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Section I - Summary Program Description:

The New Jersey Department of Children and Families (DCF) administers this contract for: Regional Diagnostic and Treatment Centers (RDTC)

N.J.S.A.9:6-8.99, amended in 2006, established the Regional Diagnostic and Treatment Centers (RDTC) for child abuse and neglect. The RDTCs are designated by the Commissioner of the Department of Children and Families (DCF) to address the medical and mental health diagnosis and treatment needs of abused and neglected children in the region in which the RDTC is located.  The RDTCs are contracted to provide services to children and families involved with DCF-Division of Child Protection and Permanency (DCP&P) in the RDTC’s respective catchment area via a referral from DCP&P.  
[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: 

The RDTCs were legislatively established in 2006 to provide diagnostic and treatment services for children who are suspected of being physically, sexually, or emotionally abused and/or neglected, as well as provide mental health evaluation and treatment services for caregivers related to the child abuse.  

RDTC services assist in the diagnosis and treatment of child abuse/neglect and provide DCP&P with information needed to make decisions and plans for the child’s safety and the family’s well-being. Testimony provided by the RDTC provides specialized knowledge and insights that help the court understand complex issues beyond common knowledge and lends credibility and support.  The below publicly available data reflects the need for these specialized services.

From 2016 to 2023, the DCF State Central Registry assigned an average of over 71,000 reports of alleged child abuse and neglect and child welfare services referrals to DCP&P and IAIU (New Jersey Child Welfare Data Hub. (2024). All CPS & CWS Referrals. Retrieved on January 2, 2025, from https://njchilddata.rutgers.edu/portal/all-cps-cws-referrals.)  A portion of those referrals involve allegations and/or injuries that require subject matter expertise in diagnosis, documentation, testimony, and treatment that is provided by the medical and mental health staff at the RDTCs.  During that same timeframe, the maltreatment rate decreased from 3.9 per 1,000 youth in 2016 to 1.3 per 1,000 youth in 2023 (New Jersey Child Welfare Data Hub. (2024). Maltreatment Rate. Retrieved on February 27, 2025, from https://njchilddata.rutgers.edu/portal/maltreatment-rate.)

The activities of the RDTC are consistent with DCP&P guidelines regarding interviewing of child victims and alleged perpetrators to ensure the safety of the child, limiting the number of times a child is interviewed, and collecting pertinent information to support investigations of child abuse and neglect allegations.

2)	The goals to be met by this program are: 

The RDTC provides direct services to child abuse and neglect victims; and consultative services for CP&P involved clients to assist in the diagnosis and treatment of child abuse/neglect.  Services are provided in a manner to ensure the safety of the child and to limit the number of times a child is interviewed.   The RDTC provides DCP&P with information needed to make decisions and plans for the child’s safety and the family’s well-being; and provides testimony based on its specialized knowledge and insights that help the court understand complex issues beyond common knowledge and lends credibility and support.

The RDTC service array falls into three categories, the first two providing direct client services and the third related to community engagement.

Required Direct Services for Child Abuse and Neglect Victims:

1. Forensic physical (medical) examinations with comprehensive report
2. Psychosocial Evaluations with comprehensive report
3. Evidence-based therapy

Required Consultative Services for CP&P involved clients:

4.	Medical Record Reviews with comprehensive report
5.	Testimony
	
Required Community Education and Consultation:

6.	Spread awareness and increase stakeholder knowledge on child abuse and neglect issues across the catchment area served by the RDTC. 
7.	Participant of Multi-Disciplinary Team (MDT) for counties within the RDTC catchment area.
	
3)  	The prevention focus of this program is: 
Emotional Abuse, Neglect, Physical Abuse, Sexual Abuse, Problematic Sexual Behaviors

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

1) [bookmark: _Hlk155606491]Age: 
Primary service recipient is children 0 through 17 years of age.  

2) Grade: 
Primary service recipient is Pre-K; Kindergarten; grades 1-12 

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? 
N/A – the primary service recipient is the child.  
 
