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Section I - Summary Program Description:

The New Jersey Department of Children and Families (DCF), Division of the Children’s System of Care, Office of Integrated Health & Wellness administers this contract for Care Management Organization (CMO) Specialized Care Coordinator (SCC) positions.  

In March 2024, New Jersey launched a statewide collaborative response to Problematic Sexual Behavior (PSB) among youth. This initiative is designed to increase timely access to specialized, trauma-informed medical and mental health services for youth who have engaged in problematic sexual behavior, youth who have been impacted by such behaviors, and their families and caregivers.
A key outcome of this initiative is the establishment of the Specialized Care Coordinator (SCC) role within each CMO.  Specialized Care Coordinators serve as a central point of coordination, ensuring that youth and families are connected to appropriate treatment and supports.  SCCs work in collaboration with caregivers, service providers, and community partners to provide education, referrals, and linkages while reducing barriers to care.  
[bookmark: _Hlk52780967]
[bookmark: _Hlk112838205]Section II - Required Performance and Staffing Deliverables:	

[bookmark: _Hlk151375729]NOTE: After reviewing the required deliverables listed below, contractors must sign the statement at the bottom of this Section II to signify acceptance of all of them.  Please submit an executed copy as a PDF document with the title heading: Required Performance and Staffing Deliverables.  
 
A. [bookmark: _Hlk112340695]Subject Matter - The below describes the needs the contractor must address in this program, the goals it must meet, and its prevention focus. 

1) The need for this program as indicated by data regarding the health and human services issues and parent and community perceptions is: 

This initiative addresses problematic sexual behaviors between minors in New Jersey.  Problematic Sexual Behavior is defined as child-initiated actions that are developmentally inappropriate and/or potentially harmful to the child or others, and that falls outside expected or normative sexual development.  Data informally collected by New Jersey’s Children’s Advocacy Centers (CACs) and Regional Diagnostic and Treatment Centers (RDTCs) revealed that between 15% and 30% of cases seen by those programs in New Jersey involve an initiator/actor who is a minor (Developing a Statewide Strategy Response to Cases of Problematic Sexual Behavior, 2023).

Despite the prevalence of PSB among youth, families often encountered limited access to specialized providers and inconsistent coordination across medical, mental health, and child welfare services. Without timely, developmentally appropriate, and trauma-informed intervention, youth who engage in or are impacted by PSB are at increased risk for continued behavioral challenges and adverse long-term outcomes. 

This initiative responds to these gaps by establishing the role of the Specialized Care Coordinator to improve access to specialized treatment and support for youth and their caregivers.  

2) The goals to be met by this program are:
The goal of this program is for Specialized Care Coordinators (SCCs) to support youth and families affected by Problematic Sexual Behavior (PSB). This includes engaging and supporting families, coordinating referrals, conducting community education and outreach, and collaborating with multidisciplinary partners to ensure access to appropriate, evidence-based clinical services and community resources.  
3) The prevention focus of this program is:

The SCC plays a critical role in the prevention of problematic sexual behavior by providing education and outreach to the community. Through training and presentations for parents, caregivers, educators, and other youth-serving professionals, the SCC increases awareness of healthy sexual development, early identification of concerning behaviors, and appropriate, developmentally informed responses.  This education helps reduce stigma, strengthen protective factors, and encourage early intervention. 

B. Target Population - The below describes the characteristics and demographics the contractors must ensure the program serves.  

1) [bookmark: _Hlk155606491]Age: 

The CMO SCC work with families who have children ages 0 and up to and including 18 years who have been impacted by PSB.  The treatment for PSB is available for children ages 3 and up to and including18 years.  The SCCs link families to treatment, they do not provide the treatment.  

PSB-CBT treats youth across three age groups: 
Pre-school (ages 3-6) School Age (ages 7-12), and Adolescents (ages 13 and up to and including18).  In addition, TF-CBT for PSB and TF-CBT may treat children as young as three years old who have been impacted by problematic sexual behavior. 


