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FCFC Service Coordination Mechanism Cover Sheet

County Name:       
FCFC Coordinator/Director Name:       



FCFC Coordinator/Director Address:       
FCFC Coordinator/Director Email Address:       
FCFC Coordinator Phone Number:       
Attachment B

Family and Children First Council Signature Page

The undersigned submit the       County Family and First Council Service Coordination Mechanism and assure that the Service Coordination Mechanism has been reviewed and revised by the FCFC during State Fiscal Year 2010/11 to meet compliance with Ohio Revised Code 121.37 and 121.38 and the Systems of Care: Family Centered Services and Support Guidance, and that the mechanism has been approved by the FCFC by July 31, 2010. 

________________________________________________

     


     
FCFC Chair (Signature)



Date


FCFC Chair (Print/Type Name)

_________________________________________________
     


     
FCFC Administrative Agent (Signature)

Date


FCFC Administrative Agent (Print/Type Name)

__________________________________________________
     


     
FCFC Family Representative (Signature)
Date


FCFC Family Representative (Print/Type Name)
Attachment C

Checklist for FCFC Service Coordination Mechanism Updates
The County FCFC Service Coordination Mechanism should include all of the following:

1)  FORMCHECKBOX 
An overview or description of the purpose of service coordination in your county that includes what entities/agencies/persons were involved in the review and revisions of the mechanism, the structural components (or levels/types of intervention) of service coordination in your county, a description of the criteria established, including age range, for children accepted for service coordination, and a description of how families and agency personnel and community members will become aware of and trained in the service coordination mechanism process in your county.

2)  FORMCHECKBOX 
A description of the statutory components required under ORC 121.37 (C), including:

 FORMCHECKBOX 
(C)(1):  A procedure for referring a child and family. 

 FORMCHECKBOX 
Include a copy of the standardized referral form used in your county as Addendum A.

 FORMCHECKBOX 
(C)(2):  A notification procedure for all individual family service coordination plan meetings.
 FORMCHECKBOX 
(C)(3):  A procedure for a family to initiate a meeting and invite support persons
 FORMCHECKBOX 
(C)(4):  A procedure ensuring an individual family service coordination plan meeting occurs before an out-of home placement is made, or within ten days after placement in the case of an emergency.

 FORMCHECKBOX 
(C)(5):  A procedure for monitoring progress and tracking outcomes.

 FORMCHECKBOX 
(C)(6):  A procedure for protecting family confidentiality. 

 FORMCHECKBOX 
Include a copy of the form used that parents sign as the release of information as Addendum B. 

 FORMCHECKBOX 
Include a copy of the form that is signed by family team members assuring that none of the 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 as Addendum C.  

 FORMCHECKBOX 
(C)(7):  A procedure for assessing the strengths, needs and cultural discovery of the family. 
Include a copy of the form used to collect and document family strengths, needs and cultural discovery information as Addendum D.
 FORMCHECKBOX 
(C)(8):  A procedure for developing a family service coordination plan.

 Include a copy of the form used to document the required components of the individual family service coordination plan as Addendum E.

 FORMCHECKBOX 
(C)(9):  A dispute resolution process, including the judicial review process.

3)  FORMCHECKBOX 
A description of the statutory components required under ORC 121.37 (D), including:


 FORMCHECKBOX 
An overall description of the process and individual components of the family service coordination plan.

 FORMCHECKBOX 
(D)(1):  Description of the method for designating service/support responsibilities.

 FORMCHECKBOX 
(D)(2):  Description of the method for selecting the family team member who will track progress, schedule meetings and facilitate meetings.

 FORMCHECKBOX 
(D)(3):  Description of how plans will ensure services are responsive to the strengths, needs, family culture, race and   ethnic group, and are provided in the least restrictive environment.
 FORMCHECKBOX 
(D)(4):  Description of how alleged unruly children will be dealt with using service coordination, including a method for diverting them from the juvenile court system
 FORMCHECKBOX 
(D)(5):  Description of how timelines will be established for completing family team goals.
 FORMCHECKBOX 
(D)(6):  Description of how crisis and safety plans will be included in the family service coordination plan. 
 FORMCHECKBOX 
Include a copy of the documents to be used to record the family crisis and safety plan as Addendum F. 

4)  FORMCHECKBOX 
A description of the fiscal strategies for supporting FCFC service coordination including:


 FORMCHECKBOX 
How funding decisions are made for services identified in the family service coordination plan.




 FORMCHECKBOX 
How flexible resources are maximize.












 FORMCHECKBOX 
How funds are blended, braided or coordinated to support service coordination.
 FORMCHECKBOX 
How resources are reallocated from institutional services to community-based, preventive, and family-centered services.

 FORMCHECKBOX 
How decisions will be made regarding the use of the Children’s Community Behavioral Health funds for children and their families in service coordination.
 FORMCHECKBOX 
How decisions will be made regarding the use of the Family Centered Services and Supports funds for children and their families in service coordination.

5)  FORMCHECKBOX 
Quality Assurance of Service Coordination Mechanism

 FORMCHECKBOX 
Describe how the service coordination mechanism process will be monitored and reviewed. Please include who will monitor and review the mechanism and how often this will happen.

Attachment D

County FCFC Service Coordination Matrix Page
Please complete the below matrix for your county service coordination process/mechanism.  This is shared publically and especially with parents and parent advocates.  Enter information into the matrix in family-friendly language and in language that would be easily understood by professionals who are unfamiliar with FCFC jargon or acronyms.  The current statewide FCFC Service Coordination matrix is located at:  http://www.fcf.ohio.gov/dotAsset/9357.pdf.

	County
	Who do I call or email to ask about applying for  Service Coordination?

	What ages of children can receive Service Coordination and what needs qualify them for it?
	Who can refer a child and how is a referral made?
	How can a parent self-refer a child?  Where can a parent get a self-referral form and who does the parent give it to when it is completed?
	How can a family get a Parent Advocate?
	What happens if I disagree with a service coordination decision?  How long does it take to get an answer when I disagree? 
	Who do I call or email to file a dispute or disagreement?
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