Monroe County Service Coordination Plan

I Overview

The Ohio Legislation requires that child serving agencies work
together to develop a county service coordination plan to provide services for
children with multiple needs and children who are unruly as well as their
families. The Monroe County Service Coordination Plan was developed by
the Monroe County Family and Children First Council and relies
significantly on procedures and policies developed collaboratively over many
years. A sub-committee delegated by the Family and Children First Council
made revisions and modifications to the plan. The Service Coordination Plan
builds on the foundation of already existing structures and relationships in
the county to assure continuity and consistency in coordinating services to
children abused, neglected, dependent, unruly or delinquent or those families
who voluntarily seek services.

The Monroe County Family and Children First Council is
comprised of two levels, an administrative level and a direct service level,
both of which have as their goal to provide Monroe County children and
their families with well-integrated, quality services. The council is a
mechanism by which parents, public/private child and family serving
agencies, acting in concert as equal partners, can set directions, marshal
resources around common goals, integrate service providers efforts and
monitor success.

The Service Coordination Plan has certain characteristics which
we believe are essential to a plan that has meaningful results for families and
children.

The Service Coordination Plan is driven by the needs and
problems of the children and families who live and work in a Monroe
County. Itis understood that the challenges in serving children with
multiple needs are different throughout Ohio’s Communities. The Service
Coordination Plan is a solution that is locally developed and is reflective of
the unique strengths and needs of our county.

The plan utilizes and respects the child’s family as a part of the
solution. Children are part of a family structure and treatment cannot be
separated from family values and cultural norms. Whenever possible,
intervention with the child and his/her family is the most successful means
of treatment and reunification.

The council is committed to providing services by maximizing all
sources of revenue through combination of fiscal strategies designed to make
the best use of possible limited dollars, these strategies include better use of
current dollars, pooled funding arrangements, and maximizing federal
entitlement funds.

In developing this plan, the Council is committed to keeping
children in a treatment environment, which is least restrictive, clinically
appropriate to the needs of the child and family and cost effective. To



accomplish this treatment is based on multiple disciplinary assessments
utilizing the clinical and administrative expertise of each relevant system.

In developing the plan, the Council will utilize the strengths,
expertise and statutory responsibilities of each system to its mandated
population.

Per ORC 121.87, council members involved in the development of
the Service Coordination Plan include designated individuals from the
following:

-Child Weltare/JFS

-Monroe County Juvenile Court

-Monroe County Health Department, including EI and HMG

-Monroe County Board of MR/DD

-Switzerland of Ohio Local Schools

-Mental Health and Recovery Board serving Belmont, Monroe, and
Harrison Counties

-Public Officials

-Parent Representatives

I1. Target Population

Monroe County has identified the system’s target population as a
Monroe County child between the ages of 0-21 who has multiple systemic needs
existing within their physical, emotional, developmental and intellectual
functioning that act as a primary obstacle to their optimum growth. These
multiple need children are not required to be involved/engaged in multiple
systems to be eligible for service coordination.

A.S.H.B. 66 defines the target population to be served by the plan
as children determine to be abused, neglected, dependent, unruly, and
delinquent or whose farmily voluntarily seeks services. The Service
Coordination Plan will also serve those children who are allegedly unruly or
at risk of becoming unruly.

The Service Coordination Plan will serve as the guiding
document for the coordination of services in Monroe County. For children
who also receive services under the Help Me Grow Program, the service
coordination mechanism shall be consistent with the rules adopted by the
Department of Health under section 8701.61 of the Revised Code. All family
service coordination plans will be developed in accordance with the county
service coordination mechanism. Help Me Grow, Part C, families may also
adhere to the procedural safeguards as stated by the Help Me Grow
Program. Families can go directly to the Ohio Department of Health for a
complaint process if needed.

The Monroe County Plan makes the presumption that the needs
of youth and families who come in contact with the juvenile justice system,
child welfare, mental health, drug/alcohol services and others, are being
adequately met by those systems. It recognizes that each system has area or
responsibility and mandates that the collaborative approach be not intended
to access when the resources of one system are not adequate to address the e
needs of the youth and family, regardless of which system doorway they



entered first. Family participation in the development of the Individual
Service Coordination Plan ensures that services to be provided are culturally
appropriate and responsive to the strengths and needs of the family.