7) DCF CP&P Status: 
Investigation; CP&P In Home Case; CP&P Out of Home Case; CP&P Adoption/KLG

8) Descriptors of the primary service recipient: 
The primary service recipient is a child 0 through 17 years old who is involved with DCP&P due to concerns of abuse and/or neglect.  Children referred to the RDTC may have injuries or there may be allegations that require subject matter expertise for diagnosis and treatment. 

9) Descriptors of the Family Members / Caregivers / Custodians of the primary service recipients also required to be served: 
N/A
 
10) Other populations/descriptors targeted and served by this program:
Caregivers of the primary service recipient may be referred for Psychosocial evaluations and treatment services at the RDTC.  Caregivers do not receive medical evaluation/treatment at the RDTC. 

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: 
Hours, unduplicated service recipients, assessments, reports

	Service
	Unit Type

	Medical Exams (child only)
	Assessments

	Medical Record Reviews (child only)
	Reports

	Psychosocial Evaluations
	Assessments

	Therapy 
	Hours



2)	The frequency of these increments to be tracked: 
The RDTCs submit a quarterly level of service report via Microsoft Forms to the DCF program office.  The RDTCs shall maintain their own database in the event additional reporting and data is needed.  Submission platforms are subject to change.  

3)		Estimated Unduplicated Service Recipients: 
N/A – This contract requires all DCP&P involved youth and families referred to the RDTCs to receive services as is clinically appropriate.

4)  		Estimated Unduplicated Families:
N/A – This contract requires all DCP&P involved youth and families referred to the RDTCs to receive services as is clinically appropriate and in accordance with required activities.

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 RDTC works with the DCP&P designated liaison/gatekeepers from the DCP&P Local and Area Offices to facilitate referrals, reports, and address case related issues.

DCP&P submits the RDTC Standard Referral Form to the RDTC.   Only referrals submitted by DCP&P for DCP&P involved youth and families are reimbursable through this contract.

The RDTC shall ensure that the appointment is scheduled within the timeframes required (1) to address the need for medical treatment and diagnosis, (2) to assure the ability of the RDTC to document any injuries, and (3) to facilitate case planning and decision-making.  Both the RDTC and DCP&P shall assure that the family and/or current caregiver is aware of the scheduled appointment and that the appointment is kept.  

Detail contract information and referral processes below: 

Referrals for services during regular Working Hours (contact information, scheduling process, appointment confirmations, etc.):  
				
After Business Hours:  
				

DCP&P shall supply the RDTC with background information on the allegation/incidents(s), child, and family utilizing the RDTC standard referral form and provide any necessary medical and Psychosocial information to the extent that it is available and necessary.  This includes, but is not limited to:

· Child’s available medical records including, but not limited to records from the primary care physician, hospitals, other specialists, treating providers;
· Records of laboratory tests (blood test, etc.), diagnostic testing (X-rays, CT scans);
· Psychosocial histories or prior Psychosocial evaluation.

DCP&P shall also make its best efforts to accompany and to have a parent/caregiver present during the examination both to better support the child and to provide additional information. 

Appointments:

· The RDTC schedules appointments for medical examinations and Psychosocial evaluation referrals to take place within ten business days of receipt of RDTC Standard Referral Form from CP&P.  
· If no appointment slots are available for the services requested within the prescribed timeframe, the referring caseworker, supervisor, and RDS are notified of the situation to jointly plan to meet the service needs. 
· Appointments offered at Child Advocacy Centers, or other locations for which the RDTC has established agreements, shall be approved by the referring DCP&P local office prior to being scheduled.
· Referral to and scheduling of the medical exam is determined primarily on the child’s needs for medical evaluation and treatment based on the allegations and injuries, and secondarily to meet the time frames of DCP&P and law enforcement to conclude respective investigations.  

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

Referrals may be rejected if pertinent information on the referral form is incomplete and/or necessary collateral documents are missing, and if the referral does meet eligibility criteria.  The RDTC may terminate treatment/evaluation services if the family declines or does not engage.  RDTCs shall notify the referring caseworker, supervisor, and RDS in writing within one business day of rejections and terminations along with justification.
 
