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Infroduction

Ross County Intersystem Collaborative for Youth (formally known as Cluster) was
established pursuant to the Ohio Revised Code, sec. 121.37, to ensure that multi-need
children and their families receive adequate and appropriate services. The Intersystem
Collaborative Team will remain a subcommittee of the Ross County Family and Children
First Council. With a strong foundation of existing collaboration, we strive to continually
improve the coordination of services for youth and their families. This service coordination
mechanism shall also be consistent with the laws and rules adopted by the Ohio
Department of Health when serving children under the Help Me Grow program.

Target Population

Traditional services are available; however, some youth require more intensive,
individualized services. The County Service Coordination Plan will designate service
responsibilities among the various state and local agencies that provide services to children
and their families, including children who are abused, neglected, dependent, unruly, or
delinquent children under the jurisdiction of the juvenile court and children whose parents
or custodians are voluntarily seeking services. Ross County is strongly commitied to
removing barriers for multi-need children and their families who are in need of adequate
and appropriate services.

Youth served will be under the age of 22. The plan will aiso inciude a service coordination
process for dealing with a child who is alleged to be an unruly child and methods to divert
the child from the juvenile court system. The County Service Coordination Plan will support
the following: :

e 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 behaviors

Youth successfully transition into adulthood
e Coordinated, appropriate, effective and cost efficient services for children and
families
Increased family involvement throughout the levels of planning and services
Support early intervention families
Encourage shared responsibility among systems serving children and families
Be locally driven
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Agencies involved in the ongoing development of the service coordination mechanism
include:

» Ross County Job and Family Services

» Scioto Paint Valley Mental Health Center

¢ Integrated Services of Appalachian Ohio



Chillicothe City Schools

Ross County Educational Service Center
Ross County Juvenile Court

Children’s Division, Ross County Job & Family Services
Ross County Board of DD .
Family & Children First Cluster Coordinator
Family & Children First Council Coordinator
Paint Valley ADAMH Board

Help Me Grow/Ross County Health District
Adena Health System

Child Protection Center

Parent Representatives

Ross County Community Action/Head Start
Ohio Department of Youth Services
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The above listed representatives meet on a monthly basis for the purpose of case consultation,
service coordination planning, and sharing of information among agencies.

Community Education

Trainings are held throughout the year to train staff from Ross County agencies in how to work
and understand programs within the community through the Family and Children First Council.
A segment of the trainings is directed toward the Service Coordination process and how to
access the services provided. Families will be educated about the availability of service
coordination through partner agencies and the 211 information and referral service.
Additionally, a copy of this plan wili be distributed to each participating agency.

Service Coordination

Intake Referral

There are several ways to refer a child and family into service coordination. A child/family can
gain access through a parent or guardian referral, self-referral, or agency referral, including
Juvenile Court. Referrals will be made to the Ross County Family and Children First Office
located at the Ohio University Child Development Center, 100 University Drive, Chillicothe,
Ohio 45601, by phone, letter, or e-mail. The referral will include the date it was received,
contact information of the person being referred, a brief description of the problem, contact
information for the person who is referring, and the outcome of the referral. Upon receipt of a
referral, (Addendum A) the Cluster Coordinator will establish contact with the family within 10
days. An appointment date for the initial family meeting is scheduled at this time.

At initial contact, information is gathered about the issues or concerns around the child. At this
point the Cluster Coordinator will discuss the purpose of Intersystem Collaboration and explain
the options available to the family and child. The Cluster Coordinator will determine if a referral
is to be made into Service Coordination and assists by identifying potential additional

resources that may be accessed. All case referrals must go through the Cluster Coordinator. If



an agency is making the referral, no personal identifying information can be exchanged without
a release of information (Addendum B).

Parent/Guardian or Self Referral: The Cluster Coordinator will review the referral process with
the individual and assist them as needed. They will receive a referral packet, which includes a
release of information and a referral form. A parent, guardian or child making a referral for
assistance does not need signature(s) from any agency or program. The parent, guardian or
child is encouraged to invite support persons to serve as an advocate or mentor. [If the family
cannot identify an advocate/support person the Cluster Coordinator will provide a list of
resources.

System of Care or Provider Referral: With each agency referral, the following information is
required to be submitted to the Cluster Coordinator:

Release of information signed by the parent or guardian

Completed Child and Family Team Referral Form

Signatures from referring agency _

The lead agency and case manager is identified from the agencies referring the case.
All non-emergency cases are reviewed on the third Thursday of every month. In order
for a case to be reviewed in the same month of the referral, the information needs to be
to the Coordinator by the second Tuesday of the month. At this time, the full Cluster
Team meets and review cases; however, at any time during the month, a family may
request a meeting with all or designated members of the team. The Cluster Coordinator
will arrange the meeting times and a location at the convenience of the family within 5
business days to aliow time for meeting notification unless an emergency situation
exists.

