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Overview

This document will break 
down the workflow to 
describe each item, in 

detail.

It also contains prompting 
examples and notes for end 

users.
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DSS – Item #1a

#1a & #1b

1. DSS and Probation identify eligible youth 
in accordance with criteria from Family 
Court Act (FCT) and Criminal Procedure 
Law (CPL) for Persons In Need of 
Supervision (PINS) and persons alleged to 
be a Juvenile Delinquent (JD).

2. Completed BC Preventive Services 
Screening / Referral and C-SPOA Universal 
Consent for  Release of Information forms 
sent by agency point person to C-SPOA 
Coordinator via email: 
ChildSPOA@BroomeCounty.us.
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Probation – Item #1b

mailto:ChildSPOA@BroomeCounty.us


C-SPOA – Items #2 & #2a & #3

#2, #2a & #3
1. C-SPOA Coordinator will review 

BC Preventive Services Screening 
Referral Form and Universal 
Consent for Release of 
Information forms for 
completeness.

2. C-SPOA to contact clinic 
indicated as preferred by
youth/family for priority
appointment.
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Clinic – Items #4 & #5

#4 & #5
1. Clinic point person receives and reviews BC Preventive Services 

Screening Referral form provided by C-SPOA.

2. Clinic point person to schedule and provide time/date/provider 
name of scheduled appointment for youth within 3 business 
days of C-SPOA contacting the clinic.

1. As identified by DSS and Probation, this population of youth can 
have difficulty with engagement.

2. Perhaps differently from the usual front door process of the clinic, 
this initial appointment for this DCS-Designated Priority Population 
is to include the caretaker and the youth.  

3. Appointment is to be scheduled within five (5) business days 
from the day/date clinic notifies C-SPOA of the appointment.

• Ex.: C-SPOA contacts clinic on Monday morning. Clinic to advise C-SPOA no 
later than end of business on Wednesday of day/date/time/provider name. 
Appointment is scheduled within five business days of Wednesday.
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#6
1. C-SPOA Coordinator to advise BOTH THE Clinic point person to 

schedule and provide time/date/provider name of scheduled 
appointment for youth within 3 business days of C-SPOA 
contacting the clinic.

1. As identified by DSS and Probation, this population of youth can 
have difficulty with engagement.

2. Perhaps differently from the usual front door process of the clinic, 
this initial appointment for this DCS-Designated Priority Population 
is to include the caretaker and the youth.  

2. Transportation assistance MAY be available.  
1. The clinic appointment is eligible for Medicaid 

Transportation for the youth and caretaker.  Family or 
referral agency to contact Medical Answering Services 
(MAS).

2. If youth is involved with the CHOWC YES-JJ program, that 
agency is eligible to assist with transportation.

3. DSS Juvenile / Special Services may be able to transport.  
Contact DSS agency point person for details/availability.
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#7
1. Youth and Caretaker attend scheduled clinic

appointment.

2. Caretaker MUST be legally able to consent for
treatment and sign necessary authorization and 
billing forms.

3. Follow-up/return to clinic appointments are 
scheduled between the caretaker and clinic.
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Youth/Family C-SPOA – Item #7



#8 & #9
1. C-SPOA Coordinator confirms attendance to 1st

appointment with clinic and day/date/time of any 
subsequently scheduled appointment(s).

2. C-SPOA to communicate attendance of 1st

appointment to referral source. 
• C-SPOA can provide day/date/time of any subsequently 

scheduled appointment(s) as appropriate.
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C-SPOA – Items #8 & #9



#10
1. Pursuant to the successfully executed Universal 

Consent for Release of Information, clinic 
communicates with referral source regarding 
attendance and disposition of case.

• E.g., “in assessment process”, “admitted”, “referred for 
other services”, or “not attending, case at risk of 
closure”.
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Clinic – Item #10



#11
1. Pursuant to a successfully executed Universal Consent for Release of Information, C-SPOA 

communicates with clinic at scheduled intervals (1st appt, Admission, 90-day, 180-day, and discharge) 
to monitor attendance/engagement, disposition of care, and length of stay.

1. Because this is the FIRST COUNTY IN NYS to implement this type of priority access for Justice Involved Youth, NYS OMH is 
very interested in data, especially the success (or lack thereof) for timeliness of appointments and responsivity and 
engagement.

10

C-SPOA – Item #11



Notes

1. This document is current as of the Edition: [Date] published on Page 1.  It is a dynamic document that 
can – and will – be modified as needed.  

• The most current edition can be obtained from the Broome County Mental Health Department.
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Notes & Contact Information

Contact Information
1. For questions about Eligibility as a Justice-

Involved Youth, contact either:

Broome County DSS – Specialized Services
Broome County Department of Social Services
36-42 Main Street
Binghamton, NY 13905
P: (607) 778-3080

Broome County Probation – Family Services

Broome County Probation Department
George Harvey Justice Building
45 Hawley Street, Floors 1-3
PO Box 1766
Binghamton, NY 13902
P: (607) 778-2121

2. For questions about the 5-Day Priority Access 
process, contact:

Broome County Child SPOA
Broome County Mental Health Department 
501 Reynolds Road
Johnson City, NY 13790
Phone: (607) 778-1102
Fax: (607) 778-6189
Email:  ChildSPOA@BroomeCounty.us
Website: www.gobroomecounty.com/mh/SPOA

mailto:ChildSPOA@BroomeCounty.us
http://www.gobroomecounty.com/mh/SPOA
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