8)	The direct services and activities required for this program initiative:

The RDTC is required to provide the following services: 
[bookmark: _Hlk49861754]
A. Child Abuse & Neglect Medical Examinations
Billed via K-100 at a rate of $750.00 per examination
Rate is inclusive of examination, follow up visits, laboratory testing*, written summary report, and written narrative report. 
*RDTC to consult with DCP&P and the family if laboratory tests are recommended and the RDTC or the family may incur a bill.  DCP&P agreement to pay for lab services is determined on a case-by-case basis.

RDTCs provide children suspected of being physically/sexually abused and/or neglected with medical examinations for diagnosis and treatment.

The Child Abuse and Neglect Medical Exam is a physical medical examination of an alleged victim of child abuse or neglect, comprised of a medical history and comprehensive physical examination, including photographic documentation, laboratory studies, evidence collection for diagnosing and treating the suspected abuse; collection of evidence to ascertain whether the injury was accidental, inflicted, or as a result of situational neglect; and any follow up visits required to complete the diagnostic exam. Collection of the medical history includes interviews with the child, non-offending parent or caregiver, and other members of the child protection team to obtain information as clinically or forensically appropriate.  

Cases including allegations of Sexual Abuse

· If the case includes allegations of Sexual Abuse, the medical examination may include the following additional components, at no additional cost: 
· Collection of lab samples for sexually transmitted diseases when appropriate, collection of forensic evidence, and use of a colposcope (a microscope fitted with a light and used for examining the genital structures of the female). 
· Genital and anal exams may be conducted when there are allegations or physical evidence of genital or anal contact, under the following parameters: 
· Least intrusive examination methods are utilized;
· To establish or rule out injury to the child’s genitalia or anus;
· To establish evidence of sexual abuse.

Cases involving allegations of Medical Neglect

· If the case includes allegations of Medical Neglect, the medical examination is to include the following additional components, at no additional cost:   
· Special attention shall be given to growth parameters, and a full review of available medical records shall be conducted to provide the examining physician with baseline information. 

Where available and appropriate for timely examination, RDTC medical providers are to provide in-hospital consultation at affiliated hospital(s) to conduct the Child Abuse and Neglect Medical Exam for the child and/or consultation with attending physicians. 

[bookmark: _Hlk49711139]The medical exam is completed no more than ten business days from receipt of the referral submitted by DCP&P.  The RDTC provides DCP&P with a written summary of immediate medical needs and treatment recommendations within 24 hours of the exam. The written summary shall include a disclaimer that the recommendations are preliminary and may change pending further information (i.e., lab results, medical record review). The RDTC issues a formal written narrative report to CP&P within 30 calendar days from the completed exam and receipt of required collateral information. Extenuating circumstances that delay the timeliness of the report are to be communicated by the RDTC to the DCP&P Area Office RDTC Liaison and/or Local Office RDTC Liaison in writing and identify the number of days the report is to be delayed. The report includes, but is not limited to, summary information on the reason for referral for a medical exam, the suspected abuse and circumstances, documentation of interviews, the exam and findings, professional opinion, and treatment recommendations. 

B. [bookmark: _Hlk199928265]Child Abuse & Neglect Psychosocial Evaluation  
Billed via K-100 at a rate of $1,300 per evaluation
Rate is inclusive of evaluation, written summary report, and written narrative report.

