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INTRODUCTION 
 
 
This plan serves as the preliminary response to the current pandemic for services 
provided or contracted through Communities Connected for Kids (CCKids), the child 
welfare lead agency in Circuit 19, encompassing, Martin, Indian River Okeechobee and St 
Lucie Counties. The plan will be reviewed on an ongoing basis and revised to adequately 
reflect the most current situation and latest best practices.  
 

All System of Care partners are encouraged to regularly check recommendations from the 
Centers for Disease Control (CDC), and the Florida Department of Health (DOH) regarding 
COVID-19. 
Centers for Disease Control:  www.cdc.gov/COVID19 
Florida Department of Health:  https://floridahealthcovid19.gov/ 
 

GUIDING PRINCIPLES: 
 
1. CCKIDS will make all efforts to minimize any disruption to the system of care 
     benefiting children and their families. 
2.  CCKIDS will strive to protect the workplace environment and safety of its staff and 
     Its’ contract providers. 
3. CCKIDS will communicate its actions and decisions in a clear and transparent manner. 
4. CCKIDS will be steadfast in its commitment to maintain continuity of business  
     operations throughout the event. 
 

EMERGENCY OPERATIONS ROLES  

 
The following individuals are responsible for fulfilling the roles to ensure Continuity of 

Operations, including decision-making in accordance with directives and the current 

situation, and for execution of plans within their span of control.  

Chief Executive Officer (CEO) will function as Continuity of Operations (ConOp) coordinator 

in charge of overseeing the entire agency.    

Chief Operating Officer (COO) will assist the CEO in coordinating the response effort.   

http://www.cdc.gov/COVID19
https://floridahealthcovid19.gov/
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Chief Financial Officer (CFO), with the support of the Director of Finance will be responsible 

for ensuring that all contractor payments continue to be processed timely, and that 

spending limits on purchase cards are sufficient to address emergency needs of clients.  The 

CFO will coordinate with IT in securing adequate quantities of technology equipment 

needed to support remote operations. Communities Connected for Kids servers are backed 

up daily through our administrative services organization in Orlando (Devereux Advanced 

Behavioral Health) and in Pennsylvania (Devereux Foundation).  CFO will ensure continued 

daily backup of non-FSFN systems and agency records is accomplished.   

Human Resources Director will address questions regarding leave use and guidance for 

specific work from home strategies and techniques.  The HR Director, in coordination with 

the CFO, will ensure that agency payroll, through the administrative services organization, 

continues to be processed without interruption.  

Contract Management Director will be responsible for communications with all contracted 

providers to ensure regular communications regarding their current status of operations are 

obtained, that modifications to operations are in compliance with state and federal 

guidance, and that any provider needs or questions are addressed.  

Quality Management Director will be responsible for collection, analysis and distribution of 

COVID-19 related adverse incident reporting, including illnesses of children, parents and 

relative/non-relative caregivers that may impact operations.     

Clinical Director will be responsible for ongoing operations in the Placement and Behavioral 

health departments, and for relaying communications as received from our non-contracted, 

Medicaid funded service providers.   

Community Relations Director will be responsible for interfacing with media on the 

emergency’s impact upon Communities Connected for Kids, and for development of a 

communication strategy that ensures prompt, accurate and transparent relay of 

information to both internal and external audiences. 
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St. Lucie County Director will be responsible for implementing modified work processes for 

case management and other operations under their direct supervision.  

Martin County Director will be responsible for implementing modified work processes for 

the contracted child placing agencies and in-house Level I licensing staff, and for support of 

Martin County contracted case management operations in implementation of modified case 

management operations.  

Indian/Okeechobee River County Director will be responsible for implementing and 

overseeing the Extended Foster Care program, and for support of Indian River and 

Okeechobee contracted case management operations in implementation of modified case 

management operations.   

DELEGATIONS OF AUTHORITY  
 
Each director has developed one or more staff members for potential delegation of 

authority. In the event a director is unable to fulfill their roles, their direct supervisor will be 

responsible for re-assigning duties as appropriate.     

In the event that the CEO is unable to fulfill the duties of the ConOp coordinator role, the 

COO, and subsequent to the COO the CFO will assume the functions. In the event that the 

CEO, COO and CFO are unable to fulfill the duties of their role, the Communities Connected 

for Kids Board of Directors Chair will be contacted to determine the reassignment of duties 

to ensure that all key responsibilities are able to be fulfilled.   

CONTINUITY PLANNING  
 

All planning is conducted using the following assumptions:  
 50% of staff, foster parents, and direct services providers could become infected 
 Assume the length of the illness will be 2 to 6 weeks, based upon current guidance 

from the CDC.   
 

Each Department Director is expected to evaluate their department operations using the 
following criteria:   
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1. Identification of tasks that cannot be completed from home, including specific 

technological supports that can mitigate and support remote activity.   
2. Identification of tasks or activities that do not have impact on safety, and a protocol 

for temporarily suspending such activities, if needed.   

3. Identification of the minimum staffing patterns needed to complete the mission critical tasks. 

4. Identification of delegation of authority in the absence of key department leadership.  

Behavioral Health and Placement Continuity Plan   

All functions within the Clinical Department can be completed from home. Most of the 
functions within the Placement Department can be done from home. The only exception is 
gathering hand signatures on waivers from multiple persons. In lieu of this we have spoken 
with CCKids Licensing and the CPAs and have agreed to accept the time stamped emails 
from designate waiver approvers (Placement Supervisor, Clinical Director and CEO or 
designee) in lieu of hard signatures.  Signed copies of waivers will be provided once the 
office reopens. 