III.  Plan Description

A. Assessment and Service Plan Development
Local service providers, including schools, health departments,
mental health agencies, drug and alcohol agencies, Help Me Grow, children
services, head start and juvenile court, observe often problems. Any of these
agencies may make referrals to Council, as may individual families
themselves.

When referrals are indicated, the intial agency and farmly will
work together to determine the appropriate referrals for the family. If the
initial agency and family agree that a council referral is needed, they will
contact the FCF Service Coordinator. Parents may contact the agency
representative or FCF Coordinator to initiate the Service Coordination
Process. Parent volunteer members of the council will assist self-referrals
with this process. ‘

Monroe County is a rural, Appalachian community with very limited
cultural diversity. Upon the referral, each agency uses Addendum D of the
FCF Service Coordination Plan to ensure a standardized process is used to
access the needs, strengths, and cultural discovery of any child/family is
accepted into the Service Coordination process. Addendum D of the Family
Service Coordination Plan contains questions regarding the family’s culture.
All members of the Service Coordination Team, as well as family members,
give input into the assessment process. The range of services needs assessed
include: financial, employment, basic needs, transportation, health,
rehabilitation, mental health, education, community education,
protection/legal, housing, day care, respite, support, recreation, drug and
alcohol and other areas encountered.

Ifit is determined that multiple agencies are involved, then a Service
Coordination Team meeting may be convened. Parents and advocates will
be notified of the said meetings through telephone contact, postal mail or e-
mail. Agency representatives will also be notified of team meetings through
telephone contact, postal mail or e-mail. These Service Coordination
meetings are usually called by the system of family who has made the
referral and involves all agencies, including the school district, currently
providing services to the child/family as well as the child/family if they
choose to attend. All members of the Family and Children First Council and
Service Coordination Team will sign a statement of confidentiality
protecting the rights of the family. Also, at all initial Service Coordination
team meetings, each member will sign off on Addendum C of the Service
Coordination Plan. By signing the Individual Family Service Coordination
Plan, the family has input and approves the identification of a team leader.
The Service Coordinator and Team Leader tracts the progress of goals listed
on the family plan. The Service Coordinator will schedule and facilitate team
meetings and reviews. At any time, the family has the right to initiate a team



meeting to develop or review their individual Family Service Plan by
contacting the service coordinator with this request. The Service
Coordinator will then contact all team members to schedule this meeting.

The purpose of these meetings is to creatively examine what might
work for the child and family in developing strategies which cover the range
of needed services including where the child lives and what direction all of
the involved systems are headed. The Plan will identify what has, has not
worked in the past, and will identify what is needed t help the child/family
achieve the goals that are set. The goal of the meeting is to develop an array
of treatment, education, recreation, and living arrangements written in a
cooperative service plan, which will work for the child and his/her family. If
determined a child is alleged to be unruly/delinquent, the Service
Coordination tearm and the family will meet to determine what services are
needed to assist in diverting the child from juvenile court.

Parents and families, including the child as appropriate are full
and equal participants in the development of the strengths-based assessment
and individualized cooperative service plan to ensure a Family Service
Coordination meeting takes place before out of home placement. Unless a
child’s Iife is endangered, necessitating an emergency out-of-home placement
is our county’s standard procedure that a team meeting occurs to identify
efforts that may prevent out-of-home placement from occurring. If an
emergency out-of-home placement has occurred, a Family Service
Coordination team meeting will take place within 10 days of said occurrence.
At the time of out-of-home placement, whether emergency or non-
emergency, the team begins to strategically plan for the child’s successful
return to family home and community.

Every effort will be made to identify a range of services and
support which are acceptable, accessible, and relevant to the family. Services
to be provided will also be responsive to the strengths and needs of the
farnily, as well as the family’s culture, race and ethnic group, which allow the
family to offer information and suggestions and participate in decisions. Itis
quite possible that current services will need to be modified and
individualized to meet the needs of the child and family. 1t is also possible
that through the wraparound process, services and support, which do not
currently exist, will be added. System development will also promote early
intervention, preventing unnecessary out-of-home placements and keep
children and communities safe while supporting families whenever possible.
Services and supports will meet the needs of children and their families in the
least restrictive environment possible and as close to their own home
environment as possible.