RDTCs provide children suspected of being abused and/or neglected with Psychosocial evaluations.
[bookmark: _Hlk186120268]
Child Abuse and Neglect Psychosocial Evaluations are conducted by the RDTC to assist DCP&P and the Court in assessing whether abuse and/or neglect has occurred, to determine the impact of an event on an individual’s mental, behavioral, and/or physical health, and the level of risk posed to the child.  They are conducted relative to the abuse/neglect allegations and CP&P’s referral questions and may include an assessment of relevant family members.  They may provide, but are not limited to, the following:

· Addresses the psychological, behavioral, and developmental needs of the referred child and/or adult;
· Provides information on cognitive ability, functioning, and how personality manifests in daily living and relationships;
· Assesses adult’s parenting skills, strengths, and abilities most relevant to abuse and/or neglect concerns; 
· Used to obtain a thorough assessment of risk and protective factors relevant to abuse and/or neglect concerns;
· Assesses the child’s vulnerabilities and special needs;
· Renders and provides insight into a psychological diagnosis;
· Identifies specific interventions and behavioral outcomes; 
· Determines and discusses if there is a linkage between the child’s behavioral expression to the alleged abuse.
· Includes the use of standardized measures and psychological assessment tools. 

The initial Psychosocial evaluation interview is completed no more than ten business days from receipt of the completed referral submitted by DCP&P, which includes the referral form and background information necessary to conduct the evaluation sufficiently and ethically. Delays in scheduling are to be communicated by the RDTC with the Area Office and/or Local Office RDTC Liaisons.  The RDTC provides DCP&P with a written summary of immediate needs and treatment recommendations within 24 hours of the evaluation. The summary shall include a disclaimer that the recommendations are preliminary and may change pending further information.  The RDTC issues a formal written narrative report to DCP&P within 30 calendar days from the completed interviews and receipt of required collateral information. Extenuating circumstances that delay the timeliness of the report are to be communicated by the RDTC to the Area Office RDTC Liaison and/or Local Office RDTC Liaison in writing and identify the number of business days the report is to be delayed.

The Child Abuse and Neglect Psychosocial Evaluation results in a formal narrative report that is provided to DCP&P.  The report includes, but is not limited to, a summary of the reason for referral, review of collateral documents, interviews, assessment tools administered and findings, professional clinical findings and opinions, and recommendations.  The reports may be of one individual or multiple, such as in situations of multiple family members being evaluated for one purpose.  All reports shall adhere best practices and professional standards.

In addition to providing Psychosocial evaluations to children, check off to which population the RDTC also provides Psychosocial evaluations to (must select at least one option):
i. ☐ Alleged Offending Adults
ii. ☐ Non-Offending Adults
iii. ☐ Not Applicable 

C. Counseling/Therapy 
Billed via K-100 at a rate of:  
Individual, Psychiatrist: $128.46/hr
Individual, Psychologist: $107.10/hr
Individual, LCSW/LPC/LMFT: $69.36/hr
Group, Psychiatrist: $75.60/90 min
Group, Psychologist: $61.80/90 min
Group, LCSW/LPC/LMFT: $46.62/90 min

RDTCs provide children and their families with individual, group, and/or family therapeutic services as referred by DCP&P to support, address, and resolve trauma and distress that prompted the referral to reduce symptoms, prevent (repeat) maltreatment, and improve overall wellbeing. Availability of group counseling for child victims of abuse and/or neglect is based on need. Approaches to therapy are evidence-based and/or evidence-informed. Therapy services are provided by appropriately trained and certified staff. At least one member of the RDTC staff shall have an appropriate professional credential or significant training and experience related to substance use disorders.

Therapy services may also be geared towards parents and/or caregivers to increase positive parenting skills, decrease parenting stress, increase knowledge of anger management skills, promote healthy problem-solving and emotional regulation skills, etc.  Progress reports / letters shall be provided to CP&P upon successful or unplanned discharges, changes/recommendations for treatment, and as requested.

In addition to providing individual therapeutic services to children, check off to which population the RDTC provides therapeutic services (must select at least one):
iv. ☐ Individual therapy to alleged Offending Adults
v. ☐ Individual therapy Non-Offending Adults
vi. ☐ Group therapy to alleged Offending Adults
vii. ☐ Group therapy Non-Offending Adults
viii. ☐ Group therapy to children
ix. ☐ Not Applicable 

If the RDTC has an additional cost reimbursement contract for therapy, the RDTC shall complete a separate Annex A 2.2 for that contract; those services are not covered through this contract.