The Clinical Department will suspend reviewing CBHA Assessments for quality as well as 
multi-disciplinary team meetings solely for consideration of 100806 funding should one 
behavioral health specialist be out for an extended length of time. Additionally, requests 
for multidisciplinary team meetings will be considered on a case by case basis when not for 
the purpose of determining a recommendation for a higher level of care. Should both 
Behavioral Health Specialists be out, all MDTs will be suspended with exception of  
meetings considering recommendations for higher levels of care. Stakeholders and 
partners will be notified of changes via email. Reviewing U-refer referrals will remain a top 
priority so as not to cause a backlog of service delivery to children and family we serve. 

As CCKids has one Nurse Care Coordinator, most of her role cannot be covered by another 
staff member should she be out an extended length of time. The Behavioral Health 
Supervisor & Clinical Director will monitor emails to the NCC email box and forward on any 
immediate medical concerns to appropriate party and will refer the most medically needy 
cases to Sunshine Medical Case Management.  

The Placement Team is not easily able to suspend primary job duties. Should one of the 
placement specialists be out for an extended length of time, the Placement Supervisor will 
assist with placement duties. Should the department be reduced by 50%, finding 
placements cannot be suspended; however, the time it takes to local placements may take 
longer depending on the volume of requests coming in. Placement Specialists will make all  
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efforts to communicate status of requests to all stakeholders. Attendance at 
meetings/conference calls/ etc. will be suspended so that full attention can be focused on 
the placement and stability of our children in licensed care. We will request a scribe for 
critical meetings be appointed and minutes shared so that we can review information that 
is missed.  

The Clinical Department requires a minimum of one nurse and one behavioral health 
specialist to complete critical mission tasks. 

The Placement Department needs a minimum of three staff to perform critical mission 
tasks, including after hour’s availability. If the department goes down to two staff for 
longer than one week, after hours placement duties will be an extreme hardship and will 
not be able to be properly covered. 

Should either Supervisor be out for an extended period of time, The Clinical Director will 
assist with supervisor duties for each department. The Clinical Direct will appointment a 
lead specialist in each department to assist, if the need should arise. Should the Clinical 
Director be out for an extended period of time, the Behavioral Health Supervisor can 
represent the department at the senior management level until the Clinical Director is well 
enough to return to work. The Placement Supervisor will succeed the Behavioral Health 
Supervisor should not be able to fulfill this duty. 

 
Case Management Continuity Plan  
  

Given the ability to facilitate face to face visits and attend court hearings electronically, 
case management is able to complete mission critical activities at this time with reduced 
staff.  Field visits based on safety and/or emergency issues can be performed by a reduced 
workforce if they have protective masks and gloves. 
  
Placement disruptions are the most challenging with staffing in person transportation and 
long hours of supervision of children until/if placement is obtained.  This is made more 
challenging by homes and facilities understandably reluctant to accept children due to the 
Pandemic. This will be a strain and possibly have medical repercussions for employees. 
Should both a designated case manager and their supervisor fall ill, there could be barriers 
in preparing quality court reports as a third party would need to prepare having no direct  
knowledge of the family.  
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The Program Director with assistance and guidance of County Director will monitor and 
assign/re-assign mission critical tasks within the team.   Barriers to meeting any critical 
need will be escalated to the COO/CEO. 
 
Should the County Director be unable to perform their duties, the Program Director will 
assume those functions.  
 
Caregiver Support/Level 1 Licensing Continuity Plan  
 
The team consists of 6 front line staff, and 5 specialist/management staff. Supervisory 

tasks can be performed by all of the 5 specialist/management staff as needed and 

assigned. All staff have equipment needed to work remotely. Delegation of authority is as 

follows: Martin County Director, Program Director, Caregiver Support Supervisor, Licensing 

and Caregiver Support Specialist, Licensing and Caregiver Support Specialist. In the event 

that a kinship coordinator lead is needed, one will be appointed by the Program Director. 

Caregiver support  
 
All support to caregivers needing assistance is considered critical, and can be performed 

remotely by any of the 5 specialist/management staff. Assisting caregivers with R/NR 

payments, and cash assistance applications can be performed by any of the kinship 

coordinators, in the event other staff are not available. The Martin County Director and 

program director have credit cards to make purchases for caregivers. If both are 

unavailable, the finance department, CFO, COO, CEO or project manager are back up for 

credit card purchases. 

Post Adoption Support 
 
All duties with the exception of mailing certified letters for post adopt contact efforts, can 

be performed remotely. Any of the 5 specialist/management staff can facilitate AARC 

staffings, as can the other adoption competent CCKids senior management staff if needed. 

Level I Licensing & Relicensing 
 
All initial contacts, and quarterly contacts can be made via phone. Level I tasks that cannot 

be completed remotely are scanning, and some health inspections. Staff that are able to  
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go the office to scan documents will only if critical. Some health inspections can be 

performed via phone (skype/facetime) depending on the caregiver. Licensing new homes 

is not critical, and could be suspended temporarily if needed. If working with 50% of staff, 

families completing all required paperwork would be triaged and licensed accordingly. 

Level II-V Licensing & Relicensing 
 
Reviewing and attesting to initial and re-licensure files is critical to ensure placement 
options for our children. These tasks can be performed remotely by any of the 5 
specialist/management staff. 
 