Before the meeting is over, responsibilities are assigned and
accepted by all parties, including the child/family and the lead
agency/service coordinator is identified. Ifit has been agreed that a needed
service is not readily available, arrangements are made to approach the
Executive Committee for assistance.

A copy of this plan will be given to the family and all agencies
participating in treatment, which includes steps to follow in the event of a
crisis. As part of the Service Coordination plan, the team and family



develops a plan for the family to follow in the event of crisis. Efforts will
target strategies that provide support to the child and family during these
times, keeping everyone safe, while still keeping the child and family
together when possible.

The Service Coordination Team will develop an evaluation
process to monitor the success of the above process. In addition, to setting
measurable outcomes and assessing family satisfaction, the Service
Coordination team will track gaps and duplication in services and report to
the executive committee. The executive committee will then address these
issues. Upon request data will be submitted to state.

For children and families already involved with several agencies,
especially children who are dependent, unruly or delinquent, the lead agency
will present these cases to the Service Coordination team, requesting a lead
agency/service coordinator to help all involved work out an integrated
service plan. When appropriate, the juvenile court will be asked to include
the Service Coordination process as part of the terms of probation of the
court,

B. Designating Service Responsibility

The representative from the agency making the referral to the
Service Coordination Team will become the team leader. By signing the
Individual Family Service Coordination Plan, the family has input regarding the
team leader and approves the identification of the team leader. The Service
Coordinator and Team Leader tracks progress of all goals listed on the
Individual Family Service Coordination Plan. The Service Coordinator will
schedule and facilitate team meetings and reviews.

C. Dispute Resolution Process

While our goal is to move from cooperation and coordination to
collaboration and integration, Monroe County recognizes the need to provide an
arena for resolving issues that arise concerning the delivery of services and
sharing of expenses for a child and family. Our vision of changing service
delivery is a process that will take time and commitment from all service
agencies and each staff person. Even with the operational guidelines and
commitments to this process, issues will arise. These issues may be concerns of
the family and child or the providing agencies regarding the designated family
service plan or provider responsibility for the service plan. When a dispute
occurs, the grievance process will be completed within 60 days as stated in
statute. Whether the dispute for service delivery is between family and provider
or provider-to-provider, Monroe County’s dispute resolution process will be
driven by the following guidelines:

1. The process will be user friendly as possible. The right
to be heard and notice given will be provided to all
parties.

2. The availability of a dispute resolution process will be
explained to family and child, when age appropriate. At
the time of the initial Service Coordination meeting,



when they first enter the multi-agency service system,
the lead agency/service coordinator will give the farnily
information on the Dispute Resolution Process both
verbally and in writing.

8. The child and family will continue to receive necessary
services while a dispute is being resolved. Services will
not be denied a child and family that would place a child
at risk.

Informal Steps

When 2 concern arises, the designated team leader/service
coordinator will contact the Council Coordinator who will bring the matter
before the Service Coordination Team. The Service Coordination Team will
attempt to resolve the concern before it becomes a dispute, consulting with or
using the Family and Children First Council, if necessary. The Council
Coordinator will be responsible for notifying all parties of the time and place of
any meetings. If the Service Coordination Team cannot resolve the concern, the
formal dispute resolution process will be used. The Council Coordinator will
request a meeting with the Family and Children First Council Executive
Members.

Formal Steps

Monroe County will employ a three-step formal dispute process
for those occasions when a family and all members of the Service Coordination
Team cannot reach a consensus on the service delivery. The entire process from
the date of the formal dispute to a decision by the Juvenile Judge should not take
more than thirty days. The three-step process will include:

1. A meeting with the Family and Children First Executive
Board will be utilized for the first phase of the dispute
resolution process. The Executive Board will meet with
all Service Coordination Team members and the
child/family to resolve the dispute. The Juvenile Court
shall not participate in this step.

2. The second step will be a binding hearing before the
Juvenile Court Judge. If the Juvenile Court or Probation
1s a party of the dispute, the Monroe County Juvenile
Court Judge shall rescue himself and another Judge will be
requested.

3. Appeal of the Juvenile Court decision to the Court of
Appeals of the Seventh Appellate District.

The team leader/service coordinator will provide all related
documentation of the dispute and its resolution to the Executive Board, the
Council Coordinator (if necessary) and the Juvenile Court Judge. This
documentation will include the interagency assessment and/or treatment
information regarding the child/family.



