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Infrastructure & Processes

Today’s Agenda

How we provide supervision and .

the tools we use (AK)

Collaboration is critical, but the .
decision to co-locate is a very
critical decision point — how we

made the decision and why (M)

How we got this to a place where

we can bill Medicaid (OR)
How we’ve developed

partnerships that have in turn
developed sustainable funding .

(ACMH)

Outcomes & Sustainability

What we’re measuring in Ml
and why (ACMH)

What we’re measuring in OH
and why (OH)

Why measuring outcomes — the
right outcomes — is so critical to
sustaining family peer-to-peer
support

Please fill out your evaluations!
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Applying TPA* to management

(*Targeted Parent Assistance © Keys for Networking 2007)

. Seeks Information 6. Applies learning to new
Initiates additional problem
contact 7. Offers to help others
Commits to address 8. Completes training to
the problem help others

4. Works on the problem 9. Helps others

Resolves initial 10. Impacts local, state or
problem national policy









Leading by Example
* Give immediate and clear information during
each exchange

* Reframe each obstacle into identifiable
characteristics (Stages of change)

* Guide the process of task analysis to facilitate
change

* Support rest periods and positive outcome
expectations

* Spotlight the purpose and goal of actions and
organizations

FINAL TEST — would you want to be guided by you?






Intake (ASK office)

Kalamazoo Co. Community MH
& SA Services

Goodwill Industries
9th Circuit Court (juv justice)
2 Specialty Schools

IR
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Initial partnership with Kalamazoo County
Community Mental Health & Substance
Abuse Services

Invited juvenile justice & child welfare to
discuss collaboration

Proposed a family involvement plan

Requested that each system partner hose
a Family Support Partner at least part
time
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e Decided on co-location in order to reach
families who would benefit from ASK
services

* |nfiltrate the infrastructure of the partner
agency in order to promote family-driven
services

e Collaboration with specialty schools
stems from implementation of Positive
Behavior and Literacy Services (PBLS)

IR
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Co-location is critical in order to:

* Engage families when they first enter the
YA E

* Engagement paves the path for more
effective system navigation

* Families are supported while accessing
services for their children
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Where we are now....

Weekly presentation at Goodwill program
Facilitate 4 support groups

Attend person centered planning,
wraparound, court hearings, school meetings,
etc.

Participate in community outreach through
school open houses, community events, etc.

Meet families at the front door of the systems
in which they are trying to access services

IR
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Treatment Plan

For Child Service Array Outcome/Goal
And Family
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Impact Family Advocacy Support Program

Association for Children’s Mental Health —
Statewide Family Network for Michigan

History: Providing advocacy within Ingham
Cty. for over 15 years

Longstanding partnership with CEl CMH

Contracted providers of peer support,
advocacy, education, and information &
referral, and family involvement
throughout the Ingham County system of
care




It’s All About the Relationship!

* Who are the Players?
— Child Welfare
— Community Mental Health
— Family Division of Court
— Ingham County Board of Commissioners

 How are Relationships Built?
— Trust
— Shared Power
— Equity
— Shared values & beliefs
— Respect A3




Impact Case Rate

e Structure

— Board of County Commissioners authorize Child Care
Funds to be line itemed for Impact

— CMH contracts with Child Welfare & Juvenile Court to
purchase Impact Bundle of Services
* Family Guidance Service Home-based Mental Health Services

* Wraparound
 ACMH/Impact Family Advocacy Support Program

— CMH contracts with ACMH for Family Advocacy
Support

— Case Rate funds annual provision of support




Structure funded by Case Rate

e Full-time Lead Family Contact
— Salary
— Health Insurance
— Mileage & Expenses
— Training
e 1 full-time, 3 part-time Family Advocates
— Salary
— Health Insurance
— Mileage & Expenses
— Training
* Impact Family Council
— Time
— Food & Supplies
— Materials




Structure funded by Case Rate, cont.

e Parent Leadership Institute
— Time
— Food & Supplies
— Materials
— Transportation

* Impact Outreach/Celebratory Events
— Time
— Food & Supplies
— Materials
— Transportation
* Professional Development/Training
— ACMH Staff Retreats
— ACMH Annual Conference
— Community & State level Conferences
— National Federation of Families Conference
— System of Care Conferences & Learning Opportunities







ACMH/Impact Family Advocacy Support Plans

* Purpose:

— Directs Family Support work

— Reinforces Family Driven goals and strategies

— Focuses time, resources, and intensity

— Supervision tool

— Outcome monitoring tool

— Integrate into Wraparound plans
* Role clarification
 Mutual Responsibility




ACMH/Impact Family Advocacy Support Plans

* Process

— 1%t home visit orients family to Impact, ACMH, and
Impact Family Advocacy Support Program. Family tells
their story and Family Advocate listens for concerns,
prior experiences, and asks clarifying questions.