« Emergency cases for an out-of-home placement shall have a service coordination plan
meeting within ten (10) days of placement.
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Intake Needs Assessment

The Cluster Coordinator will meet with the family, child and or referring agency to record the
problems or concerns, the family history and to complete intake forms. The family will be
encouraged to bring an advocate or support person to all meetings. The Cluster Coordinator
will identify persons and agencies that should be involved in the case with the parent's
approval. This information will be used to decide whether the child/family requires a service
coordination plan or if the needs would be best met by referral to a single agency. The family
will make the final determination about moving forward with service coordination.

a) Consultation & Referral

The Cluster Coordinator will provide consultations with agency and/or community
representatives regarding the referral. A consultation will assist the provider in identifying
additional resources and whether or not additional systems need to be involved.

b) Service Coordination Process



The goal of Service Coordination is to help a family navigate through multiple community
systems and to develop a plan to address the needs of the child. Service Coordination is
designed to identify the needs of the family and help foster collaboration between
providers, however it is not meant to be a clinical or treatment provider.

Team Development

The family may select who they would like to have on their team. The family and Cluster
Coordinator will use the information gathered during the Intake Needs Assessment process
which agencies should be represented on the team. The family will be asked to provide the
individual names to represent each agency and recommend a lead case manager for plan
development. This team will work closely with the family to make sure the needs and goals
are being met and to monitor the progress.

The designated parties will attend all meetings and in the event a case manager is unable
to attend that representative is responsible to provide the team with any updates or
pertinent information to the plan.

Notification of Meetinas

The Cluster Coordinator will notify the Lead Case Manager, all participating cluster
agencies, and schools of meeting dates and times. The referral source or Coordinator in
the case of self-referrals is responsible fo notify the families of the meeting dates and o
encourage their participation. Team members will receive written notification at least one
week prior to the meeting unless a special request is made. The families are responsible to
notify their advocate/support person or anyone else they wish to bring to the meeting.
Family needs and limitations will be priority when scheduling the time and location of all
meetings.

Family Service Coordination Plan Development

The Service Coordination plan is a tool to aid in the implementation of services for families
whose needs cross the boundaries of many agencies within the county. Through plan
development, the process is outlined for families of how services will be coordinated fo
meet their specific goals and needs (Ross County Service Coordination Plan — Attachment
D/E).

Ross County is located within the Appalachian region of Ohio. A majority of our families
served share many common values such as being very independent and proud.
Relationships are important; trust is developed slowly. It is critical for our Cluster
Coordinator to be very sensitive to the needs of families during the initial intake/
assessment process while focusing on the safety and well being of the children in the
family.

Utilizing the completed referral form, the Cluster Coordinator talks with the family to
determine their needs and offers suggestions to consider prior to the initial team meeting.



The Coordinator identifies the family's needs, strengths, and cultural discovery assessment
and begins to document any identifiable gaps. Any assessments or screenings that have
been previously completed will be incorporated into the assessment process and shared
with the Cluster Team. Additionally, the Cluster Coordinator will utilize the questions in the
tool entitled “A Roadmap for the Strengths, Needs, and Culture Discovery: Life Domains fo
Find Comprehensive Strengths” in Addendum D. This tool will assist the Cluster
Coordinator in identifying the family’s strengths, assets, and resources; help develop and
strengthen the Service Coordination Plan designed with and for the family; and assist with
looking ahead fo determine short and long term goals associated with the plan.

Upon attending the initial team meeting, the goals and necessary action steps are
discussed and documented. The process of creating a complete plan with the family may
be completed in one meeting or may take several meetings depending on the complexity of
the issues. The meetings are scheduled at a place and time convenient for the family and
advocates.

The referring agencies and or case managers will present the current assessment of the
case and reason for referral. The families are encouraged to participate and share their
thoughts and concerns in this planning phase. Families and their advocates will be invited
to all meetings and will be encouraged to participate but it is not mandatory.

Procedure to initiate a meeting

Meetings can be scheduled at the request of the family or any service provider that has
concerns regarding any barriers or complications with a case through the Family and
Children First Council, Cluster Coordinator. The Cluster Coordinator can help facilitate the
meeting if needed and assist the family by inviting support persons and team members.

The Cluster Coordinator reserves the right to request and/or schedule a special meeting on
any referred case. Team meetings will be held at a convenient handicapped-accessible
location and times amenable fo all parties.

The Team will identify strengths and needs of the child and family unit based reports from
the child, family, and provider agencies. The case review will identify previous and current
agency and/or system involvement. The team will identify any additional assessments and
referrals that may be beneficial to the child and family. The Family Service Coordination
Plan goals will be based on the identified strengths, needs, family culture, race, and ethnic

group.