Communications Department Continuity Plan  
 
All communications duties can be done remotely via telephone, teleconferencing or 
computer. Communications platforms are online, backed up to the cloud, and can be 
accessed on or off network, ensuring continuity of information in the event of CCKids 
equipment failure. 
 
Communications duties fall under the office of Community Relations. A communications 
team consists of the CEO, COO and the Director of Community Relations. The Director of 
Community Relations takes the lead on the communications strategy. In the event she 
cannot perform her duties, the CEO or COO will take over or designate another member of 
staff to do so.  
 
Other duties of the Department of Community Relations, such as education and awareness 
campaigns and community engagement can be maintained via social media and other 
online platforms, while those that cannot be suspended.  
 
Some resources available through the office, such as the diaper pantry, can continue in a 
limited capacity. 
 
Most community relations, such as networking and event coordination can be suspended.  
Volunteer relations can be suspended, though communications with volunteers can be 
maintained.  
 
Contract Management Continuity Plan  
 
Contract Management staff are able and equipped to perform all duties from a remote  



 

10 
Revision 2 
April 8, 2020 
 

 
 
 
 
location.  Meetings with providers, vendors, or other related agreement holders can be 
conducted by phone or video-conferencing if necessary. 
 
The general responsibilities of the Contract Management department do not need to be 
suspended. 
 
Should the Director of Contract Management be unable to provide guidance or leadership 
due to infection, Contract Managers would report directly to the Chief Operating Officer. 
 
Eligibility Department Continuity Plan  
 
All Eligibility Staff are equipped with laptop computers which provides the opportunity for 
staff to work remotely if the office is considered an unsafe working environment.  Since 
the majority of work conducted by EDS is electronic based, the impact of working from 
home could be minimal. However, critical tasks are performed by all staff, especially 
Medicaid enrollment for children in care.  Medicaid enrollment, primary physician 
assignment and letters of assurance are granted top priority over all other tasks in the 
event of a pandemic. There are currently four EDS staff and one supervisor to handle the 
prioritized workload.  In the event that EDS is unable to perform their work, the EDS 
Supervisor and Director of Finance can adjust their workload as needed to ensure critical 
functions are completed.  
 
Human Resources 

 

The HR Director is equipped with a laptop computer and cell phone which provides the 
opportunity to work remotely if the office is considered an unsafe working environment.  
Since the majority of work conducted by HR is electronic based, the impact of working 
from home could be minimal.  The HR Director will work closely with Devereux Florida and 
Devereux Corporate to ensure continued critical human resources operations.  
 

Finance Continuity Plan  

 

All Finance Staff are equipped with laptop computers which provides the opportunity for 
staff to work remotely if the office is considered an unsafe working environment.  Since 
the majority of work conducted by Finance is electronic based, the impact of working from 
home could be minimal.  Payroll processing is critical and is performed electronically.  The 
CFO and HR Director will work closely with Devereux to ensure continued payroll  
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operations.  Other critical tasks are performed by all finance staff, such as provider 
payments, FSFN-generated payments, and overhead payments will continue without 
interruption due to staff’s remote access ability.  Petty Cash and Master Trust checks, 
which are manually written, require signature by the CEO, COO or CFO.  These checks will 
be written by the Director of Finance, presented for electronic signature authority and 
mailed to the check payee. 
 
Quality Assurance Department Continuity Plan 

Quality Management staff have the capability to complete all essential tasks while working 
remotely. Activities that could be temporarily suspended in the event of limited staffing 
are: Special Projects, Review of Exit Interviews, Contract Monitoring, PRTs, Face to Face 
Case consultations on FL CQI and RSF cases. All QM staff are CFSR trained and have access 
to the Federal Bureaus web portal. 

Six Quality Management positions are needed to complete the mission critical tasks along 
with three Data Management positions. If needed, the department could ensure 
continuity utilizing four QM positions and one Data management positions if the 
department should become affected.   

In the absence of the Director, Performance Manager and Quality Management Projects 
Supervisor/Data Management Supervisor could act on his behalf. There are five Quality 
Management Staff who are currently Case Management certified that could assist with 
mission critical case management operations.   

Data Management Support for Case Management Services 

Data Management staff have the capability to complete tasks remotely except for hard 
paper scanning. When the offices and Service Centers are closed, there is no hard copy 
scanning. All hard copies were scanned in prior to moving to remote working. if there are 
items that need to be uploaded from case management, they are to use the scan features 
on their phones and email to FLCBCDMS@cckids.net. Delegation of authority for the Data 
Management department will include the Department Supervisor followed by the senior 
Data Management Specialist.  

Training Department Continuity Plan  
 
All training staff have the equipment needed to work remotely. The Training department  

mailto:FLCBCDMS@cckids.net
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will facilitate pre-service training and in-service training using  web-based platforms. All 
field coaching will be facilitated using a web based platform or by phone. Training staff 
(four FTE) are all certified child welfare professionals and may be deployed to support 
mission critical operations. Delegation of authority is as follows: IF Director of 
Organizational Development & Learning is not available, a lead training specialist will be 
appointed by the CEO. 
 
