Washington County Family & Children First Council

Service Coordination Mechanism
September 2009 - Revised July 2010; April 2015

OVERVIEW

Ohio Revised Code Section 121.37 states, “The purpose of the county council is to
streamline and coordinate existing government services for families seeking services for their
children.” ORC requires each county to develop a county service coordination mechanism
(SCM), which serves as the guiding document for coordination of services in the county. Those
involved in developing the Washington County Service Coordination Mechanism (SCM) include
the Washington County Family & Children First (FCF) Council (including parents, Children
Services, DJFS, Juvenile Court, City and County Health Depts, EI/HMG, DD, Education, FCFC,
MHARB, community members); the Family and Community Enrichment Team (FACET); a
Service Coordination Mechanism Workgroup; the Community Options Team (COT) and
Council staff.

Families residing in Washington County, who meet criteria, are eligible to seek service
coordination services through Washington County Family & Children First. When standard
services provided by individual agencies are unable to fully meet the needs of a multi-need child
and family, the Washington County Family & Children First Service Coordination Mechanism
(SCM) may be implemented. ,

In order to provide for collaborative delivery of strength-based, needs-driven services, the
agencies that assist the family join to create a Family Service Coordination Plan Team (Family
Team). The Family Team shall also include other community and family members who are
important to the family.

The following are general guidelines for the operation of Family Teams:

Composed of the people who know the child and family best:

Composed of family, community and care provider representatives;

Embodies the community’s commitment to unconditional care;

Features strong parent involvement;

Encourages participation of family advocates;

Assures commitment to community based care;

Responsive to the strengths, needs, family culture, race and ethnic group;

Has the ability to “hear” family needs;

Fosters a blame free environment; and.

0. Supports Ohio’s Commitments to Child Well-Being:

Expectant parents and newborns thrive - Infants and toddlers thrive

- Children are ready for school - Children and youth succeed in school

- Youth choose healthy behavior - Youth successfully transition into
aduithood
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Collaborative Services are those services specified on an Individualized Comprehensive
Family Service Coordination Plan (Plan) representing a unified service delivery system for a
child and family (attachment A). Collaborative services planning includes the monitoring of each
service provider to assure that services are implemented as stated in the plan and that outcomes
of the services are recorded and reported to the Council. In all cases, the reporting mechanisms
shall ensure the confidentiality of each individual child and family.



POLICIES and PROCEDURES

Any agency, entity, school, juvenile court or family may refer a child/youth to
Washington County Family & Children First (FCF or Council) for service coordination. A -
Referral Packet (attachment B) must be completed in its entirety and returned to the Central
Intake site at Washington County Family & Children First.

Criteria for referral to the Service Coordination Mechanism:
1. Child/youth must be a resident of Washington County and under the age of 22.
2. Families (parent/guardians) and referring entity must be willing to accept and actively
participate in the Service Coordination Planning process.
3. Child/youth must have multi-systemic needs (i.e. child is not necessarily involved in two
or more systems, but child’s needs involve more than one system. Schools are
considered a system).

Upon receipt of referral, the Central Intake site shall screen each referral and determine
its appropriateness and level for service coordination. (Exception: children under the age of three
years are referred on a standard Help Me Grow Referral Form and shall be referred to Help Me Grow.
Help Me Grow shall abide by the policies and guidelines set forth by the lead agency. However, if needed
and requested, families can access both service coordination models. Families in the Help Me Grow
Program may also access the Service Coordination Mechanism and would thereby also abide by the
policies of the Washington County SCM).

LEVELS OF REFERRAL:

Level 1
Level One Service Coordination referrals do not meet the criteria for enrollment in the
Service Coordination Mechanism. These referrals include:

a. Referrals for those children/youth who are not involved in multiple agencies, yet are
seeking services that they are having difficulty accessing through one agency. Level One
referrals will be referred to an appropriate agency for assistance prior to Service
Coordination being considered as an option. The Service Coordinator will assist referred
family in linkage to standard services.

b. Referrals for those youth who may have needs in more than one system, but for whom a
full Service Coordination process may not be necessary. Less intensive or intrusive
options shall be explored with the family, including pursing other community options or
supports that may be more appropriate. The FCF Service Coordinator shall schedule a
meeting with the family to assess the needs of the family and thus make a final
determination for level of referral. If assessment concurs that the family can be assisted
with standard services, it shall be referred back to the referring entity for assistance to
family and/or the FCF SC shall assist in identifying referral sources.

Level 2
Level Two referrals are those children whose needs are ‘multi-systemic’, although they
may not yet be involved in more than one agency and the needs of the family cannot be
met through already existing collaborative efforts. Afier an initial meeting and
assessment with the family, the FCF Service Coordinator shall enroll the child/youth in
FCF Service Coordination. Families in the SCM at Level Two may access direct-service
funds, if available, to meet needs identified on their Family Plan,



Level 3
a.

Qut-of-Home Placement for youth involved in the FCF SCM. For children/youth already
in the FCFC Service Coordination Mechanism, Family Team meetings must be
conducted before a non-emergency out-of-home placement for all children. If the Family
Team has identified that there is a potential for out-of-home placement, the FCF Service
Coordinator shall call a meeting of the Community Options Team to assess placement
and funding options. The parent is required to attend this meeting along with the Service
Coordinator and a parent advocate, if applicable. Placement must be approved by the
Family Team and documented on the Family Plan. Nothing in this document shall be
interpreted as overriding or affecting decisions of a juvenile court regarding an out-of-
home placement. The Community Options Team shall approve or deny all funding
requests for placements.

Imminent Out of Home Placement for youth NOT in the FCF SCM. For children/youth
who are referred to Family & Children First for funding support of an out-of-home
placement, the Service Coordinator shall contact the referring entity to gather
information. An emergency meeting of COT will be held within one-week of referral.
The referring entity and parent/guardian shall attend the meeting to inform COT of needs
and current presenting issues. COT shall determine if additional efforts of Service
Coordination should be attempted prior to out of home placement. If funding is being
requested, prior to the COT meeting, the Service Coordinator shall research placements
and costs and present a budget sheet to COT. Any funding for placement must be
approved by COT. While a child/youth is in out of home placement, the Service
Coordinator shall continue to work with the family and provider(s) for quality assurance
and a successful transition back home.

Timelines:

» Within 10 days of receipt of referral: Initial contact with family by phone.

The FCF Service Coordinator (Coordinator) shall contact the referring entity, as well as the
referred family, to gather additional information, review criteria for service coordination and
determine level of referral.

W Within three (3) weeks of referral: Initial face-to-face meeting with family.
The Coordinator shall meet with the child and family to review and complete the following:

Parent/Family Strengths Based Assessment (attachment C)

Child/Youth Strengths Based Assessment (attachment D)

Consent for Release of Information Form (attachment E)

Potential Family Team Meeting Participants (attachment F)

Dispute Resolution Process (attachment GG) This process will be discussed and
reviewed with the family and a copy left with them.

Service Coordination: a Guide for Families

Implement the CASII (Child and Adolescent Service Intensity Instrument)
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®  Within 45 days of referrai: Initial Family Service Coordination Plan Team Meeting,
The Coordinator shall be responsible to assist the family in identifying and inviting community,

agency
Family

, appropriate school district reps, family members, support persons and/or advocates to a
Service Coordination Plan Team (Family Team) meeting. The Coordinator shall notify

and invite Team Members in writing (by mail or email), and/or by phone if immediate need,
preferably at least one week in advance of the meeting. The location of the meeting shall be



identified with the approval and preference of the family, when possible. At the initial Family
Team meeting, team members shall be asked to sign the Expectations for SC Plan Team
Members (attachment H) and be given a copy of Introduction to Wraparound (attachment I).
Information gathered on family/child strengths shall be shared; ground rules identified; and
family goals identified. Resources and steps to achieve goals will be identified and written in the
Plan, which shows who will do what and when they will do it in order for families to accomplish
goals. The Plan will be copied and shared with all members within 10 working days of the
meeting. The confidentiality of all personal family information disclosed during service
coordination plan meetings or contained in the comprehensive family service coordination plan
shall be assured by those assisting in the plan and the mechanism.