Progress toward the goals of the Family Service Coordination Plan will be monitored and
documented regularly. The Team will receive updates and address any concerns that arise
around the case on an ongoing basis. Agency representatives can contact the Intersystem
Coordinator to address any concerns on the case or facilitate any linkage to additional
systems. The team will identify the time frame for the services to address the goals of the
plan. Barriers will be monitored and addressed by the Ross County Family & Children First
Council.



The Cluster Coordinator and team representatives will specify and document the services
to be delivered. These services could include but not limited to mental heaith diagnostic
assessments, psychiatric evaluations, DD evaluations, school psychological, and
substance abuse evaluations. In the event that a gap exists and there is no appropriate
agency to provide the identified services, the Cluster Coordinator and team representatives
will collaboratively work to find an appropriate solution. All services shall be provided in the
least restrictive environment. The Cluster Coordinator and team representatives will
designate the appropriate agencies and request they arrange the identified services.

Short Term Crisis and Safety Plan

All Family Service Coordination Plans will include short-term crisis and safety contact
information that is available 24 hours a day, 7 days a week (Ross County Service
Coordination Crisis Plan —Addendum F). Plans will be completed at the initial meeting.

The plan will outline the steps a family should follow in the event of a crisis. A contact
person will be designated for the family and a plan set into place with the goal of minimizing
the crisis and keeping the family together if possible.

If a child is alleged to be unruly, it will be designated in the assessment process. With
parental approval, a representative from the Juvenile Probation department will be invited
{o be part of the team and the unruly behavior will be a priority in the plan in order to divert
the child from further court involvement. Additionally, the family will be informed with
information on how to access the Crisis Response Team. The Crisis Response Team
responds to domestic dispute calls involving youth when a officer from the Ross County
Sheriff's Department needs assistance with more difficult cases to de-escalate the
situation. This process can divert the youth from court charges and increase family stability.

The Cluster Coordinator shall work with the family to identify a lead case manager to frack
the progress; schedule reviews, and facilitate the Family Service Coordination Plan
meeting process. The identified case manager and lead agency will communicate with the
appropriate systems and the family regarding appointment time, medication changes or any
barriers the family may encounter. The identified lead agency and/or case manager will be
responsible for assuring that all Releases of Information are up to date and wili obtain new
releases as needed.

Qut-of-home placements

If a situation arises where a child involved in Service Coordination requires an out-of-home
placement, the following procedure will be followed:

If the out-of-home placement is not an emergency, a team meeting will take place before
the placement occurs. If the placement is an emergency, a team meeting will occur within
10 days of the Cluster Coordinator being nofified of the placement.



When a child or youth is referred to an out-of-home placement, the lead case manager will
monitor the placement and maintain contact with the facility service providers, child/youth
and the family. The systems involved are to maintain contact with the Intersystem Team
and develop discharge plans on how to integrate the identified child/youth back into the
family.

Fiscal Strategies

The Family Service Coordination Plan shall detail payment arrangements for those services
identified. Payment for services will be shared funding and decided upon a case by case
basis. The FCFC has identified and utilizes local pooled dollars and FCSS funds. The feam
will determine the utilization of these funds and seek approval from the Family and Children
Coordinator if necessary.

The FCFEC has several funding options available to augment service delivery systems in
Ross County including access to funding for treatment supports. The FCFC will work
collaboratively with the local funding agencies to deveiop plans and identify needs, gaps,
and service recommendations for new funding opportunities.

The FCFC will annually evaluate and prioritize services, fill service gaps where possible,
invent new approaches to achieve better results for families and children, and develop or
seek funding options for these approaches.

Qutcomes

Team members from Scioto Paint Valley Mental Health Center and Integrated Services of
Appalachian Ohio both administer the Ohio Scales upon intake. The Ohio Scales are
culturally and racially appropriate for Ross County. The results of the scales will be
incorporated in the planning process. The Intersystem Collaborative will regularly review
progress toward goals quarterly and update or change the plan as needed. A team member
will be assigned to schedule and facilitate meetings. The family will be involved in all
phases of the plan implementation and progress review. The final Ohio Scales will be
administered at discharge.

The aggregate results will be presented to the Ross County Family & Children First Council
at regularly scheduled meetings. Confidentiality of the families in the Service Coordination
process will be protected at ali times. No family identifying information will be shared.

Upon request the aggregate outcome data will be supplied the State of Ohio for the
purpose of evaluation.

Closure/New Plan Development

Once the goals of the Service Coordination Plan have been met the case may be closed or
a new plan may be developed with new goals. If the team including the family and child are
satisfied with the actions and outcomes of the plan, the case will be closed and the



outcomes will be reported to the Council. If the team is not satisfied with the outcomes of
the identified goals, a new plan may be developed or the current plan could be revised.
The decision about developing a new plan versus a revision to the current plan will be
based on how well the current plan has addressed the strengths and concerns of the child
and family. The decision will be made by the Cluster Coordinator about whether to revise
or develop a new plan.

