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ONE-ON-ONE PROGRESS REPORT
(Due every two weeks for the duration of the supervision)

One-on-one supervision is provided to a child to ensure the safety of the child as well as other residents and staff.  Please refer to the one-on-one supervision guidelines.
The progress report should provide a clear understanding of why the one-on-one supervision was needed and the progress accomplished.  Attach a current copy of the One-on-One Supervision Daily Log.
1. THE INCIDENT that necessitated the one-on-one supervision.

a. Describe where the incident occurred (setting)?  i.e. during an outing, other children involved, etc.
b. What triggered the incident?
c. What escalation intervention was used?  i.e. verbal redirection, removing from the room, etc. 

d. If an incident report was written up, refer to it in the progress report.

2. THE SUPERVISION.

a. What behaviors (positive and negative) were noted during the 1:1 supervision? 
b. What happened when the DCS 1:1 supervision was decreased? 

3. BEHAVIORAL HEALTH SERVICES

a. Title XIX-eligible youth:

i. Was the request brought before the Child and Family Team for determining whether the need arises from behaviors that pertain to the youth’s Behavioral Health Diagnoses/issues or not? (Give date, time, results)

ii. What RBHA behavioral health services were requested and arranged through the RBHA Provider Agency?
1. What is the status of RBHA behavioral health services?
2. Are there delays in implementation?  
iii. What reasons were given by the PNO/CFT or service providers if the requested covered service was delayed or denied?
b. Non-Title XIX-eligible youth:

i. Was the request brought to the CMDP Behavioral Health Unit and/or the Child and Family Team for determining whether the need arises from behaviors that pertain to the youth’s Behavioral Health Diagnoses/issues or not? (Give date, time, results)

ii. What behavioral health services were requested and arranged through the the CMDP BH Clinical Coordinator accessing (Arizona Health Care Cost Containment System (AHCCCS) registered Behavioral Health Providers?
1. What is the status of the behavioral health services?

2. Are there delays in implementation?  
iii. What reasons were given by the CMDP/CFT or service providers if the requested covered service was delayed or denied?
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