— 2" home visit explores in detail with the family how
they have experienced services in the past and what
need areas they identify as most important to be
addressed.

— 3" home visit dialogues with family about possible
strategies the Family Advocate can support them in to
address the need areas identified. The family and the
Family Advocate co-create their plan.

— The Impact Family Advocate Support PIan |s then
integrated into the Wraparound Plan




Interactive Case Example

* Review Example Family Scenario
* Practice Family Scenario
e |dentify:

— Family makeup

— Housing status

— Safety concerns

— Legal status

— Ability to access resources adequate to meet family
needs & &




Exercise

* Based on the information provided, identify
the following:
— 2-3 possible needs the family may have

— Possible strategies/activities the Family
Advocate could assist the family with to
address their needs




* Things to Keep in Mind:

— Need areas must fit within the role of the Impact
Family Advocate

— Family Driven

— Shared responsibility

— Skill Development oriented
— Sustainable change







Overview



PSPAF-O (Parent Support Partner Activity Form - Outcomes Version) rv. 1o-zoos

Parent Support Partner MName: Report Month,Year:

Collabormtive: Caregiver Namea:

Care Mannger,/Fazilitater: Cmregiver Zip Code:
Wiorh Dy ear

Date Open (PSP's 1st face to face) Youth Name:
Worh/ Day T ear

Dwte Closed (if this month]: Youth Synmthesis |D:

Meetings/Interactions, Attendance & Services Provided this Month
Flease refier to the back of this form for code descriptions and to recond sdditional information.

Doome Duraticn Meeting/ Service Venue Anendees/Contacts Services Provided
= [of meeting ar (rnanutes) [circle only one meeting ar icirchs thoae preasnt &t messtingh, or [eriter codas for up to 8 senicss,
SEMVICE) SENVICE Frowision Wype) with whom corbect for sarvios wee recors others on pege 2)
made, racond othar on page 2
N ET FTM HY ME BT & CM oW FT OFL OF2
SCTW T™ PH OTH PO SIBE SP TP YO OTH
= ET FIM HV ME MT &5 €M CW FC OF1L OF2
S TW TY PH OTH PG SIE P TP YO OTH
a ET FIM HV ME MT &5 €M CW FC OF1L OF2
S TW TY PH OTH PG SIE P TP YO OTH
a ET FIM HV ME MT &5 €M CW FC OF1L OF2
S TW TY PH OTH PG SIE P TP YO OTH
s ET FIM HV ME MT &5 €M CW FC OF1L OF2
S TW TY PH OTH PG SIE P TP YO OTH
- ET FIM HV ME MT &5 €M CW FC OF1L OF2
S TW T PH OTH P2 SIB SP TP YO OTH
- ET FIM HV ME MT &5 €M CW FC OF1L OF2
SCTW T PH OTH PO SIBE P TP YO OTH
- CT FTM HV ME MT C&E CMW oW FC OF1 oF2
SCTW T PH OTH PO SIBE P TP YO OTH
Events Please Circle (explsin on page )
2 | Did the Caregiver and/or Youth attend & Support Group this month? Caregiver Youth Mo/ Neither
¢ | Did the Caregiver and,/or Youth attend any other special event this month? Caregiver Youth No/Neither
This month, the Swrengths, Needs, Culture and Discovery Document was___ | Signed [new) Updaved Mo Change
This month, the Wraparcund,/Plan of Care was.___ Signed [new) Updated No Change

Please describe any updates working with the family this month (i.e., plan of care goals met) including challenges.

Parent Support Parmner Signature Cimte Supervisor Signature Cate

The PEPAF-C wiss davaloped by The Curahods Tapsatry Sratem of Cere. Contact: Chris Stermann, Ph.C. cotormgnikent ady for furthers infaonmeton.




PAGE 2 Youth Synthesis ID:

SUPPLEMENTAL/OPTIOMAL INFORMATION AND CODING for the PSPAF-O

Pleass include notes, additional attendees and services under appropriate meesting/event number from page 1.

“:_f:r:g;r Motes (&g, services not listed, additional attendees, agencies involved, plans, goals, etc )
T WEsTing/ Gervice Wenue Lodes Eervice Lodes

Code  Descriphon Code  Cesenphlon Code  Deseription

cT Court Mesting 5001 Assist O W, Sh0ohal OF drug issues FTL Hedped reciuit family, Sriend 85 1eam member

FTt  Family Team Mesling BN1  Assist family W, WOUSNE nescs FT2 Helped family 12am deveop Wiap S0l

HV Home Visit BNZ _ Assist family wiol £, flEx funos, =5 Prowided (o mo explE

ME Medical Mesting N3 Assist family w/recresation actiities 1E2

MT Memiation Meeting BNd  Connesied family w,/food Dank [E=] =Eef Clenges Jpratss wih The famiy

SC Schiod MEETing BNS  Connected family w/lemgorary Shelter w/TEIPAE youth avdid cour iFvalvernent

