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INTENT OF THIS DOCUMENT

This county Service Coordination Plan shall serve as the guiding document for coordination of
services in Summit County when a child/youth with complex, multi-system needs is referred to
the Summit County Family & Children First Council for assistance as required in Ohio Revised
Code (ORC) 121.37 and 121.38.

For those children who also receive services under the Help Me Grow program, the service
coordination mechanism shall be consistent with rules adopted by the Department of Health
under section 3701.61 of the Revised Code.

DEFINITION OF SERVICE COORDINATION PLAN & SERVICE COORDINATION
MECHANISM

The Service Coordination Plan is the result of working in partnership with families to develop a
holistic service plan that is family centered, individualized to meet the unique needs of the
specific family and child, strength based and is sensitive to the family’s cultural, ethnic and
racial background. The Service Coordination Mechanism is the planning process that Summit
County FCFC has developed working collaboratively with county agencies to develop
coordination of services in the county and a process by which a child is referred to the Council
for assistance. Summit County has a strong history of collaboration efforts and has a rich mix of
services and supports for families. Summit County FCFC has built upon this foundation and
supports existing agencies service coordination efforts. FCFC’s service coordination mechanism
exists for families whose multiple needs may not be met within the traditional agency systems or
if the family needs assistance being linked to appropriate services and or supports. The same
principles of service coordination are also utilized with FCFC’s Help Me Grow Program.

APPROVAL OF SERVICE COORDINATION PLAN

The Service Coordination Plan has been approved for submission by the Summit County FCFC
Executive Committee (see July I, 2010 minutes). The plan was also posted on the county FCFC
website for review and comments from the general membership. It was discussed and approved
by the membership. (see August 5, 2010 minutes). The plan is posted on the Council’s website at
www.fefesummit.org. Input will be sought by the membership for any future changes and/or
additions.



The following agencies participated in the development of the Service Coordination Plan:

Summit County Children Services Parent representative

Summit County Juvenile Court Mental Health America

Summit County Health Department Department of Youth Services

Help Me Grow Akron Children’s Hospital

Family & Children First Council Akron Public Schools

Summit Development Disabilities Board Summit County ESC

The Arc of Summit & Portage Counties Child Guidance & Family Solutions
Summit County ADAMHS Board

MONITORING SERVICE COORDINATION PLAN

FCFC, Help Me Grow and Summit County Cluster for Youth (Cluster) will review the plan at
least yearly. The Director of FCFC is responsible for initiating the review and distributing the
plan and any amendments to the FCFC membership. Several methods will be utilized to
determine if the county is meeting the goals of the service coordination plan. The Self
Assessment Tool will be part of the continuous improvement process and will be used to review,
amend and or add articles to the plan in order to keep it current with best practice and as a tool to
measure our success in meeting the goals of the plan. Since the Cluster Review Council approves
Cluster cases this will also afford the opportunity for monitoring how well the plan has been
transferred into actual practice. The data maintained by the Cluster Coordinators and the
evaluation data and reports received from the Cluster evaluators are all tools that will be utilized
to assure compliance. Cluster data is tracked in a database and a report is generated each year
and provided to all FCFC and Cluster members (see Cluster Annual report 2009). SOC service
coordination data is tracked on the FCSS tracking form and submitted to the State on at least a
yearly basis or more often if requested. FCFC is also looking at developing a database to track
FCSS: SOC cases so outcomes may be monitored. FCFC will comply with state guidelines for
the service coordination plan and tracking requirements.

Writing the plan is the initial step but integrating this into the community fabric of services both
at the administrative and at the case level is an ongoing process. The plan will become part of
the yearly Cross Systern Training Class that the Cluster sponsors. This year long training
includes 30 participants from various agencies in the community that work with children and
families. This exposure will assist in integrating the plan across systems in the community.
FCFC staff (Cluster coordinators) also train the 4 main referring agencies (Children Services,
DD, Juvenile Court and ADAMHS board) about the service coordination mechanism
approximately yearly or when requested by the agencies. Families are made knowledgeable of
Summit County’s service coordination through the Mental Health America PEERS program.
PEERS stands for Parent Education Empowerment Resources and Supports. They have trained
parent advocates and offer support groups to parents who have children with severe emotional
and behavioral health needs. They are also made aware of the service coordination mechanism
through the Summit County FCFC website at www.fcfesummit.org. It should be noted that the
goals, guiding principles and vision of Summit County FCFC also applies to Help Me Grow. In
addition, if new parents and/or agencies become members of FCFC they will be oriented about
the Service Coordination Plan and the By Laws for FCI'C.




FAMILY INVOLVEMENT

Summit County partners with Mental Health America for parent advocacy. This agency has
trained parents that work with FCFC and the Cluster at both the system level and the case level.
They serve as parent advocates for FCSS: System of Care (SOC) cases. The director of Mental
Health America and the PEERS coordinator both sit on the Cluster review council. FCFC has set
aside FCSS: SOC dollars to help support parent advocates by providing stipends for attending
meetings. FCFC has also provided financial support to Mental Health America to support, train,
and offer professional growth for the programs advocates. All families referred for service
coordination via FCSS: SOC are offered a family advocate through Mental Health America
PEERS if they so choose. Parents sign a form either requesting or denying a referral for a parent
advocate. If requested by the family, the SOC coordinator makes a written referral for a parent
advocate.

STRUCTURAL COMPONENTS/TARGET POPULATION

Summit County’s Service Coordination has two (2) levels of intervention. The first level is
children/families who are referred to Service Coordination via FCSS: SOC (System of Care).
These are youth who are in their own home or a home of a relative who need supportive services
to be maintained in their home and/or community. There is a release of information signed by the
parent/guardian and a referral form for this level of intervention. The second level of service
coordination is children who are involved in 2 or more systems that may need supportive
services to be maintained in their own home and/or community or who may need to be placed
outside their home in a more restrictive setting for treatment reasons and the placing agency may
request funding assistance from the Cluster shared pool. These are children who have typically
been involved with many systems and received several services. These cases are opened as
Cluster cases only with the approval of the Administrative and Review Council’s approval.

Both levels of intervention/service coordination serves children birth through the age of twenty-
one (21). These youth may be abused, neglected, dependent, unruly or at risk to be unruly or
delinquent, youth with bebavioral health needs or youth whose families are voluntarily seeking
services. Summit County chooses to define the unruly population by the legal definition of status
offense, “Any child who has violated a law applicable only to a child, such as truancy, curfew
and runaway is considered to be a status offender”. Also included in this category, are
“unruly/incorrigible cases, which are defined as any child who does not submit himself to the
reasonable control of this/her parents, teachers, guardian or custodian by reason of being
wayward or habitually disobedient”. These youth may be alleged unruly, adjudicated unruly or
those at risk of becoming unruly. By definition, youth may be deemed unruly only until the age
of eighteen (18).

The Cluster Service Coordination Mechanism does not usurp community agencies of their
primary responsibility, mandates or expertise. The Cluster builds on the community agencies
expertise but offers a cross-system expertise of how to resolve cross agency disputes, offers
additional funding avenues, offers a process to build consensus between systems and between
systems and parents and assist in identifying services and/or placement options in the least
restrictive setting with parental input.



The implementation of the Service Coordination Mechanism is managed by Summit County
Cluster for Youth (Cluster), a program under the direct supervision of the Summit County
Family & Children First Council director. However, the Cluster is funded through local pooled
dollars of Children Services, ADAMHS Board, Juvenile Court and the Developmental
Disabilities Board.

LEVELS OF INTERVENTION

FECSS: SOC (System of Care)

System of Care (SOC) is a broad, flexible array of effective services and supports that focus on
family-centered practice, community-based services, strengthening the capacity of families, and
providing individualized services. SOC focuses on maintaining children and youth in their own
homes and communities by providing non-clinical family-centered services and supports. It is
not just a funding source but a process by which families and systems work together to identify
services and supports to help strengthen the family.

The target population for Summit County’s Service Coordination Mechanism are:

1. Children ages 0 through 21 who have complex, multiple system needs who are referred
by agencies, social service systems or parents voluntarily seeking services (they do not
have to be involved with a certain number of systems but may have needs of more than
one system)

2. Children at-risk for out-of-home placement (residential placement, hospital, or detention
center)

3. Children who need intensive community-based services

A referral to Summit County FCIFC for System of Care, (SOC), service coordination may be
made by any agency in Summit County, including the school system, Juvenile Court or any
family voluntarily seeking services. If a family is seeking services they may contact the SOC
coordinator, at any time, via telephone at 330-926-5671. They do not need to complete a referral
form. The SOC coordinator will gather all pertinent information from the parent during that
phone call and schedule an initial meeting with them at a time, date and location convenient for
the family. The SOC coordinator will then contact all team members identified by the
parent/guardian, including the child’s school district of origin/attendance, via email or telephone,
to schedule subsequent team meetings. If there is an agency involved with the family they are
invited to the staffing as well. If an agency is making a referral they must do so by submitting a
completed referral form (see addendum A) as well as a parent/guardian signed FCFC SOC
release of information (see addendum B). The Referral Process, Referral Form and Release of
Information can be accessed via the FCFC website at: www.fcfesummit.org. The completed
forms may be sent to Charity Hawkins via email chawkins@schd.org , regular mail at 1100
Graham Rd. Circle, Stow, Ohio 44224 or fax to 330-923-1350.

The SOC coordinator documents the date the referral was received, contacts the referent, and/or
parent/guardian, within 7 days of receipt of the referral to schedule the initial team meeting. A
team meeting is typically scheduled within one week, or later upon the request of the parent, at a
date, time and location convenient for the parent. If the family’s only need 1s to be referred to



another community resource this is done and the case may not be opened. All contacts,
responses, outcomes of referrals, and referral for community services are documented in a
contact log in each family’s file. Planning is always focused on implementing a child’s plan in
the least restrictive setting and appropriate level of service intensity, which is typically in their
own home and community but may sometimes be in the home of a friend or relative as approved
by the family. If the need for other interventions can be identified prior to court involvement,
services are put in place to meet those needs. Also, there will be a team meeting prior to any
child being placed outside their home for treatment or within 10 days if they are placed outside
their home. If a child is placed outside their home through an order by Juvenile Court, for
unruliness or delinguency or Children Services due to custody, dependency, neglect or abuse,
that agency may choose not to involve FCFC for service coordination and place the child and
fund the placement themselves. Further system penetration is avoided whenever possible. If for
any reason, needed services or supports are not available, the SOC plan will outline efforts to
address such gaps.

The SOC coordinator will, with the family’s approval:

Schedule team meetings as requested by the family and/or a team member

Facilitate each meeting

Assist the team with assessing the family strengths, needs and culture

Assist team with developing a plan. All services for which funds will be used must be

written into the plan

s Help team develop a crisis and safety plan. If an involved agency already has a crisis and
safety plan they may provide it to the team. It will be reviewed to see if anything should
be added or deleted.

e Have at least monthly contact with the family or agency worker (in person or by phone),
unless the family identifies a need to meet more or less frequently.

*« & o &

The SOC coordinator informs the parent they may invite anyone they wish to any meeting as a
support person. The coordinator will contact any informal supports the family would like. They
are also informed about accessing family advocacy through Mental Health America as another
option for a support person. If the parent chooses to have a parent advocate, the SOC coordinator
makes a written referral, via email or fax, to Mental Health America PEERS program. The parent
invites the advocate to all meetings they would like them to attend.

The SOC coordinator, at the first meeting with the parent, assesses the strengths, needs and
culture of the family with the parent’s input (see addendum D). Other team members are also
contacted and may have input. Summit County does not have a standardized tool for assessing
the SNCD but gathers this information through discussion with the family, and other team
members, and documents it on the addendum D form for the family to review. This is usually
done within the first two meetings with the family. Team members sign a confidentiality
agreement, at the first meeting, assuring that none of the family’s personal information shared
during team meetings will be shared with others outside the identified team without written
consent of the family (see addendum C). This is done at the initial team meeting, The team then
develops a family service coordination plan (see addendum E). Plans are written with the mput
of all team members, including the family, to ensure that it is responsive to their family’s
strengths, needs, family culture, race and ethnic group. If other public systems already have a



treatment plan, objectives from those plans are incorporated into the service coordination plan.
The family has a voice and is encouraged to participate during all aspects of the plan
development. They identify and prioritize their family’s needs so services and supports may be
accessed to meet those needs. Team members are inquired as to which tasks they are able to
perform and time frames are established and documented in the service coordination plan. The
family approves all aspects of the plan including who facilitates the meetings and when reviews
are needed. A crisis and safety plan is developed by the team. (see addendum F). If a case
manager on the team has already developed a crisis and safety plan, it is reviewed by the team
and modified, as needed, so as to not duplicate plans or overwhelm the family. If an emergency
placement takes place the SOC coordinator is notified and a team meeting is scheduled as
quickly as possible within 10 days. SOC team meetings typically take place on a monthly basis
but can be sooner or later than that at a parent or professionals’ request.

Progress on goals is tracked by the team and adjustments to the plan are made if needed. The
SOC case is closed when the family identifies that they are no longer in need of service
coordination, supportive services or when the child is placed out of the home or placed in
Children Services custody. Those cases are then followed and monitored by the placing agency
as Summit County FCFC has only one SOC coordinator and is unable to monitor closed SOC
cases. However, when the child is ready for discharge or returns to the parent’s custody any
agency worker or parent may again contact the SOC service coordinator to re-open the case and
assist with coordination of services to help support and maintain the child in their home and
community.