D. Medical Record Review
Billed via K-100 at a rate of $2,250.00 per report
Rate is inclusive of testimony and all activities associated with testimony.

RDTCs complete comprehensive medical record reviews to formulate an expert opinion regarding child abuse and/or neglect in situations where a medical exam is unable to be completed or is insufficient.

The Medical Record Review includes a review of all available medical records, laboratory reports, radiological findings, and case history related to the suspected abuse/neglect to formulate an expert opinion regarding the cause/origin of the child’s injuries and/or physical health issues. A comprehensive Medical Record Review written report completed by a Board-Certified Child Abuse Pediatrician is provided to DCP&P within 30 calendar days of referral and receipt of necessary collateral records. All medical record reviews conducted by a licensed medical provider other than a Child Abuse Pediatrician are reviewed and signed off on by the Child Abuse Pediatrician.

E. Court Testimony
Billed via K-100 at a rate of:  
Expert Witness, Psychologist: $127.26/hour 
Applies to PhD, PsyD, LCSW/LPC/LMFT, and Master’s Level Clinician
Expert Witness, RDTC-Medical: $146.94/hour 
Applies to DO, MD, and APN
RDTC staff avail themselves to provide court testimony as an Expert Witness regarding services rendered. 

"Expert Witness" means a person with professional training or technical expertise who gives testimony during litigation.  The role of the expert witness is to provide the court with objective findings and/or recommendations. 

Payment for testimony may include reimbursement for services including:
· Live testimony at court on behalf of the Division
· Transportation to and from court (time is computed from door to door, with a limit of one hour for travel time)
· Waiting time at court
· Time spent in preparation for court/testimony with DCP&P, the Litigation Specialist, and/or the Deputy Attorney General (DAG).

F. Phone Consultation to CP&P, County Prosecutors, & Medical Providers
Payment Rate: Included in Cost Reimbursement Ceiling

RDTCs provide medical consultation to various providers and stakeholders. The RDTC are available 24 hours a day for emergency phone consultation/case conferencing with DCP&P caseworkers, physicians, hospitals, law enforcement, and county prosecutors to support informed decisions about service planning and to assist in initial decision-making regarding examination and evaluation services.

G. Multi-Disciplinary Team & Child Advocacy Center Engagement
Payment Rate: Included in Cost Reimbursement Ceiling

RDTCs attend and participate in Multidisciplinary Team (MDT) meetings. A multidisciplinary team for response to child abuse allegations includes representation from the following:  Law Enforcement, Child Protective Services, Prosecution, Medical, Mental Health, Victim Advocacy, and Children’s Advocacy Center.

RDTCs shall act as a resource in the establishment and maintenance of county-based multidisciplinary teams to collaborate with DCP&P stakeholders in the investigation of child abuse and neglect in the county in which the child who is undergoing evaluation and treatment resides.  The use of the multidisciplinary team model allows each provider involved with the family/case to focus on their area of expertise and collaborate with other members on the team to formulate a holistic understanding of the family’s situation.  

The county team shall provide facilitation of the investigation, management and disposition of cases of criminal child abuse and neglect; appropriate referrals to medical and social service agencies; information regarding the identification and treatment of child abuse and neglect; and appropriate follow-up care for abused children and their families.

H. Professional & Community Education, Training
Payment Rate: Included in Cost Reimbursement Ceiling
RDTCs spread awareness and increase stakeholder knowledge on child abuse and neglect issues across the catchment area in which the RDTC serves. The RDTC is a source for training medical and mental health personnel dedicated to the identification and treatment of child abuse and neglect.  RDTCs provide educational material and seminars on child abuse and neglect and the services the center provides to children, parents, teachers, law enforcement officials, the judiciary, attorneys, and other citizens as needed.

Should the RDTC enter into Interagency Linkage Agreements with Child Advocacy Centers, or other agreement types that establish a relationship, services, and payment, the RDTC ensures services for DCP&P are to remain uninterrupted at the primary RDTC location.  