The Coordinator shall:
o Assess referrals for level of services
» Initiate contact with family and providers
¢ Develop and maintain case files and all paperwork
[ ]

Coordinate all Family Team meetings and invite members utilizing the Team Meeting
Notice Form., (attachment U)

» Develop and maintain a Team Roster (attachment J) that shall be shared with all
membets.

s Facilitate Family Team meetings utilizing the Meeting Agenda. (attachment K)

e Scribe Minutes (attachment L) and disperse minutes to all team members (both those in
attendance and those not in attendance) within one week of each meeting. *

e Scribe the Task List (attachment M} and assure that tasks are assigned and completed
with the assistance of the Team Leader.*

e Gather information on the Mental Health Input Form if applicable. (attachment N}

o Draft the Plan at the Family Team meeting and disperse it to all Family Team members,
with parental/guardian consent.*

» Complete an Intersystem Services Budget Sheet/Funding Request form as applicable and
present to the Community Options Team. (attachment O)

¢ Respond to meeting requests by scheduling a meeting within two (2) weeks from when
the request was made.

¢ Maintain and document the Qutcomes Indicators Report (attachment P) to track
outcomes and develop reports.* The Coordinator shall be responsible to compile data
required by the state or the Council as appropriate and report.

o At the completion of each “Initial” and “Review” of the Family Plan, distribute the Post-

Meeting Survey (attachment Q) to the Family Team for completion.

Complete a Case Closure Form (attachment R) once the Family Team closes a case.

Send a Transition Survey form (attachment S) to the family after case is closed.

Once the initial plan is complete, present to COT.

Submit a Follow-Up Form to referring entities (attachment T)

- These tasks may be assigned to other team members, including a Team Leader, as
necessary and appropriate.
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A Team Leader shall be identified by the team and approved by the family. The Service
Coordinator may serve as the Team Leader. Team Leaders shall assist the Service Coordinator in
all aspects of planning, scribing and documentation, as well as facilitation and shall be
responsible for monitoring the plan with the Service Coordinator.



An Individualized Comprehensive Family Service Coordination Plan is developed at the initial
FamilyTeam meeting. The Plan shall:

Designate service responsibilities

Designate individuals to monitor progress of the plan

Assure responsiveness to culture, race and ethnicity

Provide services in least restrictive environment

Include a process for dealing with a child who is alleged unruly and divert the child from
the juvenile court system. Note: Upon filing of an unruly complaint in the Juvenile
Court, the Court shall review the complaint to determine if it is appropriate for diversion
from the regular, formal court process. If diversion is appropriate, the matter shall be
referred to the probation department for an informal diversion conference with the child
and his/her parents to address the unruly behavior. As a part of the diversion conference
the probation staff may make a referral to Washington County Family & Children First
for service coordination and possible services.

Identify family goals and timelines and review processes to monitor programs

Identify crisis and safety concerns and develop a Crisis / Safety Plan (attachment V).
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Parent Involvement and Advocacy

Each family in the SCM process shall be given information regarding “Service
Coordination™ and “Wraparound” upon entry into the system. The Coordinator shall explain the
required component of parent involvement in the process. All families in the SCM shall be
offered and encouraged to access the services of a Parent Advocate who shall become an active
team member. The Service Coordinator will assist the family in identifying a parent advocate.

Service Coordination Mechanism Levels of Service and Quality Assurance
There are several team levels of involvement and quality assurance for the Service
Coordination Mechanism.

Team Level #1 — Comprehensive Family Service Coordination Plan Team (Family Team)

The Family Team shall:

» Meet at least every 30-60 days; however, a team member, parent or the Coordinator may
call a team meeting at any time necessary by notifying the Coordinator of their desire for
a meeting. The parent/guardian may invite a family advocate, mentor or support person
of the family’s choice to participate in any meeting.
¢ Develop, monitor and track the Family Plan for progress and outcomes in order to assure
continued progress. Providers shall submit monthly progress summaries to the
Coordinator, prior to each Team Meeting, which shall be reviewed by the Team.
* Complete monthly Qutcome Indicator Reports.
s Identify wraparound services, and associated costs and providers, to meet goals identified
on the Plan.
o Close a case when appropriate and agreed upon by all team members. SC cases may be
closed for the following reasons:
o Lack of participation / engagement by family
o Family requests services to terminate
o Goals on plan are achieved
o Youth ages out of system



Membership on Family Teams includes the parent/guardian(s); members of the community and

school who best know the family, informal supports, a parent advocate; as well as the Service
Coordinator.

Team Level #2 — Community Options Team (COT)

The Community Options Team shall:
Meet twice monthly to:
» Review Service Coordination Plans developed by Family Teams.
Approve funding requests for wraparound/direct services identified on Plans.
Monitor the planning process to ensure fidelity to the SCM and/or Wraparound model.

Offer additional resources and recommendations to Family Teams that they may not be
aware of or have access to.

Complete and review data and outcome collection.

Address individual systems issues.

Serve as the ‘gatekeeper’ of information within each system.

Monitor referrals from their respective systems before referral is submitted to FCEF.
Review the FCF Service Coordination Mechanism on an annual basis.

Review placement options for out-of-home placements

Review and approve requests for pooled funding for out-of-home placement, assuring
that all funding sources have been identified and tapped.

e & & o @ & 0

Membership on the Community Options Team includes, at a minimum:
1. Supervisory Representatives from: Children Services*; Juvenile Court*; Board of
Developments Disabilities®

FCF Service Coordinator
Others as identified (i.e. law enforcement; faith-based, domestic violence shelter rep)

2. Representative of a local mental health provider
3. Representative from Education

4. Parent Representative

5. FCF Council Director

6.

7.

The FCF Council Director shall serve as the Chair of the Community Options Team and approves the funding

source for each funds request. Approvals of funding requests shall be made by a majority of members present at a
COT meeting.

Team Level #3 — Pooled Funds Group (PFG)

The Pooled Funds Group (PFG) of Washington County Family & Children First is comprised
of:

The Executive Director of the Children Services Board

The Executive Director of the Behavioral Health Board.

The Superintendent of the Board of Developmental Disabilities

The Juvenile Court Judge or the court administrator.

Each of these agencies may contribute dollars to be used jointly to provide funds for special
services, including out-of-home placement costs to children and for administrative costs of
Council. The Pooled Funds Group is responsible for establishing a ceiling on total benefits to be
provided by the inter-system fund. The committee also explores options for additional funding

and the development of additional service providers to meet the needs of Washington County
families and children.



Fiscal Strategies

Washington County Family & Children First shall utilize “Family-Centered Service and
Support” (FCSS) dollars for the provision of Service Coordination and implementation of the
Washington County Service Coordination Mechanism. The FCF Service Coordinator shall
provide Service Coordination and/or Wraparound/direct services to families in Washington
County.

Public Awareness / Outreach

Washington County Family & Children First Council corresponds with local child serving
agency staff, juvenile court, school districts, community coalitions and others to define and
identify the services provided through the Service Coordination Mechanism, Staff is also
available to present the Mechanism at various venues such as: CA/N Training; College Class
presentations; Community Health Council; LDC Group; School Counselors Group, etc. The
completed and approved Washington County Family & Children First Service Coordination
Mechanism and referral packets shall be dispersed to all Council members. A SCM brochure
was developed for distribution to schools and throughout the county, along with referral packets
for accessing the referral process. Parent representatives on Council shall be encouraged to share
their knowledge of the Mechanism with other parents. The forms and information can also be
accessed on the Washington County Family & Children First website at www.wefefc.org,

GUIDING PRINCIPLES

a. Family Team meetings shall be held at a safe and neutral location.

b. Family Team meetings do not take the place of or should they be held in conjunction with
other required meetings of agencies/schools (example: [EP meetings).

¢. Children/youth in the Service Coordination Mechanism should be in the process no
longer than 18 months, with a goal of all children exiting the process by one year.

d. While other agency-specific plans may be developed, the Comprehensive Family Service
Coordination Plan shall be the guiding document for family-centered, family-driven
goals and services.

¢. The Family Team Meetings form shall be shared with families prior to initial Team
meetings. (attachment W)

f. The Family Team Meeting Information for Service Providers and Participants form shall
be shared with all Team members prior to initial meetings. (attachment X)

£ Washington County commits to utilizing the Hi Fidelity Wraparound Model in its Service
Coordination Mechanism process. Wraparound is a ‘process’ used to deliver service
coordination.

h. When a youth is placed in the Washington County Juvenile Center, the case will be
placed ‘on hold’. No services will be offered through the Service Coordination
Mechanism or Community Options Team. The Juvenile Court COT representative will
notify the FCF Service Coordinator when the youth is exiting placement.



MONITORING AND TRACKING

h.

The Service Coordinator shall collect and tabulate information from the *Outcomes
Surveys” and share with the Community Options Team and the family. A summary shall
be presented to the FCF Council annually.