Children involved with the Juvenile Court system who are alleged unruly are typically diverted
out of the system by the court referring the child to one of the county’s youth diversion programs
of which there are several. The court also has a Family Resource Center which is a grant funded
program that will work with families to link them to community resources so the youth does not
further penetrate the justice system. Children who are alleged or adjudicated unruly may also be
offered a mentor, respite, or an alternative school placement. These are just some of the
programs the court has to divert unruly youth from the system. They also may refer them to
FCFC for service coordination and funding assistance for some of the above mentioned services.

SUMMIT COUNTY CLUSTER FOR YOUTH

The Summit County Cluster for Youth (Cluster) is the cornerstone for the assessment and
decision making on multi-need, multi-agency involved youth. These are typically the “deep
end” youth. The four placing agencies, in Summit County, (ADAMHS Board, Juvenile Court,
Children Services and DD) approve Cluster cases and the use of funding from the Shared Pool.
This collaborative has been in place since the 1980°s and works well for Summit County and all
agency personnel are aware and trained about the Cluster referral procedure. A youth, birth
through 21 years of age, who exhibits more than one emotional, physical, or developmental
difficultly and thus require the services of more than one system, may be referred, to the Cluster
by an agency, anyone in the community or a parent. A referral is made to Cluster, by an agency,
when service providers are unable to adequately meet the needs of the child and/or the family
either programmatically or financially or if coordination of services is a problem. The Cluster
operates with three councils: Executive, Administrative, and Review Council.




EXECUTIVE COUNCIL (Juvenile Court Judge, Children Services Director, DD Director,
ADAMHS Board Director and Child Guidance & Family Solutions President)

Meets quarterly

Reviews annual Cluster data

Reviews Shared Pool expenditures

If indicated and/or needed would review and make decisions on case responsibilities
and/or funding

Assures resolution of case disputes through the Dispute Resolution Process

May direct Cluster to strategize and develop recommendations to resoive a case and/or
system issue |

e May make recommendation on projects on which the Cluster should embark

* * @
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ADMINISTRATIVE COUNCIL (Appointed representatives from Children Services, Juvenile
Court, DD, ADAMHS Board and Child Guidance & Family Solutions)
¢ Meets monthly
» Reviews and approves cases being requested for presentation to Review Council by the
Cluster coordinators or one of the other administrators
o Discusses and approves funding for placement and/or services through Shared Pool and
CCBH funds
Oversees the Shared Pool
¢+ Monitors service delivery
Recommends services to transition active Cluster youth from out of home placement to
the community and/or to the adult system

REVIEW COUNCIL (see membership list)
s Meets monthly
Reviews new and ongoing Cluster cases
Reviews year end reports and data
Reviews trends in cases in order to facilitate planning efforts and program development
Reviews the Service Coordination Plan annually
Identifies and addresses gaps in service

Financially, the Cluster may access:
» CCBH 404 dollars (The ADM Board has allocated all dollars to Cluster)
» Shared Pool (Contributors: Children Services, DD, Juvenile Court & ADAMH board)
o Local agency dollars of the four placing agencies: Children Services, DD, Juvenile Court
& ADAMH board. The agency representatives have the knowledge and authority to
allocate their agency’s placement dollars to meet the needs of these children.

Programmatically, the Cluster strives to:
o Identify and resolve system barriers
» Identify gaps in service
e Develop programs and projects to enhance services



Coordination of Services, the Cluster:
s Develops joint service coordination plans with professionals and the parent

o Delineates services, responsibility and cost

o Designates a Lead Case Manager

e Monitors delivery of services

e  Assists with discharge planning
CLUSTER COORDINATORS

Summit County has two coordinators, one of which is also the supervisor, who work for the
Cluster and whose salaries are paid by the Summit County Juvenile Court, Children Services,
DD and the ADAMHS Board through shared pool funding. They are supervised by the Director
of FCFC and are employees of and housed at FCFC’s Administrative Agency, the Summit
County Health Department. The coordinators have experience and knowledge about systems,
services and programs in the community. They are a valuable resource at both the case and
gystem level.

REFERRAL PROCESS

Each of the four child and family serving agencies in Summit County, who have the ability to
place children outside their homes for needed services and/or treatment, has an appointed
representative to the Cluster Administrative and the Review Council. There are also twelve
agencies that sit on the Cluster Review Council who have appointed representatives. (see Cluster
membership list) A referral should first be discussed with this representative to assure that the
agency representative is adequately informed about the case and that all approved documentation
is attached. There is a referral form (see addendum A) and a Cluster release of information (see
addendum B) that is completed and sent via email, fax or regular mail to one of the Cluster
Coordinators. The Judge and magistrates also refer cases to Cluster via the Journal Entry. It is
known by all agencies making a referral to Cluster that a parent, and the youth if able to
participate, is expected to be invited to all staffings. The Cluster believes that families should not
have to give up custody to obtain services for their children. Data for 2007-2009 documented
that 76% - 84% of youth referred to Cluster were in their parent’s custody. The remaining
percentage was in Children Services custody due to abuse and/or neglect. (see Cluster Data
report 2009). If a parent is not involved with one of the Cluster agencies or if a private agency is
making a referral, they should contact one of the two Cluster Coordinators. A private agency
must complete the referral form and release of information and submit it as any of the Cluster
agencies would. The parent may contact one of the Coordinators by telephone to initiate a
staffing. The parent may also contact the Coordinator if they are receiving services with a
conumunity agency but do not feel that their needs are being met. Parents do not have to
complete a referral form but do sign a Cluster release of information authorizing shared
communication with Cluster member agencies and other team members. The Coordinators are
paid through the Shared Pool and are FCFC staff. Their responsibility is to facilitate a family
team planning meeting (staffing) in order to develop a collaborative family driven service
coordination plan. It is stated at all staffings that all information shared by team members is
strictly confidential and a confidentiality agreement is signed by all team members (see
addendum C).



Once the Cluster coordinator receives the release of information and referral packet, identified
team members, which includes agency personnel, the child’s school district of origin/attendance,
the family and whoever the parent wants to bring as a support person, are invited to a staffing.
The date the referral was received is documented on the last page of the referral form. Invitations
to staffings are done via email or by telephone. The referent is responsible for inviting the family
as they are the person who knows the child and family best. The parent may invite and bring any
informal support person. If they do not have anyone they are informed there is a parent advocate
available through Mental Health America PEERS and are given the telephone number. A staffing
is usually scheduled within one to two weeks and is held at a date, time and place that is
typically, convenient for the family. This may not always be possible in circumstances where the
court orders an emergency staffing due to the child being in the detention center or if the child is
in the hospital. Also, if Children Services has custody or the child is already in an out of home
placement the staffing will be held wherever is most convenient for the majority of team
members. Staffings are scheduled prior to any out of home placement, unless otherwise ordered
by the Juvenile Court, and are done within 10 days after a placement if the case is referred to
Cluster. The placing agencies have their own protocol for placement of children that are not
Cluster involved cases.

The goal of the staffing is to look holistically at what the family wants and needs. To assistin
gathering and discussing pertinent information the Cluster has identified nine primary life
domains on the referral packet. These domains are: Family, Residence, Education/Vocational,
Emotional/Psychological, Social/Recreational, Medical, Safety, Legal, and Religion. This is to
encourage and remind case managers to look holistically at the family and fo consider not only
the identified child but the needs of the parent(s) and siblings. By including the parent/guardian
and child in the gathering of information and in decision making about services, it assists in
assuring that services are culturally sensitive and responsive to their strengths and identified
needs. The staffing should be family and child driven, strength based, culturally sensitive,
holistic, creative and collaborative. Summit County strives to be culturally sensitive. It is
believed that since the family is involved at each step in the process the information gathered
from the parent/guardian affords an opportunity to be culturally sensitive. If there are cases
where cultural sensitivity is explicitly needed, we are fortunate to have the International Institute
which has social workers with expertise in languages and cultures that we can contact for
guidance and/or if a translator is needed. The staffing should not be a discussion of blame for a
provider, child, or parent nor should it be agency/system driven or pathology focused.

PARTICIPANTS

Participants will include those individuals or agencies that are currently involved with the family
and approved by the family unless there are mandated agencies due to custody or legal 1ssues
such as Juvenile Court or Children Services. This may also include professionals, not presently
involved, who may be potential service providers. The family may invite either informal or
formal support people that they identify as support for them. A parent advocate, through Mental
Health America PEERS, may also be offered to the parent if the parent wishes.



STRUCTURE OF THE STAFFING/DEVELOPMENT OF SERVICE COORDINATION
PLAN

The Cluster Coordinator facilitates the staffing. Introductions of all attendees take place. Then
the coordinator explains the role of Cluster and the process of the staffing. There is a statement
of confidentiality and an agreement is signed (see addendum C) by all in attendance that no
information discussed in the staffing will be discussed out of the staffing. Each agency
representative is then asked to review their agency’s involvement with the family (past and
current history, services provided, testing results etc). The family’s strengths needs are discussed
as well as barriers to services for identified needs. The family is asked to be a part of the
discussion to clarify any incorrect or misinformation given as well as what services they believe
worked or didn’t work for their family. After all discussion there is development of the .
individual family service coordination plan. The plan should be built on what the family and
child want and need and should be responsive to the strengths, needs, culture, race and ethnicity
of the family and provided in the least restrictive environment. If the child is already out of the
home the treatment providers are asked to review any recommendations for the family and child.
The plan should state specific goals, time frames, and designate the person/agency that is
responsible for implementation. If identified services or supports are not available, the plan will
state how alternative services were identified. Any gaps in service availability will be reported
to the Administrative and Review Council for discussion as to how to address these gaps in
services. Team members, including parents and the child, identify which activities they will
accomplish. The exception would be if an agency has a legally mandated requirement to provide
certain services. A lead case manager is identified. This is done so that the parents, and other
agency personnel, have a “point person” to contact for information or clarification on the plan.
Each case is unique and staffings are held as needed for that particular case. Typically they are
held monthly unless a team member or the court requests it to be held sooner or later. If the child
is out of the home in a therapeutic placement team meetings are held monthly. The lead case
manager and parent attend these meetings. The Cluster coordinator will attend meetings in out of
home placements quarterly and at any transition times such as discharge planning meetings. The
case manager will relay information to the Cluster Coordinator after each out of home placement
meeting. Any team member may request a staffing be held at any time.

An important part of the service plan is a crisis and safety plan. The Cluster Coordinators do not
develop these plans. Cluster member agencies develop the crisis and safety plans with the family
since they know the family best. The plan may be discussed at the Cluster staffing and revised as
needed. In each placing agency they are now developing crisis and safety plans that are very
similar to the FCFC SOC crisis and safety plan.

The Cluster Coordinators present the case and recommendations to the Administrative Council
for approval to present to the Review Council to officially open the case with Cluster for
continued service coordination or funding assistance. A decision may be made that a case may
not become an “official” Cluster case if there was one staffing to link the family to needed
services or if an agency, or the family, decides after the staffing that there is not a need for the
Cluster to coordinate services and the family will just continue working with a particular agency.

The unruly and/or alleged unruly youth referred to the Cluster follow the same procedures as the
above, The Cluster Coordinators are knowledgeable about preventive services in the community
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especially those who provide services for or work with unruly youth. One of these resources is
our Youth Divisions. The Youth Diversion Programs are housed in a community’s police
department and have an officer that works with the social workers to deter unruly youth from
entering the Juvenile Justice System. Services, in addition to case management, are varied and
may include: respite, parent education, mentoring for the youth. If the child and family
successfully follow through with the program the charges are dropped. There are also other
programs/services that may be used as wraparound services for example, youth mentors, Safe
Landing which is a respite shelter facility, Truancy Task Force, mediation, New Beginnings, etc.
There are also two specific programs that work with the deep end youth whose goal is to
maintain them in the community. These programs are Crossroads (co-occurring substance use
and mental health intensive probation) and ICT (Integrated Co-Occurring Treatment) The latier
is a unique home based program offered through a local mental health agency that works in
conjunction with Juvenile Court. Therapists have dual expertise in both mental health and
substance abuse.

FISCAL STRATEGIES

Funding decisions for services or supports identified on the SOC service plan are discussed by
team members. Team members first identify the service needed, how long it is needed and the
cost of the service. If funding is needed through the FCSS: SOC dollars the SOC coordinator
consults with the supervisor and FCFC director to ensure it is an allowable expense. If an
involved agency is able to fund a service or support they do so. The Summit County Health
Department is the fiscal agent for FCFC and SOC. All invoices are paid by the fiscal agent and
expenses are tracked on an excel worksheet that is accessible on a daily basis. FCFC looks at all
funding sources (agency funds, Cluster shared pool, FCSS:SOC, CCBH 404, program
scholarships, and family contribution) to maximize resources to assist and support families.
FCFC has also begun referring youth to HOME Choice to access services and funding to assist
families with supportive services. Funds saved by a youth discharging early from a residential
setting are reallocated to the shared pool to assist other families who need support or youth who
may need placement for a short time out of their home for treatment. Funding, through the
Cluster Shared Pool dollars, for all Cluster cases can only be approved by Administrative
Cluster. Each agency has given authority for funding decisions to an appointed representative on
Administrative Cluster. This policy was made for two reasons: 1) Funding issues often derail
creative thinking and 2) the Administrative Cluster has the authority to make these decisions.
This council meets monthly to discuss cases and makes funding decisions. The Cluster may
access Shared Pool funds, HOME Choice, FCSS: SOC and CCBH 404 funds. The Summit
County ADAMHS board has allocated all the CCBH 404 dollars to the Cluster and the
Administrative Cluster determines how those dollars will best be spent.