2) Grade:

N/A

3) Gender: 

All

4) Marital Status:

N/A

5) Parenting Status: 

N/A

6) [bookmark: _Hlk167275181]Will the program also serve the children of the primary service recipient? 

Children are the primary service recipients. 

7) DCF Child Protection and Permanency (CP&P) Status:

The SCC does not typically work with families who are actively involved with the Division of Child Protection and Permanency (DCP&P). If concerns related to abuse or neglect are identified, the referral is assigned to a DCP&P Local Office for a child welfare assessment or a child protective services investigation. Once it is determined that child protection concerns have been addressed and mitigated, a feedback loop has been established to connect families to the SCC for PSB services.  

8) Descriptors of the primary service recipient: 

The program serves children and youth up to and including 18 years of age, and their families, who have been impacted by PSB, as well as those who have engage in PSB.  Youth may or may not be involved with law enforcement related to the behavior.

Parental/caregiver consent is required to make referrals to treatment or evaluations. The provider delivering treatment and/or evaluations will obtain any necessary consent from the youth. 



9) Descriptors of the Family Members / Care Givers / Custodians of the primary service recipients also required to be served: 
The SCC will primarily be engaging with the caregiver to access evaluations and treatment related to PSB. 

10) Other populations/descriptors targeted and served by this program: 

Services are provided to all youth regardless of their religion, race, culture, language, disability and/or sexual orientation.

11) Does the program have income eligibility requirements?

No

C. Activities - The below describes the activities this program initiative requires of contractors, inclusive of how the target population will be identified and served, the direct services and service modalities that will be provided to the target population, and the professional development and training that will be required of, and provided to, those delivering the services. 

1) The level of service increments for this program initiative:
 
Due to the emerging nature of this initiative, the level of service will continue to be assessed and adjusted as implementation progresses. Regardless of volume, all referrals received must be reviewed, and each youth and family must be contacted in a timely manner to assess needs and determine appropriate next steps for engagement and service coordination.  

2) The frequency of these increments to be tracked: 

Quarterly

3) Estimated Unduplicated Service Recipients:  

Not established for FY27; additional data needed. 

4) Estimated Unduplicated Families: 

Same as above

5) Is there a required referral process?

Yes    
      	

6) The referral process for enabling the target population to obtain the services of this program initiative: 

The process begins when the New Jersey State Central Registry (SCR) receives a report of Problematic Sexual Behaviors (PSB) between minors. If SCR determines that the report does not meet criteria for a child abuse or neglect investigation by the Division of Child Protection & Permanency, SCR simultaneously submits the referral to the SCC in the county where the youth resides and the County Prosecutor’s Office where the PSB incident reportedly occurred. Referrals are transmitted through PlanStreet, a software case management system.  

The SCC must collaborate with local law enforcement to determine when it is appropriate to proceed. There may be circumstances in which law enforcement may require additional time to investigate before making a final determination about their ongoing involvement with the family. Law enforcement does not need to close or substantiate a case before providing approval to contact.  Approval may be granted while an investigation remains open, however, the SCC needs to wait to contact the family until law enforcement has given their clearance.

At the time of referral, the SCC Supervisor or designee reviews Cyber to determine whether the youth is currently involved with CMO.   If so, the SCC collaborates with the assigned CMO case manager to coordinate efforts in accessing appropriate services for the family, ensuring that all CMO and Medicaid reimbursable services are exhausted before referring for PSB services paid through the statewide PSB response system.    The SCC will serve as a consultant to the Child Family Team (CFT) regarding PSB specific services.

Please check below:
This program only accepts referrals from SCR. 

7)	The rejection and termination parameters required for this program initiative: 

The SCC may terminate a case after the youth and family have participated in a minimum of 2 - 4 mental health treatment sessions following intake, and all recommended medical and mental health evaluations have been completed.  Cases may also be closed when there has been no contact with the family for 60 days after law enforcement clearance, despite repeated outreach attempts throughout this time period, or when a family declines service. 

When applicable, law enforcement should be informed of the closure, as the SCC will no longer serve as the point of contact.