TV Tapssty Welcoms Mestng BME__ Helged femily Shop for ciothes, food, et faTy woAihmng 1egsl NeElp

L Therapy Mesting i Assist CF in finding job reaning rfood Chices

PH Telephane A2 As=ist OE W, RESping empgloyment Wing medical Nelp

CTH __ Other A3 A==ist O& in fnding job Treening for youth w Fnding respite cars

Attendees ‘comects Codes £ Helped OF with resume B2 Conmected femily with a resounce specalist

] Carsgiver S Helped G find empioyment REF1 w./E referral to & thenapist

CM Case Manager B Assist O with resume for youth Sa1 owth wy/svonding detamtion, Susparsan

TV Chill WeHars Worker 7 AESiStCEn finding EMpIymeEnt for youth 52 =t W,/ 1EP

FC Faith Community, Chunch 1 Acsict O W, Pap=erwor fof Senices 553 Provite INoThE as5E1ance

OF1 Faz W lettar on lehsld of family SE1 Assistec fETUy Sl & SUSpOrt Erous mestng

oF2 FCL  Az=isted COF w/stress retuctaon 5E2 Cornectied CE 1o & SUPROT Eroup

PO Frofetion Offsoar Fo2 A=Eist W angsr mensgsment =al dicn of Mental Health System

SIS Houth's SibEngs) =] A=Eist WSS Situetion, stabiszation =E2 Egtion of Thild Welfare System

P School Personnel Foad Providied skills training EIEE] on of Juvenile Court System

TF Therapist FCS  To0k CG,/youlh 10 event 10 religve stress. 1=l PO COMIM. SeMV. ACliviles

] Youth FE1  Assist CG w) falehling skills = 2rovided mentaning 1o the child

OTH  Other FS2  Assist wyfinence or DUdESting skills

The PEPLF-O was davaloped oy The Cuyahoga Tapsslry Syatem of Core. Contact Chria Stormann, FhoD. cobormangikent adu for furthes informetion.



2008 PAAF-A (Parent Advocate Activity Form - Administrative)

Parent Advocate Mame:

Report Month:

Collaborative:

Report Year:

Facilitmted Support Groups and Trainings

Support Group Training 1

Training 2

Ewent Mame

Parent Support Group

Kay Topic(s)

Date

Duration

Location

Co-presenter|s)

Total in Attendance

Suppeort Group Attendance

Prowvider Agency

+# of adults # of Youth rieetings Attended this Month

Meeting Attendance

MNSaor
YES Mo cancelled

Applewood

Besch Brook

Bellefaire Willags Metwork
Catholic Charities
Cleveland Christian Home

Neighborhood Family 1o
Farnily

PER
Other

Collaborative

Learning Commumnity

Cluster

Parent Advocate Mesting

Parent Advisory Council

Agency Staff (collak)

PEP Staf

Explain Other:

Cnher Monthly Activities:

» Murnber of Parent Coach mames given @ the coordinegtor this manth

» How many families did vou s=2 in your office this month?

For all guestiana: Please anler

FAAF-8 developed Z005-2008 by The Cuyvahogs Tapeatry System of Care. Can

nja if not applicable

dfke if not known

C bact

Chiris Stormanm,

Fh. D, estemman@kent.adu




Family Contmcts:

Please give the following information for each family whose Welcome Mesting vou atisndsac
Caregiver Mame Youth Mame Care Manager Mame Date
2.
3.
4.
Please give the following information for each family whose Family Team Meeting you attended
caregiver Mame youth Mame care Manager Name Parent Coach Mama Date

1a. What was the need/purpose for your attendance at this Family Team Meeting:

.

Z2a. What was the need/purpose for your attendance at this Family Team Meeting:

Presentation 1

Presentations Facilitmted and Attended

Presentation 2 Presentation 3

Presentation 4

Ewent Mamea

Key Topic(s)

Date

Duration

Location

Participation

. Facilizated Atcended Arrended Facilitated Attended || Facilizated Atcended
[circle cne)
Presenter(s) if
not you
Estimated
attendance
Approval
Parent Advocate Supervisor
Signature Signature
For all questons: Flegse antar nfa il not applicable; 47k il not known
PoAF-& developed Z005-Z00B by The Cuyahoga Tapastry System of Care. Contact: Chris Stormann, Ph.D. csterman@kent.edu
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Be a Learning Organization

e What information

— Do you need to manage your program and provide
quality services?

— Do you need to provide to your funders — current
and future?

* Be comprehensive, but keep it simple

41






PARENT PARTNER LISTSERV



mailto:Kbennett@ffcmh.org
mailto:Eslaton@ffcmh.org

ayfn@ayfn.org

gisela@askforkids.org

oregonfamilynavigators@gmail.net
ACMHMalisa@aol.com
tking@cuyahogacounty.us

dollard@fmbhi.usf.edu

eslaton@ffcmh.org
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