PUBLIC AWARENESS/TARGETED MARKETING

Summit County Cluster has been providing a Cross Systems Training program for professionals
since 1995. To date almost 500 community professionals have been trained. The training
program is 6 months long. Participants attend one full day per month. Topics include
professional collaboration, state and local collaboration, parent and professional partnerships,
and wraparound. There are two additional sessions where participants travel to community
agencies that provide services to families so they are familiar with the agency and the services
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they provide. There are also speakers who present information about IEP, MFE, IDEIA, child
welfare, different types of families, mental health, juvenile justice, and developmental
disabilities. The two Cluster Coordinators also educate the professionals on the Service
Coordination Plan in Summit County. They learn the process, how to access it, make a referral,
and mandates of the plan. They are encouraged to inform the families they work with on the
ability to self refer for service coordination. The Cluster Supervisor also conducts training at
agencies about the availability of service coordination and the referral process to direct care staff
as well as agency managers. Families are made familiar with the service coordination plan
through local agencies or via the Summit FCFC website. Mental Health America also has
support groups for families managing children with behavioral health issues. Several parents
who have been involved in service coordination attend these groups and leamn about service
coordination there. Many families who have contacted Summit FCFC have stated they learned
about FCFC service coordination by viewing the website or word of mouth.

EVALUATION

Evaluation is a process of systematically determining and showing evidence of expected and
unexpected outcomes and impacts of the intervention effort on children and families, service
providers and the community. Evaluation assures that children and families actually receive
needed services, documents gaps in service and leads to strategies for improvement. Monitoring
is closely tied with evaluation. The Cluster has always collected data to meet these goals at both
the case and system level but have not had a systematic data system set up to collect the data and
then to develop reports in order to understand our impact and make system recommendations if
indicated. The Cluster did develop a database in approximately 2006 to track Cluster youth. A
2009 data report is attached. It is difficult to determine how or if Cluster’s service coordination is
helping reduce the length of stay of youth referred to the Cluster since most children referred to
Cluster is for funding assistance of a placement for which the youth was in prior to being
referred to Cluster. Also, several youth are referred to Cluster for coordination and planning for
the most appropriate placement. Once the case is officially opened as a Cluster case the Cluster
coordinator monitors the case to ensure the team is planning for needed supportive services when
the child is discharged from an out of home placement. Summit County gives their assurance that
data would be shared with the state for the purpose of evaluation if requested.

The Cluster has also used individual cases scenarios to illustrate how well or how problematic
some service coordination plans have been implemented. These illustrations have been shared
with the Cluster Executives, Review Council and Cluster Cross System Training as a learning

tool.

The Cluster annual report serves as an evaluation tool which is shared with the Review and
Executive Council of Cluster and also the General Membership of FCFC. Results of the report is
utilized to improve our service coordination mechanism and to improve services to family and
children.
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DISPUTE RESOLUTION

SUMMIT COUNTY CLUSTER FOR YOUTH

The Cluster's dispute resolution process has seldom been used which is a tribute to the sense of
collaboration, trust and consensus building that exists. The existence of a flexible Shared Pool
has also been a major contributor to the lack of dispute among agency providers. Summit FCFC
FCSS:SOC will follow the same dispute process, and timelines, as the Cluster with the exception
that all disputes will be put in writing to the SOC coordinator who will in turn provide them to
the Summit FCFC director. If the case can not be resolved by a written decision of the FCFC
director it will then be presented to the FCFC executive committee to render a decision.

Philosophically the belief is that problem solving through consensus building is the most
successful and beneficial approach to dispute resolution. Due to this belief, team building and
problem solving are components of the Cross-System Training Program. The Cluster and
Family & Children First Council will encourage and support this principle through all steps of
the dispute resolution process. The Cluster and FCFC will adhere to all applicable
laws/regulations in regards to confidentiality and will comply with all applicable HIPPA
regulations concerning the use and disclosure of protected health information.

Summit County also recognizes that community agencies may have in place a formalized dispute
resolution process for their employees and their consumers. Parents will continue to use local
agency grievance procedures to address disputes not involving service coordination. This
process is in addition to and does not replace other rights or procedures that parents or custodians
may have under other sections of the Ohio Revised Code. Many agencies, including Children
Services, Child Guidance & Family Solutions, DI and Mental Health America, also have
ombudsmen to listen to parents concerns in regards to service/treatment. The utilization of these
existing structures will be encouraged and supported as first steps. The parent and agency
providers are informed of the Dispute Process at the conclusion of the initial Service
Coordination Planning Meeting. Parents are included in all aspects of the dispute process, if they
choose. This process does not override any decision made by the juvenile court judge regarding
out of home placement, long-term placement, or emergency out-of-home placement.

If a parent or guardian wishes to initiate the dispute resolution process they need only put their
concern in writing to the Cluster supervisor. This is true for whether a parent/guardian expresses
concerns regarding FCFC service coordination or concerns about their individual service plan.

Cluster will resolve non-emergency disputes no later than 60 days after the parent or custodian
initiates the dispute process. FCFC will make findings regarding the dispute and issue a written
determination of its findings. All services and funding provided will continue to be provided
during the dispute process. The parties may, by mutual agreement, waive the time limits. Any
waiver so agreed upon shall be in writing and signed by the FCFC Director and all parties
pertaining to the dispute. All decisions throughout the dispute process must be in writing.

Emergency situations would have to demonstrate why a time line of 60 days is detrimental to the

child, family or agency since services would continue during the dispute process. It is hard to
define an emergency situation but in general it would have to demonstrate why the continuation
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of present services or lack of appropriate services is placing the child in danger either physically
and/or emotionally. In these situations the time line would be reduced to two weeks or less.

The following dispute resolution process between child/family to agency and child/family to
their service coordination plan and agency to agency will apply specifically to Cluster. Non-
emergency cases will be resolved within sixty (60) days or less.

1. If there is a significant and unresolved conflict regarding any aspect of the Service
Coordination Plan which may include, but is not limited to, identified services; funding
of those services; or the lead case manager role by either the parent or any agency
member of the team, and/or a dispute between agencies every attempt should be made to
resolve the conflict within the parent/professional service coordination team.

2. If the parent/professional team cannot resolve the conflict, a member of the agency team
or a family member may file a formal statement of dispute. The statement and any
supporting evidence should be sent to the Cluster Supervisor who will present the request
for dispute resolution to the Administrative Council. The date the complaint is received
becomes the official date and begins the time line for dispute resolution. The
Administrative Council will review all relevant information and render a written decision
within one week.

3. If the Administrative Council cannot resolve the conflict and/or the person/agency
making the complaint is not satisfied with the decision the complaint will be
referred to the Review Council. The Review Council will review all relevant
information and render a decision within two weeks of the referral from the
Administrative Council.

4. If the Review Council cannot resolve the conflict and/or the person or agency making the
complaint is not satisfied the complaint it will be referred to the Executive Council. The
Executive Council will review all relevant information, may ask for additional
information and/or testimony, and will render a decision within two weeks. The
Executive decision will be put in writing along with supporting documentation if
applicable. The entire process will be resolved within sixty days.

5. If resolution cannot be resolved through this Dispute Process the final arbitrator would be
the Juvenile Court Judge. The request for a court hearing must be filed, by the disputing
party to the Judge, within 7 days after the failed dispute resolution. The Cluster
Coordinator(s) will assist in preparing all pertinent information for the court. The court
shall hold the hearing as soon as possible, but not later than ninety (90) days after the
motion or complaint is filed. The court may conduct the hearing as part of the
adjudicatory or dispositional hearing concerning the child, if appropriate, and shall
provide notices as required for these hearings. In cases in which the hearing is not part of
the adjudicatory or dispositional hearing the hearing shall be limited to a determination of
which agencies are to provide services or funding for services of a child. The court shall
issue an order directing one or more agencies represented on the council to provide
services or funding for services to the child. The order includes a plan of care governing
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the manner in which the services or funding are to be provided. The court shall base the
plan of care on the family service coordination plan. An agency required by the order to
provide services or funding shall be a party to any juvenile court proceeding concerning
the child. The court may require an agency to provide services or funding for a child
only if the child’s condition or needs qualify the child for services under the laws
governing the agency. The decision of the court is final and binding.

6. The Cluster Supervisor will be responsible for conveying the written decision at any step
in the dispute resolution process to all pertinent bodies, which will include but is not
limited to, the family, agency team members, Cluster Review Council, Administrative
Council, Executive Council and Family & Children First Council.

7. All filed disputes will be tracked and reviewed at the yearly Cluster Retreat when the
service coordination plan is reviewed.

8. The Cluster may consult with the Ohio Family & Children First Council if it is a
unique case where there are specific issues with funding, locating an appropriate service
and/or if administrative rules prohibit a solution.
If there is a formal request of OFCF to review a complaint, Summit county will utilize the
OFCFC Service Coordination Dispute Referral form and the Service Coordination
Administrative Review Referral form.

This Dispute Resolution Process is for all applicable Cluster complaints. Ineligible complaints
may involve eligibility for programs/services which should be directed to the Due Process
procedures of the agency(s) involved. Also disputes involving an Individual Educational Plan
(IEP) covered under O.R.C. Chapter 3323 and Individuals with Disabilities Educational
Improvement Act (IDEIA) are to be channeled through the appropriate Local Educational
Authority (LEA). If the family or agency representative disagrees at an initial service
coordination meeting prior to signing the service coordination plan and becoming a cluster case
there is no requirement to comply with this dispute process. Once a plan has been instituted this
dispute process becomes effective. Services and/or funding during the dispute resolution process
would continue. If an agency that provides services or funds during the local dispute resolution
process or court proceedings is determined through the process or proceedings not to be
responsible for providing them, it shall be reimbursed for the costs of providing the services or
funding by the agencies determined to be responsible for providing them.

In cases that involve Shared Funding a contract is signed by the funding agencies and approved
for a specific period of fime and an amount with the opportunity to request additional funding if
the need exists. Therefore, a request for continuation of funding has to be made 30-45 days prior
to termination of the agreement. If the funding agreement terminates without an official request
to continue funding there is no obligation to extend funding beyond the original approval dates
nor is this subject to the dispute process. This would not affect other services such as case
management, etc.
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SUMMIT COUNTY HELP ME GROW

1.

For Part C — eligible children, Service Coordinators (a) coordinate evaluations and all
assessments; (b) facilitate and participate in the development, review, and evaluation of
TFSPs; (c) identify available service providers; (d) coordinate, facilitate and monitor the
timely receipt of services; (e) inform families of the availability of advocacy services; (f)
coordinate with medical and health providers; and (g) facilitate transition plans to
preschool and/or other services if appropriate. Service Coordination policies are
determined by the Ohio Department of Health Bureau of Early Intervention Services and
are mandated to follow federal law as written in [DEA.

(1) Help Me Grow referrals can be made by calling, faxing or mailing the referral form to
the Summit County Intake & Referral Central Site. Once the referral has been received,
the Intake Coordinator records the referral in Early Track, which is the state web database
for Help Me Grow. The referral is then faxed to one of the three community agencies that
are sub-contracted to do Seivice Coordination. A letter is sent to the family within 48
hours informing them of the agency that will provide Service Coordination to their
family. A Service Coordinator is assigned, and contacts the family through a home visit
to begin enrollment.

(2) Notification by letter or e-mail will be made at least 2 weeks in advance to the family
and person or persons directly involved in services to the family, along with anyone the
family wishes to be present at the meeting.

(3) An IFSP meeting will be completed within 45 days of referral and reviews done at
least every 180 days. If they wish to review the plan sooner, they can tell their Service
Coordinator and she will schedule the meeting.

(4) The outcomes and progress being made is monitored at each IFSP review. IF'SPs are
also reviewed independently by each Service Coordinator’s Clinical Supervisor to ensure
quality and that timelines are being met.

(5) The Consent and Release of Information states that information will only be shared
with agencies listed and initialed by parents on the form.

(6) Summit County Help Me Grow uses the Routines Based Interview (RBI) as a tool to
assess strengths and needs and cultural structure of the family. In addition, the entire
IFSP process assesses the child’s strengths and needs as well as the families.

(7) Service coordinators facilitate and participate in the development, implementation,
review and monitoring of the IFSP and its timelines. Facilitation includes coordinating a
meeting time and location that results in the participation of the family and as many
service providers and evaluation team members involved with the family as possible. An
RBI is completed prior to the IFSP and, consequently, outcomes are identified by the
family at that time. Information is gathered by the Service Coordinator for the IFSP from
the time the family is enrolled. The IFSP, or Individualized Family Service Plan, is the
interaction, collaboration, and partnership between parents and providers resulting in a
written plan that:

= lists outcomes for individual families and their infant or toddler, and

describes resources/services and their coordination that will support those outcomes;
is made to be flexible;

can be developed in many ways;

can be changed whenever the family feels it needs to be updated,
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» can include all types of services, skills and materials needed to help the child;

= identifies and organizes formal and informal resources to facilitate families” goals for
their children and themselves;

* jdentifies the family’s concerns and needs.