8)	The direct services and activities required for this program initiative:

Family Engagement and Referrals
As a result of the PSB Program, youth who engage in PSB and those impacted by PSB, along with their caregivers, will have access to specialized medical and mental health services. SCCs will make efforts to contact every family for whom contact information is provided to offer referrals and psychoeducation. 

The SCC should contact the family within one business day after receiving clearance from law enforcement.  

The initial contact focuses on establishing rapport with the family, introducing the SCC role, providing education about PSB, and gathering relevant background information to support appropriate service referrals and ongoing engagement.  During this process, the SCC clarifies their supportive, non-investigative role while coordinating necessary consents and information sharing with the family.

SCCs will offer a medical evaluation at Regional Diagnostic and Treatment Centers, as well as mental health services, to every youth with whom contact is made. 

Once it is determined that a youth should be referred for treatment services, and the family agrees, the SCC will contact the providers serving their county to make the referral.  NJCA created a comprehensive resource directory of providers partnering with the NJCA through Memorandums of Understanding. 

The RDTC and treatment providers submit invoices for services provided to the NJ Child Services Fund for reimbursement.

In the referral, the SCC will note the services being requested including any evaluations or treatment.  Once the referral is made, the treatment provider will contact the family to schedule an appointment.  Although the SCC does not schedule appointments with providers, they are responsible for following up to ensure the linkage occurred and troubleshoot if there are engagement issues. 

Community Engagement and Education:  
The SCC will provide training, education, and raise awareness on Problematic Sexual Behaviors (PSB) and the state-wide response to PSB to community stakeholders. 

A PSB presentation is a planned, structured educational session delivered by an SCC to a group (e.g., professionals, organizations, or community members) that includes formal content about problematic sexual behavior (PSB), such as distinguishing normative vs. concerning behaviors, referral pathways, and available services. These presentations typically involve prepared materials such as slides or handouts and a defined agenda,

SCCs shall complete a minimum of 6 community education or outreach activities annually, and maintain documentation of presentations, audiences reached, and key topics addresed. 

SCCs will participate in multidisciplinary meetings, case consultaions, and other activiites related to PSB. 

SCCs will maintain timely and accurate documentation of services delivered in PlanStreet.

9) The service modalities required for this program initiative are: (indicate any evidence-based practices, DCF program classifications, and non-evidence-based practices that are required.)

a) Evidence Based Practice (EBP) modalities: 

The SCC does not provide direct clinical treatment, but they play a critical role in ensuring that youth and families are referred to and engaged in evidence-based practice, if a youth is deemed to need services.  The SCC refers the client to a clinician who specializes in Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), Trauma-Focused Cognitive Behavioral Therapy for Problematic Sexual Behavior (TF-CBT PSB), Problematic Sexual Behavior-Cognitive Behavioral Therapy for School Age Youth (PSB-CBT-S), and/or Problematic Sexual Behavior-Cognitive Behavioral Therapy for Adolescents (PSB-CBT-A).

The SCC should maintain knowledge of PSB treatment models and available providers within their service area, refer youth and families to appropriate providers based on assessed needs, availability, and clinical appropriateness.  Support families in understanding treatment expectations and addressing barriers to engagement. 

b) Other/Non-evidence-based practice service modalities:

Flex funds were granted to the CMO for the SCC to utilize to help eliminate barriers to treatment.  The flex funds allocated for the SCCs use can follow the CMO flex fund policy while prioritizing the goals of the PSB program and remaining within the limited scope of the CMO-SCC role. Each CMO is responsible for developing internal processes for requesting, assessing, and processing SCC flex funds. 

10) The type of treatment sessions required for this program initiative are:  

N/A

11) The frequency of the treatment sessions required for this program initiative are:  

N/A

12) Contractors are required to communicate with Parent/Family/Youth Advisory Councils, or to incorporate the participation of the communities the contractors serve in some other manner: 

Interagency communication is instrumental to the effectiveness and success of this program. SCCs may need to work with Children’s Advocacy Centers (CACs), the prosecutor's office, and treatment providers. SCCs will attend multidisciplinary team meetings (MDT) when appropriate.

