BRANT CASE RESOLUTION PROTOCOL
FOR DEVELOPMENTAL SERVICES

PURPOSE:

To ensure that adults with a developmental disability with urgent complex needs
are responded to by the Brant community with appropriate support options when
developmental services in Brant are not able to meet their needs.

BACKGROUND:

Case Resolution is a mechanism established by MCSS/MCYS under the Making
Services Work for People framework to ensure that individuals with urgent and multiple
complex needs are identified, and that appropriate service options are developed.
Service providers are encouraged to be flexible within their mandates and work
creatively within available resources to meet the needs of individuals at risk.

Service providers, through the Case Resolution mechanism, are to ensure priority access
to existing services for individuals at risk assessed as “most in need”, to prevent health
and safety risks from occurring and/or escalating. Where the existing service system
is not able to meet the needs of the individual, that individual must be referred to
the local Case Resolution mechanism. Individuals reviewed through Case Resolution
are determined to be at imminent risk of harm to self and/or others, need consideration
for specialized support due to the complexity of service needs, and service needs are
beyond the capacity of the service system and family to address.

It is expected that creative solutions must be developed for these individuals
within the finite allotment of resources to reduce the immediate risk to the health
and safety of each individual, although decisions to provide resources beyond the
agencies’ base allocations must sometimes by made as a risk management strategy.
The Ministry expects Case Resolution and service providers to work with the individual
and their family to transition the individual to appropriate supports within the
existing service system once immediate health and safety risks have been
reduced.

MCSS expects that developmental service agencies are responsible for regular
attendance and participation in the Case Resolution meetings, and will actively support
the planning process. Case Resolution should ensure that Developmental Service
providers engage other related sectors to plan for the specialized needs of the individual.

GUIDING PRINCIPLES:
O Case Resolution is a community process that responds to individuals with
extraordinary needs requiring supports on an urgent basis to reduce imminent risk

O Case Resolution will ensure meaningful participation of individuals and families;
the process will assist individuals and families in an integrated and coordinated
manner

O Case Resolution will work within available resources (MCSS funded services,
community and informal supports); when additional resource commitments are
made, the Case Resolution process will focus on reducing the need for exceptional
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services and re-assessing the child’s needs for services to plan towards a return to
funded services as soon as possible

O The Case Resolution process will occur quickly and easily when individuals are at
imminent risk of harm and require an urgent response to stabilize the situation

O Case Resolution assumes the Developmental Services sector is responsible for
transition planning of crown wards with a developmental disability as well as
emergent and urgent youth with a developmental disability to ensure a
coordinated, proactive and creative response that may avoid crisis situations

O Each MCSS-funded agency will commit a senior level manager to the Case
Resolution Team; this Team member will have the ability to make service
decisions and resource allocations.

O The Case Resolution Team will meet monthly at an established date and time to
review cases. When the situation is urgent, a Case Resolution meeting will be
held within 5 working days of the request at a date and time agreed upon by the
individual/family, Contact Brant, and the Case Manager.

PROCEDURES
1. PREREQUISITES FOR CASE RESOLUTION CONFERENCING:

Prior to implementing Case Resolution, community services, resources and
processes must have been exhausted.

Prior to Case Resolution the individual:
e will already have been through the access process with Contact Brant
e typically will be involved with a number of services

e should have been identified to Contact Brant as at risk (“emergent” or “urgent”
according to the Community Service Collaboration Protocol)

Prior to Case Resolution, a Pre-Resolution Case Conference involving current and
potential service providers (including senior staff who have decision-making authority on
behalf of their organization) must occur:

e to consider creative solutions within the funded system
e to examine if supports have been fully coordinated or maximized
e to identify opportunities for collaboration to reduce risk

e Contact Brant should be involved in this case conference and can help facilitate
whether Case Resolution should be considered.

These Pre-Resolution Case Conferences should result in specific plans and options if
they are to be considered by Case Resolution. Case conferencing should continue for
individualS who have already been through Case Resolution to develop plans to bring
back to Case Resolution to reduce the need for exceptional services and provide
supports within the current funded system.