Road to Success/EFC Continuity Plan 

All functions within the Road to Success program can be completed remotely. Staff have 

been utilizing resources to capture online signatures and scanning features to enter data 

into required systems. The Road to Success team is not easily able to suspend primary job 

duties. Should the staff numbers diminish by 50 %, the remaining team would be able to 

carry the load as the highest caseload numbers are in the PESS and Aftercare programs 

and neither requires face to face interaction. The Extended Foster Care clients still need 

face to face interaction via tele-conference. With limited required travel, staff can conduct 

more visits per day. Follow up with placement resources or client housing assistance can 

also be completed via telephone even after hours and on weekends.  

The Road to Success program requires a minimum of three staff to complete their required 

duties, including after hour responsibilities in a crisis. Should the Department Supervisor 

be out of a long period of time, the Department Director would take on her duties. In the 

absence of the Department Supervisor, the Department Director would assign a lead RTS 

Specialist to assist staff as needed.  

COMMUNICATIONS 

 
Unlike other disaster occurrences which are typically an acute event with defined early, 

middle and recovery stages, a Pandemic event is fluid, with rapid changes to conditions, 

directives and differing levels of intensity occurring throughout a geographic region or state. 

As a result, a response to a Pandemic event must also be fluid, with planning, execution and 

decision points potentially occurring in diverse order based upon local circumstances. The 

highest priority must be placed on frequent, ongoing concise and clear communication 

among all parties within the system.    
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Communication with external partners and stakeholders  

Senior Management team members will participate in ongoing coordination with external 
partners, including, but not limited to:  

 The Department of Children and Families twice-weekly calls, the DCF/FCC Task 
Force twice weekly calls, and other communications as requested  

 the Florida Coalition for Children for collaboration and consistency of CBC 
statewide continuity efforts 

 Southeast Florida Behavioral Health Network, for collaboration and information  
sharing regarding ME-led continuity efforts for Behavioral Health services, 

including those specific to Child welfare-involved families.  

 CBCIH and local Medicaid funded service providers through the Child welfare 
specialty plan   
 

The CCKids’ website www.cckids.net, Facebook page, Constant Contact and other web-based 

communications platforms are used to provide ongoing updates to our clients, partners, staff, 

customers and stakeholders. Notifications and links to resources are also provided on the 

website.   

In addition, Communities Connected for Kids uses a toll-free “hotline” as a mechanism to provide 
updates on CCKids’ operations and information on resources. The hotline number is 1-866-322-
3535 and is also published on our website.   

 Foster parents, biological and adoptive parents have been provided individual 
notifications of the website and hotline communication forums.   

 The Community Relations Director will craft a daily message that is recorded on the 
hotline.    

 Multiple members of the senior management team, including but not limited to CEO, 
COO, Community Relations Director and Executive Assistant, will remain knowledgeable 
of the information needed to operate and update the hotline to ensure continuity of 
information flow in the event of team member illness or absence.  

 
 Communication with Caregivers  

CCKids’ Caregiver Support Department remains in close communication with Level 1 foster 
parents, (managed in-house), as well as with our four contracted foster care recruitment and 
support providers (FCRR) for level 2 through 5 homes. (Camelot Community Care, 4Kids of the 
Treasure Coast, Mount Bethel and Place of Hope.) Each contracted provider employs licensing  

http://www.cckids.net/
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specialists who are in ongoing contact with their families.  
 

In addition to regular contact with their child’s assigned dependency case manager, Foster 
Parents have access to the above mentioned individuals by phone, and email, and are included 
in our ongoing external partner communications.    

CCKids has authorized Contracted FCRR providers to provide resource support upon request of 
foster parents for COVID-19 related costs. Anticipated costs include, but are not limited to, 
increased daycare for a working foster parent due to school cancellations and additional respite 
care. Biological parents and relative caregivers who are not Level 1 licensed have direct contact 
with their assigned case managers and supervisors. They have also been provided information 
on how to access our website and toll-free emergency line.  

Internal communication  

Members of Communities Connected for Kids Senior Management Team, as well as senior 
managers from the case management agencies and other providers, shall serve on the CCK   
Emergency Operations Team.  The purpose of the Team is to provide a forum for open 
communication through the duration of an event that disrupts or is expected to disrupt regular 
day-to-day operations and service delivery.  The Team meets via teleconference routinely and 
as needed for updates, clarifications and status reports. The ConOp Coordinator will determine 
the frequency of Emergency Management calls. Regional DCF staff are also invited to 
participate.  

 
Email notifications to all staff and contracted case management teams are provided as 
appropriate to provide guidance and operational directives.   

Daily Reporting 

CCKids’ will ensure daily reporting on operations is maintained as requested by DCF and as 
needed to ensure continuity of operations.  
      
The ConOp coordinator will ensure the daily staffing reporting format for Continuity of 
Operations is available and accessible on the share drive. Daily staff reporting will be 
initiated upon determination by ConOp Coordinator.     
 
 
 

mailto:questions@citrusfcn.com
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Each department director and CHS and CCK case management organization team (or 
designee) will provide a daily report to CCK SMT of:   
 

o Staff under quarantine due to confirmed positive, or self-isolating due to exposure 
(if applicable)    

o Total Staff actively working   
o Department capacity to perform all functions or need to scale back to mission 

critical.  
o Needs for assistance to conduct mission critical activities 
o On-Call coverage plan adjustments (if applicable)  
o Emergent situations involving clients or staff.    

 
Communication with contracted providers   
 
Sub-contracted providers will provide through CCKid’s contract managers a daily report on 
any emergent situations involving clients, staffing ratios and capacity to perform all 
contracted functions.  Should DCF request reports directly from contracted providers (eg; 
residential group care providers), CCKids’ contract director will be copied on provider 
responses in an effort to eliminate duplication.  