(8) Procedural Safeguards are in state and federal policies:

(A) Children and their families eligible for HMG but not eligible for Part C, may file a

complaint through the county family and children first council's dispute

resolution process as required by section 121.37 of the Revised Code.

(B) The department, as the lead agency shall establish procedural safeguards that are

consistent with Part C regulations. The department in partnership with the state and

county family and children first councils is responsible for assuring effective

implementation of these procedural safeguards by each state or local agency or a private

agency in the state that is involved in the provision of Part C services. The department

assures implementation through the following activities:

(1) Disseminating written guidance regarding procedural safeguards to:

(a) County family and children first councils;

(b) Help me grow project directors;

(c) Centralized intake and referral sites;

(d) County boards of mental retardation and developmental disabilities;

(e) County departments of job and family services; and

(f) The family support consultant network;

(2) Entering into interagency agreements with the department of mental

retardation and developmental disabilities and the department of job and

family services, which includes the agreement to work together to

consistently implement the Part C procedural safeguards, regulations and

other applicable policies; and

(3) Monitoring county compliance with this rule.

(C) The department shall develop and assure the implementation of a process for the

resolution of complaints regarding the provision of Part C services. The process shall

specify the procedure for:

(1) Filing a complaint with the county FCFC;

(2) Filing a complaint with the department;

(3) Resolving the dispute through mediation or an administrative hearing within thirty

days from receipt of the request for mediation or an administrative hearing; and

(4) Resolving the dispute through investigation by the lead agency within sixty calendar

days from receipt of the complaint.

(D) Each county FCFC shall develop and maintain a resolution process for

complaints, which shall be consistent with Part C.

(1) The FCFC shall notify the department of the complaint in writing (via

electronic or U.S. mail or facsimile) within seven calendar days of receipt of the

complaint; and

(2) The FCFC shall issue a written decision to the complainant and the

department within thirty calendar days from receipt of the complaint.

(E) Each provider of Part C services may develop and maintain a resolution process for

complaints which shall be consistent with Part C. If the provider has a resolution process

for complaints:
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(1) The provider of Part C services shall notify the department and the FCFC of the
complaint in writing (via electronic or U.S. mail or facsimile) within seven calendar days
of receipt of the complaint; and

(2) The provider of Part C services shall issue a written decision to the

complainant, FCFC and the department within thirty calendar days from

receipt of the complaint.

(F) Upon receiving a complaint, the department, FCFC or provider shall:

(1) Assure the individual registering the complaint has a copy of the procedural
safeguards; and

(2) Explain the options available for dispute resolution.

(G) If the department receives notice that a complaint regarding Part C services was filed
with the county FCFC or a provider, the department shall monitor the resolution process
to assure that the complaint is resolved by the county FCFC or provider within thirty
calendar days. If the complaint is not resolved within thirty calendar days, the department
shall notify the complainant, the county FCFC and the provider, if applicable, that
complainant may select one of the following:

(1) To have the department investigate the complaint in accordance with

paragraph (C) (4) of this rule. If this option is selected, the department

shall assure that the complaint is investigated and resolved within sixty

calendar days from the date the county FCFC or provider received the

complaint; and

(2) To mediate and/or to go to an administrative hearing in accordance with paragraph
(C) (3) of this rule. The department shall assure that if the

complainant selects mediation and/or administrative hearing, the hearing is completed
within thirty days from receipt of the request for mediation

and/or administrative hearing.

(H) Unless the state or other agencies and parents of a child otherwise agree, the child
and family must continue {o receive appropriate Part C services currently bemng provided,
during the resolution of disputes arising under Part C. If the complaint involves the
initiation of one or more services under this part, the child and family must receive those
services that are not in dispute.

(1) Service Coordination, IFSP, developmental evaluation, screenings, transition and
family support is funded by a blend of ARRA Part C funds, Part C dollars, and General
Revenue dollars.

(2) Resources are maximized by utilizing what resources are available in the county at
no or minimum cost to families. Collaborative efforts between the County of Summit
Bd. of DD, Family Child Learning Center, have maximized resources for families.

(3)  There are currenily 5 Service Coordinators who are funded by ARRA dollars
100%. Those families served by these Service Coordinators are considered funded by
ARRA as well. OQur county utilizes the Part C and the General Revenue funds by
blending them to reimburse for Service Coordination by sub-contractees.

The Service Coordination system for Help Me Grow is monitored in a number of ways.

Clinical Supervisors print out reports from Early Track to show timelines of IFSPs,
developmental evaluations, assessments, screenings and transition planning conferences.
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The Project Director reviews these same reports on a county level to ensure compliance
with timelines. An annual record review is completed to review randomly selected
individual files as another measure of monitoring. ODH mandates that each county do an
annual self-assessment reviewing specific indicators. Summit County Help Me Grow
contracts with the University of Akron Institute for Health and Social Policy to evaluate
all aspects of the program as well. They report quarterly and do a final yearly report for
FCFC.
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Addendum A SCY

SUMMIT COUNTY CLUSTER FOR YOUTH

1100 Graham Road Circle
Stow, Ohio 44224
Phone: (330)926-5604 Fax: (330)923-1350

CLUSTER

REFERRAL FORM
Date: Youth: D.O.B:
Social Secarity #: Sex: Race:
Religion: Practicing: Yes No
School District of Origin: Grade:
Referring Person: Agency & Phone:
Mother: Custody: Yes or No
Address: Married: Yes or No
Phone: Divorced: Yes or Ne
Employer:
Father: Custody: Yes or No
Address: Married: Yes or No
Phone: Divorced: Yes or No
Employer:
Legal Custodian: (¥f different from parents)
Siblings: Age: Residence:
Is youth at risk for placement out of the home? Yes No
Is youth in need of transition/step down services back to t he community? Yes No

Is youth/family in need of wraparound services to maintain the child in the home/
Community? Yes Ne

HAFORMS\Cluster Referral Form rev.11.07.doc



Cluster Referrzl Form Cont.

Page2 of 5

CURRENT YOUTH INVOLVEMENT

LAST 30 DAYS
(check ali that apply)
[] suvenile Court [ ] Children Services ] Hospitar
Detention Referrals [j Medical
D Probation D Voluntary Case Plan ' D Mental Health-Psych
D Custody
D DYS Parole D Protective Supervision [::] MRDD
[ ] special Education/TEP
Alternative Schoel E] Substance Abuse Treatment [j Respite (out of home)
Qutpatient
L_::] Inpatient
KNOWN FAMILY/CHILD
RISK FACTORS

[:] Abuse/Neglect concerns

D Academic difficulties

D Acute family crisis

D Aggressive behavior towards animals

E] Aggressive behavior towards others

D Availability of weapons

[j Bedwetting
D Depression
D Drug/gleohol] abuse

D Eating disorder

[:] Family conflict (verbal, physicat)
[:] Fire setting/arson

E:] Hears voices/sees things

D Homicidal threats

E] Impulsive behavior

[:j Inability to maintain personal safety

D Inappropriate sexual behavior

D Lack of stable residence/homeless

E] Limited ability to control anger

l:] Limited developmental capacity

D Parent w/chronic or acute mental illness/
developmental delays or MR

D Parent w/drug or alcohol problems

E:I Parent w/severe chronic iliness

[:] Prejudicial thinking /ideation

I:] Problems w/authority

D Problems w/peers

D Resides in high crime area

D Robbery

E:I Running away

D School behavior problems

D Self injuricus

D Sex offender

D Sleep disturbance

D Stealing

D Suicide attempt

E] Suicide ideation

[] Supervision concerns

D Suspended, expelied, or dropped out of

school

E] Truancy
D Vandalism

D Verbal or written threats to others
D Victim: physical, emotional, sexual abuse

D Withdrawn

REASON REFERRED TO CLUSTER/ACTION REQUESTED: (Funding/Coordination of Services/Wraparound Services?)

OPTIONS TRIED: (Services: What Works/What hasn’t Worked)

CURRENT PROBLEMS/CONCERNS:




Cluster Referral Form Cont. Page 3 of §

STRENGTHS OF CHILD/FAMILY:

LIFE DOMAINS
(1)  FAMILY: (Describe family relationships/interaction? Does the family have a support system? Is the family cogperative
with service providers?)
Has the family experienced a parental separation or divorce in the last year? D Yes r____] No
Has a parent lost their job or are they unemployed? ' [:] Yes D Ne
Has a parent been incarcerated, hospitalized or moved away in the last year? D Yes D No
Has the child experienced the death of any close family member in the last year? D Yes D No
Does the youth complete household chores? D Yes D No
Does the youth cause trouble for no reason? E] Yes [:l No
Does the youth refuse to do things parents ask? : D Yes Ej No

RESIDENCE: (Where is the youth currently living? If in placement outside the home, where and describe adjustment)

2)

3

SOCIAL/RECREATIONAL: (Describe the pouth’s relationship with adults and authority figures. Does the youth get
along with peers? Does the youth participate in hobbies or recreational actlvities?)

COMMENTS:

EMOTIONAL/PSYCHOLOGICAL:

PSYCHOLOGICAL ASSESSMENT: (Include Dates of Psychological Testing, Diagnosis, who gave Diagnosis, Current
Level of Functioning)

SEE ATTACHED: (check if you have testing documentation) E___]
COMMENTS:

PSYCHIATRIC ASSESSMENT: (Include Diagnosis, Medication History, Current Medication, Level of Functioning,
and History of Psychiatric Hospitalizations)

SEE ATTACHED: (check if you kave testing documentation) | __|
COMMENTS:

DISCUSS ANY MENTAL HEALTH CONCERNS AND/OR SERVICES WITH THE PARENTS: (Does parent
receive mental health treatment? If so, where? Diagnosis?)



Clusier Referral Form Cont. Page 4 of 5

IS THE YOUTH RECEIVING DD SERVICES? [Jyes [ Ino
IS EITHER PARENT RECEIVING DD SERVICES? [ Jves []no

@

5

(6)

N

(8)

SEE ATTACHED: (check if you have any documentation) [
COMMENTS:

CURRENT EDUCATIONAL PLACEMENT PROGRAM: (terminology: new/old)

[de [Jm [ Joo [ Jsww [ Jom [ IrecuLar [ ] ommEr
MH

SBH DH LD

SCHOOL CHILD ATTENPS CURRENTLY:
PAST SCHOOLS ATTENDED:
BEHAVIORAL/SAFETY CONCERNS:

BRIEFLY DESCRIBE, (if applicable), PRE-INDEPENDENT LIVING SERVICES THAT ARE BEING PROVIDED
OR NEEDED:

SAFETY: (Briefly Describe if There Are Concerns of Safety Either Due to Youths Emotional or Medical Conditions)

LEGAL: (List CSB referral concerns and custody with dates. List Delinguency/Unruly charges with dates and
disposition)

Was the child:  Adopted [__] Physically Abused || Sexually Abused [ Neglected [_]
Was the child: Adjudicated Delinquent? Yes [:] No r_:] Current l:] Previous D Pending E:]

Was the child: Adjudicated Unruly? Yes [j No E:] Current [:j Previous [:I Pending E_]

COMMENTS:

MEDICAL: (Describe Any Medical Problems, Diagnosis, Current Medications, Prognosis for child and parentsj

SUBSTANCE ABUSE: pARENT [ ] cunp [ ]
DESCRIBE PROBLEM/CONCERN & TREATMENT:

SPIRITUAL: (Briefly discuss if child/family is practicing a religion, support peopie etc.)



Cluster Referral Form Cont.

WHO SHOULD ATTEND THE PRE-CLUSTER STAFFING

Page 5of 5

CHECK (X) WHICH SYSTEMS ARE INVOLVED WITH THE CHILD/FAMILY (currently)

AGENCY

WORKER NAME
SUPERVISOR NAME

PHONE NUMBER

SUMMIT COUNTY CHILDREN SERVICES

JUVENILE COURT

DD

MENTAL HEALTH
Ej CHILD GUIDANCE & FAMILY SOLUTIONS

|:] OTHER

SCHOOL

DEPARTMENT OF YOUTH SERVICES (DYS)

HEALTH DEPARTMENT (medical)
SUBSTANCE (where)

GUARDIAN AD LITEM

PARENT ADVOCATE

PARENTS

CHILD (if old enough to participate)

FAMILY SUPPORTS (relationship)

FOR CLUSTER USE ONLY

CLUSTER COORD. [::] MARGE GAFFNEY

DATE REFERRAL RECEIVED:

[] sracey cARskE

HAFORMS\Ciuster Referral Form rev,11.07.doc




SUMMIT COUNTY CLUSTER

CONSENT TO EXCHANGE CONFIDENTIAL INFORMATION

Addendum B

CLIENT’S NAME: DATE OF BIRTH:

I8

(relationship to client) , authorize:

SUMMIT COUNTY CLUSTER MEMBER AGENCIES

Akron Public Schools County of Summit Developmental Disabitities Board
Child Guidance & Family Solutions ** Summit County Alcohol, Drug Addiction and Mental Health Services Board *
Children’s Hospital Medical Center of Akron Regional Office of the Ohio Department of Youth Services
Summit County Children Services Summit County Educational Services Center

Summit County Health Department Summit County Juvenile Court

The ARC of Summit and Portage Counties Mental Health America of Surnmit County

OTHER AGENCIES/PERSONS:

I. 2.

3, 4.