Non-Emergency Dispute: When a non-emergency dispute arises, the lead
agency/service coordinator will request the Council Coordinator to schedule a
meeting with the Executive Board and be responsible for notifying all parties of
the time and place of the scheduled meeting. All interested partied will be
allowed to submit relevant material to the Executive Board and/or Juvenile
Court Judge. In non-emergency disputes, the goal will be to have the Executive
Board session within fourteen days of the dispute. If the Board fails, the case will
be presented to the Juvenile Court within seven days of the failed meeting.

Emergency Dispute: An emergency dispute situation is defined as one
involving significant risks to the child or other persons who are to be addressed
by the proposed comprehensive family service plan. In emergency dispute cases,
the process will remain the same except the goal will be to have a meeting
scheduled within seven days of the dispute. If the Executive Board fails, the case
will be presented to the Juvenile Court within seven days of the failed meeting.

D. Financial Implications

Monroe County has a history of shared funding agreements
between the Mental Health and Recovery Board, Department of Job and Family
Services, and Juvenile Court to provide innovative services to multi-need
children and their families. The Family and Children First Council will work
toward establishing pooled funds with contributions from all mandated
members.

The following criteria is used when making funding decisions for
services identified in the Family Service Coordination Plan:

1. Availability of Funds

2. Payer of last resort

3. Guidelines for implementation of FCSS funds FY 2011.

The Monroe County Family and Children First Council is exploring the
reduction and elimination of intersystem barriers, which prevent systems from
serving the multiple needs of children. The council promotes permissive
administrative and statutory language that reduces red tape and facilitates the
creation of local “flexible pooled funds” which can be used to leverage all types of
funds and meet the specialized needs of children.



Monroe Counfy Famify & Chiidren First

Bubmilt form to: Monros County Family and Children First P.O. Box 42, Woodshald, OM 43733

From, Today's Date:

Your Affiliation: . Phore # Fax#
Your Address: Evruail:

Nate of Child being referred: DO

ChildlYouth has 2 mental health dingnesie: U¥es o DPending CSuepected  lnknown

Raagon for referral for Service Coordination dnolude disgnosfs ¥ known)

Mother's Name: 7 Father's Name:

Marital Status: Marital Status:

Address: Address:

City: State: City: State:
Zig Home Phone: Zip: Home Phone:

Work Phones; Cell Phone, Work Phone! Cell Phione;
Employer: “ _ | Employer:

Child ves with: Uisther  (Father  (Other

Address of child i different from above:

Diver housshold members excluding child DOB Refationship to Child Gender

ientified sbove:

By my signature § agree to this referral to Monroe County Family & Children First for Service Coordingtion
s o e contacted by the Service Courdinator: Dale

PorgntBusion Signatune

Addendum A



NROE COUNTY EAMILY & CHILDREN FIRST COUNCIL

M, Helen ¥, Ring, FCF Chairperson Audray Lydick, FOF Coordinator

Monrow County Bosrd of MDD 2.0, B 4L

ATHIL SR26 PO, Rox 623 Waootsheld, OH 43793
Winodsfield, OH 3792 {F4in 4720966

(40 £THORE

Ponree County Family and Children Firet Coumcil
Permission for Inferagency Exchangs of information

{ hereby give perrnission for the following locsl agencies, collectively working
together to provide seivice coordingtion, through their designaded

representatives, o exchange information regarding
Whose date of birth ig for whom | have legal authority to ach

Morroe County Depariment of Job and Family Services

Monroe County Heaith Department

Monroe County Board of MR/DD

Monroe County Juvenile Couwrt

Switzerland of Ohio Local Schools

Mental Health and Recovery Board
Tr-County Help Centsr

Community Parent Representatives

Moriroe County Family and Children First Cougncil
Crossroads Counseling Center

Community Mental Health

Norihpoint Consulting

KMonroe County Help M‘e Grow

Other

HHHHHHH

This informstion does/does not pertain to substance abuse.

it is my understending that the sole purpose of this exchange of information is fo
develop a coordinated family case plan for sl that | will
be Involved in the process,