Refer to further information on case conferences and community protocols: Case
Conference Information (Appendix 1); Community Service Collaboration Protocol;
Transitional Aged Youth with a Developmental Disability Protocol; and Brant Community
Crisis Protocol.
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Case Resolution will occur in response to the following:

Situations that are urgent, complex and critical requiring multi-disciplinary
responses or immediate intervention to reduce the imminent risk of harm to self or
others, and where there is no immediate suitable and appropriate service

Situations where there are significant supervision needs due to complex health,
multiple diagnoses, or critical mental health issues, and these needs exceed the
capacity of the service system

Situations where the barriers to provision of service include resource implications,
lack of access to expertise, and/or mandate restrictions

Situations to address the transitional plans developed for crown wards with a
developmental disability or ‘emergent’ and ‘urgent’ youth.

Review of support plans, progress, and outcomes for individuals previously
considered by Case Resolution.

2. RESPONSIBILITIES OF SERVICE PROVIDERS

a
a
a

Commitment to the Guiding Principles
Prioritization, attendance and active participation in the Case Resolution meetings.

Annually identify to Contact Brant a senior staff representative who has
appropriate knowledge and authority to make service decisions and resource
allocations to act as their agency’s Case Resolution Team member

Ensure appropriate staff working with the individual being reviewed attend the
Case Resolution meeting to provide information, both written and verbal

Preparation in advance of the meeting to consider potential agency supports and
collaborative opportunities to respond to the individual(s) being reviewed

Response to the Case Resolution Team’s approved plan of action within the
identified time frames

Maintenance of confidentiality

Commitment to service collaboration that assumes the coordination of individual
plans has occurred, resulting in the development of realistic plans including
alternatives prior to the review by Case Resolution

Consistency with the typical access and community processes

Contact Brant has the responsibility to implement the Case Resolution process to
address the needs of individuals eligible for Brant MCSS funded Developmental
Services

o Contact Brant will provide the Case Resolution Team with the status of the At
Risk Fund if a recommendation is made to the Regional Office for approval.

o Contact Brant Resource Coordinators will assist community staff to prepare
for Case Resolution and other community processes.

o For situations where support is required immediately because of a crisis
situation, Contact Brant will advise the individual/family of crisis response
services at St. Leonard’s Community Services, as well as emergency
services (e.g. 911, Police, BGH Emergency); Contact Brant will work with
service agencies to develop a plan for interim support, when required, until a
Case Resolution meeting can be held within 5 working days.
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3. RESPONSIBILITIES OF THE CASE RESOLUTION TEAM

Q

To ensure individuals with urgent and multiple complex needs are identified,
appropriate service options are developed, and imminent risk situations are
managed by the implementation of short term supports to lower the person’s risk
of harm to themselves or others until the situation has stabilized

To ensure adult services have jointly developed sound plans with children’s
services and considered creative solutions for adult and community supports as
part of the discharge plan from children’s services for transitional aged youth with
a developmental disability who are crown wards, as well as those who are
considered “emergent” or “urgent” to avoid potential crisis situations

To review quarterly, or as deemed appropriate, the Case Resolution support plans,
goals and outcomes, as well as address plans for services within the funded
system and/or identify opportunities to reduce costs, for individuals who have been
through Case Resolution and are supported by the At Risk Fund

To annually review by February of each year all Case Resolution cases that are
anticipated to again require At Risk Funds for the next fiscal year

To ensure the support plan includes a clinical assessment of the individual's
needs, how the immediate risk will be reduced, the service goals to be achieved,
the timeframe for transitioning the individual to existing base-funded services
where possible, and the cost of providing specialized supports

To work collaboratively as a part of the service system processes to support
effective service coordination, planning and community responsibility in addressing
individuals considered most in need — Refer to the Community Service
Collaboration Protocol, Transitional Aged Youth with a Developmental Disability
Protocol, and the Crisis Protocol

To review the individual Case Resolution information package(s) which will be sent
electronically or faxed 2 — 3 days prior to the Case Resolution meetings, and be
prepared for the Case Resolution reviews

Communicate to individuals and their families that the specialized supports are
interim, time-limited and outcome based; the level of services is not fixed, and will
be re-examined in subsequent case reviews; and Case Resolution will work
towards a transfer to funded services as soon as possible.

Case Resolution will consider the total fiscal pressures these cases represent, and
make recommendations to service providers regarding supports, as well as to the
Executive Directors of Developmental Services Committee regarding systems
issues, gaps, barriers and resource commitments required.