 

Incident Reporting 
 
Notification of children or caregivers in licensed foster homes and group homes who need 
to quarantine or who have tested positive for COVID-19 is captured through the daily 
required DCF reports.   
 
Notification of children or caregivers in Level 1 homes, relative, non-relative placements 
and in-home services cases who need to quarantine or who have tested positive will be 
escalated through appropriate chain of command and captured as an incident report in the 
CCKids’ electronic Incident report system.     
 
All staff are requested to notify their supervisor of any need to self-quarantine due to 
exposure to an individual who tests positive, or their own positive test for the virus.  
Should such exposure or resultant illness require a staff member be relieve of certain job 
responsibilities, supervisors will make appropriate accommodations.    
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In order to protect all parties from further spread, notifications of illnesses will be 
disseminated to appropriate parties. (assigned case management team, providers 
delivering services to the home, etc.)  
 
Such notifications will occur in compliance with HHS/Office of Civil Rights guidance issued 
March 24, 2020. The guidance explains the circumstances under which a covered entity 
may disclose PHI such as the name or other identifying information about individuals, 
without their HIPAA authorization, and provides examples including: 
·         When needed to provide treatment; 
·         When required by law; 
·         When first responders may be at risk for an infection; and 
·         When disclosure is necessary to prevent or lessen a serious and imminent threat. 
 
This guidance clarifies the regulatory permissions that covered entities may use to disclose 
PHI to first responders and others so they can take extra precautions or use personal  
protective equipment. The guidance also includes a reminder that generally, covered 
entities must make reasonable efforts to limit the PHI used or disclosed to that which is 
the "minimum necessary" to accomplish the purpose for the disclosure. 
 
https://www.hhs.gov/sites/default/files/covid-19-hipaa-and-first-responders-508.pdf 

 

STATUS OF CURRENT OPERATIONS 
 

As of March 27, 2020 the following modified practices are in effect. No known incidences  
of COVID-related illness have occurred among staff and case management subcontractors.  

 

TELEWORK   
 

CCKids’ and contracted agencies are all implementing teleworking strategies for staff to 
ensure continuity of services to the extent possible given social distancing and self- 
isolation recommendations from the CDC and DOH. 
 
All CCK and contracted case management staff are equipped with devices to access CCKid’s 
intranet, as well as the Florida Safe Families Network (FSFN) and other necessary 
applications, as appropriate for their role, to allow staff to continue to work remotely.  
 

Office lines for all five locations have been forwarded to administrative assistants, and our 
outgoing message changed to instruct callers to await the attendant rather than leaving  

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.hhs.gov%2Fsites%2Fdefault%2Ffiles%2Fcovid-19-hipaa-and-first-responders-508.pdf&data=02%7C01%7Cfwagner%40devereux.org%7C58c416ddfb4342034cff08d7d04fae2b%7Ca0b51ecc343444c8b73d05778a16d505%7C1%7C1%7C637206912971701291&sdata=vi9fOfoRwsF%2FV%2Fw%2BuRxdU2mENkSaT6zwDQaO%2Bi2fLxI%3D&reserved=0
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voicemails on extensions.  Staff have been instructed to change their voicemail greeting to 
state their cell number in the event that is not already a part of the message.  

 

PLACEMENT  
 

Licensed facilities have begun requesting screening results of children prior to allowing 
physical admission. Some are conducting temperature checks upon arrival and stating they 
will refuse admission in the event a child has a temperature or other symptoms that could 
be COVID-19 related.     

 
To increase our ability to secure licensed placement, CCKid’s has modified the Child 
placement assessment (required per FS Chapter 39.523) to include screening for COVID 
using the screening tool attached as Exhibit A.  CCKid’s placement specialist complete the  
screening tool collaboratively using the information supplied by the referring CPI/DCM.  

 
A modification of practice request has been made to Region CPI leadership for CPI’s to 
adapt a similar practice for relative/non-relative placements.  Upload of these into FSFN 
will provide the secondary benefit of necessary notification for level 1 licensing, case 
management and provider staff who may begin working with families shortly after shelter.  
 
Please note: notifications by other professionals regarding the current screening results of 
a child does not relieve other professionals with future contact from conducting screening 
prior to new contact with that child.  

  
COVID-related HIPAA guidance addressed above will be followed for all related and 
subsequent notifications.   
 
If a child enters licensed care presenting with symptoms, CCKids will consult with the 
child’s pediatrician, if known, or a local FQHC provider who conducts EPSDT, to obtain 
recommendations for placement and treatment needs.   

 
An initial inventory of foster homes and group homes and their willingness to accept children 
who have screened positive for the virus has been collected, with daily updates obtained in 
coordination with region licensing.    

 
CCKids has authorized contracted FCRR providers to fund resource support upon request 
of foster parents for COVID-19 related costs, and has provided instruction for specifically  
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capturing the costs for anticipated FEMA or other disaster fund reimbursement.  An 
example of an anticipated costs are increased daycare for a working foster parent due to 
school cancellations.  

 
CCKids has requested group homes to capture excess costs incurred in the preparation for  
and execution of supports to children, in an effort to quantify costs for potential FEMA or 
other disaster fund reimbursement.  We also continue to work with our providers to 
encourage a moratorium on disruptions, to reduce impacts to children potentially reacting 
to the constraints of social distancing.    
 
