However, if it's been less than six months, then we'll absolutely just open it up with the last status update so you don't have to go through that whole process again.

00:19:51:00 - 00:20:04:14
Emily Burger
You would email a resource account and say, it's been less than six months and we need some support with this youth again. But if it's been more than six months, we would want to repeat that referral process just because a lot can change any youth's life in six months. And so they would need to redo that referral process.

00:20:04:14 - 00:20:13:13
Emily Burger
And we get all of our information that is current and reengage with the process.

00:20:13:14 - 00:20:39:13
Amy Kabiru
We wanted to conclude our presentation with some links to additional information and resources on complex needs planning. On this slide, you'll find at the top a link to the web page for DHS, which provides a lot of information and background around this initiative. The link below that is a link that directly takes you to the bulletin that we've been discussing today, as well as links to the various attachments that go along with the bulletin.

00:20:39:14 - 00:21:05:10
Amy Kabiru
You'll also find a link below to the online referral form which was referenced earlier. The MS form that can be utilized to submit a referral to the planning team. Additionally, there's a link for those adjusted resources that we had highlighted earlier just so that's easier for folks to find. Additionally, if there are any questions that individuals have, there is a link to our resource account where direct questions can be directed.

00:21:05:11 - 00:21:12:03
Amy Kabiru
Thank you for joining us today to review the updated Complex Needs planning bulletin, the process and resources.

