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Montgomery County Service Coordination Mechanism Qverview:

The Family and Children First Council (FCFC) membership includes family representatives and
representatives from major public human service agencies, school districts, United Way and, local
governments. The Council is the collaborative planning forum for health and human services in our
community. The vision of the Family and Children First Council is that Montgomery County is a place
where families, children and adults live in safe, supportive neighborhoods, care for and respect one
another, value each other, and succeed in school, the workplace and life.

The Council and the Human Services Planning & Development Department (HSP&DD), which
supports the Council, do not provide direct services. They facilitate and help bring partners together to
ensure access to services, build upon the strength of services in the community that are already
working for families and develop new service initiatives. The purpose of the Montgomery County
FCFC Service Coordination Plan is to provide coordinated access to services for families in the
community. These families can be referred by another agency or make self-referrals for assistance in
addressing current needs, barriers or obstacles to support and preserve personal and family stabitity.
The Montgomery County FCFC Service Coordination Plan was developed with family
representatives, and representatives from various public systems such as Children Services, Public
Health, Developmental Disability Services (DDS), Juvenile Court, public schools, Alcohol, Drug
Addiction, and Mental Health Services (ADAMHS), Help Me Grow (HMG) and members of the
FCFC Service Brokers and Agency Directors Committees.

Access to FCFC Service Coordination will be available to all children through the age of 21, or up to
the age of 22 with multi-systemic needs and families residing in Montgomery County (see chart on
page 7). Referrals going directly to and between service agencies in Montgomery County in the
normal course of their work are not actively participating in FCFC Service Coordination, Specific
referrals/requests for FCFC Service Coordination will be received and follow the mechanism
procedures. As a part of this plan, service coordination for Help Me Grow eligible famities will
continue to be provided consistent with policies and rules adopted by the Ohio Department of Health.
If the Help Me Grow system cannot meet the need, then the case may be referred to FCFC Service
Coordination if the involved service providing agencies or family feels it would be beneficial.

The Human Services Planning & Development Department is routinely contacted by agencies,
individuals and families seeking varying levels of assistance, General definitions have been
developed to identify levels of service intervention to address these requests which range from low to
medium to high depending on the needs presented:

Low Level intervention services are typically responses to inquiries that are relatively quickly
or easily addressed by the Human Services Planning & Development Department. These may
include a telephone number for an agency, questions about a program, a better understanding
of which agencies or programs may be best suited to address their needs, or an understanding
of how local policies or procedures may affect their needs, as well as other similar questions.
Low level interventions do not meet the criteria for reporting in the local contact log.

Medium Level intervention services focus on making referrals to an appropriate agency in
the community to address the request and needs of the child or family. The Human Services
Planning & Development Department often provides referrals and/or information resulting in
referrals utilizing the No Wrong Door System Navigation. Due to the complexity of social




service systems, many people are unable to navigate through the systems and may feel rejected
or frustrated in their efforts to obtain help. This may discourage them and cause them to
simply drop out of the system without receiving the necessary assistance. "No Wrong Door"
refers to a service system that welcomes people in need and assists them in connecting with
desired services regardless of the agency where they try to gain access. "No Wrong Door”
policies commit all service agencies to respond to the individual's stated and assessed needs
through either direct services or linkage to other appropriate programs. This is an alternative to
addressing only the needs that may be within the scope of a specific agency, helping
consumers connect to other needed services. Medium level interventions meet the criteria for
reporting in the local contact log.

High Level intervention services have a higher probability of becoming an FCEC Service
Coordination referral. These contacts typically entail much more complex issues. Once
enough information is provided to identify initial needs, contact is made with a member of the
Service Brokers Committee, The information is then discussed / reviewed to reach a decision
on the benefits of FCFC Service Coordination. If FCFC Service Coordination is selected, a
lead agency will be contacted to begin the process and coordinate a meeting to discuss the
child or family concerns including multi-system / muiti-agency needs and establishing a family
team meeting. High level interventions meet the criteria for reporting in the local contact log.

The Service Brokers Committee is a subcommittee established by the FCFC,
Organizationally, it reports to the FCFC Agency Directors’ Committee. The Service Brokers
are line staff of the agencies they represent and have dotted line responsibility to the agency
Executive Directors which gives them access and ease of authority to reduce obstacles and
increase efficiencies to move to answers and resulting actions for the cases they facilitate,
They assist with the facilitation of services for youth and families by establishing a better
relationship among community agencies and by advocating collaboration across agencies and
systems. Service Brokers also have the authority to intervene when concerns arise with a child
or family within their respective agencies to ensure that appropriate services occur.

The Service Brokers include representatives from Montgomery County Juvenile Court, Ohio
‘Department of Youth Services, Kinship Caregiver Coalition, Public Health, Developmental
Disability Services, Montgomery County Department of Job and Family Services (including
Children Services Division), Montgomery County Court of Common Pleas, Dayton Public
Schools, Montgomery County Educational Services Center, the Emergency Housing Coalition
(which represents agencies serving the homeless), Alcohol, Drug Addiction and Mental Health
Services Board (ADAMHS) and Greater Dayton Premier Management (public housing
authority).

The Diversion Team exists to prevent unnecessary removal of children from their home. The
goal of Diversion is to stabilize the family after a crisis and to reduce the risk of placement of
children in foster care. Referrals are accepted from community agencies that are actively
serving the family and have developed a relationship with them. No self-referrals are
accepted. The team is comprised of a representative from Children Services and Juvenile
Court, the Diversion Team Leader and an Administrative Secretary. Referrals are reviewed to
determine if they are appropriate and, if so, a meeting is scheduled with the family and the
referring agency to prioritize needs. The Diversion team process is administered by the
Children Services Division of our local Department of Job and Family Services.




1CAT (Inter-Agency Clinical Assessment Team) exists under the Ohio Administrative Code
5101:2-39-50 to coordinate funding and planning for the most challenging, multi-need youth in
the community. The children served via ICAT are generally youth with the most complex
needs in the community. Member agencies include: Department of Developmental Disabilities
Services, Children Services, Juvenile Court, Dayton Public Schools, South Community
Behavioral Healthcare Inc., ADAMHS, and Department of Youth Services. ICAT is typically
used when an out of home placement is being considered with the goal of seeking the least
restrictive environment based on the needs of the child. Cases referred to ICAT need to have
two or more agencies willing to cost share a placement. ICAT meets several times a month to
hear case presentations and to review progress on children already approved for placement.

Help Me Grow - All children enrolled in the Help Me Grow program receive service
coordination/home visiting services in compliance with state and local Help Me Grow policies
and rules, and for those children with delays and disabilities, in accordance with federal
procedural safeguards. The Montgomery County Family and Children First Council is
responsible for managing the Help Me Grow program in Montgomery County. Access to Help
Me Grow services is coordinated through a Help Me Grow central intake and referral site at:
(937) 208-GROW (4769). For those children who receive services under the Help Me Grow
program, the service coordination mechanism shall be consistent with rules adopted by the
Depariment of Health under Ohio Administrative Code 3701-8. For any Help Me Grow case
in which the child/family is also receiving FCFC service coordination, the Help Me Grow
Service Coordinator will take the lead in coordinating services.

The Montgomery County Human Services Planning & Development Department
(HSP&DD) uses the Family Centered Services and Supports (FCSS) program to maintain
children and youth in their own homes through the provision of non-clinical, community—
based services. Families who have children in two or mote systems identified through the
county FCFC service coordination process are eligible for FCSS fumded services and supports.

The target population for FCSS are those children (ages 0 through 21) with multi-systemic
needs, who are receiving service coordination,

FCSS, formerly known as Family and Staff Teams or FAST, is built on the foundation that
family involvement in service planning and implementation:

a. is critical to successful treatment outcomes;
b. strengthens the existing capacity of families to function effectively; and,
¢. ensures the safety and well-being of each family member.