One APD licensed facility has confirmed and another DCF licensed facility is contemplating 
providing a temporary quarantine shelter for children either suspected or confirmed 
positive for the virus.  Efforts to obtain guidance on safe placement protocols are in 
process.  

 

DEPENDENCY CASE MANAGEMENT  
 

Prioritization of cases 

 

Dependency Case Managers and supervisors will review their caseloads to prioritize cases 
with safety concerns to develop the best response plan for each case manager, and to 
determine which families require a home visit, and which families can do their face-to-face 
contacts using alternative methods, such as video conferencing applications. Whenever 
possible, Case Managers should utilize HIPAA compliant video conferencing applications to 
conduct 30-day visits.  

 

The listing of cases after review by case managers and supervisors is then reviewed by each 
Program Director to ensure there has been an accurate assessment of risk level and safety 
concerns. The determination for the need to potentially conduct in-home, face to face visits 
will be based on the following high-risk safety concerns: 

 
a. Children who are the subject of an active present or impending danger safety plan 
where the informal supports are reduced so as to no longer be able to adequately monitor 
the plan and no other informal safety managers can be identified.   
b.  Children 0-5 in home with an offending parent.  
c. Children removed due to physical abuse/injury and the child currently resides with the 
person previously removed from/person responsible for the physical abuse/injury.  
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d. Children that are living with an offending parent and child has developmental disabilities 
and special needs that impact their ability to communicate effectively during a remote 
video visitation.  
e. Children who are victims of sexual abuse and placed in-home with non-offending parent 
or in any situation in which the alleged perpetrator may have access to the child.  
  
Case management will conduct weekly video conferencing visits with all child/ren and 
families meeting the criteria above. At any time that it is determined by the unit supervisor 
and the program director that an in-home visit is needed one will occur with the case 
manager using PPE for safety. 
  
Case management will make weekly contacts with safety providers, both formal and 
informal, for all cases that meet the above criteria and document in FSFN. 
 
Should the safety plan be breaking down or case management is unable to reach safety 
providers or families via video visits, an in-person home visit will be conducted using 
screening precautions and protective gear to further assess safety of children.  

 
All in-home cases have been assessed for in-person, unannounced visits using the above 
criteria, with an individual plan for each case approved by the supervisor and/or program 
director.   
 
For high risk cases, if the parent/caregiver is not allowing the Case Manager into the home, 
or is unable to be reached via phone or video-teleconferencing, the Case Manager should 
do a well-child check with the police as a last resort as an attempt to lay eyes on the child 
and ensure safety. 
   
Case Managers must document the method of communication with the family in FSFN.  
When children/families are seen through video-conferencing, case managers will enter 
the note type as “Home Visit face to face completed”, but add at the bottom of the note   
for each participant the date, method, and time the face to face contact was completed. 
 

Case management will operate under the understanding that the federal waiver of the 30- 

day Face-to face requirement would be narrowly limited to the timeframe during which the 

public or individual health challenge or issue renders it impossible or ill advised to meet the 

in-person requirement and should be well documented in the child’s case plan. Scheduling 

conflicts and other reasons unrelated to the virus are insufficient grounds for 
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waiving the in-person requirement. 

 
Prior to Home Visits 

 
When the Case Manager determines that an in-person face-to-face visit may be more 

appropriate for a family, DCM’s are required to conduct the FCN COVID-19 Screening Tool 

and Preparedness Questionnaire by phone prior to visiting the home.  The questionnaire 

has been provided to all DCMs. 

 

If the responses given to the questionnaire raise concerns, or if the family reports other 

concerning medical symptoms for any member of the household, the Case Manager 

should advise the family to contact their primary care provider/the child(ren)’s 

pediatrician and provide information about self-isolation, as appropriate based on 

recommendations from the CDC and DOH. 

 

If a member of the household is experiencing shortness of breath or a medical emergency, 

the Case Manager should have the family call 911 or seek care at an emergency 

department, as appropriate. 

 

For cases with COVID-19 concerns, the Case Manager should conduct a face-to-face visit 

via a teleconferencing application, if possible.  The Case Manager should document the 

COVID-19 concerns, the information provided to the family, and the method of 

communication with the family in FSFN. 
 

  The Case manager must notify their supervisor and/or program director of any cases in    

   which a child or family member screens positive for COVID-19. 

 

Home Visits 
 
  If, after conducting the COVID-19 Screening Tool and Preparedness Questionnaire, the   

  Case Manager determines that an in-person visit is appropriate, they should take additional  

  precautions to prevent the spread of COVID-19. 

 

The Case Manager should: 

 

• Conduct the visit in an open space with fresh air and maintain a minimum of 6 feet  
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            of distance between the Case Manager and all members of the household. 

• Complete the visit as quickly and efficiently as possible. 

• Limit all physical contact.  If physical contact is absolutely necessary (i.e., body 

           checks cannot be conducted visually), the Case Manager should wear a mask and  

           gloves. 

 

If while at the home, the family expresses concerns that were not raised when conducting 

the questionnaire, or if the Case Manager observes concerning medical symptoms for any 

member of the household, the Case Manager must advise the family to contact their 

primary care provider/the child(ren)’s pediatrician and provide information about self-

isolation, as appropriate based on recommendations from the CDC and DOH. 