13) The professional development through training, supervision, technical assistance meetings, continuing education, professional board participation, and site visits, required for this program initiative are:

Ongoing professional development is essential to ensure SCCs maintain the knowledge, skills, and competencies necessary to effectively support youth and families impacted by problematic sexual behaviors. Given the evolving research base, complex clinical considerations, and high level of cross system coordination required in PSB cases, SCCs must engage in continuous learning to promote best practices, ethical service coordination, and high-quality outcomes.

SCCs shall complete initial and ongoing training in areas including, but not limited to trauma informed care, evidence-based and best practices for PSB, ethics, and mandated reporting.

Training may be provided through a combination of county (CMO) and state (CSOC, NJCA) sponsored learning, nationally recognized organizations (Children’s Alliance, University of Oklahoma), webinars, conferences, and other approved professional development activities. The NJCA offers a series of more than 40 hours of online, self-paced trainings that address multiple aspects of problematic sexual behavior (PSB).  

Each CMO maintains its own training expectations and professional development requirements for staff.  

14) The court testimony activities, which may address an individual’s compliance with treatment plan(s); attendance at program(s), participation in counseling sessions, required for this program initiative are: 
N/A

15) 	The student educational program planning required to serve youth in this program:

N/A

D.   Resources - The below describes the resources required of contractors to ensure the service delivery area, management, and assessment of this program.  
[bookmark: _Hlk155608576]
1) 	The program initiative’s service site is required to be located in: 

Each CMO will staff a SCC. 

2)	The geographic area the program initiative is required to serve is:   

Each SCC will serve the county/counties covered by the CMO they are housed in.  This CMO catchment area includes: 			

[bookmark: _Hlk136438454]3)	The program initiative’s required service delivery setting is:

Each SCC will serve the county/counties covered by the CMO they are housed in and work within the CMO office.  Service delivery may be via phone, virtual, and in-person.  

4)	The hours, days of week, and months of year this program initiative is required to operate: 

Specialized Care Coordinators typically work a standard Monday through Friday schedule during regular business hours.  However, SCCs may occasionally need to work limited evening hours to accommodate the schedules of youth and families who are unable to engage during standard hours.

[bookmark: _Hlk155608743]5)	Additional procedures for on call staff to meet the needs of those served twenty-four (24) hours a day, seven (7) days a week? 

SCCs are not on-call 24/7. Youth and families are provided with information for emergency/crises services.

6)	Additional flexible hours, inclusive of non-traditional and weekend hours, to meet the needs of those served? 

Hours should be flexible to accommodate school aged youth and working adults.  If necessary, evening hours should be available to accommodate the needs and schedules of the youth and their families.

[bookmark: _Hlk155607217]7)	The language services (if other than English) this program initiative is required to provide:  

Efforts are actively made to remove barriers to family engagement and access to treatment due to language.

8)	The transportation this program initiative is required to provide: 
 
The SCCs are not required to provide transportation.

9)	The staffing requirements for this program initiative, including the number of any required FTEs, ratio of worker to youth, shift requirements, supervision requirements, education, content knowledge, credentials, and certifications:

Each CMO will staff at least 1 full-time Specialized Care Coordinator.

SCCs will hold a minimum of a bachelor’s degree in social work, psychology, or a related field and must have relevant experience working with children and families.  SCCs should demonstrate knowledge of childhood trauma, including complex trauma and its impact, as well as familiarity with children’s mental health and the broader child serving organizations.

SCCs require ongoing supervision within their CMO.  SCC Supervisors are responsible for providing regular guidance, case consultation, and oversight to ensure adherence to program expectations, appropriate decision making, and effective system collaboration. 

10)	The legislation and regulations relevant to this specific program, including any licensing regulations: 

N/A

11)	The availability for electronic, telephone, or in-person conferencing this program initiative requires:

The SCC should offer a variety of types of contact with the family, including phone calls, videoconferencing, and in-person meetings.  The SCC should explore with the family their preference(s) for types of contact, with family choice determining how the SCC engages with them. 