The Community Options Team shall review all initial Family Plans. The Coordinator
shall utilize COT for feedback on plans as necessary.

Post-Meeting Surveys (wraparound fidelity measure). Surveys are compiled and
tabulated by the Service Coordinator and a summary shared with the Family Team and
the Community Options Team. If surveys indicate an immediate concern, the SC will
address the concerns at the next Family Team meeting and document. Annual survey
results will be shared with the FCF Council.

Transition Survey (family satisfaction and empowerment measure). Surveys are
compiled and tabulated by the Service Coordinator and results shared with the
Community Options Team and FCF Council.

Family-specific data collection including demographic information, diagnosis, funds
expended, etc. are captured in various reports. A Family Centered Services and Supports
teport is submitted semi-annually to OFCF. A monthly caseload report including
diagnosis, referring entity, meeting dates, etc., shall be shared at monthly Family &
Children First Council meetings, with child/youth names deleted.

The Pooled Funds Group shall meet quarterly to review and assess placement cases.
The FCF Community Options Team shall review the county’s Service Coordination
Mechanism on an annual basis and recommend any revisions to the FCF Council. The
FCF Council Director shall monitor the plan on an on-going basis for any required
updates.

SC data will be sent to the state for purposes of evaluation, upon request.

All information gathered through the above processes shall be utilized to annually evaluate and priovitize
services, fill service gaps and invent new approaches to achieve better results for families and children.
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Attachment A

WASHINGTON COUNTY FAMILY & CHILDREN FIRST
COMPREHENSIVE FAMILY SERVICE COORDINATION PLAN

CHILD/YOUTH'S NAME:

BIRTHDATE - FCF CASE NUMBER
PARENT/GUARDIAN NAME:

PARENT/GUARDIAN ADDRESS:

Phone Nuriibers () (W) {cell)
CHILD’S ADDRESS (if different from above):
Team Leader: Name Title
Agency
Family & Children First Service Coordinator
Initial Referral Date Date initial plan developed
90-Day ReviewDate,_______90-DayReview Date ____ 90-Day Review Date _____90-DayReviewDate .

~Note: Review Outcome Indicator Bara af each Revieyi

HISTORY/COMMENTS:

LLIFE DOMAIN AREAS|

Gloal for next 3 months?

Residence -Hun hame / OUT OF HOME: -Relative; Residential facility: Group home; Dretention:. BYS: Foster Home (Frmify/Therapeatic); Otlwer

What's Happening Now? Current Residence/Services:

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

FOR REVIEW DATE: GoalMel? OYes ONo U Progress Made J Write new goal [ Continue Goal




Child’s Name

Educational/Vocational: school namefdistrict-type of sehool//ed, disabitity/cluss type/Credit eamed/IEPMFE/ Gradefproficionsies-Other

What's Happening Now? Current Services:

Parent/Child GGoal for vext 3 months?

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

FORREVIEW DATE: Goal Met? [1¥es [INo UlProgress Made [0 'Write new gozl U Continge Goal

Menial Hegnlth/ Sgi’)stam:e Abuse — diagnosisiagencyfease managerf therapistivervices & frequency

What’s Hoppening Now? Current Services:

Goal for next 3 months:

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

FOR REVIEW DATE: Goal Met? OYes [INo 0 Progress Made [ Writenew goal [0 Continue Geal

NOTES:




Child’s Name

Fs ychiatric: psychiafrist / meds / names / dosages / frequency / hospitalizations

What’s Happening Now? Curreni Services.

Godl for next 3 months:

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

FOR REVIEW DATE: Goal Mei? O Yes ONo O Progress Made [TWrite new goal [ Continne Goal

Medlcaifﬂealth: physician’s nanie/specialists/meds names, dosages & frequency/hospitakizations/adaptive equipment

Whai's Happening Now? Current Services:

Goal for next 3 menths:

Supports & Resvurces availuble and Strategies & Timefiames (Who, where, wheat, when)

FORREVIEW DATE: Goal Met? [1Yes [Ne [IProgress Made [ Write new goal [ Continue Goal

NOTES:




Child’s Name

Legal: G.AL.: delinquency/unruly; probation officer; custody status; coust status; abuse/feglent! pustodian's game

What's Hoppening Now? Current Services:

Goal for next 3 months:

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

FOR REVIEW DATE: Goal Met? U Yes [INo [l Progress Made O Write new goal [ Continuc Goal

Social/Recreational: vamps; community activily, afiersshool programs; YMCA; req. programs; Boys/Girds Club; Ely Chapman

What's Happening Now? Current Services:

Goual for next 3 months!

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

FOR REVIEW DATE: Goal Met? 0 Yes O No [JProgress Made (1 Write new goal 0 Continue Goal

NOTES:




Child’s Name

Safety/ Crisiss writton phan; partivipants; recont events

What's Happening Now? Current Services:

Goal for next 3 months.

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

FOR REVIEW DATE: Goal Met? £ Yes [ No [1Progress Made 0 Write new goal [1Continue Goal

Family Natural Support (as identified by family)s retatives: frionds; aeighhors; organizations/church

What's Happening Now? Curvent Services,

Goal for next 3 months:

| Supports & Resources available and Sirategies & Timeframes (Who, where, whal, when) ]

FOR REVIEW DATE: Coal Met? [Yes UNo {1Pregress Made 0O Write new goal [ Continue Goal

NOTES: |




Child’s Name

Other Community Supports: Mames

What's Happening Now? Current Services:

Godl for next 3 months:

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

FORREVIEW DATE: Goal Met? O Yes ONo [ Progress Made o Write new goal O Continue Goal

TEAM MEMBER SIGNATURES|
By signature, we agree to implement this plan and support the goals. We agree to carry out and
monitor the plan in a manner that supports the family.

TEAM MEMBER SIGNATURE _ AFFILIATION

Parent / Guardian

Family & Children First Service Coordinator

By my signature, T agree 1o allow this Service Coordiriation Pan to be shared with members of the Service Coordination
Plan Team and the Family & Children First Council’s Community Options Team and FACET Committee.

Parent/Guardian Signature Date

*Note: A new signature page shall be added at each review of this plan.
11-09




Washington County Family and Children First

For referral of a chitd/vouth to Famitly & Children Jﬁ'f'f_Sf'. for Service Coordination
To make a referral for Family & Children First Service Coordination:

1. Complete ALL pages of the Referral for Service Coordination Packetin its entirely including
signature of the parent/guardian
2. Mail, fax or email all above information to:
Washington County Family and Children First
202 Davis Avenue
Marietta, OH 45750
Fax: 740-376-7084
Office: 740-376-7081
fefe@suddeniinkmall.com

CRITERIA for Referrals:

1, Child/youth must be a resident of Washington County and under the age of 22.

2. Families (parent/guardians) and referring entity must be willing to accept and participate in
the Service Coordination Planning process.

3. Child/youth must have multi-systemic needs (i.e. child is not necessarily involved in two or
more systems, but child’s needs invoive more than one system. Education is considered a
system). ‘

4, Participation in the Service Coordination Mechanism is at no cost to families.

*\ote: Referrals shall be screened for appropristeness of recelpt of the Service Coordination Mechanism.
Referrals fo standard services may be offered.

What is Service Coordination? — Service Coordination is a process of service planning that provides family-centered, individualized
services and supports to families. It is child-centéred and family-focused, with the strengths and needs of the child and family guiding
the types and mix of services to be provided. The purpose of service coordination is to provide a venue for fainilies needing services
whare their needs may not have been adequately addressed in traditional agency systems. Fach system has areas of responsibility,
and the collaborative approach is not intended to replace or usurp the primary role of any one of these systems. Service Coordination
shiould build upon the strength of services in the community that are already working for famiies. It isnot intended to override current
agency systems, but to supplement and enhance what currently exisfs.

What is a Service Coordination Plan Yeam? - A family service coordination plan team (Family Team) consists of those who know
the family best-and includes parents, informal supports, advocates, and staff from agencies and schools who know the child andjor
family.

What is an Individual Family Service Coordination Plan? - The individual family service coordination plan {written by the Team)
identifies and organizes services for a child and family and identifies who is responsible for each part of the plan. Families have an
active role in writing the Blan.

For more information contact Cindy Davis @ 376-7081 or fofc@sudgeniinfanail.conm
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Washington County Family & Children First

Submit packet to: Family & Children First, 202 Davis Avanue, Marietta, OH 46750 Phona: 376-7081 Fax: 376-7084

From:

Taoday's Date;

Your Affiliation:

Your Address:

Phone # Fax #

Email:

Name of Child being referred:

DoB

Why are you referring to Service Coordination and what do you hope it wiil acccmpiish?