5. 6.

TO PO THE FOLLOWING:

»

Share identifying information across child-serving agencies and systems for the benefit of service coordination and
service delivery for the child and family. Identifying information: name, birth date, sex, address, telephone
numbers, social security number.

Share General Medical: Medical records (except for HIV, AIDS) disability, type of services being received and
name of agency providing services.

Share Social History: Treatment/service history, psychological evaluations and other personal information regarding
the individual named above. ‘

Share School Information: grades, attendance records, IEP (individual education plan), MFE (multi factored
evaluation), IFSP (individualized family service plan), COEDI (children’s Ohio eligibility determination instrument),
OEDI (Ohio eligibility determination instrument — adult), transition plans and vocational assessments regarding the
individual named above.

Share Financial Information: public assistance or other financial eligibility and payment information.
Measure Outcomes.

Share Alcohol/Drug Abuse Services: you may limit the release to the following as desired: Check information
that you wish to release: Client (child) AND parent/guardian must initial each one.

Diagnostic Information Psychosocial History
Evaluation/Assessments Quteotne of Treatment
Treatment Plan Recommendations

Ongoing Communication to Facilitate Services



SUMMIT COUNTY CLUSTER
CONSENT TO EXCHANGE CONFIDENTIAL INFORMATION
Page 2

NOTICE

PROHIBITION ON REDISCLOSURE OR INFORMATION CONCERNING CLIENTS IN ALCOHOL
OR DRUG ABUSE TREATMENT

*This information has been disclosed to you from records protected by federal confidentiality rules The Federal rules
prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for
the release of medical or other information is NOT sufficient for this purpose. Drug abuse patient records are also
protected under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), 45 C.F.R. parts 160 and 164.
(These conditions apply to every page disclosed and a copy of this authorization will accompany every disclosure.) The
Federal ruies restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

**] understand and acknowledge that this Authorization extends to all or any part of the records designated above, which
may include treatment for mental iliness (ORC5122.31), alcohol/drug use and/or abuse, (42 CFR Part 2), and/or Human
Immunodeficiency Virus (HIV/Acquired Immune Deficiency Syndrome AIDS) test results or diagnoses (ORC3701 24.3).
I understand that knowledge so obtained will be treated in a confidential manner. A photostatic copy of this authorization
shall be considered valid. This consent (unless expressly revoked earlier) expires when the case is terminated from
Cluster.

This form has been fully explained to me and [ certify that I understand its contents.

Signature: Date:

{Parent’Guardian or Person Authorized to Consent)

Witness: Date:

If choosing to REVOKE, complete the following section:

Written Revocation: I wish to cancel this Release effective: (give date)

Date
Parent/Guardian or Person Authorized to revoke consent Date
Witness Date

SWFCFC\Cluster\Release of Info Cluster rev 3.22.10.doc



Addendum C SCY

SUMMIT COUNTY CLUSTER FOR YOUTH

1100 Grakam Road Circle
Stow, Ohio 44224
Phone: (330) 926-5604 Fax: (330) 923-1350

Akron Public Schools Sommit Cornty Alcobol, Drop Addiction and
The Arc of Summit and Portage Counties Mential Heaith Services Board
Child Guidance & Family Solutions Summit County Children Services
Chiidrer’s Hospital Medica! Center of Akron Summit County Educational Services Center
County of Summit Developmental Disabilities Summit County Health Department
Board Summit County Juvenile Court
Regional Office of the Ohio Department of Mental Health America of Summit County
Youth Services PEERS Project

Confidentiality Agreement

As a member of the family team I understand that all information
obtained or learned in team meetings is strictly confidential. By signing below, I agree that no
information during this process will be shared with any outside parties, with the exception of any
allegations or reports of abuse, neglect, threat of physical violence or self harming behaviors, without
written consent of the family.

Name (print) Signature Agency/Relationship Date .




CLUSTER REVIEW COUNCIL
2010
2" Monday of each month
10:30 am — 12:00 pm

Summit County Children Services
264 S. Arlington St.
Akron, OH 44306

*Marge Gaffney Stacey Garske *Maureen Flynn
Summit County Cluster Summit County Cluster Summit County Children Services
1106 Grzham Rd. Circle 1100 Graham Road Circle 264 S. Arlington St.

Stow, OH 44224 Akron, OH 44306
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SUMMIT COUNTY CLUSTER FOR YOUTH
DATA REPORT FOR CALENDAR YEAR 2009

Summary Points

66 Youth served in 2009

38 or 57% had been served in prior year(s)

26 cases were closed

The average length of time a case was open, including all cases opened previous to 2009, was 16.4

months.,

Youth Served

Youth Served

2005 2006 2007 2008 2009

Average Length Case Open with Cluster

Average Length Case Open with Cluster

.o _ Months
2005 2006 2007 2008 2009
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4.

Referring Agency

Referring Agency

Gender / Age Served

59% males (39 youth)

41% females (27 youth)

Age range of youth served was 8.4 years to 17.9 years
Average age served was 14.5 years

Gender Comparison

Gender Comparison

B Males
B Females

2005 2006 2007 2008 2009
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Type of Purchased Placements

Type of Purchased Placement

Treatment FH
6%

Secure Residential
33%

Group Home
33%

Residential
28%

Range of costs for placements $76 to $391 per day.

Cluster assisted with funding for 18 youth in 2009.

Three youth received respite services after returning to the community from out of home placement.
Youth may have been in more than one kind of out of home placement.

Cluster also funded 3 youth (camp), 1 youth (intensive community support), 4 youth (mentors) and 1
youth (transportation).

Cluster Coordinator’s Time
Staff Time
Cross Training
FOFC Nectings Facilitators _ Training
. 5% 5%
‘ Court Hearings
Other Related Duties A 13%
30% _
Cluster Staffings
44%

267 Cluster Staffings
76 Court Hearings
62 Parents attended the initial Cluster staffing
8 Youth attended the initial Cluster staffing



8. Ethnic Distribution

Ethnic Breakdown of Population Served

Other (Puerto
Rican, Biracial,
Hispanic,
Lebanese), 11%

African
American , 41%

Caucasian, 48%

» Caucasian youth comprise a majority of the youth population (77%) ages 10-19 in Summit County
according to the 2005-2007 averaged 3 year estimates.

» - Minority youth comprise 22.6% of the youth population ages 10-19 in Summit County according to the
2005-2007 averaged 3 year estimates.

9. Person/Agency Holding Custody at Time of Referral

5

0% m 2009
B ™ 2008

0% B 02007

20%

2007

2008
Parent

sces Relative

DYS

Other

Over the last 3 years parents have maintained custody in the majority of cases (76% - 84%).



! 10,  Lead Case Manager at Time of Referral

Lead Agency at Time of Referral

DYS
®DD
RJC
B CG&FS
B SCCS
2005 2006 2007 2008 2009
11.  Systems Involved
Agency Involvement

90%

80%

70%

60% @ Heaith

‘ EDD
50% O CG&FS
40% C1Education
BSCCs
309
% HJC
20%
10%
0%
2006 2007 2008 2009

» Majority of youth referred to Cluster, at a minimum, are involved in 3 systems.
+ School is counted if a child has an IEP (Individual Education Plan).
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School District of Origin

School District of Origin

Coventry
Twinsburg
Springfield
Talimadge

Barberton

Cuy Falls

Other

Akron

0% 10% 20% 30% 40% 50% 60%

32009
€12008
| 2007
W2066

+ Akron Public Schools continue to be the major school district of origin.

13.

Youth’s Educational Placement at Time of Referral

Other includes referrals from: Hudson, Nordonia, Revere, and Copley which comprise the other 14%.

Classroom Types Serving 2009 Population

mp OHI AU
stp_ D gy 3% 4%
5% 2%, —

ED
38%

Regular
42%
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16.

Percent of Adoptive Youth Referred

35%
30%
25%
20%
15%
10%

5%

0%

Percent of Adopted Children Served

2005 2006 2007 2008

18 youth or 27%: male 10 (56%), female 8 (44%)
Age range 10.8 years to 17.7 years

Percent of Youth Who Were Neglected (Substantiated Neglect)

35%
30%
25%
20%
18%
10%

5%

0%

Percent of Children with Substantiated Neglect

2005 2006 2007 2008

2009

22 youth or 33%: Male 11 (50%), Female 11 (50%).




16.  Percent of Youth Referred Who Have Been Abused (Substantiated Physical and/or Sexual Abuse)

Percent of Children wtih Sexual and/or Physical Abuse

60%
50%
40%
30%
20%

10%

0%
2005 2006 2007 2008 2008

» Physical Abuse —~ 19 or 29%: Male 12(63%), Female 7 (37%)
» Sexual Abuse — 18 or 27%: Male 8 (44%), Female 10 (56%)

17.  Percent of Youth Referred Who Had One or More Unruly and/or One or More Adjudicated
Delinquent Charges. (Youth May Be Counted in Both Categories)

Adjudicated Youth

70%
60%
50%

40% B Unruly

& Delinquent

30%

20%
10%

0%

2005 2006 2007 2008 2009

» Delinquent — 39 or 59%: Male 24 (62%), Female 15 (38%)
¢ Unruly - 23 or 35%: Male 12 (52%), Female 11 (48%)



Percent of Youth Who are DD Eligible Based on the COEDI (Ohio Eligibility Determination
Instrument)

30%

25%

20%

15%

10%

5%

0%

Percent of Children DD Eligible

2005 2006 2007 2008

12 youth or 18%: Male 10 (83%), Female 2 (17%)

Percent of Youth Whe are SED (Severely Emotionally Disturbed)

70%
60%
50%
40%
30%
20%
10%

0%

Percent of Children with SED Designation

2005 2006 2007 2008

26 youth or 39%: Male 14 (54%), Female 12 (46%)
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Primary Presenting Behaviors in 2009 at Time of Referral (Youth May Present Several Behaviors)

Family/Child Risk Factors 2009

Running Away, 18
Depression, 21

Suspeneded, Expelled,
Dropped Out, 20

Aggressive Towards Others,

Supervision Concerns, 17

44
Limited Ability to Controt
Anger, 40

Abuse/Negiect Concerns, 18

Inability to Maintain
Personal Safety, 23

School Behavior Problems,

Verbal/Written Threat 50

Towards Others, 16
Academic Difficulties, 21 Problems wiAuthority, 41
Stealing, 19
N impuise Behavior, 43
Self Injurious, 22

Suicide Ideation, 24 Problems wiPeers, 29

Inappropriate Sexual Acute Family Crisis, 18

Behavior, 25

Family Conflict, 3%

10
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22.  Mental Health Diagnoses for 2009 at the Time of Referral (Youth May Have More Than One

Diagnosis).

Axis | Primary Diagnoses

Conduct Disorder
Autism

Reactive Attachment

Other
PDD

Depression - Major

- QDD

Mood Disorder

Bipolar

ADHD

L2009
012008
2007
o 2006

» Most frequent diagnosis in the last 5 years has been Bipolar
In 2008 ADHD was the number one diagnosis

26.  Gender and Diagnosis 2009 Axis I:

Gender and Diagnosis Axis |

2 Male
B Female

12



27.

+ In 2009 the Cluster had 18 youth (10 male and 8 female) diagnosed with a medical condition.
Youth may have more than one medical condition.

25.

Medical Diagnoses 2009

Medical Diagnoses

Liver Damage .
Kawasaki Diseas
High Cholesterol Enu;esis 1 ; ¢
1
Asthma
Hearing Impaired 3
Migra?n&s
1
Allergies
Growth Bisorder 3
1
Diabetes
2
Seizure Disorder
2
Neurofibromatosis ) Fine/Gross Motor
1 Invertod Hips T8 Impairments

1 Hypothyroid
1

1

Shared Pool Funding Breakdown 2009

Respite, 3.80%
Mentoring, 2.30%

Treatment Foster

Shared Pool Funding Breakdown 2009

2009 Carryover to

2010, 9.70¢
Wraparound 9, .70%

Services, 1.40%
FAST FY10 {Not
Allowed), 0.20%

B\ Salaries , 31.10%

Horme, §.10%

¥ Travel, 1.00%
Misc/Suppiies/
Training, 0.50%

Cross Training,

0.80%
HA PEERS, 1.20%

Residential, 37.30%

Group Homes, 1.20%

13



26.  Funding Services for 2009 Cases

Funding Used During 2009

Shared Pool

SOC/FAST

CCBH 404

408 Bed

PASSS

» Youth may have multiple funding sources.

» There were a total of 46 youth in FY08 and 24 youth in FY09 who were enrolled in SOC/FAST for which
funds were used.

» Eleven (11) youth were Cluster youth who also received SOC funding in calendar year 2009.

Definitions

PASSS: Post Adoption Special Services Subsidy was developed to assist families in the post-finalization of
adoption. It was recognize that, at the time of finalization, many families are not aware of special needs that
will surface in later years.

408 Mental Health: Child Guidance & Family Solutions contracts with Parmadale to provide 3 beds on their
locked unit for children who are actively at risk to themselves or others.

ABC 404: Funds can be used for wrap around or short term residential placement.

FAST: FAST funds are General Revenue Funds and Federal Part B dollars. Funds are to be used to prevent
youth from going into placement. Funds may only be used for children with a mental health diagnosis.