 

If a member of the household is experiencing shortness of breath or a medical emergency, 

the Case Manager must encourage the family to call 911 or seek care at an emergency 

department, as appropriate. 

 

Home Visits for Medically Compromised/Medically Vulnerable Children 
 

Following the decision from Governor Ron DeSantis and the Florida Agency for Health Care 
Administration’s (AHCA) to suspend visitation to Residential, and Long-Term Care facilities, 
DCF’s Office of Child Welfare (OCW) has temporarily suspended the requirements for in-
person, face-to-face visits to all medical foster homes, skilled nursing homes, or for 
children whose immune system is compromised. 

 

Case Managers should utilize video conferencing applications to conduct visits for these 
high-risk cases. Case Managers must document the method of communication with the 
family in FSFN. 

 
Home Visits for Out of County Supervision (OCS)/Interstate Compact on the Placement 
of Children (ICPC) Cases 

 

DCF OCW is temporarily suspending the requirement of in-person face-to-face visits with 
children placed out of state for cases to which the Interstate Compact request for 30-day 
visits was declined or is not applicable to ICPC regulation. 

 

Case Managers should utilize video conferencing applications to conduct visits for     

OCS/ICPC cases. Case Managers must document the method of communication with the  
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family in FSFN. 

 
  Supervised Visitations and other Court Ordered Activities 
 
On Thursday, March 19th, Judge Lawrence Mirman, Chief Judge for the 19th Circuit, issued 

Administrative Order 2020-01 outlining mission essential proceedings of the court. The 

order is effective until further notice or until superseded by further order of the court or  

by order of the Florida Supreme Court. (attached as Exhibit B).   

 

The order specifies that “all in-person supervised visitation in any family or dependency 

case previously court ordered is suspended for the duration of this order, unless said 

visitation can occur remotely with no in-person contact.  The Presiding judge who ordered 

the supervised visitation may determine any appropriate make-up visitation at a later 

date.”  

 

  CCKids has implemented the directives in the court order, and are monitoring for further    

  directives from the Chief Administrative Judge, and/or the FL Supreme Court.  Visits with    

  children, parents and caregivers are being held electronically through face time, skype, 

  other technological applications at this time, whenever possible, based on safety as well 

  as each individual/family situation.   Should there be a safety concern or other issue  

  requiring face to face contact, the issue is escalated to the Program and County Director 

  to determine the safest and most appropriate course of action for that specific 

  child/family.   Staff are to follow the guidelines for the field provided by OCW.  

 

Local and OCS Home Studies 
 

DCMs should complete as much of the home study process as possible via phone, including 
interview components, and reference checks.  Families can submit information via email, 
as appropriate.  Should a screening with the family reveal no concerns regarding potential 
exposure, the DCM will work with the family to conduct an electronic walk- through of the 
home. Screenings with potential exposure will be escalated regarding the prudence and 
timing of homestudy completion and subsequent placement of the child(ren)’s placement.   

 
The background screening requirements for homestudies will continue as usual, until 

further guidance or waivers are received from DCF. Should fingerprinting services for  

background screening be unavailable, homestudies will be pended until resources are  
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available.   

 

CASE MANAGEMENT SUPPORTS 

 
CBHA’s and HIGHER LEVEL OF CARE ASSESSMENTS   

 
CBHA’s funded through Medicaid have been authorized to be completed via telehealth. 
CBHA assessors/providers are to contact the child’s Medicaid Managed Care plan with 
questions or for guidance with the paperwork needing to be submitted. CCKids Behavioral 
Health Supervisor linked all local CBHA assessors with the Sunshine Health point-of-contact 
and distributed the required forms for authorization for child on the Sunshine Health Plan. 
 
Based on the draft OCW guidance, it appears that for children who have been assessed to 
be at risk of COVID-19, the department will waive the in person face-to-face requirement 
of the contracted provider and utilize an alternative method of telehealth for qualified 
evaluators interactions for suitability assessments.  Telehealth is the preferred method of 
evaluation. If telehealth is not available, alternative forms of video conferencing should be 
used. Telephonic interviews may be used as a last resort and approval must be obtained 
from OCW. There will be no delay in service for suitability assessments for children in 
out-of-home care. 

 

INTAKE AND CASE TRANSFER 
 

Case transfer staffings and Rapid Family Engagement meetings have been converted to 
telephonic meetings.  A modification of practice request has been made to Region CPI 
leadership, to include notification of positive COVID19 screening outcomes obtained by  
CPI’s during the course of the investigation.     
 
 MDT and SST 

 
There are no impacts to MDT and SST calls, which are traditionally held via telephone.  
 
 Permanency Staffings & Out of Home Care reviews  
 
Permanency staffings and permanency planning meetings will continue as scheduled but 
will be held via conference call. 

 
 Adoption Review Committee and Sibling Separation staffings  
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Adoption Review Committee and Sibling Separation staffings will continue as scheduled 

but will be held via conference call. 

 

Foster Home Licensing and Relicensing 
 

CARES training performed by our four contracted licensing agencies has been moved to 

online format. Adjustments to start dates for new classes, and completion of classes in  

process have been made and are expected to continue without interruption. The 

background screening requirements for home studies will continue as usual, until further 

guidance or waivers are received from DCF. Should fingerprinting services for background 

screening be unavailable, home studies will be pended until resources are available.   