4. THE CASE RESOLUTION MEETING ATTENDEES

For each Case Resolution meeting, the Case Manager and Contact Brant staff, in
consultation and by consent of the individual/family, will determine who will be invited to
the Case Resolution meeting, including:

Individual and family members

Advocates or support people identified by the individual or family (optional)
Individuals identified by Contact Brant or the Case Manager who would improve
the problem solving capacity of the Team, including other involved or potential
service providers (optional).
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The Case Resolution meeting will include:

Case Manager

Contact Brant Resource Coordinator

Members of the Case Resolution Team (as identified by Consent of the
individual/family)

Contact Brant (Chair)

5. THE CASE RESOLUTION PROCESS

a.

Identifying and Preparing for Case Resolution

Service coordination, including a Pre-Resolution Case Conference, will already
have ensured that community resources and processes have been exhausted
prior to a referral to Case Resolution (Refer to Prerequisites for Case Resolution).

The need for a Case Resolution meeting will be identified by Contact Brant in
consultation with the individual's Case Manager and Pre-Resolution Case
Conference when a clear goal/plan for the Case Resolution Team has been
developed.

Contact Brant staff will notify the Case Resolution Team of the meeting date and
time.

Contact Brant staff in conjunction with the Case Manager will identify participants
to be invited to the meeting, including the individual, family, and appropriate
service providers. Contact Brant and/or the Case Manager will invite these people
to the meeting once consent has been provided.

Contact Brant in conjunction with the Case Manager will develop the Case
Resolution Package to be reviewed by the Case Resolution Team. Contact Brant
will ensure current and relevant information is included. The Case Manager
should refer to Contact Brant for the Case Resolution forms:

O Consent for Case Resolution meeting

Q Case Manager's Summary, which is a brief summary that includes:

o the clinical profile

o the immediate health and safety risk

o the reasons why the situation is not able to be resolved within the
current system
what support has been successful/what support has not worked
a clear plan to stabilize the individual and the rationale for these
interventions
what other options were considered
how the immediate risk will be reduced because of the plan
community processes and services accessed
detailed budget costs of the plan, timelines, and the transfer payment
agency identified to provide the supports

O Pre-Resolution Case Conference minutes
O Relevant professional assessments

o O

O 00O

The Case Manager must provide the package of information to Contact Brant at
least 4 days prior to monthly Case Resolution meetings, or 24 hours prior to
urgently called meetings. Contact Brant will email or fax the package of
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information to Case Resolution Team members 2 — 3 days prior to the meeting
date to review and prepare for the meeting.

The Case Manager and/or Contact Brant Resource Coordinator should review the
information in the package with the individual/family prior to the meeting.

b. Case Information Review

The Case Resolution Team is responsible to review the individual Case Resolution
information package(s) prior to the Case Resolution meeting.

At the conclusion of the Case Resolution Meeting, the Contact Brant Resource
Coordinator will collect Case Resolution Information Packages from the Case Resolution
Team.

c. The Meeting

A Contact Brant staff will chair the meeting and is a member of the Case Resolution
Team. The Case Resolution meeting format will be one hour for each case review. The
meeting will have 3 distinct parts:

Part 1 - Preparation:

The Case Manager will meet with the individual/family to review the process and the
information in the Case Resolution package. The Contact Brant Resource
Coordinator may also be involved.

The Case Resolution Team will meet ‘in camera’. The Team will identify any
guestions regarding the situation and the individual's plan that needs to be
addressed with the Case Manager and individual/family. Additionally, the Team will
problem solve, discuss creative options that ensure funded supports have been fully
considered, and identify what clarification or additional information is required:

0 Are risk issues and context clearly identified (why now, why not able to cope,
what other options considered)

Are the person’s behaviour, emotional and health needs identified

Are clinical treatment plans available and being implemented

Are family dynamics identified and family/informal supports maximized

Are services clearly identified, coordinated and maximized

Does the service history identify what's worked, what hasn’t worked, and why

Is the interim plan clearly identified (goals, supports required, budget,
timelines) and details why this plan will reduce the risk

o0 Is the longer-term plan clearly identified

O O O 0O 0O O

Part 2 — The Meeting:

The Team will meet with the Case Manager and individual/family as well as the
Contact Brant Resource Coordinator, to identify the interim support plan. Since the
Team has reviewed information in advance, the need to retell the story is not
required; however, the Team will ask any clarifying questions. The individual/family
will be given the opportunity to provide additional information or ask questions of the
Team.

