Holmes County Family and Children First Council Shared Plan for SFYs 17-19
Current FCFC Initiatives: Help Me Grow, Strong Families; Safe Communities, FCSS, Early Childhood Collaboration, Re Entry
Coalition, Prevention Messaging (SPARK), BH/JJ Multisystemic Therapy

Shared
Priorities
Provide timely and appropriate
treatment options for high need multisystem youth needing residential
treatment.

Shared
Outcomes

Shared
Measurement

Accelerated rate of
successful treatment
outcome resulting in a
reduction in the length of
stay in residential facilities

Expanded number of
options of residential
treatment facilities
accessed in order to
best match the
youth’s individual
profile with the
services and
treatment offered.
Accelerated rate of
completion resulting
in a reduction in the
length of stay in
residential facility.
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Mutually Reinforcing
Activities
-Maintain stable shared funding
to sustain appropriate treatment.
-Maintain a coordination
committee consisting of
representatives of Holmes
County Juvenile Court, Holmes
County Adult and Child
Protective Services, Wayne and
Holmes County Mental Health
and Recovery Board, Holmes
County Board of Developmental
Disabilities and FCFC
Coordinator. Duties include:
conduct on-site visitation and
interviews identifying treatment
i.e. Trauma informed Care,
cognitive behavior therapy.
-conduct clinical case reviews,
monitor timelines for completion
of goals specified in case plans
with regular reviews scheduled
to monitor progress.
-oversight by county agencies:
County commissioners, BODD,
MHRB, JFS, Juvenile Courts.

Were there any modifications from last year’s plan? Yes
No x
If yes, please identify the types of changes made by checking the appropriate boxes below:
Priorities
Outcomes
Indicators
Strategies
Identify any barriers in implementing the plan (i.e. data collection, data tracking, funding,
infrastructure, etc.)
None at this time
1.

2.

Identify any successes/how implementing this plan has worked to strengthen the council and county
collaboration.

The Juvenile Court system also saw a reduction in Out of Home Placements from the CY 2015 (2684 bed days) to CY2016 (1567 bed
days.). In addition, the committee was also able to fund pro social activities for youths not in residential placements.

Not shown in the data is the individual youth successes. One graduated early from the program and was able to attend a 2 year college.
Another youth was able to return to a public high school successfully. Conversely, one youth requested that she stay in the residential
facility for two extra days to transition more easily to foster care. The request was granted, and she felt that she had the closure she needed
to adjust.
The process required the members of the Council to actively engage with the different agencies to discuss possibilities for the future of
these youths once they turned 18, taking into consideration both future employment opportunities and residential opportunities.
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Report on Indicator Data (Provide data for each outcome indicator listed on the Shared Plan. List only ONE outcome per page.

This page can be duplicated as needed).

Shared Outcome: Accelerated rate of successful treatment outcome resulting in a reduction in the length of stay in the
residential facilities.
Shared Measurement Indicator(s):

Baseline Data

Number of residential facilities accessed (increase)

Data: 5
SFY16
Data: 1452
Year of Data: SFY16

Number of days youths spent in residential placements. (decrease)

3.

Data:
Year of Data:

List the data source(s) for the indicator(s):

Current
Year Data

Direction of
Change (+, -, NC)

Data: 7
Year of Data: SFY 17

+

Data: 1296
Year of Data: SFY17

_

Data:
Year of Data:

Holmes County JFS: financial reports-SFY 16 and SFY 17
4. Identify any key findings (explanation of data findings; FCFC actions taken in response to key findings, etc.):
It was determined that, through this process, there needed to be more involvement with youth once they reached the age of 18. Youths
reaching that age did not access the service coordination mechanism even though it was available up to the age of 22. Plans are in the process
for the FCFC to actively participate in other agencies’ plans for transitional youths.

3

