
State Executive Council for the Comprehensive Services Act 
 

Policy:  Intensive Care Coordination 
Adopted April 30, 2013  

 
Definition of Intensive Care Coordination  

 
Intensive Care Coordination shall include facilitating necessary services provided  to a youth and his/her 
family designed for the specific purpose of maintaining the youth in, or transitioning the youth to, a 
family-based or community based setting.  Intensive Care Coordination Services are characterized by 
activities that extend beyond regular case management services that are within the normal scope of 
responsibilities of the public child serving systems and that are beyond the scope of services defined by 
the Department of Medical Assistance Services as “Mental Health Case Management.”  

 

Population to be Served by Intensive Care Coordination  
 
Youth shall be identified for Intensive Care Coordination by the Family Assessment and Planning team 
(FAPT).  Eligible youth shall include:  

 
1. Youth placed in out-of-home care1  
2. Youth at risk of placement in out-of-home care2  

 
1Out-of-home care is defined as one or more of the following: 

•  Level A or Level B group home 
•  Regular foster home, if currently residing with biological family and due to behavioral problems 

is at risk of placement into DSS custody 
•  Treatment foster care placement, if currently residing with biological family or a regular foster 

family and due to behavioral problems is at risk of removal to higher level of care  
•  Level C residential facility 

•  Emergency shelter (when placement is due to child’s MH/behavioral problems) 
•  Psychiatric hospitalization 
•  Juvenile justice/incarceration placement (detention, corrections) 

 
2 At-risk of placement in out-of home care is defined as one or more of the following: 

•  The youth currently has escalating behaviors that have put him or others at immediate risk of 
physical injury. 

• Within the past 2-4 weeks the parent or legal guardian has been unable to manage the mental, 
behavioral or emotional problems of the youth in the home and is actively seeking out-of-home 
care. 

•  One of more of the following services has been provided to the youth within the past 30 days 
and has not ameliorated the presenting issues: 
o  Crisis Intervention 
o  Crisis Stabilization 
o  Outpatient Psychotherapy 
o  Outpatient Substance Abuse Services 
o  Mental Health Support  



 
 

NOTE:  Intensive Care Coordination cannot be provided to individuals receiving other reimbursed case 
management including Treatment Foster Care-Case Management, Mental Health Case Management, 
Substance Abuse Case Management, or case management provided through Medicaid waivers. 
 
Providers of Intensive Care Coordination  
 
Providers of ICC shall meet the following staffing requirements: 

 
1) Employ at least one supervisory/management staff who has documentation establishing 

completion of annual training in the national model of “High Fidelity Wraparound” as 
required for supervisors and management/administrators (such documentation shall be 
maintained in the individual’s personnel file); 

2) Employ at least one staff member who has documentation establishing completion of 
annual training in the national model of “High Fidelity Wraparound” as required for 
practitioners (i.e., Intensive Care Coordinators).  Such documentation shall be maintained in 
the individual’s personnel file. 

 
Intensive Care Coordination shall be provided by Intensive Care Coordinators who possess a Bachelor’s 
degree with at least two years of direct, clinical experience providing children’s mental health services to 
children with a mental health diagnosis.  Intensive Care Coordinators shall complete training in the 
national model of “High Fidelity Wraparound” as required for practitioners.  Intensive Care Coordinators 
shall participate in ongoing coaching activities. 
 
Providers of Intensive Care Coordination shall ensure supervision of all Intensive Care Coordinators to 
include clinical supervision at least once per week.  All supervision must be documented, to include the 
date, begin time, end time, topics discussed, and signature and credentials of the supervisor.  
Supervisors of Intensive Care Coordination shall possess a Master’s degree in social work, counseling, 
psychology, sociology, special education, human, child, or family development, cognitive or 
behavioral sciences, marriage and family therapy, or art or music therapy   with at least four years of 
direct, clinical experience in providing children’s mental health services to children with a mental 
health diagnosis.  Supervisors shall either be licensed mental health professionals (as that term is 
defined in 12 VAC35-105-20) or a documented Resident or Supervisee of the Virginia Board of 
Counseling, Psychology, or Social Work with specific clinical duties at a specific location pre-approved 
in writing by the applicable Board.  Supervisors of Intensive Care Coordination shall complete training in 
the national model of “High Fidelity Wraparound” as required for supervisors and 
management/administrators   

 
Training for Intensive Care Coordination 
 
Training in the national model of “High Fidelity Wraparound” shall be required for all Intensive Care 
Coordinators and Supervisors including participation in annual refresher training.   Training and ongoing 
coaching shall be coordinated by the Office of Comprehensive Services with consultation and support 
from the Department of Behavioral Health and Developmental Services. 
 

 