The Chair will summarize the optimal clinical plan based on the discussions and ask
the individual/family if they agree with this.
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The Team will make a statement regarding risk (identify specific areas of
imminent risk, and to whom)

The Team will ensure the recommendations made for services will be
interim, time-limited, and outcome based; the same level of service is not
guaranteed in future reviews and a transfer to existing funded services will
occur when the immediate risk has been addressed, and is appropriate.

e Part 3 — Decision Making:
The Case Resolution Team will meet ‘in camera’ to make recommendations on how
to support the clinical plan, including resource commitments:

(0]

If support is available within the funded system, the Case Resolution Team
may prioritize the person to receive support immediately or as needing to
wait for services to become available

When funding is recommended, the Case Resolution Team will develop
funding parameters, including timeframes, required response/service,
funded resources that will be utilized, additional resources that are required,
and recommend the maximum amount of funding as well as any cost
recovery. The Chair will provide information on the status of the At Risk
Fund.

Any recommendation for funding will be based on the estimated cost of
service prepared by the Case Manager and Contact Brant; however, the
Case Resolution Team, especially those members directly involved in the
plan, need to be prepared to confirm budget requirements at the meeting.

A transfer payment agency will be identified to provide the service, or as
case manager of the service.

The Team will make recommendations:

= to service providers to reduce the costs of supports and risks, and
move to supports within the funded system

= to the Executive Directors of Developmental Services Committee
regarding accessing the At Risk Fund. Additionally, the Team will
identify any findings regarding systems issues, gaps and barriers to
the Executive Directors of Developmental Services Committee as
well as consider the total fiscal pressures cases represent, and make
recommendations to build community capacity through creative
solutions or opportunities to respond to the exceptional needs of
individuals.

d. Decision Making Process

The Chair will negotiate agreement by consensus.

The final decisions regarding the action plan and recommendation for resource
commitments rest with the Case Resolution Team. Consideration should be given to:

0]

O0O0oOo

The urgency of need for measures to reduce the risk to the immediate
health and safety of the individual

The support needs for the individual with complex needs and their family
The availability of Ministry-funded supports in the community

The availability of other formal and informal supports to the individual/family
The availability of funds
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e. Approval of Funding

It is expected that creative solutions be developed for specialized services and supports
within the finite allotment of community resources to reduce the immediate risk.

If a decision to provide resources beyond the agencies’ base allocations is deemed
necessary as a risk management strategy, Case Resolution may make a
recommendation to access the At Risk Fund; funds would be anticipated for a short term
and expensed within the fiscal year.

The Case Resolution Team will make a recommendation to access the At Risk
Fund to the Executive Directors of Developmental Services Committee.

The Executive Directors of Developmental Services Committee will review the
Case Resolution recommendation for funding and, if supported, make a
recommendation to the Regional Office to access the At Risk Fund. Contact Brant
will submit the recommendation for funding to the MCSS Regional Office through
the Case Resolution Report.

The MCSS Regional Office makes the final approval of any resource allocations,
and will notify Contact Brant of the decision.

f. Follow-up

Contact Brant will ensure the individual/family and Case Manager are informed of
the recommendations following the meeting; the individual/family will be given the
opportunity to state their response to be included in the Case Resolution Report
prior to it being submitted to the Regional Office.

Team members whose agencies are identified to implement the plan will follow-up
within their organization on their action items in the plan.

Regular reviews of on-going plans should occur quarterly, or as needed, at Case
Resolution to assess the progress of the individual's plan, their current level of
need and the level of supports being provided, as well as the return to base-
funded services. The Case Manager will schedule follow up meetings/Case
Conferences and support to the individual/family to implement and monitor
progress of the plan, and will report back on the progress of the plan to Contact
Brant for the follow-up Case Resolution meeting.

The transfer payment agency or identified purchase of service provider must
provide services within the timeframes identified and within the context of the plan
parameters, including approved funding.

Contact Brant will ensure any recommendation for funding is taken as soon as
possible to the Executive Directors of Developmental Services Committee, as well
as to the Regional Office for approval.

Contact Brant will inform the agencies involved regarding the MCSS funding
decision, as well as report this to the Executive Directors of Developmental
Services Committee.

The Executive Directors of Developmental Services Committee will review the
Brant utilization of the At Risk Fund, and MCSS-funded Developmental Services
will manage any over-commitments within their sector.
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g. Documentation

Contact Brant will document the Case Resolution plan in the Case Resolution Report
for each individual reviewed at Case Resolution and distribute to the individual/family,
Case Manager, the Team members present, and any other agency that has
responsibilities outlined in the plan.

Contact Brant will submit the Case Resolution Report to the MCSS Program Supervisor
to identify the community pressures, and to request approval for any recommendation for
funding on behalf of the Brant community.