Shared Pool: Summit County’s four placing agencies, Children Services, DD, Juvenile Court and Child

Guidance each year contribute funds 1o a central account to use for youth with multiple problems and
involvement with two or more systems.

HAFCFC\Cluster\Reports\ClusterBataSummzryReports\CLUSTER DATA SUMMARY REPORT 2008

14



Addendum A

m Summit Family &

Children First Council

SOC: Family-Centered Services & Supports
Referral Form

IDENTIFIED YOUTH Date Referral Made:
Youth Name: Date of Birth:

Social Security Number: Sex: Female I Male Race

Address: City: Zip:

Home Phone: Cell Phone:

Current School: : Grade: Regular Ed [ Special Ed (]
Current diagnoses:

Current Medications:

PARENT/GUARDIAN INFORMATION

Name: Relationship to Youth:

Home Address: City: Zip:
Home Phone: Ceil Phone: Email:
Employer: Work Hours:

# of Members in Household?

Sibling: Age: Sibling: Age:

Referent Name: Agency: Phone: Email:




SOC: Family-Centered Services & Supports
Referral Form

Is youth at risk for placement out of the home? YES O NO 0
Is youth in need of transition/step-down services back to the community? YES [ NO O

Is youth/family in need of support and/or services to maintain the youth in the home/community? YES 0 NO O
Reason Referred for Services or Supports?
Strengths of Youth and Family:
Current Problems/Concerns/Needs:
CURRENT YOUTH INVOLVEMENT
LAST30DAYS
(check all that apply)
D Juvenile Court Children Services Hospital
Detention Referrals Medical
Probation Voluntary Case Plan Mental Health-Psych
Custody
D DYS Parole Protective Supervision D MRDD
[} Mental Health
Cutpatient Counseling Substance Abuse Treatment D Respite {out of home)
Medication Management Outpatient
Inpatient
YOUTH CONCERNS/NEEDS

D Alcohol/Drug D Child Abuse D Child Neglect
I:] Delinguent R D Developmental Disabilities D Mental Health
D Physical Health D Poverty D Special Education
D Unguly [-_-] Other [::] Other

Other Agencies/Workers involved: (Name, Agency, phone number, Email address)

Send Referral and Release of Information To:
Charity Hawkins
SOC Service Coordinator
1100 Graham Rd. Circle
Stow, OH 44224
Phone: 330-926-5671
Fax: 330-923~1350

chawkins@schd.org Date referral received:




Addendum B

m Summit Family &

Children First Council

CONSENT TO EXCHANGE CONFIDENTIAL INFORMATION

CLIENT’S NAME: DATE OF BIRTH:
I, (relationship to client) , authorize:
Alkzon Public Schools County of Summit Developmentsl Disabilities Board
Child Guidance & Family Solutions ** Sumnmit County Alcohol, Drug Addiction and Mental Health Services Board *
Children’s Hospital Medical Center of Akron Regional Office of the Ohio Department of Youth Services
Summit County Children Services Summit County Educational Services Center
Summit County Health Department Summit County Juvenile Court
The ARC of Summit and Portage Counties Mental Health America of Summit County
PEERS
OTHER AGENCIES/PERSONS:
1. 2.
3. 4,
TO bO THE FOLLOWING:

s  Share identifying information across child-serving agencies and systems for the benefit of service coordination and
service delivery for the child and family. Identifying information: name, birth date, sex, address, telephone
numbers, social security number.

o  Share General Medical: Medical records (except for HIV, AIDS) disability, type of services being received and
name of agency providing services.

»  Share Social History: Treatment/service history, psychological evaluations and other personal information regarding
the individual named above.

s  Share School Information: grades, attendance records, IEP (individual education plan), MFE (multi factored
evaluation), IFSP (individualized family service plan), COEDI (children’s Ohio eligibility determination instrument),
OEDI (Ohio eligibility determination instrument — adult), transition plans and vocational assessments regarding the
individual named above.

e  Share Financial Information: public assistance or other financial eligibility and payment information.
e  Measure Outcomnes.

e  Share Alcohol/Drug Abuse Services: you may limit the release to the following as desired: Check information
that you wish to release: Client (child) AND parent/guardian must initial each one.

Diagnostic Information Psychosocial History
Evaluation/Assessments Outcome of Treatment
Treatment Plan Recommendations

Ongoing Communication o Facilitate Services



SUMMIT COUNTY CLUSTER
CONSENT TO EXCHANGE CONFIDENTIAL INFORMATION
Page 2

NOTICE

PROHIBITION ON REDISCLOSURE OR INFORMATION CONCERNING CLIENTS IN ALCOHOL
OR DRUG ABUSE TREATMENT

*This information has been disclosed to you from records protected by federal confidentiality rules The Federal rules
prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the
written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for
the release of medical or other information is NOT sufficient for this purpose. Drug abuse patient records are also
protected under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), 45 C.F.R. parts 160 and 164.
(These conditions apply to every page disclosed and a copy of this authorization will accompany every disclosure.) The
Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.

**] yunderstand and acknowledge that this Authorization extends to all or any part of the records designated above, which
may include treatment for mental illness (ORC5122.31), alcohol/drug use and/or abuse, (42 CFR Part 2}, and/or Human
Immunodeficiency Virus (HIV/Acquired Immune Deficiency Syndrome AIDS) test results or diagnoses (ORC3701 24.3).
I understand that knowledge so obtained will be treated in a confidential manner. A photostatic copy of this authorization
shall be considered valid. This consent (unless expressly revoked earlier) expires when the case is terminated from
FCFC Service Coordination.

This form has been fully explained to me and I certify that I understand its contents.

Signature: Date:

{(Parent/Guardian or Person Authorized to Consent)

Witness: Date:

If choosing to REVOKE, complete the following section:

Written Revocation: I wish to cancel this Release effective: (give date)

Pate

Parent/Guardian or Person Authorized to revoke consent Date

Witness Date
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e SR FNUE Summit Family &

Children First Council

SOC
Strengths, Needs and Culture

Family Name: Date:

Participants:

Team identified following strengths:

Team identified following needs:

Priority needs:
1.
2.
3

What is your family’s culture? (What makes your family special? What is important to your
family?)




AR LT Summit Family &

' Children First Council

SOC: Family-Centered Services & Supports

Individual Family Service Coordination
PLAN

Family Name: Date:

Participants:

New identified strengths or needs:

Measurable goals:

PLAN:

Next SOC meeting:
Date Time Place

Charity Hawkins
SOC Coordinator



Addendum F

Chiidren First Council

mlu i I-i Summit Family &

Crisis/Safety Plan

Family Name: ' Date:

System of Care (SOC) Service Coordinator:

Describe the crisis behavior or situation in detail, what does it look like?

Who is involved in the crisis?

Are there other activities going on in the environment that make the situation better
or worse?

List the triggers that lead to the crisis:

How often does the crisis occur? (choose best option)

Daily How many times?
Weekly How many times?
Monthly How many times?

Other How many times?




When the crisis does occur, how intense is it?

1 2 3 4 5
Not very Very

How long does the crisis last? (minutes, hours, days)

Describe what happens after (as a result of) the crisis

What does the person do?

How do they feel?

Actions taken, including punishments?

Rewards, what did the person get out of the crisis (unmet need)

Emotions or responses by others?

What have you tried in the past to aveid this crisis? How well did it work?




Why do you think the crisis continues to happen? What is this individual getting
from the crisis:

When triggers start what can you do te prevent the crisis from happening?

What can the youth do instead of the crisis behavior?

If the crisis occurs what do I do: (Detailed, sequential action steps to be followed by
the team). Include who (natural & formal supports) will do what, when and how
often:

When: (name and action/thought)




Isto:

Iz to:

3.

4.

If this does not work, follow the phone tree:

1.

2.

3.

I assisted with the creation of and agree with the contents of this plan:

Parent Signature: Date:
Parent Signature: Date:
Youth/Child Signature: Date:
Worker Signature: Date:

Service Coordinator Signature: Date:
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Child Demographic Information:

Chive ety ondt Comkdern it detnztiee
Tl .
‘ i

Ohio Help Me Grow
Chiid Information and Referral Data Collection form

g

ET iD:
Name:

Addendum A

“*Chitd's Last Name TrChild e Tiral Name Child’s Middle Name
*BiTh [ate Y e Dute Child S5N U Sex |t Ethnicity {_JHispenic {_i{Other
CF [Inon-Hispanic [ JMexican/ Mexican Hispanic/Latino
i / / i - - LY [Meuban American/ Chicana [CIpuerto Rican
“Race [_Ichinese [ Jkorean [ samoan
[:]American Indian or Alaska Native  [_IFilipino DNative Hawaiian [ Jvietnamese
[Clastan tndian ["Guamanian or Chamorro [TJother Asian ] Unknown {must pick at least one other)
[ Btack or African American {"Dapanese {"lother Pacificislander [ Jwhite

Primary Caregiver Information

Does the primary caregiver
have other children in HMG?

[lves [ Ino

*Primary Caregiver Last Name

*Primary Caregiver First Name

Primary Caregiver Middie Name

Primary Caregiver Birth Date | Primery Caregiver SSN *Primary Caregiver Primary Phone DNa Phone | Primary Caregiver Secondary Phone
/ / - - { ) - ext { ) - ext
*Relationship E}Mother E:Iother EjSurrogate *Primary Language Interpreter Needed?
to Child [:] Foster Parent Caregiver Parent
[Cleather [[]Grand parent ] Step parent { adoptive Parent [“Ives [INo
*Street Address Line *Street Address Line 2 *City State *Zip Code
OH

Other Caregiver Information

Does this caregiver have Other Caregiver Last Name

Other Caregiver First Name

Other Caregiver Middle Name

other children in HMG?
U Jves [INo
Other Caregiver Birth Date Other Caregiver 5N Other Caregiver Primary Phone [_|No Phone Other Caregiver Secondary Phone
/ / - - { } - ext { } - ext
Relationship  [_JMother [iother | Jsurrogate Primary Language interpreter Needed?
to Child {IFoster Parent  Caregiver Parent
[Meather [} Grand parent  [] Step Parent | [ JAdoptive Parent {Tves [Ne
Street Address Line 1 Street Address Lie 2 City State Zip Code
Referral Information:
*Date of Referral *Referral Source Type [_IGRADS Program [iegal [_]Physician
CIcapTA (Part ©) [(Head start {iocal Health Dept, [erimary Caregiver
) ' lchiid Care [(Help Me Grow {OLocat Preschoot (Dpublic Health Nurse
"‘—‘ Clchitdren's Protective Services [CIHospital {IMental Heaith Agency [CIPublic School
*rheferrer Nome (ICommunity Screening [IHospital Chitd Find [Icounty Board of DD (_iRegional infant Hearing
Clramily Member Specialist [Nonprofit Com. Provider [ State Health Dept )
CJFor Profit Community Provider  [_JHuman Services [occsn {Chwic
L IFriend [Dieap {Mobi semn

*Referral To Category | 7" Hefunsd Soude RName

[Msuspected M.V, Big.
[Dsuspected Part C
[ lunknown

Referrer Erngil

*Referrer Phone [_]No Phone

{ } - ext

Referrer Fax

{ ) - ext

TrReferrer St Addters Line ]

TURueet Addrens ine 7

“rRefgrer City

SRS

URetearen S Dedde

Referral Reason

*Referral Contact Date:

[Chin person [ _JPhone

“Referral Contact Method:

*“Contact Outcome
[(Jresponse [ IMailed

Y A | {Tetter {INo Contact | { INo Response Info
TrReferrst Gutcs o Dete TUECH e Gutoeme [_Ichild/family referred w/in 45 days of [ JFamily not interested
[TjAssign a SC/HV/Agency 3 birthday Clehid/tamily not eligible for
/ / {_Ichild already referred {Jchitd/family could no longer be Tocated Home Visiting Program
*Reguired

TrLA e e s e

Use of this form Is required and it must be kept in child records.

Created: June 2010




Addendum A

" ° ': s A v
el e Cow .
[ J , Consent to Release or Share Information

I, , parent/puardian and legal custodian of

, born on s
do hereby give the Help Me Grow program and the agencies and systems initialed below permission to
share information/confidential Help Me Grow records among one another for the purpose of service
planning for my child and family.

Information may be released or shared with the following:

Name Parent/Guardian Initials Date

The following information may be released or shared: Initials/Date

Medical records

(includes medical, hospital, discharge summaries, vision/hearing/nutrition status)
Diagnosed physical or mental condition/statement of nature and severity of disability
Immunization reconds

IFSPs (to include all updates)

Family Plans (fo include all updates)

Therapy records, evaluation, goals

Public health nurse assessment

Developmental assessments, screenings and summaries

Social security number/case number

Other (specify)
Other (specify)

Purpose of information requested:

DOooooooua o

Health Insurance Portability and Accountability Act (HIPAA)
Family Education Rights and Privacy Act (FERPA)

Any and all personally identifiable information regerding children and families receiving Help Me Grow services is protected
from unanthorized disclosurc under FERPA. Personafly identifiable mformation protected by FERPA is specifically exempted
from HIPAA privacy standerds. FERPA prevents the disclosure of personelly identifiable information without parental consent
except in limited circumstances, requires notice to be provided to the child’s family regarding their privacy rights, requires
providers to keep records of access to child’s records and conteins complaints and appeal procedures which apply to disputes
over records in possession of Help Me Grow providers among other provisions. All Help Me Grow providers comply with these
procedures.
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Addendum A

Complete the following if applicable:

*###***#***#**##*************#********##************#*******#*****##*********#*******

You may limit the information to be released or shared with agencies or providers but are not required to
do.s0.