Adopted? [ 1Yor[[JN  Current School

Grade Gender

Child/Youth has a mental health diagnosis

: [MYes [INe [IPending [ ISuspected [ |Unknown

"Guardian’s Name: Guardian's Name:

Marital Status: Reiaﬁonsﬁipz- Marital Status: Relationship:

Address: Address: _

City: ' | Zip: 1 Cityr | Zip:

Home Ph_one: ] Work Pﬁo_ne.‘ ki Heme Phone: _ _ l Work Phone:

Celt % Emal. Cel ! Ernaill:

Employer: Employer:

Child lives with: [ JMother [TiFather [_lOther

Address of child if different from above:

Other housahoid members; . Age Helationship to Child ' Gender

By my signature | agree to this referral to Family & Children First and to the release and sharing of information to

.| FCF by the referring entity: _ Date
K Parent/Guardian Signaiure




[CURRENT SYSTEM(S) INVOLVEMENT

Check all appropriate responses and include contact name and phone number of those CURRENTLY involved with the family.

[“THelp Me Grow

Contact Name and Phone:

| _iJuvenile Court

Contact Name and Phone:

[JBoard of Dev. Disabilities Contact Name and Phone:

[ [Wash. County Health Dept/Cordact Name and Phone:.

[Ichildren Services

Contact Name and Phone:

_Head Start

Contact Name ang Phonear

ok & Family Services

Contact Name and Phone:

L |School System* List school, Contact Name, & Phone:

L_IEVE, Inc.

Contact Name and Phone;

[ L&P Services

Contact Name and Phone:

{_|Family & Children First

Contact Name and ?’hene:

{_Worthington Center

Contact Name and Phone:

[_|OH Dept. of Youth Services Contact Name & Phone:

[ Hopewell Health Center Gontact Name and Phone:

[_IPrimary Physician

Contact Name and Phone:

i _iOther:

Contact Name and Phone:

N

{Family, Friends, 4-H Club, C;hurcﬁ, Scouls, Support Groups/Cl

=

ui;s; Organizations, Neighbors, efc )

Name

Nature of
Relationship

PHONE

Email Address

List past efiorts or interventions? Other comments?




+Please review the following current presenting risks and check all that apply:

Suicide ideation, gestures, or attempts:
Tdeation: Youth states, talks, or thinks about hurting
ot kilting self.

Gestures: Youth engages in non-fife threatening
behavior, concurrent with thoughts and/or talk about
suicide, _

Attempt: Serious life threatening attempt with clear
intent and desire to commil suicide. (attempted
hanging; potentially fethal overdose; involvement of
a puh)

Self-Injurious Behaviors: Sci-harming
behaviors that are not life threatening and may be of
a chronic natize such as: cutting, head banging,
ingestion or-insertion of objects.

Violent Behaviors: (Towards others, animals or
property): Behaviors that cause serious harm, injury,
or damage to people, property or animals. Example:
domeéstic violence, animal torture, extensive property
damage with intent to harm.

Fire Setting Behaviors: Fascination with fire,
play with matches or objects that have the potential to
set fire and harm self or others. Previous reports of
fire setting or a pattern of concerns related 1o fire.

Runaway: History or recent episodes of youth
being absent from home without the-

perission or the caregiver’s knowledge of the
youth’s whereaboists.

Chargeable Sex Offense: Youth has admitted
1o or has been charged with a sexual offense, or is
part of a current sexual offense investigation.

Aggressive Behaviors (Towards animals,
property, others, etc): Youth demonstrates bebaviors
that are potentially dangerous or harmful to people,
property, or snimals, without serious damage.
Examples: Bullying, threatening.

Verbal or Written Threats to Others:

Youth states or writes threats of harm toward people,
places, or things.

[} Suspended, Expelled, or Dropped Out of

Sehool: Youth has multiple suspensions from
school that places him or her at risk of expulsion, is
expelled from school, or has dropped out of school.

Known/Suspected Criminal Activity:
Youth is suspected of, or admitted to, being involved
in activities that ave chargeable offenses; has current
pending court charges for crimiaal behavicr(s); or the
youth has been found “guilty” of criminal charges.

Availabifity of Weapens: Youth has access to
obtaining weapons through self, family, friends, of
neighbors.

Depression: Youth or parents state that the youth
appears to be depressed, withdrawn, and/or shows
marked diminished infevest or pleasure in activities.

Hears voices or sees things: Youth siates
hearing voices or seeing things that are not based in
reality.

Impulsive Behaviors: Youth exhibits hehaviors
without thosght or planning that are potentially
dangerous or harmful o self or others.

Anorexia or Bulimia: Youth exhibits or is
known to have cléar patterns of bingeing/purging or
abnormal amouns of Himiting food intake with
significant weight loss which concerns the parent or
caregiver.

Victimization: Reports of sexual andior physical
abuse of the youth, past or present.

[Professional must follow duty mandated to report
if this event has not already been

reported.]

Sexual acting oui: Youth has a recent or Current
history of sexuaily active behaviors without regard
for personal safety or negative outcomas,

Youth uses drugs or aleohol: Youth admits
to use of alcohel or drugs, or drag screen for youth
tests positive.

Comioued on back
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[ ] Negative peer involvement or gang
activity: Peer or gang involvement that results in
negative behaviors by the yoirth.

] Parent with chronic/acute mental illness,
developmental delay, or mental

retardation: Parent or caretaker has sigpificant
mental illness, developmental disability, or mental
retardation where the disability compromises or
limits his or her ability to care for the needs of youth
and family, Parent’s disability may limit their ability
io monitor and supervise the youth.

[ ] Parent with Drug or Alcohol Problem:
Parent or caretaker has a substance abise problem
which compromises ot limits his or her ability to care
for the needs of youth and family. Such use may
limit their ability to monitor and supservise the youth.

7] Parent with severe chronic illness:
Parent or caretaker has significant chronic
illness that is debilitating and [imits his or
her abilify to care for the needs of youth and
family. Parent’s illness may timit their
ability to mounitor and supervise the youth.

] Resides in high erime neighborhood:
Youth and/or cargtaker report that neighborhood
crime/violence is at a level thatis a potential safety
issue for e youth and Family. Normal daily activity
and functioning is Hmited because of these safety
copcerns.

] Prejudicial thinking: Youth identifies or
gspouses hate group thinking or philosophy.
Evidence of prejudicial thinking or views pose a
poiential risk to others or property.

[ ] Unrestricted internet access: Evidence of
access and/or exposure to
infernet sites that pose a risk or danger to the youth;
online interactions without sufficient monitoring or
computersafeguards; and/er unlimited access to
internet usage.

[ Lack of caregiver mouitoring and or
supervision: Insufficient adult monitoring and
supervision, given the youth’s age and/or disability,
aad. without regard for safely or negative outcomes,

[ ] Emotional or Educational Disabilities:
Youth has been assessed to have a serious emotional,
developmental, and/or fearning disability, which may
cause functional impairment or limit daily activities,
or educational progress,

[ ] Acute Family Crisis: Family is experiencing a
crisis {family defined) that restricts or limits their
resources or abilities to care for or monitor/supervise
vouth’s safety or behaviors.

[ ] Family Conflict: Vorbal ot physical family
disagreements that pose a real ot potential risk or
safety concern to the youth and/or family.

{1 Youth’s Lack of Stable
Residence/Homelessness: Youth does not bave
consistent ongoing housing, which may lead to
additional instability and safety concerns.

[T] Current Placement Suspected Child
Abuse: Abuse is suspected or alleged by current
caregiver/guardian, which places the child at
immirient risk or danger.

[ ] Limited Developmental Capacity to
Maintain Personal Safety: Youth’s personal
safety is at risk due to his or her inability to maintain
personal safety and care for self independently

]:]_ Truancy: Admitted or reported faflure to attend
school on & regular basis, which may result in legal
aetion.

[} Limited Ability to Control Anger:
Youth-demionstrates difficulty in managing emotions
with limited abilities in conirolling or managing his
or her anger.

[_| Held Back/Behind in Grade:
Youth has been refained one or more years
i school,



Attachrnent C

Washington County Family & Children First Council
Parent Strength Assessment

Family Name Dateof Visit /[ DateofReferral /[
Child's Name __ School __ Grade

Father's occapation Mother's occupation

Father's education Mather's education

Number of moves in fast 5 years Birth order of child____

1. The thing's i like most about my child(ren) are:

2. My life would really be better in six months from now it

3. My family’s life would really be better six months from now if.

4. The most imporiant thing | have ever dong is:

5. | am happiest when:

6. The best times we have had as a family are:

7. Name some special rules that your family has:

8. Who are the people you call when you need help andfor want to talk? Who has helped you in the past when
you needed help? Who do you feel you can trust {o be there when you need them?