Single agencies or programs providing service coordination (outside of the FCFC Service
Coordination Mechanism) that may not be able to meet the family’s needs, may refer families
to FCFC service coordination for cross-system team planning. If these families meet the
criteria for FCFC service coordination and an FCFC Individual Family Service Coordination
Plan (IFSCP) is developed that identifies an FCSS eligible service or support, FCSS funds may
be used for the purpose(s) identified in the family plan. In order to prevent duplication of plans
or conflicting expectations of the family, the agency/program family service coordination plan
should be integrated into or linked to and coordinated with the FCFC IFSCP,




The service coordination flow chart below identifies how a child or family enters and moves
through service coordination:

MONTGOMERY COUNTY HUMAN SERVICES PLANNING & DEVELOPMENT
DEPARTMENT SERVICE COORDINATION FLOW CHART

Family /Youth/Community/Agencies
Request Service Coordination

v

Human Services HSP&DD provides
Planning & Development Department Requested
NO WRONG DOOR NAVIGATION information or
(confirmed low or medium level intervention) Agency Referral
Offer Parent
Advocate l

T [ Service Coordination
| - =| Help MeG
L {confirmed high level intervention) elp Me Grow

FCFC SERVICE COORDINATION

interagency Clinical
Assessment Team (ICAT) |

Service Brokers Diversion Program

Initial Family Team.M'eeting, Initial Assessment and Development of Multi-
Agency Service Plan and Goals, Family Strengths and Safety Planning,
- Ongoing Family Team Meetings, Monitoring and Reporting

OUTCOMES, GAPS and NEEDS reported to
FCFC Agency Directors and FCFC




Family Advocate Offered: Families involved with FCFC Service Coordination are offered access to
the services of a family advocate through the Parent Advocacy Connection (PAC). PACisa
grassroots organization of trained advocates who reflect the cultural and ethnic makeup of the families
they serve. These family advocates assist parents in understanding how to navigate the various child
serving systems, research the various options available to them and work effectively with
professionals to get the best outcome for their child, Montgomery County parents are served by Pam

Harris (937) 903-0694, email piharris52774@aol.com.
Information and Training on the Service Coordination Mechanism

Information and fraining is supported by the Human Services Planning & Development Department
and coordinated by each service agency for the families they serve and their staff. Information will
also be included on the Montgomery County FCFC website and within literature distributed in the
community. Additional trainings will be offered to other community agencies as requested. Members
of the FCFC and its committees have been involved in the service coordination planning process and
will also be a source of information in the community. Any family contacting the FCFC for services
will be referred to the Human Services Planning & Development Department and screened based on
the criteria previously described for low, medium and high level intervention services. Those meeting
the initial criteria described will be referred for FCFC Service Coordination through the following
process, FCFC Service Coordination may only be accessed through this process. FCFC Service
Coordination may not be initiated by any other process or without the direct involvement of the
Human Services Planning & Development Department.

1. Service Coordination Mechanism Procedures:

A person or family voluntarily seeking services, an agency, or Juvenile Court may contact the
FCFC to request information or to make a referral which may result in FCFC Service -
Coordination. Montgomery County FCFC Service Coordination serves all children through the age
of 21or up to the age of 22 with multi-systemic needs and families residing in Montgomery
County. Contact information for the Montgomery County Human Services Planning &
Development Department which provides support to the FCFC is as follows:

Montgomery County Human Services Planning & Development Department
451 W. Third Street, 9" floor

Dayton, Ohio 45422-3100

Main Office (937) 224-4695

Kima Cunningham (937) 224-8469 or

Catherinie Rauch (937) 224-1541

Service Request

A service request log will be kept by the Human Services Planning & Development Department
which will record contacts that result in a medium or high level intervention service. The contact
log includes the initial referral information collected; the date / time of the request, contact
information of the caller and/or the person seeking services, a brief description of the request /
concerns being expressed, contact information of the person taking the request or referral, and the
disposition - response and/or the outcome to the request or referral, (Attachment A)

The FCFC Service Coordination process begins once the needs of the children or family are
determined to meet High Level intervention and joint determination is reached through
consultation with the Service Brokers. In addition, if one of the collaborative team members




believes that the needs of a family they are working with can best be served through service
coordination, the agency can initiate this process with a referral to HSP&DD for service
coordination. After determining that FCFC Service Coordination is appropriate, the referral
(Attachment B) is made. The referral will either be directed to the Service Broker representing the
service system / agency which initially seems to fit the role of lead agency or will come from the
agency itself to the HSP&DD Program Coordinator. This Service Broker or the Program
Coordinator will review the initial information, confirm lead agency role, or contact any additional
Service Brokers to select initial lead system / agency. The lead will then contact the family to
establish the first family team meeting (including completion of Attachment C). At any time
during the FCFC Service Coordination process, any of the Montgomery County collaborative
teams that are in place may be consulted and / or included in planning or service components:
Service Brokers, Diversion Team, Interagency Clinical Assessment Team (ICAT) or Agency
Directors. The initial and ongoing needs of the family will determine what is appropriate /
necessary to work with the family and may further determine which agency will serve as the lead
for the coordination of services. Ongoing follow-up and family team meetings will be determined
and scheduled based on the needs of the family.

Service Coordination Forms

See the chart below for Montgomery County service coordination forms and who will complete
each form.

Attachment Label Form Name Who Completes
The Forms
Attachment A Service Request Log HSP&DD Staff
Montgomery County Human
Services Planning &
Development Department
Attachment B Montgomery County Family HSP&DD Staff/
and Children First Council Lead Agency
Referral for Montgomery providing service
County FCFC Service coordination
Coordination
Attachment C Montgomery County FCFC Lead agency providing
Service Coordination Family | service coordination
Team Meeting Invitation (as needed)
Attachment D | Montgomery County FCFC Lead agency providing
Service Coordination service coordination
Collaborative Meetings (as needed)
Confidentiality Statement
Attachment Montgomery County Lead agency providing
Authorization for Release of service coordination
Information
Attachment F Montgomery County FCFC Lead agency providing
Service Coordination service coordination
Parent/Custodian Dispute
Resolution Process Form




2.

Attachment Label Form Name Who Completes
The Forms
Attachment G Montgomery County FCFC Lead agency providing
Service Coordination Multi- service coordination
Agency Service Plan
Attachment H Montgomery County FCFC HSP&DD Staff/ Lead
Service Coordination agency
Referral/Services Preapproval | providing service
Form — Family-Centered coordination
Services and Supports Request
Attachment | Montgomery County FCFC Lead agency providing
Service Coordination service coordination
Referral/Services Modification
Form
Attachment J Montgomery County FCFC Lead agency providing
Service Coordination service coordination
Referral/Services Invoice

Notification of service coordination plan meetings:

Notifications of the meetings and locations are sent fo all appropriate involved entities (including
school district representative and the parent support persons) by the assigned lead agency
responsible for the service coordination. Consideration will be given for scheduling, but not to the
point of sacrificing addressing service needs and barriers that require timely assistance. Measures
are taken to allow enough time for receipt of the notice prior to the meeting date. Written notice
(Attachment C) by email or US mail is preferred, but not viewed as a limiting factor to preserve
expedience. Location of the meetings will be determined at the time the meeting is set as this may
change depending on the services received.

Procedure permitting a family to initiate a meeting / invite support person:

A family may contact the Human Services Planning & Development Department or the assigned
lead agency responsible for service coordination to initiate a meeting to develop or review their
family service coordination plan. Meetings for the coordination of services are scheduled
considering the availability of the parent and then the availability of all the others to be involved
with the plan. Consideration is given to the urgency of the matter when scheduling the meeting.
The parent may also include in the meeting representatives of their choice, i.e. family advocate,
mentor, and/or support person,

Procedure ensuring service coordination plan meeting occurs prior to a non-emergency out-
of-home placement:

Any family service coordination planning meetings which are prior to a non-emergency out-of-
home placement or within ten days afier placement in the case of an emergency will be
coordinated with Job and Family Services - Children Services Division (JFSCSD). It is the goal of
JFSCSD to engage families in the protection of their child; to evaluate the needs of children
removed from potentially dangerous situations, obtain adequate care for them with a minimum
amount of stress to the child, family and/or relatives; to provide placement services for a child (on
a temporary basis) and begin the goal of working towards reunification. Primary responsibility for
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after-hours diversion belongs to JFSCSD Crisis After-Hours staff, CrisisCare staff, appropriate law
enforcement officers and Juvenile Court Intervention Center staff operating as a coordinated Crisis
Response Team with assistance from the JFSCSD Administrator on-call. The JFSCSD
Administrator on-call is available 24 hours per day.