[0 Not applicable
1, , limit the following agencies, providers

(Parent/Guardian)
and/or persons with whom information will be shared or released:

Agency/Provider/Person Parent/Guardian Initials  Date

Explanation of Limits:

#**t***t*#*tt*t*tt*tt***t*tii*#**#***###*#**##**##t*#t**t#*****#tt*******1**#*#***#****#***** o
I do not provide consent for information to be released or shared o the following agencies, providers
and/or persons:

3 Not applicable
Agency/Provider/Person Parent/Guardian Initials Date

*tt******t*******#*##********t*#*#***#**#*****t*tt**t*****t*t****#*t***#***#***##***‘**t*****

This consent expires on , unless consent is revoked in writing by

(Child's third birthday)
parent/guardian, or when child no Jonger receives Help Me Grow services.
**#*#*#*****t#*t*#*t**#*****t****#*##**#***t##*##!ivt:*'iv Tk L2232 Ed o2 222 L e g

By signing below, I certify that I have authority to the above release or share of information.

Signature Pate

Witness Date



S Daily Routines Interview

| Addendum D

McWilliam 2003
Format revised by Family Child Learning Center 2008

Child’s Name:

Date of Birth:

Today’s Date:

Routine Notes
(1=least satisfied,
5=most satisfied)

It would be better if...

{Possible IFSP outcomes.
Star the family's top priorities.)

Naptime/Bedtime/
Waking Up

1 2 3 4 5

Diapering/Toileting

1 2 3 4 5§

Dressing

1 2 3 4 65

Feeding/Mealtime

1 2 3 4 56

Traveling

1 2 3 4 5

Bath

12 3 4 5

Playtime/Leisure

12 3 4 5




Ohio Department of Health
Ohio’s Individualized Family Service Plan

D Me Grow.
Help Me Grow A program of family supports and serviges for expectant parants, newbarns, infants and toddlers and their families.

Ohio’s Vision To assure that newborns, infants and toddlers have the best possible start in life,
Our vision for and cur family white in Help Me Grow is Addendum E

Child's name Date of Birth

Child fives with (name) {Refationship)

interpreter needed? D Yes D No Surrogate parent [:] Yes DN{:

HMG Bervice Coordinator Agency

Phone FAX E-mail

Familty Support Specialist Phone E-mail

Section | Famity Information and Timelines
Primary Care Giver Contact Information

Home telephone
D Parent(s) DGuardian D Custodial pargnt DFoster parent (identify one) phen

First Name: Last Name:
Address street city state zip Cell telephone
Native Language and / or communication method used E-mait address Work telephone

Inferpreter needed? [:] Yes E:J No

Home telephone
D Parent D Guardian D Foster Patent {identify ong) P

First Name: Last Name:

Address stresf city state zip Cell tefephone

Native Language and / or communication method used E-mzil address Work telephone

Interpreter needed? D Yes E:]No

Surrogate Parent Home telephone

Address  stroet City state zip
Help Me Grow Timelines

Date of referral to HMG Date of suspecied delay Date of developmental screening (not Date determined efigible for ongoing

for ongoing services {when appficable} applicable if there is a diagnosed HMG services

physical or mental condition)
Indial IFSF iFSP review Annual review IFSP reviews Annual review IFSP reviews
i | |
School District / LEA iritiat Transition #ian date Transition Planning Conference date
Early Track il numbers BCMH number Soctal Security number Medicaid number

Healthy Start / CHIP number Primary insurance




Section i Health and Medical information :
Child's Medical home; The docior's office, heaith cender or other place, you requiarly take your child for check-ups, shals, or iiness.

Name Phane
Mailing Address ) EAX
City State 2ip E-rnail

Child’s General Health (physical, emotional, behavioral) including: significant family, prenatal, medical or birth history or hospitalizations:

Dates of child's last well child 2. 3. 4.
check up?
Are Immunizations: ‘
7 upto date [] late up to gate 7] not up to date [C] not medically recommended

Are there any concerns about your child's dental health?
[Yes [ INo If Yes, spacify

Are there any concerns about your child’ s sleep patterns?
[ves I No If Yes, specify

Has your child been tested for lead?
[ ves [TINo If Yes, specify

Does your child have allergies?
[IYes [INo If Yes, specify

Does your child take any medications?
[ Yes O No If Yes, specify

Does your child see any medical specialists?
[]Yes [JNe If Yes, specify

Does your child have a medical diagnosis?
[Tves EINo  if Yes, specify

Does your child have a BCMH managing doctor?
[]Yes [ INo ] Pending if so, who is it?

Updated health information {e.g. ear infections, immunizations, hospitalizations):

Updated; Approved by OSEP DS/0%

HEA 7720 (03/07)
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Section [V: Family Concerns and Priorities
Please identify your concerns and your priorities related to enhancing the development of your child.
This will assist us in developing a child or family outcome with you.

Child's name Date of Birth
Caregiver(s} have questions about or want help
far my child in the following areas: Caregivers want information about or help with:
[ Assistive technology or other ] lL.anguage {cooing, babhlirg, 0 Budgeting Il Legal
equipmenysupplies smiling, tatking and listening)
7] critdeare [ Linking with sther parents

3 Behavior thelping my child calm
down, be comfortable, getling along
with others, biting, expresses
feelings)

O Eating and drinking {sucking,
breastfeeding, taking a bottle, using a
spoan)

[21 Helping my child team to read

E} information about diagnosis or
disability !

[ information on whether my
child’s condition is hereditary

Comments / Priorities:

[ reaming new things

[:] Moving sround (hoiding head
up, rofiing, sitting, crawling, standing,
walking)

[:i Pain or discomfort

[ satety in our home and other
places

[0 seit Help (diapering, toilsting,
dressing, sleeping, other daily
roulines)

[:] Special health care needs

] other

7 vision and Hearing (responding
to what they hear and see)

] piscussing emotional issues for
myseif and child(ren)

D Education for myseif
[:] ‘ Family conflict

] Finding or working with doctors
or cther specialists

[ Help with insurance

[:] Housing, ciothing, jobs, food,
{elephone

{7 1deas for siblings, friends,
extended family members

] improving my parenting skills
[2) teaming how different services

work and how they could work better
for my family

[:I Managing anger

7] Meeting my ohitd’s special health
care needs

EJ Money for extra costs relating to
my child’s special needs

[ Obtaining respite care

M Planning for the future; what to
expect

[} Recreation

3 Safely in our home (smoke
alarms, first aid supplies)

E] Spending time with family and
friends, sogiat interaction skifis

[3 Transportation services for my
child or family

Section V. Everyday Routines, Activities and Places (ERAP}

It is helpful for us to know where your child regularly spends time, because young children (earn best through their routines
and in activities which interest them:.

A What is a typleal day like for your child and family?

B. What does your chiid and family like 1o do together?

C. What does your child and family find challenging or dificuit to da7 {e.g. peopie, activities)

Updated; Approved by OSEP 08/09
HEA 7720 {03/07)



Section VI Outcome Number

Child's name Date of birth Date Outcome written

What do we want to happen in the next 6 months? (refer to Saction IV Family Concerns and Priorities}

What's happening now? (include a pre-lteracy and language skitis as developmentally appropriate)

What supporis and resourcss do l/we have availabie to achieve this outcome?

Who will help us and what strategy will they use so we can achieve our outcome? These strategies are to ocour duting our child/family's
daily activities and routines. (refer to Section V: Everyday Roufines, Activities and Places — ERAP)

After reviewing our outcome, my family and IFSP team, have decided:

[ My child and 7 or family met this outcome. Date of IFSP Review:

E:] We have partially met this cuicome. Why?

D The outcome was not met. Why?

Updated; Approved by GSEP DB/0S
HEA 7720 (03/07)



Section Vil: Help Me Grow Services and Supports

This section is for ail children receiving ongoing services to meet an outcome / goal identified in Section Vi.

Child's name Date of Birth
Service Type Wethed T, Tor &5 Froquency (eg. ¥ Intensly flangth ERAP Duration: Actial start date Peyment Sotrce Butcome
w Service provider nama and agen Service ﬁoa_cz&r timas EM%&Z of sasaion} & “No' axplaln below} Projected start dute and end date Humbar
gancy logatlon indivldual ar Group}
29. Service D
Caordination Yos
[
[T ve
L1
L] ves
[ %
[ Jve
[ ] 8
L] ves
[ ] s
[ Tves
[]s
[Jve
[In
D Yos
[I%
ERAP
Service type | 1f "No”, why? Service type i 'Ne', why?
Service typs H ‘No'. why? Servica fype 1£ Mo, why?
Service typa H 'No’, why? Service type 1f‘No', why?
Setvica type | I No', why? Servica type H°No', why?
Service types Service locations
1. Assistive Technology . Employment 18. Medical 27, Rehabllitation 1. Child Care Ceater 6. Family Day Care 12, Park
Services / Davices® 11, Faily Training {Diagnostc or Evaluation) 28. Respite Care 2. Clinic T. Grocary Store 13, Prascnoot
2. Audiolagica! Services * 12 Financiat Services 20. Nursing Servicas ® 29. Service Coordination 3. Community Canter 8. Head Start 14, Regular Nursesy
3. Child Care 13. Genetic Coynsaling 21. Nutition Services * 30. Shelter (temparary) 4. Early Childhood Centst 6. Home Schog!
4. Chitdzen's Protective Service 14. Habiftative Servites 22. Cotupational Therapy * 1. Social Work Services = 3. Bi Centar/ Class for 10. Hospita! $5. Residantiat facitly
5. Cicthing {or Hearing Loss 23. Parenting Educational 32. Special instruction * Chifdren with Disabllifes 3. Library 6. Restaurent
6. Counseling 5. Hsaith Servipas * 24. Physical Thetapy * 33. Speech /1.anguage Therapy *
7. Benfal} Orthodondc Cara 18. Homa visits 25 Psychological / Mental Heaith 34. Support / Seff Help Group
B. Daug / Adcohiot Counseling 17. Housing Setvices * 38, Transportation
9. Edurationat 18 iegs 28. Recresfon } Socigh 38. Vision Senvices *

*Early Intervantion spsciatized sarvices covered undsr the ODH / BEIS Eatly Intervention Syatem of Paymant.

Updated; Approved by OSEP 08/0%

HEA 7726 (03/07)
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Section VHI: Transition at Age Three Outcome

Child's name

Date of birth

A. What do we want {o happen before

turns three and leaves Heip Me Grow?

(e.g. preparing the child and family for change and identifying possibie opfions)

What program are we interested in for

once he tums 3 7

B. Who will help us and what strategy will they use so we can achieve our goal to ensure a smooth transition?

C. After reviewing our transition goal, my family and IFSP team {and the LEA, ¥ applicable) have decided that at age three,

D My child and / or family met this outcome.

D We have partially met this oulcome. Why?

D The outceme was not met, Why?

Updated; Approved by OSEP D8/09
HEA 7720 (03/07)
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Section |X Transition Documentation Checkiist

Child's name

Date of birth

Htalics = Child may quality for Part B Services

Between 6-9 months prior to child’s third birthday
Begin preparing for the Transition Planning Conference.

Projacted Date

Actual Date

Service
CGoordinator's
Initials

1. Discuss the transition process and develop outcome(s) and
activities/strategies on the Individuat Family Service Plan (IFSP).

2. Review child’s progress and identify any concems.

3. identify possible program options {public preschool, Head Star,
preschool special education, childcare, other)

4. ldeniify participants for the Transition Pianning Conference.
if the child is suspected of having a disability at age 3, the LEA
representative, with parental permission, must be invited fo aftend the
transition planning conference.

5. Obtain informed written parental consent to invite identified participants to
the Transition Planning Conference (TPC).

6. Obtain written parental consent for the release of information/records.
(Specify what records are to be released and to whom)}.

7. Determine mutually agreed upon fime and date for Transition Planning
Conference (90 days or up to 9 months before the child's third birthday).

8. Send each identified individual / agency written notification of the
Transition Planning Conference including the date, time and location.

At least 90 days prior to the child’s third birthday, conduct the Transition
Planning Conference with invited participants.

Projected Date

Actual Date

Service
Coordinator's
Initials

1. Discuss transition process, review and update the Transition outcome
to ensure a smooth fransition by age three.

2. The LEA / School district representative will:

a. Inform farnily of the due process and procedural safeguards.

¢. Decide with family and other team members if there is a
suspected disabliity, as defined by Part B.

3. If a disability Is suspected, cornplete a Referral for Evaluation PR-04.

4. Obtain written parental permission for a multi - factored evaluation
(MFE) using the Parent Consent for Evaluation Form PIR-05.

5. If a disability is not suspected the team explores other community and
program options for the child at age 3.

Updated; Approved by OSEP 08/09
HEA 7720 (03/57)

.



Section X. IFSP Signatures and Consents

Child's rame

Drate of birth

Please check all that apply:

£] 1 participated fully in the development of this plan and give my consent {o implement the IFSP.

[ 11 have been given and understand my parental rights under Help Me Grow.

L t understand my child is eligible for additional rights under Part C of IDEA.