9. What activities do you and your family enjoy fogether? What do you enjoy most about y{)urse'if?




10. What are your family traditions? In which cultural events does your family participate?

11. Are there any speéial values or beliefs taught to you by ydur parents or other people who are important to
you? '

12. Does your family belong to any partof a faith community? In what way? Do you belong to any social clubs?

13. What teacher does your child talk most about? What classes is your child involved in?

14. s your child involved In any extra curricular activities? Does your family altend? Who is the'ceach[ins’{mcior?

_ GENERAL FAMILY ASSESSMENT/INFORMATION
1. Is anyone in family currently seeking any mental haalth or substance abuse services? Who? Frequency of
services? Agency/person involved? Diagnosis?

2. Has child ever seen a psychiatrist, been hospitafized or prescribed any pshy. medications?

3. Who is family physician? Any maijor health concerns within family? Current prescriptions?

4. Any legal issues involving child or family? Probation? Children Services? Municipal or Common Pleas Court?

5. Who in your family is responsible for discipline?

Notes/addifions:

interviewsr's signature; . Date;__/

Parent's signalure: . Date; [ [




Washington County Family & Children First Council
Child Strength Assessment.

Name:

Age:

Date:

Attachment D

1. The things | like fo do after school are

2. f 1 had fen dollars I'd

3. My favorite TV programs are

4. My favorite game at school is

5. My best friends are

6. My favorite time of day is

7. My favorite toy is

8. My favorite CD/music is

9. My favorite subject af school is

10. ke to read books about

11. The places I'd like to go in town are

12. My favorite foods are

13. My favorite inside activities are

14. My favorite outside activities are

15. My hobbies are

16. My favorite animals are

17. The three things | like to do most are

Other




Attachment £

Intersystem Services

As the legal parent/guardian of the below named family member, T authorize and give the following
agencics and designated representatives, the right to exchange both verbal and written information, as well as
re-release information, regarding behavioral health, medical, environmendtal, legal and educational asscssment,
financial information, treatment and progress updates of which the purpose is to develop Intersystem Services.
] also give the same cotisent of release of information. for myself.

" Degignated Youth FCF Case #:
Date of Birth: Parent/Ciuardian:

This refease allows for information sharing between each of the below Hsted agencies as needed o develop a

Comprehensive Family Service Coordination Plan:
Washington County Board of Developmental Disabilities Buréau of Vocational Rehabilitation
Washington County Children Services Board ' Community Action Programs
Washingion County Commissioners ' EVE. Incerporated
L&P Services, Inc, __ Help Me Grow
Washington County Department of Job & Family Bervices Ohio Department of Youth Services
Washinston County Family & Childres First Social Security Administration
Washington County Juvenile Center . " Washington County Health Departnent
Washington County Juvenile Court Maristta City Healih Depariment
Washington County Behavioral Health Beard Belpre City Health Departmient
Washington Countly Prosecutor’s Office Ohie Valiey Educational Service Center
Hopewell Hedlth Center Worthington Center )

Other Agency/Organizations/Representatives needed for comprehensive planning and support.
(i.e. law esforeement; residentiial placement; team members; churches, efc.)

School District (list) -

Piacement Facility / Home -

COT Members — Parent Rep - Camuniunity Rep
Other -

By my signature, 1 anthorize release and sharing of personal information pertaining to my case. In
the event additional releases are required per agency requivements, 1 hereby agree fo sign said releases
al a future date in order to receive furthier services from Washington County Fomily & Children First.

Parent/Guardian Signature: Date:

Parept/Guardiza (Printed Name)

Witness: Date:

This release is valid for one year from the date of vriginal signature unless revoled or services end.

Revocation of Consent: I hereby revoke the above consent for the release of information. Upon
revecation of consent, further release of specified information shall cease immediately.

Bignature: _ Date:

Witness: Date;
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Attachment G

Washington County Family & Children First Council
DISPUTE RESOLUTION PROCESS

The local dispute resolution process shall serve as the process that must be used first to
resolve disputes among the agencies represented on the county council concerning the provision
of services to children, including children who are abused, neglected, dependent, unruly, alleped
unruly, or delinguent children and under the jurisdiction of the uvenile court and children whose
parents or custodians are voluntarily seeking services. :

The following local dispute resolution process shall be used to resolve disputes between a
child’s parents or custodians and the county council regarding service coordination. The courity
council, through the Family & Children First Service Coordinator (or Help Me Grow Service
Coordinator for families enrolled in Help Me Grow), shall inform the parents or custodians of
their right to use the dispute resolution process and submit a copy of this document fo the
parent/guardian. Parents or custodians shall use existing local agency grievance proceduares to
address disputes not involving service coordination. The dispute resolution process is in addition
to and does not replace other rights or procedures that parents or custodians may have under
other sections of the Revised Code. Each agency represented on a County Family and Children
First Council that is providing services or funding for services that are the subject of the dispute
initiated by a parent shall continue to provide those services and the funding for those services
during the dispute process.

Conflicts may arise in three distinet types of situations:

- The family is in disagreement with one agency;
- The family is in disagreement with the service plan; or
- One agency is in disagreement with another agency or the service plan

1. The proeess for handling each of the above situations is dependent on the premise that
individuals and agencies will, in all instances, seek clarification and resolution at the Family
Team level prior to initiating the formal conflict resolution process. 1f difficulties in
resolution at this level oceur, the Council Diréctor can be asked to sit on the team as a
mediator for conflict resolution. At no time during the dispute resolution process will
services to the family be disrupted. This keeps the conflict mediation and dispute resolution
as close to the direct level of care as possible. The process itself is a mediating process and is
based on a “stay at the table” approach, which is understood and accepted by the participants.
The final Family Team plan, which emerggs, is the negotiated document and contains “team”
solutions. _

2. 1f the Family Team cannot resolve the conflict, a referral can be made by contacting the
Council Director in weiting. Upon receipt of the written referral, the Council Director shall
present the referral to the Community Options Team at their next regularly scheduled
meeting (COT meets twice monthly). The Community Options Team will review all relevant
information and issue recommendations within five business days beginning the day after the
Community Options Team reviews the referral. For emergency dispute resolution, the family
or provider brings the emergency situation to the attention of the Council Director. (An
craergency situation is defined as disruption to an essential service provision, which
jeopardizes the safety and well being of the child or family). The Council Director will
request an emergency meeting of the Community Options Team to review the referral and
issue a recommendation within five days of the emergency meeting.

3. If aresolution cannot be found at the Community Options Team level, then the Council
Director makes a referral to the Executive Committee of the Family & Children First
Coungil, This commitice shall review a written statement of the problem and the steps
previously taken to resolve it. The Exccutive Committee shall have fact-finding and
recormmending functions and may require any additional information or ask any patticipants




for further details regarding the conflict. All parties to the action may be present during the
review by the Executive Committee. Any additional information requested will also be
provided to all Family Team members. The Committee will issue a written majority
recommendation within 10 working days of review of the referral to the Council Director and
complainant. The recommendation is then conveyed to the Family Team. This decision is
considered to be locally binding,

4. At the next regularly scheduled Council meeting, the Executive Committee will report its
actions along with recommended policy changes to improve the overall delivery of services.

3. In the event the Family and/or Agency are not satisfied with the action taken by the Farily
and Children First Council, the final arbitrator of individual case resolution will be the
presiding juvenile cowt judge. The party may pursue the issue by filing an action with
Juvenile Court within seven (7) days of the failed dispute resolution process. Interagency
assessment of treatment information shall be submitied fo the court. Where the Juvenile
Court is a party to the action, a Court in another county shall hear the complaint. Decisions
of the Juvenile Court shall be subject to the standard appeal process of the Justice System.

Washington County Family & Children First Council shall assure that there is a process, through
the Ohio Department of Health {ODH), for complaint resolution that includes mediation and civil
hearing procedures for parents in the Washington County Help Me Grow program. Ifa
complaint is unresolved the complainant may forward the complaint to the Ohio Department of
Health and/or the Washington County Family & Children First Council for further action. (See
Ohio Administrative Code 3701-8-10. Ohio Depariment of Health Help Me Grow Rule.
“Parent’s rights in help me grow”). Discussion of parent’s rights and the HMG complaint
process should occur with families at the initial TFSP and Family Plan meeting and all
subsequent reviews,

The Ohio Family & Children First Cabinet Council has an established State Appeals Process to
resolve disputes among participants of local Family & Children First Councils when local
Council participants agree that reasonable responsibilities are not being shared. Local Councils
may access the appeal process only by a majority vote of their local membership.