Dispute Resolution

The local dispute resolution process shall be used to resolve disputes when a family is in
disagreement with the service plan; when a family is in disagreement with one of the
agencies providing services; or when one agency is in disagreement with another.

Parents or custodians shall use existing local agency grievance procedures to address
disputes not involving service coordination. The dispute resolution process is in addition fo
and does not replace other rights or procedures that parents or custodians may have under
other sections of the Ohio Revised Code. In addition, children and families eligible for Help
Me Grow, but not eligible for Part C Early Intervention services, may file a complaint
through the Ross County Family and Children First Council's dispute resolution process.

The following steps outline this component of the dispute resolution process:

1. The Cluster Coordinator is designated as the liaison for the receipt of complaints
regarding service coordination. The Cluster Coordinator will ensure that the procedure is
foliowed and resolved within a sixty (60) day time period.

2. Parents or custodians shall be informed of their right to use the dispute resolution
process at intake.

a. Those parents or custodians who are denied access to the service coordination
process at the point of referral will be informed of their right to use the dispute
resolution process and will be provided a written copy of the council’s dispute
resolution process.

b. During intake, parents or custodians will be informed of their right to use the
dispute resolution process and will be provided a written copy of the council’s
dispute resolution process.

c. Any member of the service coordination team or any member of council who
receives a complaint from a parent or custodian regarding service coordination
will inform the complainant of their right to use the council's dispute resolution
process and provide the complainant with the contact information for filing a
complaint.

d. The Cluster Coordinator will provide a copy of the dispute resolution process to
the parent or custodian filing a complaint.

(3) If a family wishes to dispute the formation of a service plan or provisions of the plan, the
family shall notify the Cluster Coordinator to discuss the compiaint. The Coordinator will
determine whether the complaint is actually agency specific or it is regarding the identified
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plan. If the complaint is regarding the identified plan then all agencies involved with the case
will be called to a meeting to discuss the concerns of the family and medify the plan as
needed. The Cluster Coordinator facilitates problem solving and will schedule to meet with all
parties involved within 5 business days.

a. A written report will be forwarded to the parent/guardian and a copy provided to
all agencies involved within seven (7) calendar days.

b. Every attempt will be made to resolve the conflict with the parent/professional
service coordination team; however, if the service coordination team cannot
resolve the confiict and the parent/guardian still has a complaint about the plan, a
member of the agency team or family member may file a formal statement of
dispute.

4. The Cluster Coordinator will assist the family in completing a formal grievance to the Ross -
County Family and Children First Council. On the day the formal complaint is received, it will
become the official date and begins the time line for the dispute resolution process. Any
statements or supporting evidence should be sent to the Cluster Coordinator.

L

The Cluster Coordinator will notify the Council Coordinator, Council Chair and

administrative agent of the complaint within 7 calendar days.

The team will reach a working agreement so that services are not interrupted during the

dispute resolution process.

The Executive Committee of Council will assign one or more individuals to investigate

the complaint. The assigned individuals will not have a direct interest in the matter.

The investigation of the complaint will include at least the following:

a. Conducting an on-site investigation as determined necessary,
b. Interviewing the parent or custodian and giving the parent or custodian the
opportunity to submit additional information, either orally or in writing;
c. Interviewing relevant providers and giving providers an opportunity to submit
additional information, either orally or in writing; and

Reviewing all relevant information and making a decision.

e. The Council Chair will issue a written decision to the parent or custodian within
thirty (30) calendar days from receipt of the complaint. The written decision will
address each allegation and include findings of facts and conclusions and the
reasons for the council’'s decision.

e

When the provision of service or funding cannot be resolved through the designated
dispute resolution process, the final arbitrator will be the presiding juvenile court judge.
The Cluster Coordinator and the Council Coordinator will assist the parent or custodian
in filing the case with the juvenile court within 7 days of the failed dispute resolution
process. The Cluster Coordinator will assist the family in providing 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 shall issue an
order directing one or more agencies represented on the Cluster Team to provide
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funding for services to the child. The order will inciude a plan of care governing the
manner in which the services are to be provided based on the service coordination plan.
The decision of the court is final and binding.

Disputes Between Agencies

If a disagreement arises between agencies as to the services or funding determined a child
and/or family is to receive, any agency on the Cluster Team may initiate the local dispute
resolution process. The disputing agency must submit a letter to the Family and Children First
Council Coordinator of the intent to utilize the dispute resolution process. Supporting
documentation should be included with the request.

Upon receipt of the request, a meeting between the Cluster Team and the disputing agency
will be held within fourteen 14 calendar days. The disputing agency will prepare a presentation
regarding the nature of the dispute, issues to be resolved, and a proposed solution. The Family
and Children First Council Chair shall preside over the meeting and will issue a response to all
agencies involved within seven (7) calendar days.

If the dispute cannot be resolved, then a request shall be made to the Executive Committee of
the Ross County Family and Children First Council. The Executive Committee may request
additional information and conduct interviews in order to make a recommendation. The
recommendation will be conveyed to all agencies involved in the dispute with twenty-one (21)
calendar days.