The Ministry outlines documentation required in the Report:

e The immediate health and safety risk

e The reasons why it is unable to resolve the situation

e  The plan to address the child/individual's needs including how the immediate
risk will be reduced

. Information from the community processes to address the needs of the
child/individual and family and their “most in need” status

e  The specific supports requested, the cost and the transfer payment agency
that will provide the supports

Contact Brant will regularly provide a report of Case Resolution system recommendations
and findings on gaps, trends and pressures to the Executive Directors of Developmental
Services Committee for the purposes of system planning.

DiSPUTE RESOLUTION

The Contact Brant Resource Coordinator will notify the individual/family at the Case
Resolution meeting that they will be called to provide feedback on their satisfaction with
the Case Resolution outcome. If an individual/family is not satisfied with the outcome,
further Case Resolution meetings will need to occur.

All service providers involved in Case Resolution can formally lodge a dispute in writing
regarding the recommendations and action plan to the Chief Executive Officer of Contact
Brant within 5 working days of the Case Resolution meeting.

Contact Brant will arrange a meeting with the Case Resolution Team, the disputing party
and a representative from the MCSS Regional Office to review the dispute and to seek
resolution. Minutes will be taken at this meeting and forwarded to all present. At a
minimum they will include:

e The names of all parties present at the meeting

e Nature of the dispute

e Response to the dispute

e Resolution and next steps or non-resolution and explanation for lack of consensus

EVALUATION FRAMEWORK

Contact Brant will complete a phone survey, with consent, for each individual/family
involved in Case Resolution. The survey will address the individual/family’s experience of
the Case Resolution meeting as well as the outcome of the plan of action developed at
the Case Resolution meeting. The survey will be completed within one month of the
Case Resolution meeting.

The Executive Directors of Developmental Services Committee will review the Case
Resolution Protocol annually, including feedback from the Case Resolution Team.
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Contact Brant will strike a Working Group to address any revisions to the Case
Resolution Protocol when requested at any time by EDDS.

Contact Brant will develop an annual Case Resolution Report for the Executive Directors
of Developmental Services Committee, MCSS, and the Case Resolution Team to include:

volume of meetings differentiating children’s vs. developmental services
summary of situations brought to Case Resolution

summary of outcomes/plans of action

service system recommendations and findings identified

summary of disputes, volume and type of disputes

summary of Case Resolution Team representation

summary of survey responses.
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Case Resolution Team Membership

The Case Resolution Team in Brant has broad stakeholder representation and is
responsible to follow both the Children’s Services Case Resolution Protocol and the adult
Developmental Services Case Resolution Protocol, as appropriate.

The Case Resolution Team members invited to each Case Resolution meeting will be
according to consent provided by the individual/family and as appropriate.

Following are the agencies committed to providing a Case Resolution Team member:

Brantwood Centre

Brant Community Health System

Children’s Aid Society of Brant

Community Living Brant

Community Living Six Nations Ronatahskats
Contact Brant for Children’s & Developmental Services (Chair)
Family Counselling Centre of Brant

Grand Erie District School Board

HNHB Community Care Access Centre
Lansdowne Children’s Centre

Six Nations Child and Family Services

St. Leonard’s Community Service
Woodview Children’s Centre

To be invited as appropriate for adult Developmental Services sector:
Twin Lakes Clinical Services

Bethesda Community Response Program

Southern Network of Specialized Care (for adults with a dual diagnosis)

To be invited for Children’s Services reviews when the child is a student of BHNCDSB
(this reflects the request of BHNCDSB):
Brant Haldimand Norfolk Catholic District School Board

DS CASE RESOLUTION PROTOCOL 11
REVISED MAY 13, 2010



CASE CONFERENCE INFORMATION Appendix 1

Case conferencing is a community process that ensures coordination, collaboration and
planning amongst services providers with the individual/family. This summary is intended
as a tool to assist with case conferencing. The purpose of calling a case conference is
varied and any staff involved should call a Case Conference to ensure community
collaboration when:

e community agencies supporting an individual/family need to communicate and
coordinate services to maximize supports and identify opportunities for collaboration
the individual/family’s needs have changed - further coordination/supports are needed
changes/transitions are anticipated and sound advance planning is required

the individual is at the ‘emergent’ or ‘urgent’ priority level — plan to reduce risk

Case Resolution is considered, a Pre-Resolution Case Conference is required to
reduce risk and ensure services and processes have been exhausted

e the individual's outcomes of previously established support plans need to be reviewed