Sig;}atqre: Relationship:
Pater: '
Wxﬁness

Th:s consent fo-disciose may be revoked by me in wiiting af any fime
except for information that has already been raleased in accordance with
this authorization. The consent {unfess expressly reveled earlier}) expires
180 days from the date of my signature

MOFCE S Addandem B




Monroe Cournty Family and Children First

EXPECTATIONS FOR SBERVICE COORDINATION PLAN TEAN MEMBERS

Thank vou for agresing to be a member of a Service Coordinalion
Plans Team. As a membaer of the Team, you are commitiing to the
following:

1. Attend gll Team Meslings and actively participate in
meetings.

2. Encourage participation by all mambers including
parents.

3. Willingly accept and perform assigned {asks in a timely
manner.

4. Contribute to the development of the Service
Coordination Plan document.

5. Be willing to perform as a "team” member for the
benefit of the chiidfyouth and family.

8. Share pertinent agency/organization/school
informaticn as necessary.

7. Respect all viewpoints and ideas and assure TEAM
decision-making.

8. Maintain CONFIDENTIALITY of all information shared
at Plan Team meetings and pertaining to case.

By my signatuye, | agres fo the above commitmenis and pledge my willingness fo be
a participant In the Service Coordiniation Plar Team.

SignalurefAgency Date

Addendum C




Monroe County Family and Children First Council
Family Strengths and Needs

Name of Child: ‘ Phone:
Parent’s Name:
D.O.B.:

FAMILY STRENGTHS:

Issue #
Goal #

Does your family enjoy participating in any faith-based, culiural, or social
activities? :

Do you have any special family traditions that you enjoy?

GOAL AGENCY WHEN

Addendum D



WMenros COUNTY FAMILY & CHILDREN FIRST
COMPREHENSIVE FAMILY SERVICE COORDINATION PLAN

CHED/YGUTH'S NAME!

RIRTHDATE FCF-CASE NUMBER
PARENT/GUARDIAN NAME:
PARENT/GUARDIAN ADDRESS:

Phone Mumibers (FEy {W? {oelly
CHILD™S ADDRESS (if different from above):

~ Team Leader: Name Title

Ageney

Service Coordinator Agency

Initial Referval Date Date indtial plan developed

YDy Review D 90-Day Review Date F0-Day Review Date 90-Lay Review Date
~Nate: Review Chacone Indientor Date of ench Review~

HISTORYACOMMENTS:

ILIFE DOMAIN AREAS

Besidenop ~Owm bome 7/ OUT OF BOWE Relative; Restdeutial faciiity; Group home, Detention; DYE; Poster Heme Family/ Therapaatich, Otiwer

Fhar's Happening Now? Current Residenve/Services:

Geal for next 3 months?

FOR REVIEW DATE: Gozl Met? [Yes [No D Progress Made (0 Write pew ool D Continue Goal

Supports & Resources available and Strategies & Timeframes (Who, where, what, when) -




Edprationsl/Yocational: schon name/distriortype of school/ed. disabiltiv/cluss typefCredit carosd IEPMP R/ Gradniproficiences-Cther

What's Happening Now? Current Services:

Parept/Child Goal for next 3 months?

FOR REVIEW DATE: GoalMet? 0Yes INe 0 Propress Made O Write now goal [ Continne Gogl

Supports & Resouwrces available and Strategies & Timeframes (Who, where, what, when)

BMental Health/ Substance Abuse ~ daghorisgimoyiense mansge/ terpisifesrvives & frequenty

Fhat’s Happening Now? Curvent Sepvives:

Goul for next 3 months;

FK}R REVIEW PATE: Goal Met? GYes [INo 0 Progress Made 0 Write new goal T Continue Gosl

Supporis & Resources available and Strategics & Timeframes (Who, where, what, when)

NOTES:




Child’s Mame

Pevehiatric: povenisrise/ meds / names | dorages / frequenty { hospial

 What's Happening Now? Curvent Services:

CGowd Jor next 3 months:

FOR BEVIEW DATE: Gosl Met? OVYes WMo O Progross Made O Wrile new gond {1 Continue Goal

Supports &Resources availuble and Strategics & Timeframes (Who, where, what, wher)

Medicai_{ﬂ ealth: physician’s spmefspeciatist/meds nimes, dosages & freguency/bospitalizations/adaptive equipineg

What's Hoppening Now? Current Services:

Goal for next 3 months:

| FOR BEVIEW DATE: GosiMet? OVes DNe {3 Progress Made [0I'Writenew gonl O Continue Geal

| Supports & Resources available and Strategies & Timeframes (Who, where, what, whenj




Child's Name

B borft irkaisr whnien plan; participnts, secent events

5] ;quﬁmz‘ng Now? Curvent Services:

Goal jor next 3 mowths:

FOR REVIEW DATE: Goal Met? 0Yes ONo 0 Progress Made {3 Write new gont (3 Continue Goal
Supports &Resources available and Strategics & Timeframes (Who, where, what, wher)

Tamily Natural Sm@ﬁ {zns i&ﬂﬁtﬁﬁ&ﬁ by Famnibe)s rovatives; frisndss nefghbors; organtzations/churd
| What's Happening Now? Current Services. _

- Goal for next 3 months:

-F‘OR. REVIEW DATE: ©GosiMet? OVes 0 No [ Progress Made O Write new gosl T Continue Goal

Supports & Resources available and Strategies & Timeframes (Who, where, what, wher) e

HOTES:




Child’s Name

ngg&: Gk L detingueneyiumndy; probatfion officsr; cussody status; court siatos; shaseinggtect! custodian’s name

What s Hoppening Now? Current Services:

Gaad for neat 3 months:

FOR REVIEW DATE: Gual Met? [1Ves ONo OPregress Made [ Write new goal T Condinue Goal

Supporis & Resources availoble and Strategies & Timefromes (Who, where, whet, when)

Sﬁ'eiamacreazianal: sumps, community activity, afterschood programs, YMCAL rec, programs; BoysiGints Club, Bly Chiagran

What's Happening Now? Current Services:

Gowd for naxt 3 months:

FOR REVIEW DATE: Goal Met? DVes DO Me D Progress Made O 'Writenew goal O Continve Goal

Sepporis & Resources avaiiable avid Strategies & Timeframes (Who, where, what, wher)

NOTES:




5
it
i Child’s Name

What's %{"@pgﬁfwg Now? Curient Services:

o

Goal fi et 3 months:

REVIEW DATE: GoalMet? OYes ONo OProgressMade 0 Write new gosf 0 Continue Goul

-:."& Resowrces availoble and Strategies & Timeframes (Who, where, what, when)

B TEAM MEVMBER SIGNATURES
By sigpggmm we agree to implement this plan and support the goals, We agree to carry out and
mon'it;i;ﬁ the plan in 2 manner that supports the family.

L1

‘%“Eﬁi“;’éﬁ’&ﬁmgﬂﬁ SIGHATURE AFFILIATION
3 S Parent / Guardian

Tearm Leader /

Service Coordinator /

By my; gnature, ¥ agree o allow this Service Coordination Plan to be shared with members of the Service
Coordi uon Plan Team and the Family & Children First Service Plan Review Team,

“ . ’armwﬂuardtan Signature ' Date

' Ad&end{f?ﬁ@ A new signatare page shall be added a¢ each review of this plan.
t

5}
E.
e




%ﬁh@m G053 ORERT, Bow Uienss 18 167

i 3 3 e g
Mot very Very

T iow Tong duerthe erisks Tty {mdnates, howrs, Gape}

Poseribe what bappens affer (ue 3 resulf of) the orisia
What does the pepson do?

Bow do they feel?

Actions taken, invhufing punishments?

Rewsrds, what £id the persoi gof ouf 67tk ovishs (pomaet wesd)

Emotions ¢r vesponses by otheie?

Whnt Rave yow tried iR the past to avols 1 crisie? How well din 1t work?




Wiy 30 yor Think the erish contnnes 1o hRppen? What fs (bts Infividust getiing from tas crists:

When trigpers glart whet con vou el o prevept the erfels from happening?

Whatean the youth de lustead of tho crishs behaviov?

i ihe prisls poenrs whet do ¥ doy (Detelicd, soguentiol action stepy te be followed by the feam).
Inclede whe (neturel & formal supporis) will do what, when snd how oftens

Caregiver/Pavent Sipuatare: . . . Bafer
Caregiver/Parent Bignature: Brate:
Youth/Child Signatare: Date:
Service Coordinator Sigaafure: . Drates

Addendum F