In the event of an emergency removal, a parent/caretaker is given a Notification of Legal Rights
form, which explains their legal rights as a parent. The family is notified that the next work day, a
post-placement meeting will be held to determine service coordination for the child and family.
The family may invite and are encouraged to bring additional support persons/relatives to attend
the meeting,

Pre-placement meetings are held at the request of the family and/or agency staff. Once the Human
Services Planning & Development Department has been notified of a request by the family for a
pre-placement meeting the information will be referred to the appropriate agency for the
scheduling of an FCFC service coordination meeting. Notification will be provided to all parties
involved including support persons requested by the parent and/or caregiver. The following
services have been identified over the years as necessary resources for out-of-home placement
prevention: emergency shelter/respite; crisis intervention/assessment; counseling; daycare;
homemaker/home management; home-based services; day treatment; alcohol and other drug
assessment and treatment; domestic violence-related services; pre-school; one-on-one mentoring;
behavior management; emergency financial assistance; and transportation, Specific
agreements/contracts with providers for these “wrap-around” services are developed based on the
needs of the family.

Montgomery County has an Intersystem Diversion Team which is specifically charged with
placement prevention strategies. This team may be contacted to provide resources to FCFC
Service Coordination. It includes representatives from Montgomery County Job and Family
Services - Children Services Division and Montgomery County Juvenile Court as well as a Team
Leader. The Diversion Team is available to meet with families on a daily basis, Monday through
Friday. The Diversion Team Leader is also available Monday — Friday for emergency diversion
service planning. If a family is deemed eligible, a family meeting is held with the famity and their
identified support persons (i.e. Help Me Grow representatives are encouraged to attend) and the
diversion team to discuss and outline a plan to promote family stability. For instance, during a
meeting financial resources may be identified as a barrier for the family and in order to stabilize
the family crisis, resources are approved and a family diversion plan is created. The focus of the
team is to prevent the unnecessary placement of children. The team utilizes creative strategies to
prevent the placement of children while supporting the family. These efforts are less expensive
than foster care and reduce the emotional strain on the children and their families.

The Diversion Team Leader is also the Coordinator of the Montgomery County Interagency
Clinical Assessment Team (ICAT). ICAT may be contacted to bring resources to FCFC Service
Coordination as planning occurs for children returning home from out of home placement. (FCFC
Service Coordination is not available for children in out of home placement.) ICAT has been in
place for a number of years to coordinate planning and funding for multi-need youth in
Montgomery County, ICAT exists through Ohio Administrative Code 5101:2-39-50. The ICAT
member agencies include the local Board of Developmental Disabilities Services (DDS), Alcohol,
Drug Addiction and Mental Health Services Board (ADAMHS), Montgomery County Job and
Family Services - Children Services Division, Dayton Public Schools, Montgomery County
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Schools, Montgomery County Juvenile Court, South Community, Inc. (an ADAMHS behavioral
health agency) and the Department of Youth Services. [CAT meets several times a month.

Procedure for monitoring progress and tracking outcomes:

The goals of the FCFC Service Coordination Multi-Agency Service Plan will be monitored and
tracked by the assigned lead service coordination agency. This information will also be provided
to the Human Services Planning & Development Department (HSP&DD) to facilitate collection of
data and reporting to the FCFC and Ohio FCF Cabinet Council. This reporting is important to help
identify local service needs, gaps and solutions. The HSP&DD will follow up regularly on open
cases in the contact log with fead agency contacts. Because of the complexity of any cases that
may present and the requirements of public state mandated agencies, such as Job and Family
Services - Children Services Division, ADAMHS, Juvenile Court and DDS, it is entirely probable
that additional agency specific plans and goals may be required. If so, each of the public state
mandated agencies currently has in place methods and procedures to track and monitor their
service delivery outcomes, which must be conveyed within any appropriate protected HIPAA
compliance to the assigned lead service coordination agency.

Procedure for protecting the confidentiality of families:

An interagency confidentiality agreement approved by the County Prosecutor for HIPAA
compliance will be signed by each of the service delivery agencies involved in service
coordination. The agreement will acknowledge that all discussions, records and reports produced
during and as a result of the interagency meetings are confidential and not subject to disclosure
under Ohio law and rules (Attachment D). Therefore, the participating agencies and their
representatives agree not to disclose in any manner whatsoever any information discussed during
the meetings or contained in any agency reports without expressed written authorization of the
parent/guardian, the agency or system (Attachment E). It would also be made known that any
unauthorized disclosure of the information discussed or contained in any of the above named
records may result in civil or criminal liability. Confidentiality will be reaffirmed by the
parent/guardian, family support persons and agency representative signature on the Confidentiality
Statement (Attachment D). Any family record information kept in the office will be secured.

Procedure for assessing the needs and strengths of any child and family referred:

Children and Families referred and introduced into FCFC Service Coordination will be initially
assessed through the referring agency’s intake and assessment process. The assessment process
identifies individual, family and child demographics, eligibility status, child and family strengths.
Additional information may include substance abuse involvement, education, court involvement,
mental health and psychiatric, psychological and mental health status, emotion disorders,
developmental diagnoses, placement history and multi-agency involvement. It also allows for the
inclusion of any accorpanying documentation and reports.

Due to the complexity of cases that may present and the requirements of public state mandated
agencies, such as Job and Family Services - Children Services Division, ADAMHS, Juvenile
Court, and DDS, it is entirely probable that additional agency specific assessments may be
required to support appropriate system access. 1f so, each of the public state mandated agencies
will assess for any additional strengths and needs of the families they serve, It is our desire to
minimize repetitive assessments and facilitate timely service coordination in a collaborative
environment with all the agencies involved in the service coordination plan mechanism,
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Procedure for developing a family service coordination plan:

The lead agency working with the family team will develop the Multi-Agency Service Plan
(Attachment G). This plan will guide the planning and subsequent follow up for the family. It
establishes treatment goals, timeframes, responsibilities to be met, and any estimated costs.

System of Care Family-Centered Services and Supports may only be accessed by children and
families that are FCFC Service Coordination clients. Children and families seeking specific access
to System of Care Family-Centered Services and Supports will be assessed using Attachment G
and Attachment H, which are specific to their service needs.

Dispute Resolution Process:

Families will be made aware of the Dispute Resolution Process when they begin the Service
Coordination process and will have access to it as situations unfold and it may be requested. At
any time during this dispute resolution process, parents or family members may involve the
services of an advocate to assist in providing support (Attachment F),

Dispute Resolution Diagram

~ - =
B. Unvesolved A, Unresolved C. Unresolved Family B Unresolved Agency
Family Family Denied Disagreement with the disagreement with
Disagreement with Access to FCF( Agency another Agency
assessment & plan Service L )
. J
4 h 4
- ™ e 2
Dispute Resolution Dispute is presented to the FCFC Dispute is presented to
Process of the Agency Disectors Committee the FCFC Agency
Ageney is followed Dirgetors Commitice
\. 7 \.. vy

h 4

ifno resolution, the dispute goes ]
10 the Family and Children First "
Couneil

y
[ I no resolution, the dispute is presented to ]

the Juvenile Court Judge

Montgomery County has developed its own local Dispute Resolution Process which does not
replace other rights or procedures that parents or custodians may have under other sections of the
Ohio Revised Code. The local Dispute Resolution Process also must not be interpreted as
overriding or affecting decisions of a juvenile court regarding out-of-home placements, home
placements, long-term placements or emergency out-of-home placements. These decisions fall
strictly within the authority of the Juvenile Court,
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Despite the best efforts and intentions of all parties involved — families, professionals and agencies
~ including the use of family-centered assessment tools and the development of a collaborative
service plan developed to be responsive to the individualized child/family’s unique strengths,
needs and desires, it is recognized that disputes may arise during this often challenging work.
Montgomery County’s dispute resolution process is guided by three principles:

1. Those closest to the dispute are encouraged to resolve it themselves;

2. The family/child may access the assistance of the Parent Advocacy Connection to
receive a representative or they may designate any other family/child advocate they
choose during all steps of the process; and

3. Any services being received by a family/child at the start of a dispute resolution process
will remain available during the process. :

Time frames are also an important element in this process and those mentioned in this section are
intended to balance the need of the disputants for a quick resolution and the need for time to
prepare and assemble material for the meetings. If a dispute involves an emergency situation,
every effort will be made to shorten the time frames. The nature of the dispute and any potential
legal issues will determine what appropriate course of action will be taken.