 

As of March 29th, required home visits for relicensing have been postponed due to the 

COVID-19 health emergency.  DCF OCW is temporarily replacing the requirement for foster 

home quarterly visits with quarterly contacts.  Provisional or extended family foster home 

licenses can be requested and granted for any purpose that is not related to background 

screening requirement. 

 

Contracted agency licensing staff will indicate the postponement of the required relicensing 

visit in FSFN. Visits will be immediately rescheduled at the conclusion of the COVID-19 

health emergency and the expiration of the DCF OCW guidance. 

 

Level 1 licensing activities  

 

All initial contacts, and quarterly contacts can be made via phone. Level I tasks that cannot 

be completed remotely are scanning, and some health inspections. Staff that are able to go 

the office to scan documents will follow a schedule created by the Program Director so as  

to comply with social distancing. Some health inspections can be performed via phone 

(skype/facetime) depending on the caregiver. 
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ROAD TO SUCCESS/EXTENDED FOSTER CARE  

 
RTS staff is utilizing the OCW guidance provided to Case management in their contacts 
with young adults.  
 
The review and approval of Extended Foster Care (EFC) or Post-Secondary Education 
Services and Supports (PESS) new admission packets will continue to take place 
electronically. 
 
The RTS team will work to continue to ensure continuity of housing options for all current 
and newly admitted youth, as needed and appropriate. When this is not feasible, 
appropriate housing will be located utilizing existing resources.  
 
RTS staff contacted all CCK youth that were living on college campuses to ensure that 
alternative placement was available to them while campuses remain closed and will 
continue to be available to the youth if further needs arise. 
 

SERVICE PROVIDERS   
 

Safety Management and Safe High/Very High Risk 
 
All contracted providers (Behavior Basics, CASTLE, Boystown have confirmed their ability to 
continue providing services through video-teleconferencing, utilizing the same guidance as 
provided to Case management for in-home contacts. FAQ’s (attached Exhibit C) have been 
developed to provide reassurance to referring CPI and DCM staff of the efforts and strategies 
to continue assuring family support and safety plan implementation services to our families.   
 
Classroom-based parenting  
 
The C19 Classroom Based parenting provider has suspended operations effective March 
25, 2020. Staff are available to provide support to enrolled clients remotely.   
 
Drug Testing 
 

Modifications to our contracted drug screening providers are as listed for each county:  
 
 



 

26 
Revision 2 
April 8, 2020 
 

 
 
 
 

 St. Lucie and Okeechobee Counties 
 

Provider is practicing regular cleaning of all surfaces and keeping safe distances from 
others.  They are following direction from the county and will notify us of any 
changes immediately (if they decide to close operations). 

 

 Martin County  
Provider has closed the lobby.  All customers will have to wait outside and come in 
one at a time.   
 

 Indian River County  
Provider has temporarily suspended drug testing services this week and will 
continue to re-evaluate the situation daily/weekly.  

 
Behavioral Health and Substance Abuse Service Providers 
(including Medicaid and ME funded)  
 
ADAP will be moving medically necessary appointments to telehealth.  BIP groups will be 
kept small and they will ensure distance and have participants wash hands upon arrival 
and exit.  They will also notify DCM’s of any circumstances to be noted in FSFN that may 
affect case plans.  For SA treatment in Okee, that will follow the same guidelines, as the 
groups there are small or individual, also.  Any situation that requires a one-on-one that 
was previously a group will be billed as a normal session.   
 
Counseling and Recovery Center: All services are operational with OP services including 

screenings and assessments being conducted via telehealth and other methods.  In 

addition, many of the clients are utilizing the my-strengths community.  Residential (15 

beds) and Room & Board (6 beds) are open and at full capacity. Day Treatment capacity is 

30, we currently have 42.   

 
Helping People Succeed: still seeing clients at this time. New intakes pending. Tele-health 
being explored. 
CAT team: Therapy/ TCM; by phone sessions. 
Legacy: clinicians still in the field. Tele-medicine for medication management 
appointments. 
Hospice: phone only. 
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Mobile response team; operational as normal. 
HCC (Hibiscus): seeing clients as usual at this time. 
New Horizons Community health: kids are being seen via phone at this time. 
Chrysalis Health is utilizing telehealth 
Suncoast Mental Health Center: utilizing telehealth therapy and telepsychiatry 
Sequel Youth Services: continues to monitor CDC & WHO protocols and have implemented 
screening tools to mitigate virus exposure. 
Tykes & Teens: now has Tele-health available 
 
CCKids’ staff are participating in the ME’s twice weekly network updates, and providing 
updates regarding services and resources to the relevant Child Welfare Stakeholders as 
received.   
 

Permanency Efforts   
 
CCKids continues to collaborate with Children’s Legal Services (CLS), the Guardian ad Litem 

(GAL), and the OCCRC/parents’ attorneys to identify children and families that are close to 

permanency and determine in coordination with judges in each county if strategies can be 

employed to fulfill the permanency plan during this time. Other court proceedings will be 

held if so ordered by the circuit judge remotely and through agreed upon stipulations of 

the parties. This would include reunifications, transition plans, SIPP/TGH approval, etc.  

 

Home studies for reunification and relative placement will continue as usual, until further 

guidance or waivers are received from DCF. Should fingerprinting services for background 

screening be unavailable, home studies will be pended until resources are available or 

additional guidance is received from DCF.  

 

Exhibits  
 

Exhibit A- Child Placement Assessment Screening tool 
Exhibit B- Administrative Order  
Exhibit C- FAQ for in home services   