12)	The required partnerships/collaborations with stakeholders that will contribute to the success of this initiative:

Successful outcomes will require the Specialized Care Coordinator to implement intentional collaboration with partners across systems.  This includes coordination with Child Advocacy Centers (CACs), Multidisciplinary Teams (MDT), the Children’s Interagency Coordinating Council (CIACC) and child protective services to promote developmentally appropriate decision making, partnerships with law enforcement to ensure aligned investigative responses,  collaboration with medical and mental health treatment providers to facilitate timely assessment and evidence-based intervention, engagement with educators and school personnel to support consistent responses within educational settings, and family court judges to encourage informed, trauma- sensitive intervention.  These cross-system partnerships are essential to ensuring that youth who engage in or are impacted by problematic sexual behavior receive coordinated, developmentally responsive, and clinically appropriate services.

13)	The data collection systems this program initiative requires: 

Data and documentation will be submitted and stored in PlanStreet, a HIPAA compliant case management system. All SCCs and their superiors have access to step-by-step video instruction and support from NJCA on the use of Plan Street. SCCs will adapt to use other data collection systems as needed. 

14)	The assessment and evaluation tools this program initiative requires:

Upon receiving a referral, SCCs complete a comprehensive intake form with the family.  At termination, families will be offered the opportunity to complete a satisfaction survey.  The survey is administered by the SCC and the completed surveys are maintained in PlanStreet. 

E. 	Outcomes - The below describes the evaluations, outcomes, information technology, data collection, and reporting required of contractors for this program. 

1)	The evaluations required for this program initiative: 

Contractor performance will be assessed on an ongoing basis through communication with system partners, including NJCA, SCR, CP&P, treatment provider agencies, and DCF offices such as the Office of Monitoring, the Office of Integrated Health & Wellness, and the Business Office as well as other relevant stakeholders.

2)	The outcomes required of this program initiative:	

a)  Short Term Outcomes:
 
Youth and families will receive timely identification, referral, and access to developmentally appropriate problematic sexual behavior (PSB) services including psychoeducation, medical and mental health assessment and evaluation, and evidence-based treatment.

Caregivers and system collaborators will demonstrate an increased understanding of normative versus concerning sexual behaviors, pathways to intervention, and the importance of trauma-informed, developmentally appropriate responses. 

b) Mid Term Outcomes:  

Improved coordination and communication across systems will result in more integrated and collaborative case planning.  Youth and families will demonstrate increased engagement and sustained participation in recommended services, with improved continuity of care and reduced service fragmentation.

c) Long Term Outcomes: 

Youth and families will experience reduced recurrence and escalation of problematic sexual behaviors and improved long-term safety, stability, and well-being.  There will be a state-wide unified, trauma-informed approach that promotes accountability, healing, and healthy development. 

3)	Required use of databases: 

SCCs will use PlanStreet, a HIPAA compliant software system, designed specifically for case management documentation. 

4)	Reporting requirements: 

SCCs will input data on PlanStreet as requested by NJCA, or another reporting process as requested by NJCA and/or DCF. 

Upon termination of a case, the SCC is to document the amount of flex funds, if any, that were used on behalf of the family, as well as the purpose for which the funds were used.  

Contractor shall complete and submit quarterly expenditure reports (ROE) 15 calendar dates after the end of each fiscal quarter to their identified DCF Business Office and the DCF Program Lead. Contractors are expected to complete all other financial reporting in accordance with DCF Policy.



F.   Signature Statement of Acceptance: 

By my signature below, I hereby certify that I have read, understand, accept, and will comply with all the terms and conditions of providing services described above as Required Performance and Staffing Deliverables and any referenced documents.  I understand that the failure to abide by the terms of this statement is a basis for DCF’s termination of my contract to provide these services.  I have the necessary authority to execute this agreement between my organization and DCF.		

Enter the name of the [region, county, municipality] the contractor will serve:
				

Name: 					
Signature: 					 
Title: 						
Date: 				
[bookmark: _Hlk62632694]Organization: 							
Federal ID No.: 				
Charitable Registration No.: 						

Unique Entity ID #: 					

Contact Person: 						

Title: 						

Phone: 					

Email: 							

Mailing Address: 						
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