Should the disputing agency disagree with the decision of the Executive Committee of Council,
the disputing agency has the right to request a review by the Juvenile Court Judge. This
request must be made in writing within seven (7) calendar days from the time the
recommendation was presented. Upon the request, the Family and Children First Coordinator
will provide the Juvenile Court Judge with any relevant information. 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 shall issue an order directing one or more agencies represented on the Cluster
Team to provide funding for services to the child. The order will include a plan of care
governing the manner in which the services are to be provided based on the service
coordination plan. The decision of the court is final and binding.

Dispute Resoiution Related to Part C Early Intervention Services

Children and their families eligible for the HMG home visiting program may file a complaint
through the Ross County Family and Children First Council's dispute resolution process as
required by section 121.37 of the Revised Code.

Families can receive support for this process through a Parent Advocate supplied through the
Help Me Grow program, Family and Children First, or other advocate of the family's choice.
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Ohio Department of Health (ODH), as the lead agency, shall establish procedural safeguards
that are consistent with Part C regulations. ODH, 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. Each county shall develop and maintain a
resolution process for complaints, which shall be consistent with Part C.

The following steps outline this component of the dispute resolution process:

1) An individual or an organization may file a complaint with the Ross County Family &
Children Council regarding the provision of early intervention services within the county. The
Coordinator is designated as the liaison for the receipt of complaints. Contact information:

FCFC Coordinator

475 Western Avenue Suite B
Chillicothe, Ohio 45601
740-773-2651

2) The Coordinator will notify ODH (Bureau of Ear]y'intervention Services) of the
complaint in writing (via email or U.S. mail or fax) within seven (7) calendar days of receipt of
the complaint.

3) The Coordinator will provide a copy of the procedural safeguards to the individual
registering the complaint.

4) The Coordinator will explain the options available for dispute resolution, which
include:

Filing a complaint with the county council;

Filing a complaint with ODH;

Reguesting mediation;

Requesting an administrative hearing with ODH;

Filing a complaint with the provider of Part C service, if the provider has a resolution
process for compiaints.

5) Unless the state or other agencies and parents of a child otherwise agree, the child
and family must continue to receive appropriate Part C services currently being 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.

6) The Council's Executive Committee will investigate the complaint. The assigned
individuals will not have a direct interest in the matter. In the event that a member of the
Council's Executive Committee has a direct interest in the matter, the Council Chairperson will
appoint another member of the Council to serve in that person’s stead.

7) The investigation of the complaint will include at least the following:
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Conducting an on-site investigation as determined necessary;

Interviewing the complainant and giving the complainant the opportunity to submit
additional information, either orally or in writing;

Interviewing relevant providers and giving providers an opportunity to submit additional
information, either orally or in writing;

Reviewing all relevant information and making a decision.

8) The Council's Executive Committee will issue a written decision to the complainant
within thirty (30) calendar days from receipt of the complaint. The written decision must
address each allegation and include finding of facts and conclusions and the reasons for the
Council’s decision. A copy of the decision will also be provided to ODH.

9) The Coordinator will ensure that corrective actions are implemented within 45 days
or sooner of the written final decision if there was a violation.

Note:

A) If the provider has a resolution process for complaints, the provider of Part C service must
notify ODH and the county council of the complaint in writing (via email or U.S. mail or fax)
within seven (7) calendar days of the receipt of the complaint. The provider of Part C services
must issue a written decision to the complainant, the county council, and ODH within thirty (30)
calendar days from receipt of the complaint.

B) If ODH receives notice that a complaint regarding Part C services was filed with the county
council or a provider, ODH will monitor the resolution process to assure that the complaint is
resolved by the county council or provider within thirty (30) calendar days. If the complaint is
not resolved within thirty (30) calendar days, ODH will notify the complainant, the county
council and the provider, if applicable, that complainant may select one of the following:

1) To have ODH investigate the complaint in accordance with Rule 3701-8-08(c)

(4). If this option is selected, ODH shall assure the complaint is investigated and resolved
within sixty (60) calendar days from the date the county council or provider received the
complain; and ‘

2) To mediate and/or go to an administrative hearing in accordance with Rule

3701-8-08 (c)(3). ODH shall assure that if the complainant selects mediation and/or
administrative hearing, the hearing is completed within thirty (30) days from receipt of the
request for mediation and/or administrative hearing.

A copy of the brochure explaining rights to parents and contact information is attached
(Addendum G).

Confidentiality

Confidential information shall include all protected health information including but not limited
to name, address, phone, and social security number, diagnosis, presenting problem, history
of treatment, history of agency involvement with child and family, and family financial
information. A release of confidential information release must be signed by the parent or
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guardian and shall be given to the Cluster Coordinator prior to intake for plan development.
The release shal! state the information that may be shared with the team and agencies
(Addendum C -~ Confidentiality Statement).