ADDRESSES:

Washington County Family & Children First Council Waghington County Help Me Grow
202 Davis Avemie 202 Davis Avente

Marietta, OH 45750 Marietta, OH 45750

Phone: (740).376-7081 Phone: (740) 374-4954

Help Me Grow

The Ohio Department of Health
246 . High Street

Columbus, OH 43215

{614) 728- 8152

i have been advised of and understand my family’s rights to
{prind wrag)

use the dispute resolution process.

Parent/Guardian Signature Date

7-14




Attachment H

Washington County Family and Children First Council

EXPECTATIONS FOR FAMILY SERVICE COORDINATION

PLAN TEAM MEMBERS

Thank you for agreeing to be a member of a Family Service

Coordination Plan Team. As a member of the Family Team, you are
comrnitting to the following:

1.

Gos W N

Attend all Team Meetings (if unable to attend, provide pertinent
written information to Service Coordinator prior to meeting).

Actively participate in meetings.
Encourage participation by all members including parents.

Willingly accept and perform assigned tasks in a timely manner.

. Contribute to the development of the Service Coordination Plan

document.

Be willing to perform as a “team” member for the benefit of the
child/youth and family.

Share pertinent agency/organization/school information as necessary.

. Be willing to “think outside the box” in developing services and plans

of action for clients.

. Commit to embracing and utilizing a ‘wraparound’” model of service

delivery, respectful of the family’s needs and goals including review
of Wraparound Introduction materials.

10. Respect all viewpoints and ideas and assure TEAM decision-

making.

11. Maintain CONFIDENTIALITY of all information shared at Family

Team meetings and pertaining to case. No family personal information shared

by team members during an individual family team meeting will be shared with others outside
the identified individual family team members without written consent of the family.

By my signature I agree to the above commitments and pledge my willingness to be
a participant in the Family Service Coordination Plan Team.

Team Member Signature | Date

Ce: Team Mambor
Case File 3-10



Attachment |

INTRODUCTION TO WRAPAROUND

The wraparound process is a way fo improve the lives of consumers who have complex needs. It is hot @ program
or a type of service. The process is used to help communities develop individualized plans of care. The actual
individualized plan is developed by a Wraparound Team, the four to ten people who know the consumer best,
including the consumer and their family. The team must be no more than half professionals.

The plan is needs-driven rather than service-driven, although a plan may incorporate existing categorical services if
appropriate to the needs of the consumer. The initial plan should be a combination of existing or modified services,
newly created services, informal supports, and community resources, and should include a plan for a step-down of
formal services.

This plan is family centered rather than child centered. “fhe parent(s) and child are integral parts of the team and
raust have ownership of the plan. No planning sessions occur without the presence of the child and family.

The plan is based on the ypigue strengths, values, norms, and preferences of the child, family, and community. No '
interventions are allowed in the plan that do not have matching child, family, and community strengths.

The plan is focused on typical needs in life domain areas that alf persons {of fike age, sex, culture) have. These ife
domains are; family, living situation, financial, educational/vocational, social/ recreationai, behavioral/emotional,
psychalogical, health, legal, cultural, safety, and others.

All services and supports must be culturslly competent and tailored to the unigue values and cultural needs of the
child, family, and the culture that the farmily identifies with.

The child and family team and agency staff who provide services and supports must make a commitment to
unconditional care. When things do not go well, the child and family are not "kicked out”, but rather, the
individualized services and supports are changed. '

Services and supports are community-based. When residential treatment or hospitalization is accessed, these
service modalities are to be used as resources and not as placements that operate outside of the plan produced by
the child and family team.

Planning, services, and supports cut across traditional agency boundaries through multi-agency involvement and
funding. Governments at the provincial, state, district, regional, and local levels work together to Improve services.
Outcome measures are identified and individual wraparound plans are frequently evaluated.

IF IT DOESN'T HAVE THESE ELEMENTS, IT ISN'T WRAPAROUND!

The wraparound process includes a set of framing elements which serve as the phitosophical base for the process.
The elemenits were presented at the first conference on the wraparound process, held In Pittsburgh in 1991,

Wraparound efforts must be based in the community.

Services and supports must be individualized to meet the needs of the children and famities.

The process must be culturally competent and buitd on the unique values, preferences, strengths of
children and families, .

Parents must be included in every level of development of the process.

Agencies must have access to flexible, non-categorized funding.

The process must be implemented on an inter-agency basis and be owned by the larger community,
Wraparound plans must include a balance of formal services and informal community and family resource.
Sepvices must be unconditional. If the needs of the child and family change, the child and family are not to
be rejected from services. Instead, the services must be changed.

Outcomes must be measured, If they are not, the wraparound process is merely an interesting fad.
Fortunately, the wraparound process is increasingly the object of seientific invectigation. The reculte of
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initiat studies are promising.
TEN OPTIONS TO IMPLEMENT THE WRAPAROUND PROCESS

1. A community team with broad representation: Agencies, schools, the business community, cultural leaders,
neighborhood leaders, clergy, advocates, law enforcement, and others. Larger communities may have
muliiple community teams, or.ong overall team with neighborhood subcommitiees. A good wraparound
plan is always a blend of formal and informal resources. The agencies and schools broker the formal
resources, the other team members broker the fnformal resourees.

2. A broker agency or agencies to work under the community team and broker implementation of the
wraparound process. Broker agencies can be public or private, as long as they represent the larger
communily. :

3. Establishment of a referral mechanism Into the wraparound process. Many communities start with children
arid families with more complex needs, but the process ¢an start with an early intervention focus.

4. Establishment of wraparound process facliitators (case managers, service coordinators, etc.) who often
waork for the broker agency and who are specialists in managing the wraparound process.

5. With the referred child and family, the facifitator does a thorough strengths discovery to identify the
strehgths, values, preferences, cultural identity, and norms of the child and family. 7he wraparound process
cannot be done without this step.

6. The facilitator works with the child and family to identify four to ten persons (in addition to the child and
family) who will form a child and family team. This team must not be more than 50% professionals.

7. “The child and family team looks at strengths, values, preferences of the child, family and the community,
systematically locks at life domain needs. The team produces a plan that is based on the discavered
strengths; values, and preferences.

8. A crisis plan is produced by the child and family team. The crisis plan is intended to help prevent ctises, but
also to deal with them if they occur,

9. Outcome indicators are designed and outcome information is collected as the plan is frequently evaluated.
Without outcomes, the wiaparound process is just one more fad.

10. The plan is reviewed by a sub-committee of the community team. The community team reviews oufcomes
and begins to madify the system of care to better meet needs of children and families. ‘

CHILD AND FAMILY TEAMS

FUNCTIONS: Developing wraparound plans; planning for crisis; supporting the implementation of the plan;
arcessing informal and formal supports/resources; monitoring services; inspiring gnconditional care; long term
support of family long after formal services are gone. '

MEMBERS: Parents, Kids (if they can handle it), and the 4-8 people who know the family bast, If you don't Know
the strengths and needs of the family, you can't be on the child and family tear.

WHO DETERMINES WHO IS ON THE TEAM: The facilitator works with the family to see who knows them best.
MEETING PLACES: Where ever It is comfortable for the family

MEETING TIME: Set the meeting times at the convenience of the team members who have the most difficult
schedules. _

MEETING FREQUENCY: At {irst, the team meels every week, Within four weeks or sg, the meetings drop to once
a month. Later, the team meets quarterly or as needed.

Ideally, the membership of the team should be at least one-half non-professionals who have access to informal
resources and supports which the professionals may not be familiar with. Experience has shown thet a team
composed primarily of professionals can servé to discourage family access, voice, and ownership, and the resulting
plan may be primarily composer! of existing formal services which may nat reflect the individual needs of the child
and family. The professionals on the teéam must be those who are or have been invoived with the family, since
‘strangess are hot likely to know the strengths, culture, and values of the farnily.