The guideline for dispute resolution requires an FCFC finding of determination no more than 60
days from initiation. The FCFC, through the Human Services Planning & Development
Department, is responsible for this process, but the FCFC must rely on its statutory and voluntary
partners to provide hwman and financial resources to support the service needs of the children and
families it serves. These services, particularly statutory services may include those with specific
state, federal or grant guidelines for appeals, administrative review, hearings and disputes, The
FCFC has no legal authority to override such requirements, The FCFC must also balance its
 timeline to meet / respect the changing needs of the children and families it serves. Requests for
due cause, legitimate intent, lack of availability, scheduling, lack of information, appeals,
administrative review, hearings and disputes by/for/or on behalf of children, families, staff and
agencies should be considered to ensure that the best decisions may be determined, It should also
be noted that while 14 and 30 day timeframes have been identified for dispute resolution steps,
more expedient resolution will be desired / sought. The FCFC will administer its 60 day
requirement within its legal ability.

There may be several types of disputes including, most commonly, one of the following:
A. The family/child is denied access to FCFC Service Coordination
B. The family/child disagrees with an assessment and/or proposed service plan; or
C. The family/child disagrees with one particular agency; or
D

. One agency disagrees with another agency or with the proposed service plan, or a
resulting decision/action.
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Family Service Coordination Dispute Resolution:

A. The family/child is denied access to FCFC Service Coordination

B

Step One (14 working days)

If the family/child disagrees with the determination that they have not met the criteria to be
accepted into FCFC Service Coordination, the dispute resolution will begin with an additional
review by the Human Services Planning & Development Department staff and the Service
Brokers.

Step Two (14 working days)

If the family/child, the Human Services Planning & Development Department and the Service
Brokers cannot resolve the conflict within fourteen (14) working days without reasonable
justification, the dispute will be presented to the FCFC Agency Directors Committee at their
next meeting. If the Agency Directors regularly scheduled meeting date is more than 14 days
away, a special meeting will be called to discuss the dispute,

Additional time may only be extended if valid reasons support / warrant such a decision. The
Agency Directors Committee: may appoint a subcommitiee to review the dispute and make a
recommendation. Members of the committee will, with family/child input, clearly define the
dispute and develop possible alternative solutions.

The family/child disagrees with an assessment and/or proposed service plan

Step One (14 working days)

If the family/child disagrees with an assessment and/or the proposed service plan itself, the
dispute resolution procedures of that agency will be used first. For example, each of the major -
county systems (Montgomery County Juvenile Court, Ohio Department of Youth Services,
Kinship Caregiver Coalition, Public Health, Developmental Disability Services, Montgomery
County Department of Job and Family Services (including Children Services Division),
Montgomery County Court of Common Pleas, Emergency Housing Coalition (homeless),
Alcohol, Drug Addiction and Mental Health Services Board (ADAMHS), Greater Dayton
Premier Management (housing authority), and school districts in the county) have staff
designated to assist families and children resolve problems related to service plans, service
delivery, or other issues. Each of the systems’ dispute resolution processes must be exhausted
prior to implementation of the Service Coordination dispute resolution process,

Step Two (14 working days)

If the family/child and the agency cannot resolve the conflict within fourteen (14) working
days without reasonable justification, the dispute will be presented to the FCFC Agency
Directors Committee at their next meeting. If the Agency Directors regularly scheduled
meeting date is more than 14 days away, a special meeting will be called to discuss the dispute.
Additional time may only be extended if valid reasons support/warrant such a decision. The
Agency Directors Committee may appoint a subcommittee to review the dispute and make a
recommendation. Members of the committee will, with family/child input, clearly define the
dispute and develop possible alternative solutions.
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C. The family/child disagrees with one particular agency

Step One (14 working days)

If the family/child disagrees with one particular agency, as stated, the dispute resolution
procedures of that agency should be used first. If no resolution is reached within fourteen (14)
working days without reasonable justification, the Diversion dispute will be presented to the
FCFC Agency Directors Committee (ADC) at their next meeting. If the Agency Directors
regularly scheduled meeting date is more than 14 days away, a special meeting will be called
to discuss the dispute.

Additional time may only be extended if valid reasons support / warrant such a decision. The
Agency Directors Committee may appoint a subcommittee to review the dispute and make a
recommendation. Members of the committee will, with famlly/chlld input, clearly define the
dispute and develop possible alternative solutions.

Step Two (14 working days)

If the family/child and the agency cannot resolve the conflict within fourteen (14) working
days without reasonable justification, the dispute will be presented to the FCFC Agency
Directors Committee at their next meeting, If the Agency Directors regularly scheduled
meeting date is more than 14 days away, a special meeting will be called to discuss the dispute.

Additional time may only be extended if valid reasons support / warrant such a decision. The
Agency Directors Commitiee may appoint a subcommittee to review the dispute and make a
recommendation. Members of the committee will, with family/child input, clearly define the
dispute and develop possible alternative solutions.

To Be Used When:

A. The family/child is denied access to FCFC Service Coordination

B. The family/child disagrees with an assessment and/or proposed service plan;
C. The family/child disagrees with one particular agency

Step Three (30 working days)

If any dispute remains unresolved, and is not resolved by the heads of the agencies involved or
the ADC, it will be referred to the FCFC at their next meeting. (If the next Council meeting is
scheduled more than two weeks later, a special meeting will be scheduled sooner.) The
Council will seek to negotiate a solution and may, if necessary, rely on a majority vote to
resolve the dispute. The decision reached by the Council will be considered binding on al
system entities. Appropriate notifications will be made to appropriate state departments,
agencies, claimants, and other interested parties within the timelines outlined above.

If the dispute cannot be resolved through the procedure discussed above, then the final
arbitrator of individual case resolution will be the presiding juvenile court judge. A dispute
resolution filing will be made within seven working days after the failed dispute resolution
process. All documentation, including assessment and treatment information, will be part of
the filing.
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D. Agency to Agency Dispute Resolution: One agency disagrees with another agency or
with the proposed service plan, or a resulting decision/action

Step One (14 working days) .

If one agency disagrees with another agency or with the proposed service plan, then within
fourteen (14) working days without reasonable justification, the dispute will be presented for
discussion at a meeting of the heads of the agencies involved in the actual/proposed service
plan. The family/child (and other support persons) will be invited to the meeting at which the
agency heads will seek to negotiate a solution to the dispute.

Additional time may only be extended if valid reasons support / warrant such a decision,

Step Two (30 working days)

If any dispute remains unresolved, and is not resolved by the heads of the agencies involved or
the ADC, it will be referred to the FCFC at their next meeting. (If the next Council meeting is
scheduled more than two weeks later, a special meeting will be scheduled sooner.) The
Council will seek to negotiate a solution and may, if necessary, rely on a majority vote to
resolve the dispute. The decision reached by the Council will be considered binding on all
system entities. Appropriate notifications will be made to appropriate state departments,
agencies, claimants, and other interested parties within the timelines outlined above,

If the dispute cannot be resolved through the procedure discussed above, then the final
arbitrator of individual case resolution will be the presiding juvenile court judge. A dispute
resolution filing will be made within seven working days after the failed dispute resolution
process. All documentation, including assessment and treatment information, will be part of
the filing.

Help Me Grow:

Families receiving services through the Help Me Grow program are entitled to access the
Dispute Resolution process described above to resolve conflicts that may arise in the delivery
of their services. This can be done by the family contacting 1) the service coordinatorrhome
visitor involved, 2) that staff person’s supervisor, 3) the provider agency’s Program Director,
or 4) the Montgomery County Help Me Grow Contract Manager,

If unresolved at the program level, the dispute may be referred to the FCFC, The Council will
seek to negotiate a solution and may, if necessary, rely on a majority vote to resolve the
dispute. The entire Help Me Grow dispute resolution process shall conclude within 30
calendar days from the receipt of the complaint and a written decision shall be issued.

At any time, Help Me Grow families have the right to file a complaint with the Ohio
Department of Health, Bureau for Children with Developmental and Special Health Needs
located at 246 High St., Columbus, Ohio 43215 or email BEIS@odh.chio.gov. The
Montgomery County Family and Children First Council will adhere to all timelines, processes
and procedures described in the Ohio Department of Health, Bureau for Children with
Developmental and Special Health Needs, Ohio Procedural Safeguards, Part C: Early
Intervention Help Me Grow policies or rules.