Quality Assurance

FCFC members will review the Service Coordination Mechanism annually. A committee will
be established to make recommended changes and refer to Council for approval. The
aggregate outcomes from the Ohio Scales will be used to determine the effectiveness of
programming.
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Addendum A

ROSS COUNTY FAMILY & CHILDREN FIRST COUNCIL
Child & Family Team

REFERRAL

Date of Referral:

Name of person making referratl:

Agency/Relationship to Child:
E-Mail address:

Phone Number:

Fax Number:

1. Last Name: First Name: Middle:
2. DOB: 3.Gender: [ IM [JF 4, Race/Ethnicity:
5, Current Living with: Name: Relationship to Child:
6. Who has custody of the child: Relationship to Chiid:
7. Siblings 8.Current Address and phone # of cf
Live With  Name Age Gender
(check) {(M/F)
|l Name:
0 Name:
0 Name: 9. Parent Phone (if different):
[ Name:
10. Medicaid: [ JYes[ INo

Medicaid Provider and billing #

11.Are Parents Employed? [ JYes [ ]

If Yes, where:

Work Phone:

12. School District of Residence;

School District of Attendance:

13. Current Grade:

Is there a current IEP?

[ Tres [INo

14, School Needs/Challenges:

1. Who is the FACILITATOR (lead worker/contact person) for the Child & Family Team?

Name: Agency:

Phone:

2. Best time/method to meet/reach family?

3. Family’s preferred meeting place?

4, Mental Health Treatment: [_IYes [ INo
Agency:

Current Emotional/Behavioral Needs?
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Diagnosis:
Medications:

Psychiatrist:
Therapist:
Case Manager:

Psychiatric Hospitalizations in the past year? [lyes [INo Dates and Location:

4, What agencies are currently involved with the family? Please check ali that apply:

Name of Agency Contact Person and phone number

[ 1 Ross County Juvenile Court

[] AoD Treatment

1 Ross County Board of DD

[ 1 Ross County Job and Family Services

[_1 Ross County Health District

[ Ohio Department of Youth Services

[ ] Help Me Glow-Ross County

1 Children’s Services

[ ] Other:

[ ] Other:

[] Other:

{_| Other:

[] other:

| Other:

1, Briefly describe the presenting problem or areas of need (include fength of time the problem has been occurring):

2. Explain what community resources have been exhausted to ensure least restrictive service implementation:

17



3, Identify the end goal or mission of the family & agencies involved:

Date referral Person receiving
received referral:
Qutcome of
Date Family Contacted: referral;
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Addendum B — Release of Information

FCFC RELEASE OF INFORMATION

Ross County Children and Family First Council/Cluster is authorized to exchange the foliowing (initialed) information
regarding (DOB: / / )

(Name of Individual)
with the Party/Parties (initialed) below in order to review the case:

{Name of Chiid or Adult)
Information Covered: Parties Covered:

Mental Health Evaluations/Diagnosis Ross County Juveniie Court
Psychological Test Reports Alcohol/ Drug Assessment/Diagnosis
Education Documents Adena Health Systems

Treatment Plan Ross Ce. Board of DD

Medication Records Ross Co. Job & Family Services
Physical Examination/Diagnosis QSU Extension Services

Attendance Summary Ross Co. Health District

Urinalysis Report School
Progress Notes/Reports Ross Co. Educational Service Center
Discharge Summary Ross Co. Family & Children First

Other (please specify) Paint Valley ADAMH Board

Ohio Dept of Youth Services

Integrated Services of Appalachian Ohio
Help Me Grow — Ross Co.

Ross Co. Metropolitan Housing Authority
Ross Co. Head Start

Ross County Prosecutor

Scioto Paint Valley Mental Health Center
Family Health Care

Other

T
T

T

I recognize the importance of a team approach to the care of my family listed in the assessment sheet. 1
understand that it is important for agency representatives/services to share written records and information to
assist in planning my family’s care.

I acknowledge this process and give my consent for agencies listed above to share pertinent written records and
information regarding history, testing, assessment, recommendations, evaluations, and treatment about
myself/my family in preparing my family assessment of needs. Written records and information will NOT be
disclosed to any other party without prior written consent give by me.

1 authorize a release of mental health and drug or alcohol abuse records for myself/my family listed in this
assessment only to those agencies as set out above, I understand that federal guidelines restrict any use of
disclosed drug or alcohol information to criminally investigate or prosecute me/my family listed In the assessment.
I acknowledge that I have read this document. I also understand that this authorization shall remain in effect for
six (6) months or until I revoke it in writing.