Facilitators are trained to see the team as a dynamic process in which some members may be added or subtracted
as the needs of child and family change over time. It the team has been correctly configurad, it is likely that the
culture of the family will be represented by several membars of that culture. Therefore, the eventual plan is likely to
be culturally competent.
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Attachment K

Washington Courity Family & Children First Couneil
FAMILY SERVICE COORDINATION PLAN TEAM

MEETING AGENDA
CLIENT NAME: ] CASE # _ DATE:
1. Introduce team members, assign tasks recorder, assign note taker.
2. Ask if there are any questions about last meetings notes? Team members should review notes prior to
meeting and be sure tasks were completed.
3. Proceed through life domains. Review the tasks from the last meeting as you discuss each life
domain. (j.e., review the past Education tasks when you talk about Education.):

o Residence (own home)/Out of Home: location (in own home or out-of-home). date of placement,
relative placement, residential treatment facility, group home, detention, DYS, foster home/family,
foster home/therapeutic, other, services, goals, evidence of goal attainment

e Educational/Voeational: school name, school district, type of school/classroom, progress,
educational disability, credits earned/needed, IEP/MFE, grade, proficiency results, ancillary
services, school based therapy services, other services, goals, evidence of plan results, goals,
evidence of progress

e Mental Health/Substance Abuse/Psychiatric: diagnosis, agencies, case manager/therapist,
services/frequency, meds: names, doses, frequency, psychiatrist, hospitalizations, goals, evidence
of progress

o Medical/Health: primary care physician/specialists, medications: names, doses, frequency,
hospitalizations, pregnancy and birth control, adaptive equipment, dental, goals, evidence of
progress

o Legal: G.AL, deiinqusncy/unmiy — probation officer, parole officer, custody status, court status-
eivil, custody status, custodian’s name, abuse/neglect, goals, evidence of progress

s Social/Recreational: camps, community activity, after school programs, YMCA, rec programs,
Boys/Gitls Club, Ely Chapman, goals, evidence of progress

s Safety/Crisis: written plan, participants, recent events, goals, evidence of progress

o Family Natural Supports (as identified by the family): name, type of support, goal, evidence of
progress. [nclude: organizations, church, relatives, friends, neighbors, and Other Community
Supports

> Are funding requests up to date? Missed expiration dates may not be funded.

4. Longterm goal:

5. Other issues?

6. Review of Agsigned Tasks
7. Schedule Next Meeting




Child’s Name

Life Domain

Washingron County Family & Children First

COMPREHENSIVE FAMILY SERVICE COORDINATION PLAN

Current Information

Case #

Today’s Date

Attachment |

Residenee
Own Home
Foster Home

Residential

Fdueatiopal/
Voeational

Mental
Health/
Substance
Abuse/
Psychiatric

B Medical/
Health

Financial/
Legal

Social/
Recreational

Safety/
Crisis

Family /
-1 Nataral
Supperis




Child’s Name

NOTES:
" Family Team Members Sign fu: | Information Changes?
_ Next Meeting Date: Time: Location:

§.09



Attachment M
Washington County Family & Children First Council
Family Service Coordination Plan Team

F PERSON TOPAY'S T
Bégim TasK RESPONSIBLE DATE DATE
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Attachment N

ly & Children First Council — Service Coordination

Washington County Fami

* From:

Agency:

Today’s Date:

Name of Child/Youth:

Parent/Guardian Name:

Phone #

Parent/Guardian Address:

11 W

Psychologist &/or
Psychiatrist Name

Therapist

QUESTIONS

ANSWERS

Case
Manager

Current Diagnoses?

Current Medications?

Past Medications?

Is the Ydilﬂl-éttend.ing the scheduled
Dogctors appointments?
If so when are the appointments?

Frequency Youth sees Therapist?

Current areas being worked on during

- | Therapy?

[Cimproving
[T]Stable
[ IRegression

Frequency Youth sees Case Manager?

Situations or Activities during visits
with Case Manager?

Any Other Information.

IMPORTANT! — Please attach any current “Crisis/Safety” plans in place for

this youth/family.

8-10-09




Attachment O

Washington County Family and Children First Council
INTERSYSTEM SERVICES BUDGET SHEET / FUNDING REQUEST

Parent/Guardian Name(s):

Name: Date of Birth: Case Number:

Address:

PLACEMENT
Provider Name

Address

Phone

Per Diem Room & Board Cost  §

- Maximum # of Days

Funding Period Dates

Contact Name

Total Cost of Placement $

Funding Source Amount. Funding Source Amouit
. Pooled Funds 881
Child Support Adoption Assist.
TOTAL
WRAPAROUND
Providet/Vendor Name
Address
Phone Contact Name
Services:
Funding Source _ Amount Funding Source Amount
Pooled Funds FCSS Funds
TOTAL

By signatures of the Community Options Teamy, this reguest s: D A ppmved D Den iedd Date:

“PURCHASE ORDER INFORMATION

Amount: PO #:

Payable to: — e
Address: |
Contact Name; Phone:
Fingnoiod (fficor Sigrmture Dnte
Council Director Sighature: Date:

8-14




Attachrnent P

1
Washington County Family & Children First Council

Ouicome Indicators Report
This form is to be completed at montbly meetings by the Family Team and, if present, by
youth, Data will be compiled for each 90-day review to track progress.
MName: Case#:__
Date: Team Leader:

Please rate as Tollows in the spaces provided below:

0 = never displays this behavior

1 = sometimes displays this behavior

2 = regularly displays this behavior

3 = alimost always displays this behavior
Adaptive Living Skills Taotal Parent/Provider Score
Treats Tamily members with respect. Self Score: _____ Parent/Provider Score: | ___
Treats peers and/or other children with respect. Self Scove: _____ Pavemi/Provider Score: ___
Follows rules at home. Self Score: ______ Paremi/Provider Score: ____
When angry youth réspects others property. Self Score: Parent/Provider Score:
Cares for personal grooming. Self Score; Pareni/Provider Score. _
Cooperates/compromises with others. Self Score: ______ Parent/Provider Score:
Completes ¢hores. Self Score: Parent/Provider Score.
Educational/Vacational Skills Total Parent/Provider Score
Follows rules at school. Self Score: Parent/Provider Seorve: _____
Completes homework. Self Score:  Porent/Provider Scove:
Completes classroom work, Self Score: ___ Parent/Provider Score: N
Works at appropriate grade level. Self Score: _ Parent/Provider Score: _____
Treats teachersfother adults with respect. Self Score: Parent/Provider Score:
Gets along with peers at school. Self Score: _____Parent/Provider Score: ____
Attends school regularly. Self Score: _____ Parent/Provider Score:

Community Living Skills Assessment

' For this section only, please mark and X in the appropriate spaces provided below:
If Yes is marked please provide the number of times.

Alcohoi/Drug Use [ 1YES: [ INO
Suicidal Behavior [ 1YES: [ 1NO
Runaway Behavior [ 1YES: [ INO
Fighting [ 1TYES: [ TNO
Missed School/Job (unexcused) [ JYES: [ TNO
Arrested [ ] YES: [ TNO
Self-injurious Behavior [ 1YES: [ INO
Other: [ JYES: { TNO




A d_ditionai Comments:

Signature of Plan Team Members participating in Outcomes Indicator Report:

Parent signature/date Child signature/date

&8




Attachment Gt

Washington County Family & Children First
POST-MEETING SURVEY
Service Coordination / Wraparound

(Team Members complete this form at cach Initial and Review Plan Team meeting)

4 = Strongly Agree 3 = Agree 2 = Disagree 1 = Strongly Disagree

1. This meeting was a positive experience.

2. This team has a balance of professional and non-professional team
members.

3. The youth was encouraged to participate and his/her opinions and
preferences were respected.

4. The Plan utilizes the strengths (skills, talents and assets) of the family,
youth and other team members.

5. ____ The customs, beliefs and preferences of the family were considered as
plans were developed.

6. __The team developed goals for the child based on the strengths and
preferences of the child and family and their long range vision.

7. The plan includes action steps needed to meet the goals to lead to the
fong range vision/mission.

8. The safety of the child, family, and community was discussed and the
plan developed addresses any needed safety concerns.

9. 1 feel that this is a good plan to support this child.

10. 1 feel that my input and contribution to this team was respected and
valued.

11. The facilitator did a good job ensuring that everyone's input was
obtained.

12, The facilitator did a good job keeping the meeting going and

respecting peopie’s time.