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: 
Select from the California Evidence-Based Clearinghouse for Child Welfare definition(s) (CEBC). https://www.cebc4cw.org/  

RDTCs provide mental health therapy utilizing the following evidence-based treatment models:
☐Cognitive Behavioral Therapy (CBT)
☐Trauma Focused-CBT
☐Combined Parent Child-CBT
☐Eye Movement Desensitization and Reprocessing
☐Dialectical Behavior Therapy
☐Problematic Sexual Behavior CBT School Age
☐Problematic Sexual Behavior CBT Adolescent
☐Trauma Focused-CBT for Problematic Sexual Behavior
☐Play Therapy (promising practice)
☐Other: 				 
☐Other: 				  
☐Other: 				 

Medical services are provided by board certified and licensed child abuse pediatricians, pediatricians, and advanced practice nurses.  Medical services are provided in accordance with best practices as per the American Academy of Pediatrics. 

b) DCF Program Service Names: 
Regional Diagnostic and Treatment Center (RDTC)

c) Other/Non-evidence-based practice service modalities:
☐ Finding Words (approach to forensic interviewing employed by the RDTCs)
☐ Other: 				   
☐ Other: 				
☐ Other: 				 

10)	The type of treatment sessions [OR prevention services] required for this program initiative are: 
RDTCs provide onsite evaluative, diagnostic, and treatment services for medical and mental health.  

Please see above section II.C.8 for more information on treatment services.

11)	The frequency of the treatment sessions [OR prevention services] required for this program initiative are:  
RDTCs provide onsite evaluative, diagnostic, and treatment services during scheduled business hours Monday through Friday.  Some services are one-time appointments and others may be recurring, such as weekly therapy.  Phone consultation is available 24/7.

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: 
The RDTCs participate on county-based multidisciplinary team meetings as well as other professional boards and councils.

13) The professional development through training, supervision, technical assistance meetings, continuing education, professional board participation, and site visits, required for this program initiative are: 
RDTC staff operate in accordance with the expectations set forth by their respective licensing boards and their hospital and engage in professional development opportunities that further their subject matter expertise.  

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:  
RDTC staff are to make themselves available to provide court testimony regarding services rendered. Court testimony is included in the fee-for-service rate for the medical record review.  For all other services, RDTC staff may bill the fee-for-service rate for testimony (medical exam, psycho-social, therapy).

15) [bookmark: _Hlk155607123]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: Regions (If selected, number the regions and enter the name of the counties to be included in each):

Each of the below regions has at least one physical location for RDTC services.  Per NJSA 9:6-8.99, RDTCs are affiliated with medical teaching institutions.

☐ Southern Region: Atlantic, Burlington, Cape May, Camden, Cumberland, Gloucester, and Salem:  Served by CARES Institute at Rowan Medicine

☐ Central Region: Hunterdon, Mercer, Middlesex, Monmouth, Ocean, Somerset, Union, and Warren: Served by the Dorothy B. Hersh Child Protection Center at St. Peter’s University Hospital

☐ Northern Region: Bergen, Passaic, Hudson, Morris, and Sussex: Served by the Audrey Hepburn Children’s House at Hackensack Meridian Hospital

☐ Metropolitan Region: Essex: Served by the Metro RDTC at RWJ Barnabas Health – Newark Beth Israel Medical Center

2)	The geographic area the program initiative is required to serve is:   RDTCs handle referrals from DCP&P offices within their designated areas. However, they are to accept referrals from DCP&P offices outside their areas if it is determined that another RDTC can better serve the family.

[bookmark: _Hlk136438454]3)	The program initiative’s required service delivery setting is: 
Other (if selected, include description): The RDTC’s main location.  Include, if applicable, off-site services provided at Child Advocacy Centers if an active Interagency Linkage Agreement is in place.

Detail accessibility to mass transportation. 				  

4)	The hours, days of week, and months of year this program initiative is required to operate:
The Child Abuse Pediatricians are on call 24/7.  All other services are provided during operating hours as described below.  Operating hours will include evening hours to make enhance service accessibility.