Preparation for a Case Conference — plan ahead!
e Plan ahead and create an agenda; have a clear purpose for the meeting
e Set a date, time and location; identify who will Chair and who will take Minutes
e Invite individual/family, community service providers involved with the individual,
potential new service providers, other players as appropriate (e.g., managers when a
case is emergent/urgent and there is a potential of requiring Case Resolution)
e Have the family articulate what they identify as being needed and be prepared to
speak to this, or have the family speak to it, at the meeting
e Ensure a Consent Form has been signed by the individual/family for information
sharing with all agencies invited to attend the Case Conference
e Prepare a one page summary to assist you with a concise discussion of what is
needed and the present issues (consider distributing at the meeting):
o Strengths and challenges; any immediate health and safety risks
o  Current situation: family, academic/vocational, living
o  Services involved and goals of support/treatment
0  What support/services have been successful/unsuccessful
0  What other options need to be considered

Case Conference Meeting (plan for 1 — 1 %2 hours for a case conference — no longer!)

e 15 minutes prior to the meeting, meet with the individual/family to put them at ease;
ask again if they would feel comfortable to talk about their situation

e Present briefly the purpose of the meeting and the summary of information you have
prepared: begin with the strengths of the individual/family to focus on what can be
built upon and make the individual/ family more comfortable

e Support the individual/family throughout; encourage them to speak if they wish

e Discuss how to improve service coordination, additional supports needed, what plans
need to be developed; problem solve creative solutions

e |dentify an action plan — who is going to do what, timelines

e Set another Case Conference date before adjourning, if appropriate

Case Conference Follow-up:

e Follow-up on any actions

e Continue to coordinate with service providers and individual/family
e Distribute minutes of the case conference within 1 week of meeting
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CASE CONFERENCE CHECKLIST TOOL
PREPARATION AND TASKS

(Based on the Brant County Health Unit’s tool)

Inform O review with family their needs, goals, strengths, and resources as per assessment
family of 0 identify with the family who and what would be most useful in assisting them with
purpose attaining their goals
and function | g introduce case conference/service coordination meeting process as an opportunity
of meeting to bring together the resources that would be most useful at this time, in order to
coordinate how each will be involved
Q provide family with information re the goal of meeting is coordination of services
Q discuss meeting process: strengths and resources of the family, families’ goals, the
services role in supporting and working with the family (when, where, who), how the
resources will work together, communication process
Q identify strengths and goals that family would like discussed at meeting
Q identify with family who they want to attend the meeting (formal/informal supports)
a discuss and complete Consent for release and sharing of information
a identify time and place re: hosting meeting
Inviting @ inform of purpose and function of meeting, which is family focused and strength-
service based service planning
participants | o identify goals that participant may currently be working on with family
O describe participant’s role at meeting
O documentation re: releases of information and service coordination plan
Q confirm time, place, and their attendance
Meeting O confirm time and place with participants
preparation | g  email/mail out agenda for meeting
Q prepare materials: summary of what you will present; will you want markers, flip
chart, business cards?
Q identify who will Chair and take Minutes
Meeting O facilitate/chair meeting
Q introductions and purpose
Q setground rules: family-focused, strength-based, problem-solving, brainstorming,
coordinating, planning, confidentiality
Q confirm the recorder for minutes; inform that copies will be provided with consent
Q start with goals identified, identify family strengths and resources, brainstorm re:
additional resources to assist with goal attainment, who, what, when, where, and
how long
Q involve family: enlist their input (advocate)
O reach consensus
Q identify any new goals for discussion
Q clarify on-going communication process
Q identify a safety/crisis plan, if appropriate
Q identify ongoing “lead” case manager/coordinator (if transfer, identify who, when,
how, confirm family agreement)
O set next meeting time and place
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Follow-up a visit family, phone contact
O assess strategies, problem-solve alternatives, look at options, validate and
acknowledge growth and differences
Q redirect family to speak with service providers re: issues, concerns, changes
Q ongoing communication with service providers to focus, redirect, evaluate
progress
O identify ongoing needs
O identify any changes in staff, family contact information in a timely manner to
other service providers
Discharge Q plan for discharge with family and other service providers
a review with family, identify supports available currently or in future, how to
recognize when to call in future, follow-up letters to family and service providers
O When Service Provider’s role is complete: service providers and family are in
agreement, discussed and planned at a service coordination meeting
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