17




Service Coordination Mechanism Plan:

1. Designates service responsibilities among various agencies:

The Council and the Human Services Planning & Development Department, which supports the
Council, do not provide direct services. They facilitate and help bring partners together to build
upon the strength of services in the community that are already working for families and develop
new service initiatives. Each of the public human services agencies has specific service
responsibilities as dictated by law and/or the Boards which govern them. For example,
Montgomery County Job and Family Services - Children Services Division investigates all reports
of child abuse, neglect and dependency. Public Health services are provided by Public Health —
Dayton and Montgomery County. The Montgomery County Department of Job and Family
Services administers federal and state public assistance and child support programs; federal, state,
and county medical assistance, social service, day care and workforée development programs.
Behavioral health services are addressed by our local Alcohol Drug Addiction and Mental Health
Services Board. Services for individuals with developmental or physical disabilities are provided
by the local Board of Developmental Disabilities Services. Unruly and delinquent youth issues are
addressed through the Juvenile Court and prevention is addressed through the Juvenile Court’s
Intervention Center. Public housing needs are addressed through Greater Dayton Premier
Management and services for families who are homeless are provided by the St. Vincent de Paul
Society. Families requesting services not directly provided by these agencies will be referred to
additional community resources.

In Montgomery County consultation and referrals for multi-agency youth and cases with multiple
barriers are most frequently discussed with or referred to our FCFC Setvice Broker Committee
which includes membership by: Department of Job and Family Services (including Children
Services Division), Public Health — Dayton and Montgomery County, Juvenile Court, Emergency
Housing Coalition (homeless agencies), Greater Dayton Premier Management (housing authority),
Ohio Department of Youth Services, Developmental Disabilities Services, Educational Services
Center, Kinship Caregivers Coalition, Alcohol, Drug Addiction and Mental Health Services Board
(ADAMHS), Common Pleas Court and Dayton Public Schools or our Inter-Agency Clinical
Assessment Team (ICAT) which includes membership by: Board of Developmental Disabilities
Services, Alcohol, Drug Addiction and Mental Health Setvices Board (ADAMHS), Job and
Family Services - Children Services Division, Dayton Public Schools, Montgomery County
Schools, Montgomery County Juvenile Court, South Community, Inc. (an ADAMHS behavioral
health agency) and the Department of Youth Services.

The vast majority of FCFC Service Coordination referrals originate from the Service Brokers or
other contracted agencies with the Diversion Team and ICAT serving as resources if necessary.
The Service Brokers and contracted agencies have many years of collaborative experience and
cross-systems knowledge as well as experience with the numerous situations families face. They
are very qualified to synthesize the strengths and needs identified through assessment into the
Multi-Agency Service Plan (Attachment G). They are also experienced in understanding and
working with available funding options to support needs, implement the service plan and follow
through on monitoring, tracking and quality assurance.
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2.

Designates an individual to track progress, schedule reviews and facilitate meetings:
Public human service agencies have designated, experienced staff to schedule reviews, facilitate
meetings and to track the progress of services provided to families. Families have a voice in
determining the designated individual for this role. The Council will track any service
coordination referrals received and made to the public human service agencies.

Services are responsive to the strengths, needs, family culture, race and ethnie group and are
provided in the least restrictive environment:

Once the FCFC Service Coordination process is initiated, the lead agency works with the family
and other team members to assess the family strengths, needs, family culture, racial and ethnic
identity (Attachment G). Agencies providing services are expected to demonstrate values and
engage in practices which promote a culturally diverse and culturally competent service delivery
system for children and families. Accessibility to services in this plan is guaranteed to all families,
regardless of their cultural, language barriers, or special needs. In addition, agencies serving
children and families will not discriminate against any employee, applicant for employment, or
any client on the basis of race, color, sex, religion, national origin, age, handicap, disability,
ancestry, veteran status, or any other factor prohibited by state or federal law.

The Family and Children First Council also encourages participation in county-wide diversity
activities, such as the Dayton Dialogue on Race Relations. This initiative has engaged many
organizations throughout our community, including many FCFC member organizations, to
eradicate racism and create a more harmonious Miami Valley community that better understands,
appreciates and values the diverse strengths and ambitions of its residents. In addition, the FCFC
supports the many other initiatives that are underway throughout our community to improve
cultural competency in building better awareness, relationships and service delivery.

Service Coordination Planning Specific to Alleged Unruly Children:

Service Coordination of alleged unruly children will be referred to the Juvenile Court for
determination of the appropriate level of need. The first priority will be to refer to the Juvenile
Court’s Intervention Center (1C) which uses approaches to divert youth away from the traditional
court process and assess for community-based prevention / intervention services that may assist
the youth and family in moving toward more stable behaviors or relationships.

When an unruly juvenile case is unofficially handled through the IC, an Assessimient Specialist will
meet with the child and parents to conduct an administrative hearing for any referrals received, or
an interview in the event the parent and child “walk-in” to the IC. During any such face to face
contact, the Assessment Specialist will assess the dynamics of the situation and develop a service
plan which includes options for further court-involved discipline and consequences for failed
diversion, as well as possible linkages to community services. If necessary, these
recommendations will be reviewed by the Juvenile Court Judge who will establish court
consequences for parents, as well as the child, if each responsibility is not maintained (only in the
10 & Under Program).

Options which may be utilized in the service plan may include a wide range of alternatives,
including: short-term respite, mentoring services, parent education services, office or in-home
individual and/or family counseling, alternative education assistance, asset development,
mediation, anger management, behavior modification assistance, and other community-based
services to address specific needs.
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Process dealing with a child who is alleged to be an unruly child:

The Juvenile Court’s Intervention Center (IC) is a 24-hour, 7 days a week centralized intake,
screening, assessment, processing and services department. Referrals to the Court for alleged
delinquent or unruly youth all come through the IC. The IC has established a collaborative
process for dealing with cases unofficially thus affording the opportunity to divert the youth from
further Court involvement.

A new case may start with a youth being physically brought to IC’s Secure-side by the police.
CrisisCare interviews all such youth, as well as any other youth upon request, resulting in
completion of a Behavioral Health screening, Job and Family Services - Children Services
Division staff are available to intervene with cases involving issues of Abuse, Dependency or
Neglect. Emergency Foster Care may be available to help in the diversion of youth from
Detention and the ability to continue to handle a matter unofficially. Other cases may begin with a
police report being “mailed-in”, when a youth is released to their parent or guardian or as a “walk-
in” or phone-in by an interested party. Services are available immediately for youth brought to the
IC.

Cases handled unofficially may be referred out for services including diversion programs, mental
health or drug and alcohol counseling and/or treatment, work groups, individual and family
counseling, and mediation. Most unofficial cases are handled via Administrative Hearings or via
the Dayton Mediation Center, usually scheduled within seven to fourteen days of the referral to
Court. The IC Assessment Specialist, who acts as the hearing officer, uses the Administrative
Hearing to explore the issues that may have contributed to the criminal or unruly behavior so as to
recommend what action the child and family might take to keep the case unofficial and to link the
family with appropriate services. Behavioral Health screens may be completed by CrisisCare, and
diagnostic mental health assessments scheduled, as a result of concerns arising in the course of the
Administrative Hearing. Crisis and safety planning are also parts of the process and are addressed
in detail with the family. Service coordination timelines for children and families are established
based on their individual needs.

Almost any recommendation the Assessment Specialist makes will include some type of service
referral and require completion of appropriate consequences. The entity or agency referred to
reports back as to the cooperation, success or failure of the child and family so the case may be
closed or moved on for further action, as appropriate., As a result of the findings of the Behavioral
Health Screens, CrisisCare may refer the child and family for a full diagnostic mental health and/or
alcohol and other drugs assessment. All Intervention Center services, including but not limited to
Administrative Hearings, CrisisCare assessments, drug test sampling, counseling, mediation, and
work program referrals may be available to any youth depending upon the nature of the referral
and the particular case.

. Timelines for family service plan goals:

The goals and timelines outlined in the family service plan will be determined by the needs of the
family and the support systems in place. Multiple timelines will be negotiated through the systems
by the assigned lead service coordinating agency, the other members and the family. The family
and team will monitor progress and success through discussion, updates and the review of the
Disposition of Services (Attachment H) which is completed by the HSP&DD Program
Coordinator. Future meeting schedules will be determined at each meeting. The Human Services
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Planning & Development Department will follow up periodically to monitor the progress and
outcomes of the case.