Enter the RDTC’s normal operating hours for each day of the week:

	Days of Week
	RDTC’s Hours of Operation

	Monday
	                                                                                             

	Tuesday
	                                                                                             

	Wednesday
	                                                                                             

	Thursday
	                                                                                             

	Friday
	                                                                                             

	Saturday
	                                                                                             

	Sunday
	                                                                                             



Holiday Schedule: Enter the dates services are not available at the RDTC: 

	Date of Closure
	Reason for Closure

	                                                                                                    
	                                                                                  

	                                                                                                    
	                                                                                  

	                                                                                                    
	                                                                                  

	                                                                                                    
	                                                                                  

	                                                                                                    
	                                                                                  



[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? 
The Child Abuse Pediatricians are on call 24/7 for consultation.

Detail the program’s emergency procedures.  Provide any after-hours telephone numbers, emergency contacts, and special instructions. 
						

6) 	Additional flexible hours, inclusive of non-traditional and weekend hours, to meet the needs of those served? 
The Child Abuse Pediatricians are on call 24/7 for consultation.  Operating hours will include evening hours to make enhance service accessibility.

[bookmark: _Hlk155607217]7) 	The language services (if other than English) this program initiative is required to provide:  
The program must provide services to all individuals regardless of the child/youth or caregiver’s primary language.  If the program does not have staff to accommodate a family’s linguistic needs, then the program shall secure and utilize an interpreting service that may include an in-person translator or language line. RDTCs may seek assistance from DCP&P in facilitating the logistics and payment for in-person translation services.

8)	The transportation this program initiative is required to provide: N/A. 

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:
The RDTC has at least one Board Certified Child Abuse Pediatrician on staff to serve as the primary physician for Child Abuse and Neglect Medical Exams.  Other supporting medical staff may include Pediatricians, APNs, RNs.  All medical exams conducted by a licensed medical provider other than a Child Abuse Pediatrician are reviewed and signed off on by the Child Abuse Pediatrician.

RDTC staff conducting Child Abuse and Neglect Psychosocial Evaluations may be licensed psychologists or doctoral-level clinicians (e.g., permit holders, postdoctoral fellows) and other licensed clinicians (LCSW, LPC) under the supervision of a licensed psychologist.  All evaluation reports completed by doctoral and master-level clinicians shall be reviewed and co-signed by the supervising clinician.
	
Mental Health therapeutic services staff: Licensed mental health provider - Psychologists (PhD, PsyD), Social Workers, Counselors (LCSW, LPC).

RDTC staff may include pre-doctoral interns (externship & internship) and post-doctoral psychology fellows, as well as licensed master’s level counselors (LSW, LAC) increasing the number of qualified service providers eligible to provide contracted services to the Division. All notes and evaluation reports completed by interns & fellows are reviewed and co-signed by the supervising clinician.

RDTCs also require support staff that may include clerical/secretarial positions, program coordinators/assistants, receptionists, and other administrators.

All staff must be properly licensed to perform the services for which they are contracted.  Appropriate supervision and staff development are required.  Reports completed by professionals other than child abuse pediatricians and psychologists require review and sign-off by the aforementioned.

10)	The legislation and regulations relevant to this specific program, including any licensing regulations: 
NJSA 9:6-8.99:
Pertains to the establishment and operation of Regional Diagnostic and Treatment Centers (RDTCs) in New Jersey. These centers are designed to provide specialized services for the diagnosis and treatment of child abuse and neglect. The statute outlines the requirements for creating these centers and specifies their role in supporting child welfare efforts. RDTCs are intended to offer a multidisciplinary approach to handling cases of child abuse, involving medical, psychological, and social services professionals. They play a crucial role in assessing and treating affected children, providing expert evaluations, and supporting child protective services and law enforcement agencies in their investigations. The statute aims to ensure that these centers are equipped to deliver comprehensive care and support to children and families impacted by abuse and neglect.