{} 1 understand I can ask the team and anyone else to meet to make changes to this IFSP at any ime.

] 1 consent to provide a copy of the following sections of my IFSP to

[3 All sections '] Only sections

[  consent to provide a copy of this IFSP to my IFSP team

Paren¥Guardian/Surrogate Parent signature

Date

To be noted prior to the Transition Process

For Part C eligible children in HMG, notification that includes the names, address, birth dale, parent(s) narme{s), and telephone number, wil be sent fo the LEA/school
district informing the district that the chitd may be eligible for Part B services at age 3 years. This nofification is a requirement of Part C of the Individuals with
Disabilities Education Act {IDEA) and is beneficial in preparing the school district of the child’s possible eligibiiity for special education preschoot services. Opfing out
of this notification must be obtained at the IFSP mesting closest to the child becoming 18 months old or immediately upon enfry into HMG if the child enfers after 18
months of age, Opting out of this nofification must be recorded betow with check box and parent signature.

[0 [have been informed of the nofification requirement and choose NOT fo have the above identified information sent to the LEA.
Pate

Parent Signature

For children who may be efigible for Part B pre-schoo! services and supports, aliendance by a representative from the school district at the Transition Planning
Conference Is essential to the transition process and preparation for the exit from KMG .
€1 Igive consent fo have a school district representative attend my child’s Transition Planning Conference,

Paren! Signature

Date

IFSF Team membar's Approvai of Plan:

We agree that the goals/outcomes selected reflect the family’s prionities and concerms and the strategies selected support those goals.
We agree to canry out the plan in a manner that supports the family’s ability to help their child participate in and leam from their everyday

routines and activilies whenever possible.

Signature {or printed name if not in attendance)

Title / Role / Agency

Method of Participation

Date

Service Coordinator

Present

“Method includes present (P) Written (W} Conference Cat (C}

ipdated; Approved by OSEP 08/09
HEA 7720 (03/07)

*



SUMMIT FAMILY & CHILDREN FIRST COUNCIL
2010- 2011 MEMBERSHIP ROSTER

Bill Harper, Executive Director
APM Board*

100 W. Cedar St., Suite 300
Akron, OH 44307

Phone: 330-564-4076

Fax: 330-252-3024

E-Mail: billh@admboard.org

Wiliiam Congsidine, President/CEO
Akron Children’s Hospital

Onpe Perkins Square -

Akron, OH 44308-1062

Phone: 330-543-8293

Fax: 330-543-3854

E-Mail: wconsiding@chmea.otg

Thomas Quade, Interim Director of Health
Akron City Health Department

177 South Broadway, Suite 215

Akron, OH 44308

Phone: 330-375-2960

Fax: 330-375-2154

E-mail: tquade@akronchio.gov

John T. Petures, Jr. President & CEO
Akron Community Foundation
345 W. Cedar St.

Akron, OH 443(7-2407

Phone: 330-376-8522 ext 209

Fax: 330-376-0202

E-Mail: jpeturesi@akroncommunityfdn.org

Pam Hawkins, Dep. Dir. of Housing Operations
Akron Metropolitan Housing Authority

100 West Cedar Sfreet

Akron, OH 44307

Phone: 330-376-9717

Fax: 330-374-5025

E-Mail: phawkins@akronhousing.org

Lt. Gerald Keliey

Akron Police Department
217 8. High Street

Akron, OH 44308

Phone: 330-375-2530
Fax: 330-375-2006
gkellevi@ci.akron.oh.us

Karin Loper Orr, Director

Blick Clinic, Inc.

640 W. Market St.

Akron, OH 44303

Phone: 330-762-5425

Fax: 330-762-4019

E-Mail: karin.lopper-orr@blickelinic.org

Terri Heckman, Executive Director
Battered Women’s Shelfer

759 W. Market St.

Akron, OH 44303

Phone: 330-374-0740

Fax: 330-374-0119

E-Mail: terrih@scmebws.org

Dani Robbins
Executive Director
Boys & Girls Clubs of Western Reserve
889 Jonathan Ave.

Akron, OH 44306
Phone: 330-773-3375
Fax: 330-773-4279

{ E-Mail: dani@wrkids.org

Maicoim Costa, President/CEQ

Akron Summit Community Action, Inc. *
55 E. Mill St

Akron, OH 44308

Phone: 330-572-8282

Fax: 330-996-4262

E-Mail: mcosta@ASCAinc.org




Leigh Belvedere, Associate Director
The Arc
3869 Darrow Rd., Ste. 109
Stow, OH 44224
Phone: 330-836-5863
Fax: 330-836-6043
E-Mail: Leigh Belvedere@thearcneo.org
Barberton City Schools
633 Brady Avenue
Barberton, OH 44203
Phone: 330-780-3208
Fax: 330-848-4226

Paulette M. Kline, M.P.H., Heaith Commissioner
Barbertor Health District*
571 W, Tuscarawas Ave.
Barberton, OH 44203
Phone: 330-861-7170
Fax: 330-745-5681
E-Mail: pkline@barbertonhealth ore
Theodore P. Ziegler, CEOQ
Community Health Center
702 E, Market St.
Akron, OH 44305
Phone: 330-315-3721
Fax: 330-434-7125

E-Mail: cdbeeo@aol.com

Elaine Harlin, President

Child Guidance & Family Solutions
312 Locust Street

Akron, OH 44302-1878

Phone: 330-762-0591

Fax: 330-258-0931

E-Mail: harle@egfs.org

Donald Piusquellic, Mayor
City of Akron*

166 South High Street

Akron, OH 44308

Phone: 330-375-2345

Fax: 330-375-2468

E-Mail: mavor@ci.akron.oh.us

Stacey Garske, Cluster Coordinator
Cluster

1100 Graham Rd. Cr.

Stow, OH 44224

Phone: 330-926-5741

Fax: 330-923-1350

E-Mail: agarske@schd.org

Marge Gaffney, Cluster Supervisor
Cluster

1100 Graham Rd. Cr.

Stow, OH 44224

Phone: 330-926-5731

Fax: 330-923-1350

E-Mail: meaffney@schd.org

Charity Hawkins, 8OC Coordinator
FCFC

1100 Graham Rd. Cr.

Stow, OH 44224

Phone: 330-926-5675

Fax: 330-923-1350

E-Mail: chawkins@schd.ore

Dogald P. Finn

CYO & Community Services

812 Biruta St.

Akron, OH 44307-1104

Phone: 330-762-2961 ext. 206

Fax: 330-762-2001

E-Mail: dpfinn@¢levelandcatholiccharities.org

Thomas Armstrong, Superintendent
County of Summit Board of MR/DD*
89 E. Howe Rd.

Tallmadge, OH 44278

Phone; 330-634-8080

Fax: 330-634-8081

E-Mail: tarmstrong@ecsbmrdd.com

Cazzell Smith

East Akron Community House
550 S. Arlington St. -

Akron, OH 44306

Phorne: 330-773-6838

Fax: 330-773-0345

E-Mail: cazzellsmith@aol.com

Tonya Block, Director

Family & Children First Council
1100 Graham Road Circle

Stow, OH 44224

Phone: 330-926-5604

Fax: 330-923-1330

Email; thlock@schd.org

Crystatl Jagers

FCFC Family Committee
1841 Laurel Dr.

Twinsburg, OH 44087-1536
Phone: 216-533-1055




Marjorie Cook

FCFC Family Committee

1254 Winhurst Dr.

Akron, OH 44313

Phone: 330-836-7085 Home
330-606-8799 Cell

E-Mail: maccook{@netzero.net

Bea Scott

FCFC Family Commitiee
1445 Burkhardt Ave,
Akron, OH 44301

Phone: 330-724-4062

Steve Korane

FCFC Family Committee
75 E. Case Ave.

Hudson, OH 44236
Phone: 330-528-0798

E-Mail: mskorane/@windstream.net

Susan Watson-Lindsey
FCFC Family Commitiee
363 Joseph St.

Barberton, OH 44203
Phone: 330-848-2823

Lisa Weaver

FCFC Family Committee
212 27" St. NW

Barberton, OH 44203

Phone: 330-825-8252

E-Mail: lisadfcfc(@yahoo.com

Deborah Dolfi

FCFC Family Committee
2221 Sherwin Drive
Twinsburg, OH 44087

Ph.: 330-405-6916

deborah_dolfi@yahoo.com

Sandy Neal, Executive Director
Haftie Larlkam Community Service
1402 Boettler Road

Akron, OH 44311

Phone: 330-899-0980 ext 4101

Fax: 330-732-2531

E-Mail: sandy.peal@hattielariham.org

% Imfo Line, Inc.

Richard Stahl, President/CEO

703 S. Main St., Ste. 211
Akron, OH 44311
Phone: 330-762-5627
Fax: 330-253-1137

E-Mail: rbstahi@infolineinc.org

Cathy Marrone, Project Director
Help Me Grow

1100 Graham Road Circle

Stow, OH 44224

Phone: 330-926-5608

Fax: 330-923-1350

E-Mail: cmarrone@schd.org

Debbie May-Johnson, Executive Director
International Institute

207 E. Talimadge Ave.

Akron, OH 44310-3298

Phone: 330-376-5106 Ext. 12

Fax: 330-376-0133

E-Mail: Debbie.May-Johnson@iiakron.org

Angela Tucker Cooper, Executive Director
Menta! Health America

20 Olive Street, Suite 404

Akron, OH 44310

Phone: 330-923-0683

Fax: 330-923-7573

E-Mail: acooper{@mbhasc.net

Joe Marsilio, Akron Regional Administrator
Ohioc Department of Youth Services*

161 S. High Street, Ste. 100

Akron, OH 44308

Phone: 330-643-36G49

Fax: 330-643-1436

E-Mail: Joe Marsilio@dys.ohic.gov

Planned Parenthood of Northeast Ohio
444 W. Exchange 5t.

Akron, OH 44302

Phone; 330-535-2674

Fax: 330-535-7145

E-Mail:

James Betts, County Coordinator
Salvation Army

190 S. Maple St.

Akron, OH 44302

Phone: 330-762-8481

Fax: 330-762-0205

E-Mail: James Betts(@use salvationarmy.org




Johr Saros, Executive Director
Summit County Children Services*
264 8, Arlington St,

Akron, OH 44306

Phone: 330-379-1986

Fax: 330-379-1981

E-Mail: jsaros@summitkids.org

Gwendolyn Hughes Wilson, MA, LPCC, OCPSII
Executive Director

Summit County Community Partnership, Inc.
111 East Glenwood Ave

Akron, OH 44304

Phone: 330-374-0947

Fax: 330-374-0958

B-Mail : scepl@sbegliobal.net

Deborah Matz, Magistrate

Summit County Pomestic Relations Court
209 S. High St.

Akron, OH 44308

Phone: 330-643-7954

Fax: 330-678-8200

E-Mail: dmatz@drcourt.org

Patricia Divoky, Interim Executive Director
The Sammit County Dept. of Job & Family
Services*

47 N. Main St.

Akron, OH 44308

Phone: 330-643-7200

Fax: 330-643-7243 :

E-Mail: divokp@odifs.state.oh.us

Linda Fuline, Superintendent

Summit Ceunty Educational Service Center*
420 Washingtoo Ave., Ste. 200

Cuyahoga Falls, OH 44221

Phone : 330-945-5600

Fax: 330-945-6222

E-Mail : lindaf@neonetda.org

Karen Talbott, President

Visiting Nurse Service and Affiliates
#1 Home Care Place

Akron, OH 44320

Phone: 330-745-1601

Fax: 330-848-6181

E-Mail: ktalbottf@vnsa.com

Russ Pry, Executive*

Summit County Executive Office
175 §. Main Street — 8™ Floor
Akron, OH 44308

Phone: 330-843-2500

Fax: 330-643-2507

E-Mail: rpry(@summitoh.net

Gene Nixon, Health Commissioner
Summit County General Health Disirict*
1100 Graham Road Circle

Stow, OH 44224

Phone: 330-926-5601

Fax: 330-923-6370

E-Mail; gnixon@schd.org

Judge Linda Teodosio

Summit County Juvenile Court
650 Dan St.

Akron, OH 44310

Phone: 330-643-2995

Fax: 330-643-2894

| E-Mail: lteodosio@cpcourt summitoh.net

Susan Long, Interim Executive Director
Summit Edacation Initiative

520 S Main St., Ste. 2455
Akron, OH 44311-1010
Phone: 330-535-8833

Fax: 330-535-0242

E-Mail: sue@seisummit.org

Gary Knuth, Executive Director
United Disability Service

701 S. Main St.

Akron, OH 44311

Phone; 330-762-9755

Fax: 330-762-0912

Robert Kulinski, President
United Way Summit County
90 N. Prospect St.

Akron, OH 44309

Phone: 330-643-5520

Fax: 330-762-0317

E-Mail: bkulinski@uwsummit.org

E-Mail: gknuth@udsakron.org



Dr. Peter Leahy
University of Akron
534 Polsky Bidg.
Akron, CH 44325-1915
Phone: 330-972-6871
Fax: 330-972-86753

E-Mail: jeahv(@uakron edu

Dr. Susan Gerberich, Project Consultant
Healthy Connections Network

P.O. Box 2734

Akron, OH 44309-2734

Phone: 330-972-78%4 or 330-335-0016

E-Mail: ssg@uakron.edu