6. Plan for short-term crisis and safety:

Any family crisis will be immediately assessed by the assigned lead service coordination agency
and measures taken to address it. Short-term crisis and safety planning are currently an integral
piece of the service coordination planning process and is documented in the Multi Agency Service
Plan (Attachment G), if a plan of this type is needed. Each human service agency has policies and
procedures in place to address emergency situations. Efforts will be made to target strategies that
support the child and family during the time of crisis. Safety is a primaty concern during any
crisis and may require specific additional services.

Fiscal Strategies:

Montgomery County agencies have been involved with multi-system collaborative funding for many
years. Funds are sought and/or identified for cross-systems or multi-disciplinary youth, Staff in each
of the various systems ate mindful of available resources and screen each person and service to
determine eligibility for various financial resources whether it’s drawing down entitlement funds or
from other resources. Human Service Levy and TANF-PRC (Temporary Assistance to Need Families
- Prevention, Retention and Contingency) funds are used along with the financial resources pooled for
the Diversion Team. The Diversion Team is comprised of staff from JFS-CSD and may include other
agencies as needed. \

The ICAT Team includes Juvenile Court, Job and Family Services — Children Services Division,
South Community (an ADAMHS agency), Board of Developmental Disabilities Services, ADAMHS,
Dayton Public Schools and the Human Services Planning & Development Department. Funding is
pooled from the individual agencies. While not a participating member of the team, the Department of
Youth Services is a potential funding source when their youth are referred for services.

For consideration of funding assistance from ICAT or Family-Centered Services and Suppotts
(FCSS), the child must have needs in at least two systems, such as mental health, juvenile justice, or
child protection; the child/family must have limited or no financial resources; and all other financial
resources have been explored and utilized including IV-E, Social Security, SSI, parental support and
PASSS (Post Adoption Special Services Subsidy) funds.

Funding provided to the local non-profit services network from the Human Service Levy allows
services to be wrapped around families to complement the services of the mandated agencies. The use
of System of Care Family-Centered Services and Supports through certain non-clinical community-
based services also promotes the stability and well-being of children ages 0 through 21 with multi-
systemic needs. System of Care Family-Centered Services and Supports funding is allocated to the
Montgomery County Family and Children First Council by the State of Ohio Department of Mental
Health. These funds provide community-based respite and specialized supports for multi-needs
children.

The Council has also worked with the Agency Directors to explore use of the Regulation Free Zone
Waiver Request to support service plan capabilities. This waiver could be used for an exemption from
specific state department rules in order to implement a proposed innovative program or remove
barriers to providing quality, seamless, coordinated services to Ohio families.
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System of Care, formerly known as Access to Better Care (ABC), is to provide effective and
appropriate community-based early intervention and treatment services. The emphasis will be for the
ADAMHS Board in partnership with the Montgomery County Family and Children First Council to
support early childhood mental health treatment and intensive home-based treatment with trauma
informed practices.

Service Coordination Improvement Resources:

Montgomery County will continue to examine methods to improve the service coordination process.
Feedback from families, service providers, the Service Brokers, Diversion Team and ICAT, and any
other sources are highly valued. The fiscal climate is certainly challenging and the agencies,
committees and teams continue to search for new alternatives and flexibility to access and use funding.

Service Coordination Mechanism Quality Assurance and Data:

For children/families served through the FCFC Service Coordination Mechanism, the quality
assurance measures implemented will allow us to identify service gaps, where cross-system
coordination works and where improvements are needed in the system. Contacts and referrals
dispositions data will be maintained by the Human Services Planning & Development Department in a
spreadsheet for analysis of needs, trends, and possible gaps. Service Brokers (meet bi-monthly), -
Diversion Team (meet as needed), and ICAT (meet at least bi-monthly) will maintain information on
the number of families assessed, number of family plans initiated, and the status of meeting service
goals for children/families in FCFC Service Coordination. The information gathered will be used as a
part of our continuous quality improvement process for the children and families we serve. Summary
information on needs, trends, service gaps, and training needs from activities under this Service
Coordination Plan will be presented at least quarterly for review at the Agency Directors Committee
(ADC). The Agency Directors Committee will report any findings or recommendations on needs and
gaps resulting from this Service Coordination Plan to the Family and Children First Council on an
annual basis.
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Appendices (Forms)
ATTACHED
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ATTACHMENT B

Montgomery County Human Services Planning & Development

Referral for Montgomery County FCFC Service Coordination (To be completed by HSP&D Staff)

Date of the Receipt of the Referral:

Contact Information for the person being referred:

¢ Name:

®  Phone Number, Celi Phone Number:
e Emaijl:

*  Address:

Brief Description of the Problems/Needs Being Experienced:

Family Request for Advocate: YES [:l NO [:]
Contact Information of the Person Referring:
*  Name/Agency:

o Phone Number: Cell Phone Number:
¢  Email:

*  Address:

Outcome of the Referral/Council Response to Referral:
D_Medium Level Service Coordination (Referral to Local Resource):
D_High Leval Service Coordination (Family Team Meeting):

Date of Family Team Meeting:

Date

Signature of HSP&D Staff
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ATTACHMENT C
Montgomery County
Human Services Planning & Development Department

FCFC Service Coordination Family Team Meeting Invitation

TO:

FROM:

DATE:

You are invited to participate in a Family Team Meeting being held for:

Name:

Family team meetings are dedicated to looking at the strengths and needs of this
child and family and developing a comprehensive individualized plan. This team
will provide ongoing support to this family to assist them in becoming successfid.
Please bring with you any information that you feel would be beneficial.

A team meeting for this family is scheduled on:

DATE:

TIME:

LOCATION:

If you cannot attend this meeting, please contact me at:

[ look forward to working with you in the best interest of this child and family.

Sincerely,
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ATTACHMENT D
MONTGOMERY COUNTY

HUMAN SERVICES PLANNING & DEVELOPMENT DEPARTMENT

FCFC SERVICE COORDINATION COLLABORATIVE MEETINGS

Date:

REAFFIRMATION OF CONFIDENTIALITY STATEMENT

The undersigned acknowledge that by meeting as a collaborative team, access has been afforded to
confidential information of the invalved agencies. Further, the undersigned acknowledge that all
discussions, records, and reports produced during or as a result of these meetings are confidential and not
subject to disclosure under Ohio law and rules. Therefore, the participating agencies and their
representatives agree not to discuss in any manner whatsoever any information discussed during the
meetings or contained in any agency repotts without expressed written authorization of that agency or
system.

The undersigned further acknowledge that unauthorized disclosure discussed or contained in any of the
above named may resulf in civil or criminal liability,

PRINTED NAME SIGNATURE AGENCY
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Montgomery County Human Services Planning & Development ATTACHMENTE

FCEC Service Coordination

) ) Page 10of 2
AUTHORIZATION FOR RELEASE OF INFORMATION

This information hag been disclsed 10 you from records protected by federal contidentiality rafes. The Fedem] rules prohibit you fiom making any furthir disciosues of
this inforemalion uuless futher disctasune is expressly permitted by the wiitien cimsent of the person to whon it pertaing o as otfierwise peentitted by 42 CFR., Pt 2,
A general auflioriztion for the Relzase of Medical of other information is nol sufticient for this purposc, The Eederal rules restict any use of information to erilvinally
investipate or prosceate any alpshol or drug wbuse clicat.

Vioation of Federal Law and regutations by n program is acrime. Suspected violations may bo reported to the United Sidtes Allemey in the distriot whcre the vicksion
DECUTS.
Charges for this reguest sy apply

Date of Birth Social Security Nnmber

Person’s Full Nawe (pfoave print)

Othey Family Membee Date of Binth Social Sesurity Namber

The follewing ageney(ics) have my peraission 10 exclunge/give/reéeive/shareire-diselose information vegarding service delivery plinning for the purpose of securing,
soordinating, and /or poviding services for fieabove emed persons, [am oware tat e this infarmation is released to duolher party, it way no bewger be protecied
and fs subject to redisclosuré by the recfpienc. This information MAY include treatment for deug soor aleohul abuse, psyehiatric teatment, HIV Antibody Test ftest
tir ATDS Viras) or AIDS refated conditions, (Plegse identify all agoncios that apply):

Q ]
Q o
Q O

The origlnal copy of this forny is on file ar:

Date andror mnge of infonnation to be veleased:

§ uthorize sharing of the following information if needed by the receiving agency t secure, coondinate, and provide services (o te individual: (Circls yes or mo and
initial in the column prios to éack type of information.)