Signature of Individual  Date
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Withess Date

Signature of FCFC Cluster Coordinator Date

Date Individual received , declined a copy of this form.
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Addendum € — Confidentiality Statement

Ross County Confidentiality Statement

Ross County Family and Children First Council
Cluster/Service Coordination Team

As a member of the Ross Cluster/Service Coordination Team, I recognize the importance of
respecting families and children and protecting their privacy. Therefore, I will not discuss
matters brought to this group with others beyond those listed by the family for information-
sharing purposes.

Signature Pate

Agency

Information shared outside the family team meetings is subject 1o HIPPA regulations and is the responsibility of the separate agencies
represented.
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Ross County Service Coordination Plan -Addendum D

Ross County Service Coordination Plan

Family Name

Date:

Team Members:

Areas of Need: | IFamily [ _JSocial [_|Residence/Neighborhood [ JFinancial [_lLegal
[ JVocational [_JEducational [ IMedical [_IMental Health

[Jother:

Identified Need:

Identified Gaps:

Strengths:

Goals:

Action Step: Tasks (Who, What, When):Include timelines:
Action Step: Tasks (Who, What, When):Include timelines:

Parent Signature:

Date:

Lead Case Manager Signature

Date:

FCFC Cluster Coordinator Signature

Date:
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SERVICE COORDINATION PLANNING TOOL
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Family and Family Culture: _

Family. Who is in this family by their definition? Do all family members have appropriste access to each
other? What do the members of the family need to stay together or in touch with each other? Are there
serious, unmet needs for any family members that impair family functioning? The facilitator needs to learn
about the youth and family’s culture. Some examples of family culture follow:

Dress . Language Habits
Rituals Rules Assumptions/Beliefs
Preferences Ways

Family and Family Culture Cont:
»  What is your best quality as a parent?

e What do you fike most about your son/daughter?

e Whatare the best things about yourself?

«  Your family?

s What were you like as 2 kid?

s Tell me about how you were reised. Give me an example of something you learned from your parents?

»  Areyou similar or different as a parent than your parents?

«  Inwhat ways?

«  Describe your parenting style.

«  Tell me zhout the rules in your family. How do they work?

+  Desaribe for me the pace of how your family operates? GVery fast? Ol Siower than most?

+ Do you like it that way? O No OYes. Is this similar to how you were raised?

o I see fom your file you are (Native American; African American; Chinese-American, etc). Could you tell me
about how being (Race) has affected you in a positive way?

¢ Does your family celebrate holidays? [INo O¥es. Which ones?

+  In what way?
o 1 find that most parents have dreams about their youth, What would you jike their lives to be Iike at 21 years

old?
o 407
« Do you have a long range vision for your family?

s What or who has been the most influential in your life?

* Doyouhave any heroes? Why are they your beroes?

»  Out of your favorite relatives, who would you like on your team?
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Social/Friends/Fun

Do family members have friends and access to their friends? Does this family have the opportunity to
socialize with each other? Do individuals socialize ouiside the family? Do they have any fun? Do they have

any way to relax?

» Tow does your faraily have fim?

s ‘When is the last time you did thaf?

+  {Toikiéyouth) Whatare your favorite things fo do? . & "
o Wy doyou like fem? -
»  What is your favorite time of the day? Year? Why?

e When do you have the most enjoyable times with your family?

»  How do you relax or what do you do to “blow off steam?”

s IDo you have people over to your home frequently? U No 0 Yes

¢ Who were the last three visitors {0 your home?

. Whati is cool about ﬁns person 7

o (Tothe Pareﬁts) W'ho arg yom‘ close,"‘ :

Why are they special to Youy

Additional Notes:
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Residence/Neighborhood
Residence. Do the current Hving arrangements meet the family's needs? O Nol[JYes

+  Tell me a fittle about your home.

« Do the kids/parents share bedrooms?

» Do the kids and parents have places to go for quiet?

s Isthere a place to enjoy outdoor activities?

'« What is you neighborhood iike?

+ Do you feel safe in your neighborhood? _

e What kinds of things do you do with your neighbors?

»  Who in your neighborheed helps you out?

In what way?

s What do you like best about your neighborhood?

e What do you Hke about your current living arrangements?

»  What things don't you Jike about your current living situation?

Additional Notes:

Financial
Ts the family able to meet basic needs? Are they ehigible for entitlements?
» Iz anyone in your home employed?
s (If appropriate} Is anyone in the home on Social Security, cash assistance, food stamps?
SSID Cash assistance G Food Stamps O
«  Are you able to meet your monthly financial obligations at this time? O No D Yes
« Do you often sncounter a lot of unexpected billsfexpenses? [INo [ Yes

s What do you want to happen regarding your fiancial situation?

e What was the most satisfying time in your life regardiag your Snancial circumstances?
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Vocational

Do 6ldef children have access to eriployment opportunities? & No Ve

For wihi sort of future are they being propared? ..

YOUTH
« Do you have or have you ever had a part time job? ONoO Yes

«  What would be your ideal job at this time?

+  “What do you want to be when you grow up?”
e What kinds of things do you do that make you feel good about yourself, or pive you a sense of

accomp.iishmcnt‘?