11)	The availability for electronic, telephone, or in-person conferencing this program initiative requires:
RDTCs must have posted business hours for regular in-person, electronic, and telephonic conferencing. Certain RDTC staff must be available 24/7 for telephonic emergency consultation.

12) 	The required partnerships/collaborations with stakeholders that will contribute to the success of this initiative:
DCP&P, MDT (Law Enforcement, DCP&P, Prosecution, Victim Advocacy, CACs); CHU (Child Health Unit working with DCP&P); teaching hospitals.

13)	The data collection systems this program initiative requires: 
Yes, Other (describe): Microsoft Forms; other as required by DCF.

14)	The assessment and evaluation tools this program initiative requires:
In addition to the data collection systems, RDTCs are expected to maintain their own data and records and comply with activities and expectations set forth by the DCF Office of Monitoring.  Upon notification from DCF’s Office of Monitoring, the RDTC is to complete and submit a DCF provided data collection tool about children receiving services and the “accompanying adults” during a specified period of time.   

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:
· Regional Diagnostic & Treatment Center Quarterly Aggregate Data Reporting

2)	The outcomes required of this program initiative (which may include short term, midterm, and long-term outcomes):

a) Short Term Outcomes: 
[Describe required short-term outcomes such as changes in knowledge and awareness]

· 90% of medical examinations are completed within 10 business days from the receipt of a referral.
· 90% of psychosocial evaluations are completed within 10 business days from receipt of a referral (RDTCs are to communicate scheduling challenges and opportunities for improvement). 
· 90% of reports (medical exam, medical record review, and psychosocial) are provided to CP&P within 30 calendar days from the completed exam and receipt of required collateral information.
· Therapy services will be initiated within 14 business days of referral.
· Testimony will be provided as needed.
· MDT meetings will be attended by an RDTC representative.

b) Mid Term Outcomes: 
[Describe required midterm outcomes such as changes in behavior, practice, actions, decision making, policies, or social action]

· Services will address and resolve concerns that prompted the referral to reduce symptoms and improve overall wellbeing of service recipient by utilizing a variety of therapeutic treatment techniques.
· Children learn to process emotions, skills for self-protection, and discuss feelings with supporting caregivers and caregivers strengthen skills to support their children.
· Stakeholders will have increased awareness and understanding of child abuse and neglect issues, the purpose of RDTC services, and how to interpret and integrate recommendations into care planning.
· Testimony & reports will be comprehensive and clear to inform practice and court decisions.
· Participation in MDT meetings will contribute to the effective and collaborative response to child abuse.
· Service delivery and operations will align with the Quality Standards for NJ DCF Providers as established August 2022.


c) Long Term Outcomes:
[Describe required long-term outcomes such as the ultimate impact on social, economic, civic, or environmental conditions]
· Professionals and the community will be educated on topics related to child abuse and neglect. 
· The overall health and safety of children in the community will be improved.

3)	Required use of databases: 
[Describe the Information Technology Systems required for the Operation and Performance Monitoring of this program initiative] 
Each RDTC shall use an electronic health record as identified by their hospital system.

4)	Reporting requirements: 
[Describe the documents and reports required for data collection, reporting, and ongoing quality improvement for this program initiative]

The RDTC shall collect, maintain, and report service data to DCF. Reports shall include data related to volume of referrals by local office and service type, completed examinations and reports, timeliness of appointments and reports, education/training, and other data as requested. Quarterly reports are to be provided electronically to the DCF RDTC program manager by the 15 of each month for the previous reporting quarter.  Quarterly reports of expenditures are to be provided electronically to the DCF Business Office administering the contract and to the DCF RDTC program manager by the 15th day of each month following the end of the previous reporting quarter. 

The RDTC shall meet quarterly with staff from DCP&P, the Children’s System of Care, the Child Health Units, and other partners as needed to review service utilization and timelines, support coordination across DCP&P, the RDTC, and other partners, and to address other matters related to RDTC operations.   


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 (see p.15 D.1) the contractor serves: 		

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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