Circlo Qne  Initial ]
yes o Identifying Information: Name, birth date, sex, race, address and teleplione number.
ys o Secizl Seourity aumber.
yes  no Case Information: Cirslo inforimation it is 1o be shared. Cross ont nforsiration that is NOT to be shared.
Soetal History fud, Edueatlon Plan (IEF) Grades and Attendance Other
Treatment/Servics History Family Service Plan Voeatlonal Assessments Other
Homae Study Transitionst Plans DisabHity information Other
Medical Inforprtivg
Yes B0 HIV andd AIDS relatedd disgnosis and (ceatment
yEs no Other Medical Information: Circle informalion that is to be shared. Cross ont information that is NOT (o be shaved,
Tnsmunizations Enmergency Room Ty Medications Proseribed Physical Exam Child Tlealth
Prinatal Women/lnfant/Cliildren (WIC) Physlcian Ordors Pathology Reports Operative Reports
Psych, Assessmeonts Drug/Aleohsl Abuse Treatmend Montal Health Treatment Consultation, Fiitel Diagnosis
STD Drag/Aleohol Abuse Assessment | Mental Health Assessment Radiologieal Reports | L.aborntory Roport
yes  no napcial Information: Public assistanee cligibility and payment information provided (or cslablishing oligibility including but not Kmited 1o

pay stubs, W2s and fax rctums, and uther fnoncia) information,

{ wudderstand that the Authorization for Release of nfarmation shall remvain in effect for 180 days (60 days fr wspitils) Initiol ___ from the date of my signature halow
unless [specily on eaclicr expication date indisspace: | [also vaderstand that Tmay cancel this Authorization For Release of Information at any
time by stating so in wiiting with the date and my sigaature and delivering it to - The revocation docs not include any
intynnation that has beeh shared betweon the tine that 1 gave gerotission io share information and the time that it was catigelod,

1 undorsignd that my sigaing or refising to sign this Aathordzation with nat affoct public benefits or services that | or the individuats named above are Wigible for. My
signaturs below significs my authorization For retensa of th information speeified on this Fonm.

This authorization expires on the day of . If applizable, date of
revocation:
Person’s Signature Date
Signature of Authorized Representative Patg .
{Revocation must be
Witness/Agency Representative Date submitted in writing)

{f the olove siygmanore Iy ni tar of the clignt/patient. explunation will be provided below and decmmentary avidence of appropeiofe papers shall be required to
SQUCHRpIIY BN unihorization:

WHITE: Agenay YELLOW: Customer

FOFC Ravised 971172003
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Montgomery County Human Services Planning & Development

FCEC Service Coordination

Page 2 of 2

TO ALL AGENCIES RECEIVING INFORMATION DISCLOSEDR AS A RESULT OF THIS SIGNED AUTHORIZATION:

i~

hod

I R 4 I o )

Q

1F the reeords reteased include inforiation of any dingnosis or lreatment of drug or dlcohol abuse, the folidwing statement applies:
Information disslosed pursumet 10 this authorization has been diselosed 1o you from meords whoze confidentiality is protected by Fedewt law,

Federal regulations (42 CHR Port 2) probibit you (o maaking any fethor disclosure of i without thee specific writien authorization of the person to whom it
petiaius, or u8 otlierwiso pemttied by such regulations. A genersl autlorization fac (he reloase of neidical or other information is NOT sufficient for this

Purpis,

[T the records released inglude information of an HEV-refated disgnosis or test results, the following siutement ipplies:

Thuis inforsation has been disclosed to you from conlidential records prolected from disclosure by state lnw, You shall make wo fiuther disclosure of this
infermation without the speeitic, writien, and infornied reléase of the individual to whos it perisins, or &8 otherwize pensiited by state Jw. A gencral
authorization for the véfewse of wedical pe ofler fnfbrmation s NOT suilicient for Uie purpose of ke releas of HIV test rosults or diagnusis,

The information has beva disolossd 1 you from meeords protected by fedesal andZor stade confidentinlity rules. Any funthermelease of it is prolibited unless the
Jorther disclosure is expressly permitted by dhie person © whoin I periaing, DYS bvile cuse oF youthi recents, or applicable lederal andior state taws,

USER CHECKLIST
1. Explab sl 3o Release is volengty not manidatory,
2. Explain tho purpose of the Kelease, which is to oxpedite sorvices to = Ensure_ Yol teview wilfl‘lhe person the lﬂ.\‘v stated on the Release
il person wht witl need services [Tom more than one agency. segarding HEV relgted dinguosis information, substance abuse, and

dlagrosis and trentment {nformatfon. NOW, if'the person beliewes

3. Lnplain that o signing it will not result In & sefhusal ofservices, b completing the Reease will expodite servives lo thew, ask them o

eould résult in a delay of servicts.

4 Review ait patts of he Reloase with she conmaner and explzin the somplets it
purpose af tach past. L1 H0. Mot ifchild abuse or neglect records are needed, they may onlby be
3. Review the specilic information noted in the Release wirich the released sith the written pormission of the Couttty Pablic Chitdren's
person may authorize to be shaved. Survicys Apey.
Make it elear to the person that hefshe can authotize release of all
dina listed for ait family mieibers or only some of the data for O 1. Encownge the person w know what recerds are in hister before
scleeted funily members. wuiliosizing the release.
Explait: how puason who decides e suthurize release o unly & ) . . ", . . .
purl:ion 9 I‘utcpin[onnmion wiakes this known by checking ylgs ar U 12, The ageney ihtaining the ariginul signatuce is sesponsible for
nes for an entitn eategory, such as Financial Information, ntaintwining tie original Relwase in their ageney record,
Bxplain that person can muthorize release of valy  portion of U 13, Theagency oblaining the original signature is responsible for giving
Lg.:;?:lmu a cutogory by crossing out information thoy do not & com% u!‘!:;\e Rclmf tothe «_ﬁiem. 'lg“l“w client is rasponsible for #
' presenting the copy o other agency (ies) or informing sgeuey {ivs)
6, Inform the person that they can vevoke the Release at any tnte for where the original is on file.
dny reason, by slating 50 in writing, Auy agency recaiving 4
tevgation s responsible for notifyingg othey agencies listed on the LI 14, Explain that the selease is vatid for only up 1o 60 days for hospltals,
Release of the revocation and/or farwarding 4 copy of the revavation unless revoked sooner, The user amist initiat by the 60 days and cross
to) those aggeneies, out e T80 day wial v the authorization. Ensure the person
7. Explain st the Releuse is valid for only up to 180 days, sless understands Hhat allr the Release expires, hospitals cart no longer
rovoked sooiter. Engure tho pergon understands that after ihe Release shnre informarion unless & now Release is executed by the user
cxpires, agencics can no fonger share information unioss a new ) . _
Release is executed by the person. 1 15, Bxphain to the clicavparicat that it the Mformation to be released ig
8. If the person whose records are 10 be rolcased Is @ minor, ensuee the somncone different taea who dias signed the suthorization, than an
pareat of guardian understands the Release, completes it, ond signs. axplanation will be provided and documentary evidenceol
Witkout this process and signafure, the Release is not valid. ‘this dees appropriate papers shall e required 10 gccompany this autborztion
riot apply whicn 2 minor, deting on lisAor awn intiative, has sought for e infonistation Lo be relvased,
ol reveived dingrosis andfor treatment for any STD, HIY, AIDS , . . ., .
andlor diug of alsoliol elated condition. In these cases, the reloase of & 16 Exploin to e clicuVpationt e circumstances under which
any meiond information relating to such diagnosts or treatnment can information may be re-disclased wilhous a aulhorizgion. (i,
oiily be authorized by the minor who has seaght and reccived such Privacy Statement.)
services.

This for must be sigaed and attacked ta the Authorization for Release of Infermation form. My signatie bolow significs that the Form, its vscs aisd wy optives for
completing it were exphined to me.