ADULTS
e Tsanyone in the home working at this time? [ Full time [J Part time
»  Describe where you work and what you do at your company.

Empioyer:

Job Duties:

« Ifycu are not working at this time, is that something you would like to do? O No[)Yes
«  What kinds of things do you do that make you feel good about yourself, or give you a sense of

accomplishment?

s Are fhere people at work that you can talk io about your problems?

+  What would your ideal job be?

¢ Do you wish you had more education znd/or training to help you get a different job? GNoD Yes

What would you like and enjoy doing?

Addiﬁonal Notes:
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Education
What will if take to emsure a viable education for the children, particularly the identified clent? For what
sort of future are they being prepared? Are their rights intact?

Who at your ¢child’s school do you fike and trust?
‘What have they done which has been most helpful? ~

(To the youth) What is your favorite subject in school?

Who is your favorite teacher?
What you like best about schoot?

‘What was the best year in school for you and why?

How could schoo} be a better place for you?

Are there programs at schooi that you enjoy that you would like to do autside of sehool (shop class, aute repair,

efc.}

Additional Notes:

Legal

Are any family members involved in the judicial system, on probation or parole? Do they have

representation? Are there issues around custody?

*

L]

{If appticable) Who has custody of the children?

Is anyone involved with the court system or on probation?

Who gives you iegal advice?

Have you worked with any attorheys in the past?

Additional Notes:

28




Spiritual

Are family spiritnal needs being met?

«  What does a typical Sunday morning Jook like I their family (or other day that a family may have for

attendance at their faith community)?

Was that what it looked like when you were growing up?

»  Areyou or is your family part of 2 faith cormtmunity?

»  Have you or your family ever been part of 2 faith corumunity?

e What do you enjoy about your faith?

» Is your family in the same faith?

o I there someone from your faith community who you wonld ke on the child and family team?

«  How does your family express their spiriczality?

¢ What do holidays look ke with your family?

«  What is your favorite holiday and why?

«  Isyour family new to this faith community?

+  Are there special persons in your faith community who raean a great deal to you or your Tamily?

What do they do to support your family?

s What do you feel you need to be able to participate in your faith comspunity again?
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Rehavioral/Emotional/Psychological

Are any problem behaviers blocking a family member’s chances of having a goed life? Does the referred
individual have any unmet needs in these areas? Do any other family members have unmet needs in this
area? Are there unresolved issues that impede normal interactions within the family or in the community?

« Who do you call when times are tongh?

»  Ifyou could do anything different with your life, what would it be?

e Do you have any immediate goals for your faunily?

s When __happened, who did you call?

e Whb seem to be good candidates to be on the child end family teamn?

«  What are ways that family members of your family help to make you feel happy and good about yourself?

+ . Doss have a friend or other peer s/e listens to?
Could that person be on the team? Droes your child tura to the parents of any friends for advice and
would they be helpful?

s What do you do when you are feeling sad and lonely?

Are there people you call upon to help you fesl better?
»  (To the yourk) What about your personaiity? Are you (quiet, boisterous, private, outgoing, loyal)?

»  (Tothe youth) Ifyou could say one good thing about yourself, what would it be?

o Was there a professional you worked with who you really felt helped in other situations?

Would that person be someong you want to have on the team?

Why?
+  What do you daydream about?
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Safety/Crisis Intervention.

Is everybody in the family safe? Are there dangers to individual family members? Is anybody potentially
dangerous to themselves or to the community?

o How are you in a crisis?

Could you give an example?

¢ Are there any dangers to having everyone living together in the same household?

o What are some things vou have done to keep your family safe during crisis times?

o Are their any firearms in the 2ome — do the children have access 1o them?

o (Ifappropriate) Are medications locked way? What about the youth’s access to alcohol in the home?

Developing a long range vision and Short Term Goals
A long range vision statements can be elicited by asking,:
«  “Life would be better in the housing domain if...?”

Examples:
4 long range vision for me and/or my Sfamily is: (this can be any area of personal or work life), for exaniple, "I want
to complete my Masier 's degree.”

A short term goal thal would help me move toward the long range vision js: for example, "1 need to research
schools with the degree program I am interested in, so I know the details qf their program, the cost, and the
application procedures.”
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Addendum F
Ross County Service Coordination Crisis Plan

Family Name:

Date:

Predicted Crisis:

Environmental Triggers:

Psychological Triggers:

Behavioral Triggers:

Steps to prevent crisis:
1.

2.
3.
4.

5.

Possible outcomes:

Parent Signature:

Pate:

Leac Case Manager Signature

FCFC Cluster Coordinator Signature

Date;

Date:
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Addendum G -HELP ME GROW BROCHURE

EXPLANATION OF DISPUTE PROCESS
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Addendum G — HELP ME GROW BROCHURE
PAGE 2
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