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Agency Assessment Tool for Registration of Interest #1020-001
NC Medicaid Children and Youth Services (Burke & Rutherford Counties)

All Response to ROI #1020-001 documents must be submitted to Lisa Jordan, ljordan@partnersbhm.org, 
by no later than December 31, 2020 by 5:00 PM in order to be reviewed for ROI #1020-001. Thank you. 

Thank you for your interest in joining the Standardized Assessment Protocol. In order to succeed in this pilot, it is important to assess where your agency is currently as well as determine what changes will be necessary in the future. It is our goal that this tool will help you with that assessment. The lessons learned are from those who have been successful in a similar pilot. Below are questions regarding the processes that need to be in place, the clinical support which will be needed and the overall work environment. All of these factors play into an agency’s success in doing good, trauma informed, and evidence-based work. 
Please note: This form must be completed by Clinical Director/Supervisor/Lead.
Agency Name:  Click here to enter text.
Date:  Click here to enter text.
Name of Person Completing Form:  Click here to enter text.
Number of Participating Clinicians:  Click here to enter text.
Please respond to the following questions:

Processes
	1. Information sharing must be kept private and confidential in accordance with HIPPA. Do you have secure email that is accessible to all who will be in communication with DSS and/or the MCO?

	
☐ Yes
	
☐ No

	2. Front desk staff must be aware of the difference between a CCA and a TiCCA. Is someone in place who will schedule appointments and understands this difference?

	
☐ Yes
	
☐ No

	3. Referral packets are sent electronically through secure mail. Do you have an email address that is capable of receiving these packets so they can be given to the assessing clinician in a timely  and secure manner?

	
☐ Yes
	
☐ No

	4. The TiCCA is a managed visit. Does your agency have a billing process for working with managed visits?

	
☐ Yes
	
☐ No

	5. Do you have processes in place to ensure that TiCCA authorizations are received?

	
☐ Yes
	
☐ No

	6. Clinicians will need time prior to the TiCCA to review the referral packet. Do you have a process to protect this time for the clinician?

	
☐ Yes
	
☐ No

	7. Clinicians will need time to complete the measures, collateral contacts, and writing of the TiCCA. Do you have a process to protect this time for the clinician?

	
☐ Yes
	
☐ No

	8. Some agencies work with quotas. If your agency does work with quotas, are these able to be altered as the TiCCA is more than 1 billable hour each?  ⃝ N/A

	
☐ Yes
	
☐ No

	9. As the time to see clients is longer, is there a plan in place for the clinician to see fewer clients per week?

	
☐ Yes
	
☐ No

	10. Is there a plan in place for any displaced clients due to the lower number of clients the clinician will be able to treat?

	
☐ Yes
	
☐ No

	11. Do you currently have a location in the MCO catchment area?
	
☐ Yes
	
☐ No



Clinical Support
	1. Do you have a champion at your agency who supports and is excited about trauma-informed care?

	
☐ Yes
	
☐ No

	2. Do you have peer supervision in your agency?
	
☐ Yes
	
☐ No

	3. Coaching is a requirement for the TiCCAs. Is your clinician willing and able to receive coaching?

	
☐ Yes
	
☐ No

	4. Will the clinician’s schedule be protected so that he/she can receive coaching?

	
☐ Yes
	
☐ No

	5. It is our goal that clinicians will be involved in the Child and Family Team meetings at some level. Does your agency support this involvement?

	
☐ Yes
	
☐ No



Agency Environment
	1. For best results, the clinician should be interested in participating in this work. Are your clinicians interested?

	
☐ Yes
	
☐ No

	2. Is both upper and middle management supportive of Standardized Assessment Protocol and the additional work required?

	
☐ Yes
	
☐ No

	3. Do your agency leaders support growth by providing adequate time for learning a new skill?

	
☐ Yes
	
☐ No

	4. Do supervisors use coaching to help staff learn a new skill?
	
	☐ Yes
	☐ No

	5. Does your agency have a trauma-informed model of care?
	☐ Yes
	☐ No


	6. Does the agency invest in professional development through training and education? 

	☐ Yes
	☐ No


	7. Increased communication and collaboration is a key to the success of this project. Are clinicians afforded the time to speak with collaterals as needed?

	
☐ Yes
	
☐ No

	8. Does your agency work in partnership with agencies that may be referral sources?

	
☐ Yes
	
☐ No

	9. Does your agency foster an environment of learning instead of one of blame?

	
☐ Yes
	
☐ No

	10. Intensive trauma work can lead to secondary traumatic stress. Does your agency have a process to ensure that clinicians are healthy and are engaging in self-care activities?

	
☐ Yes
	
☐ No

	11. Overall, does the agency have a strong and healthy morale?
	
☐ Yes
	
☐ No

	12. Overall, does the agency have good teamwork between departments?

	
☐ Yes
	
☐ No



Clinical Practice
	1. How often do you see you typically see your clients?

	☐ More than once a week
	☐ Once a week
	☐ Twice a month
	☐ Once a month
	☐ Less than once a month

	
2. What percentage of sessions include caregiver involvement? (including calls that may be made after seeing a youth in a school setting)

	☐ 0-10% 
	☐ 11-30%
	☐ 31-50%
	☐ 51-70%
	☐ 71-100%

	
3. How many hours of clinical supervision do your clinicians receive each week?

	☐ 0 hours
	☐ 1 hour
	☐ 2 hours
	☐ 3 hours
	☐ 4 or more hours
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