Person's Signatre N Taie
Sigaature of Awhorized Representative Drate
WitnessfAgeney Representative Dme
WHITE: Agency YELLOW. Customer FCFC Revised 9/11/2003

29

ATTACHMENTE




Attachment F
Montgomery County
Human Services Planning & Development Department

INFORMATION TO PARENT/CUSTODIAN ON RIGHTS UNDER
MONTGOMERY COUNTY'S FAMILY AND CHILDREN FIRST COUNCIL'S
DISPUTE RESOLUTION PROCESS
(Ohio Revised Code 121.37 (C)(9))

The Montgomery County Family and Children First Council's Service Coordination Mechanism Is the
guiding document for the coordination of services in Montgomery County to children ages 0 through 21.
Part of that document includes a Dispute Resolution Process, should a dispute arise between a child’s
parent or custodian and the county council regarding service coordination (attached).

By signing below, i understand that as a parent or custodian of a child, | have the right to use the
Montgomery County Family and Children First dispute resolution process. | also understand that } have
the right at any time during the dispute resolution process to involve the services of an advocate to
assist in providing support.

To access the Dispute Resolution Process, | can contact:
Montgomery County Human Services Planning & Development E!Epartment
451'W. Third St., 9" Floor, Dayton, OH 45422-3100
Phone: {337} 225-4695
Fax: (937)496-7714

This local dispute process does not repldace other rights or procedures that parents/custodians have
under ather sections of the Ohio Revised Code. In addition, the local dispute resolution process does not
override or affect decisions of Juvenile Court regarding out-of-home placements, home placements, long-
term placements, or emergency out-of-home placements,

Case {Child) Name:

Parent/Guardian's Signature of Acknowledgerent:

Parent / Guardian’s Printed Name:

Date:
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ATTACHMENTH
MONTGOMERY COUNTY HUMAN SERVICES PLANNING & DEVELOPMENT DEPARTMEN_T
FCFC Service Coordination

REQUEST #
To be filled in by HSP&D

REFERRAL / SERVICES PRE-APPROVAL FORM
Family-Centered Services and Supports (FCSS) Request

ACTIVE FCFC SERVICE COORDINATION CASE:
¢ Family Service Plan Meeting Date:

o FCSS funding identified as a need

Lead Agency Requesting Family.Centered Supports & Services between 7/1/13 and 6/30/14:

Staff Contact:

Agency:

Phone: Fax:

Email:

Child Needing Family Supports

Initial Request D Continuation Request D

Child Name:

Date of Birth:

Age: DO-S years [:] 4-9 years D 10-13 years DI4-18 years D19-21 years
Address:

Legal Custodian Name & Relationship:

Phone:

Parental Home: I:] Yes D No Relative Home: D Yes I:I No

{Child/Youth cannot be in out-of-home care at the time of FCSS services)

FCSS funds are for child/youth with needs in 2 or mare systems, Please check needs:

(]  Developmental Disabilities []  Delinquent

[[]  Child Abuse []  Physical Health
[]  Child Neglect []  Special Education
(]  Mental Health []  Poverty

] Alcohol/Drug ] Help Me Grow
(]  Unruly*

*If child is deemed unruly, & process will be put in place to include methods to divert ¢he child from
the jovenile court system.
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ATTACHMENT H

Describe how the child/youth has needs in multiple systems:

Funding Requested:

NOTE: Funds cannot be used for children in out of home placements, day care, clinical services,
or as match for other federally-funded programs (including Medicaid). For guidelines on
acceptable and non-acceptable use of FCSS funds see hitp://fef.ohio.gov/initiatives/
systemofcareFCSS8.aspx.

1. Name of Service needed for the Child/Youth: (detail individual costs in Question #4)

$ 001 Non-clinical in-home parent/child coaching

$ 002 Non-clinical parent support group

$ 003 Parent Education

$ 004 Mentoring

3 005 Respite Care {including summer camp): D in-home D out-of-home
b 006 Transportation-specify type:

b 007 Social Recreational Sports

3 008 Safety and adaptive equipment

% 009 Structured activities to improve family functioning
$ 010 Parent Advocacy

3 011 Service Coordination (see State's methodology)

$ 012 Other

$ TOTAL REQUEST
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ATTACHMENT H

2. Service Provider(s) Requested:

3. Duration Requested: From through

(Initial request will be considered for a maximum of 3 months per state fiscal year.

Frequency

4. Total Cost Breakdown: §
Detailed Description of Cost (e.g. # of hours per week x # of weeks):

5. Is the Child/Yonth at Risk of Removal from the Home Yes No
6. How will this Requested Service Reduce the Risk of Removal?

7. Has Family Requested an Advocate? Yes - No

8. Does the child/youth have a primary care physician? Yes f ~ No
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APPROVALS ATTACHMENT H

FCFC FUNDS WILL BE. UTILIZED FOR AN ACTIVE CASE IN FCFC SERVICE COORDINATION,.

Agency Signature: Date:

The above signed acknowledges that any modification (increase or decrease} to this request must be
submitted to the Montgomery County Human Services Planning & Development Department
(HSP&D) via the FCSS Modification Form with any supporting documentation attached.

The above signed also acknowledges that failure to comply with HSP&D requirements to submit invoices within
30 days of the end of the service month will result in the unspent balance of this request being released for other
FCSS requests in the county, (initial)

HSP&D Approval: Date:

Approval Emailed/Faxed to Lead Agency: Date:

THIS PORTION TO BE COMPLETED BY HUMAN SERVICES PLANNING & DEVELOPMENT STAFF
DISPOSITION OF SERVICE COORDINATION REFERRAL

1. Did child / family receive services as outlined in the service plan? Yes D Neo E]

If no , please list reason:

2. Describe outcomes noted as a result of the services provided:

3. Does child/family need additional / ongoing services? Yes l:l No D

If Yes, please explain;
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Family-Centered Services and Supports (FCSS) Modification Form

I request modification (increase or decrease) of an appraved FCSS request

Attachment I

Name; . o s
Reason for Modification:
Agency:
Date:
Child Name:
FCSS Request #: -
{Yy - 00000)
Service Original Budget Modification: Revised Budget | " entire amount

increase or Decrease PP
001 Non clinical in-home
parent/child coaching $0.00 D
002 Non-clinical parent
Support groups $0.00 D
003 Parent education $0.00 D
004 Mentoring $0.00
005 Respite care (including :
summer camp) $0.00 D
006 Transportation {cab/taxi
fares; gas vouchers) $0.00 I:l
007 Social/recreational
supports $0.00 D
008 Safety and adaptive
equipment $0.00 D
009 Structured activities to
improve family functioning $0.00 [:.I
010- Parent advocacy $ 0.00 ['_'[
011 Service Coordination $0.00 D
012 Other $ 0.00 D
TOTAL $ 0.00 $ 0.00 $0.00 | |

Modification Approved by Montgomery County Human Services Planning & Devefopment Department (HSP&.[D)

Name:

Date:

Emailed/Faxed to Agency:
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Attachment J

FAMILY CENTERED-SERVICES AND SUPPORTS
(FCSS) INVOICE

(PLEASE COMPLETE IN BLUE/BLACK INK)

Date:
Invoice:
PROVIDER/VENDOR
SUBMIT INVOICE TO: Name:
Montgomery County
Human Services Planning & Development Department Address:
451 W. Third St. 5*" Floor City:
Dayton, OH 45424 State: Zip Code:
PH: (937) 225-4695
FAX: {937) 496-7714 Phone:

ELIGIBLE SERVICES CODES:

001 — Non-clinicol in-home parent/child coaching

002 — Non-clinical parent support groups

003 — Parent education

004- Mentoring

005 - Respite care {including summer camp)

006 ~ Transportation (SPECIFY COSTS IN COMMENT AREA BELOW)
007 - Social/recreational supports {SPECIFY ACTIVITY 1IN COMMENT AREA BELOW)
008 - Safety and adaptive equipment

003 - Structured activities to improve fomily functioning

010~ Porent advocacy

011 - Service coordination

Date of |
Servigeg L.

i i
b unii

Firdgt

1 0.00

0.00
Lo
(o0
0.00
R 000 .
TOTAL PAYMENT REQUESTED
COMMENTS/SPECIFICATIONS: FOR REIMBURSEMENT 0.00
Authorized Provider Signature Date
Authorized HSP&D Staff Approval Date
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