Washington County Family and Children First Council
INTERSYSTEM SERVICES CASE CLOSURE

Attachmeni R

Name: Date of Birth: Case Naumber:
Parent/Guardian Name(s):
Address:
Date Services Began _ Date Services Ended

REASON FOR CASE CLOSURE

SOMMARY OF CASE

Service Coordinator Signature _ Date

COT Member Signatures

Date Survey was sent/given to family by FCF

FINANCIAL _ L
Amount of Funds Spent between dates listed above:

Funds expended for Direct Services from:

Pool: FCSS: B _ Other:

Financial Officer Signature Date

fNote: Signature abtained once all vouchers are submisted for pesvment)

CASE CLOSED -

Courncil Director’s Signature Date




Attachment S

Washington County Family & Children First
TRANSITION SURVEY
Service Coordination / Wraparound

4 = Strongly Agree 3 = Agree 2 = Disagree 1 = Strongly Disagree

1. 1 feel my family and I were prepared to transition out of Service
Coordination / Wraparound.

2. 1 know how to get services and supports that my family still needs.

3. __If my family does have a crisis, I believe the Crisis Plan my feam
developed will help us.

4. 1 am comfortable with my child’s school placement.

5. 1 feel my family and I were treated with respect while involved with
Service Coordination / Wraparound.

6. I feel my team has been sensitive to my family’s cultural and religious
beliefs.

7. Overall, I believe my Service Coordinator was helpful to my family and
me.

8. Overall, 1 believe that other services we received were helpful,

9. I feel that my family has made significant progress in meeting the

goals we were working on.

Completed at Case Closure.




Attachment T

WASHINGTON COUNTY

0 CHILDREN FiRg,

T 0
R Uty
% S
282 Dmvis Avenaa ’ {740y 3767881

Kiarieiis Ohio 45750 i FAX (7400 YTe-7084

Referred Case Name

Today's Date Referral received on

Referring Agency/Person

Thank you for your recent referral to the Washington County Family
and Children First Service Coordination Mechanisin.

Currently:

____ The family is not interested or has refused our services

We have been unable to locate the family |

The family/child does not meet eligibifity to receive services

The family/child has been enrolled in our Service Coordination Mechanism
and has been assigned a Service Coordinator.

QOther

If any questions, please contaet:

at

Thank you!

#09

A Partnership of Families and Communities




Attachment U
WASHINGTON COUNTY

o, Service Coordination Plan Team 202 Davis Avems
“e E 3 ¥ o
T« Meeting Notice §§§3§$§’; 1081

Fax -~ 376-7084

To: _ Date:

From: E-Mail:

(FCR Service C‘oordi:mror_-_}

Child’s Name

Parent/Guardian Name

Team Meeting: | | Initial Meeting [_| Monthly [ _] 90— Day Review

Date: Time:

Meeting Location:

This invitation is being sent to the following individuals:

Participant’s Name Role

Please contact the above listed FCF Service Coordinator to notify them of your
attendance at the meeting. All Team members are expected to be present at all
teamn meetings. If you are unable to attend you must contact the Service
Coordinator with all pertinent information prior to the date of team meeting.

Thank You!

TS




Washington County Attachment ¥
Crisis / Safety Plan Addendum F

Family Name: . Date:

WrapAround Facilitator/Service Coordinator:

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

Wheo is involved in the ¢risis?

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

List the triggers that lead to the crisis:




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

Baily _ How many times?
Weekly How many times?
Monthly How many times?
| Other How many fimes?

When the crisis does oceur, how intense is it?

1 2 3
NOT VERY

VERY

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

“Describe what happens after (as = result of) the crisis:

What dees the person do?

How do they feel?

Actions t#ken, including punishments?

Rewsrds, what did the person get ont of the crisis (unmet need)

Emotions or responses by others?




What have you tried in the past fo avoid this erisis? How well did it work?

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

‘When triggers start what action ean you take fo prevent the crisis from happening?

What can the youth do instead of the crisis behavior?

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




Caregiver/Parent Signature:  Date:

Caregiver/Parent Signature: Date:
Youth/Child Signature: Trate:
Service Coordinator Signature: _ Dates

When: (pame and When Action/thought)

is to:

1}

2)

3y

4)

5

is to:

1
2

3

4

3)




If this does not work, follow the phone tree:

1)

2

)

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

Client: X _ Date:
Parent/Guardian x _ Tate:

Worker X . Date:




Aftachment W

Washington County Family & Children First

FAMILY TEAM MEETING INFORMATION
FOR SERVICE PROVIDERS AND PARTICIPANTS

A Family Team Meeting {(FTM) is a gathering of family members, friends,
community resource representatives, and other interested people who join
together to strengthen a family, brainstorm ideas to assist the family in reaching
goals, and develop a protection and care plan for the children. Family Team
Meetings evolve from the way that families form & natural helping system to meet
neads and solve problems. The Family Team Meeting is often the forum in
which the child and family team comes fogether to help the family craft and
impiement a written plan for change.

The Family Team — Families need help in times of crisis and stress, so they
draw together people whom they trust and who can help in responding to the
issues they face. Almost everyone can identify a time when they formed a team,
sometimes involving professional helpers, o meet a specific need. Likewise,
most people who have drawn a team around them are willing to become
contributors to such a team or circle of friends.

The ECF Setvice Coordinator will set up the Family Team Meeting by having
met with the family; speaking with invited participants and service providers;
arranging for a meeting place; inviting the participants; and sharing information
with the participants as {o the focus of the FTM. It is the Service Coordinator's
job to facilitate / coordinate the actual FTM. -

The Family Team Meeting will be held ata safe and neutral location. The
average length of the FTM is approximately 1.5 hours. During the meeting the
family will indicate the goal(s) that will be worked orrand have a chance to tell
their ‘story’. Then the group will brainstorm family strengths, needs and
concemns, and resources that may help meet the goals. (ltis important that the
participants be open and honest with information relevant to the family’s situation
and identify their concemns and needs at the meeting during the fime in which
needs and concerns are discussed). A strategic plan that everyone agrees fo will
be devised from the information gathered and each participant will receive a copy
of the plan. Within 30 days a follow-up FTM should be held to review progress
and additional goals and needs,

To be prepared for the FTM each participant shouid come prepared to share
family strengths, needs and concerns that they have noted, and ideas on
resources to meet the needs and goals for the family. *itis imperative that while
we remain strength based, we also agree to be honest and open during the
Family Team Meeting.

If you have questions, the best person to contact is the FCF Service Coordinator.




Attachment X

Washington County Family & Children First
FAMILY TEAM MEETINGS

What is a Family Team Meeting?
A Family Team Meeting is for people who care about you (and your family) to get together and

support you with working on goals you have identified for your family. A Service Coordinator will
meet with you o talk more about the Family Team Meeting and help you set it up.

What goals can f workon?
You get to decide which goals will be the focus of your Family Team Meeting.

Who is invited to the Family Team Meeting?

s You get to decide whom you would like to have invited to vour Family Team Meeting

» \We encourage you fo invite family members, friends, and others from your
neighborhood, community or church that you can count on for support

¢ You may invite Family Support Workers, counselors, teachers, or others involved with
your family as service providers. A Family Advocate will also be offered {o you.

« People you don't work with now but may be able to help you on working toward your
goals or who can provide you with information, services, or resources

s There may be people who must be invited because of legal reagons and are necessary
to have input from if you are involved with them (Juvenile Court or CSB staff)

Also present will be a Service Coordinator/Fadilitator (whom you met before, that helped you set
up the meeting) who will help your Family Team Mesting flow, make sure people stay focused
on your goals, and writes up what the team talks about and decides.

Wheo will invite these people?
The Facilitator will contact peopie you have invited to be part of your team. You may also help
make calls if you want to and et them know they are invited to your mesting.

What will happen at the Family Team Meeting?

o Everyone will introduce themselves to each other

v The Facilitator will go over “ground rules”, such as: Be respectful of ail participants; One
person speaks at a time; it is Ckay to disagree... You may make suggestions for other
rules you think the team needs te follow at your meating

e You will be able fo tell everyone the goal{s) you have chosen to work on
You will have the chance to tell “your story” (what has besn going on?7-what brought you
here today?) You may share as much or as little as you would like. This can be used as
an opportunity for you to help others understand your situation and give them a bigger
picture of what's going on with your farmily

s Everyone in the group will help list you and your family’s strengths that you already have
that will help you reach your goals

o  You and the team will list the needs and concerms you and your family have in order to
meet your goals

s Everyone will help list resources and sieps that may help meet your goals at the same
time addressing the needs and concerns you and the team listed

« Using the lists mads, a Plan that everyone agrees on is written out ~ the Plan will show
who will do what and when they will do it in order for you and your family to accomplish
your goals

« Everyone you invited to be part of your team will get a copy of the Plan mailed within 10
working days of your meeting '




