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I.
POLICY

It is the policy of Wraparound Milwaukee that a Plan of Care (POC) be completed for every youth and family enrolled in Wraparound Milwaukee.  The POC identifies the strengths and needs of the youth and family and is the guide for the course of care and services being provided by the Child & Family Team through Wraparound Milwaukee.

1. The initial POC, which includes the Reactive Crisis Plan, must be completed within the first 30 days after enrollment, or within 30 days after a permanent transfer to a new Care Coordinator at another Care Coordination Agency.  If a family is transferred to a new Care Coordinator with the same Agency, the expectation is to have and document a Child & Family Team meeting within the first 30 days after the transfer, to review/revise the Plan, as needed.  A temporary transfer (i.e., coverage during a sick leave or vacation) does not require a new POC to be completed.

2. Subsequent POC’s, which include the Reactive Crisis Plan, should be completed every 60 days.

3. With extremely rare exceptions, the youth and parent (or primary caretaker) must be in attendance at the Plan of Care meeting.  If the youth and family do not show for a scheduled POC meeting, the Team must reschedule the POC meeting – POC meetings cannot be held without family members present.

4. All Team members – formal and informal supports, as well as community supports, must be given notification of upcoming POC meetings well in advance (at a minimum, a 2-week notice should be given).  Optimally, the date of the next monthly Team meeting and Plan of Care meeting would be agreed upon by all Team members during each POC meeting.  As with any client-related contact, the notification to Team members of each POC and  Team meeting must be documented in the Progress Notes.

5. The following Domains must be addressed on the Initial Plan of Care.  A Need statement may relate to one or more Domains:

- Educational / Vocational

- Legal


- Safety / Crisis

- Family



- Mental Health

       
All remaining Domains should be addressed based on the Team’s Needs identification.

6. The Plan of Care document must be entered and approved on Synthesis within two (2) weeks of the Plan of Care meeting date.  A copy of the approved POC must be given to all Team members as well, within two (2) weeks of the Plan of Care meeting.

7. Subsequent Plans may address only those Domains in which a NEED is identified, with the exception of the Safety/Crisis Domain, which must be present in the Initial and all subsequent POC’s.

8. A printed copy of the Plan of Care must be filed in the Agency chart.  The Agency has the ability to print POC’s with “All Needs” or with “Open Needs.”  For the first and last POC’s, the “All Needs” report must be kept in the chart; for all other POC’s, the “Open Needs” report can be kept in the chart instead.

9. A final Plan of Care meeting must occur within the month prior to disenrollment.

Note:
Failure to comply with these timeframes may result in administrative fee denials for the Care Coordination Agency.

II.
PROCEDURE
A.
Strengths Discovery.

1. The Care Coordinator is responsible for meeting with the youth and family within the first week of enrollment.  The Care Coordinator should encourage the family to begin a strengths list regarding their family and bring this list to the first Plan of Care meeting.  The Care Coordinator will also assist the family in identifying and developing natural and informal supports that will become part of the Child & Family Team. 

WRAPAROUND MILWAUKEE

Plan of Care Policy

Page 2 of 5

2. The Care Coordinator works with the Team to develop a Strengths list, and documents identified strengths (of the youth, the family, other Team members, and community resources) in the Strengths Discovery portion of the Plan of Care (POC) in Synthesis.

a.
An updated Strengths Discovery should be given to the Team at every POC meeting to assist in strategy development.

b. Team members should be encouraged to add to the Strengths list at any time.

c. Strengths should be “functional” – that is, they should be able to be utilized within the Plan of Care itself as part of strategies to meet Needs identified by the Team.

d. Community Resources (community services or programs that are sustainable and will be available to the youth and family both during and after enrollment) should be included on the Strengths Discovery, and are coded as “C.R.” to allow the program to quantitatively look at sustainability of those Resources after disenrollment.  The Team should constantly be working with the family to develop Community Resources (as well as natural supports) that will be available to the family upon disenrollment. 


B.
Reactive Crisis Plan.

1. The Care Coordinator works with the family and other Team members to develop a Reactive Crisis Plan - a detailed plan of action for the Team to use to respond to a Crisis.  The Reactive Crisis Plan “stands alone” – that is, although it does become part of the Plan of Care document, it can be edited, updated and printed outside of the Plan of Care.  It should be written so that in  an emergency, all Team members are aware of what needs to be done and what their role is.  The elements of the Reactive Crisis Plan are:

a.
What is the Child & Family Team’s Definition of a Crisis - The Team determines what constitutes a Crisis for the family.  What makes the parent, youth or caregiver feel unsafe?

b. Interests and Strengths of the Youth Relevant to the Crisis Situation - Looking at the functional Strengths identified in the Strengths Discovery, which ones can be tapped to intervene in a Crisis situation?

c. Risky Situations or Other Factors Relevant to Crisis Prevention/Safety - Describe any high-risk behaviors (such as firesetting, sexual or physical acting out history, etc.) that impact on the safety of the youth, family and community.

d. Family and Community Supports - List, in order of suggested use, any resources that can be tapped during a Crisis situation.  Be specific.  Include names, phone numbers, addresses and other relevant information regarding resources that are available to the family.  Included here should be natural and informal supports, as well as community-based resources that are readily available to the family during times of crisis.  These supports should be listed in the order they should be contacted. 

e. What Helps the Caregiver – Describe specific techniques that work in helping the caregiver deal with Crisis situations.  As many as possible, but at least two techniques should be listed for each caregiver. Keep in mind the current placement of the youth – the caregiver will likely change as the youth’s placement changes.  Caregivers may be the youth’s parents or foster parents, group home or residential staff, etc.  Whenever a youth’s placement changes, you need to update the Reactive Crisis Plan to reflect the current caregiver(s).  Also, address Crises that may occur in the school or other community settings; what helps the “caregivers” (i.e., teachers, etc.) in these settings?

f. Specific Strategies Based on Strengths to Resolve Crises – List specific Strategies in order of suggested use (least restrictive to most).  Include who, what, when, where and how strategies should be implemented.  Strategies should be based on functional strengths of the Team.

g. Relevant Medical Information - Describe any medical information that may be pertinent.  This could include medications the youth is on, dosages, physical limitations, allergies, etc.  If there is no relevant medical information specific to Crisis situations, list “none.”
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NOTE:  Information entered here will also be copied to the youth’s initial Plan of Care document, and will be able to be updated in the future either via the Plan of Care screen or the Reactive Crisis Plan screen.

2. A printed copy of the Reactive Crisis Plan should be shared with ALL Team members whenever it is updated.  The Mobile Urgent Treatment Team (MUTT) has access to the most recent Crisis Plan through Synthesis.  The current Reactive Crisis Plan will also print as part of each youth’s Plan of Care.

3. The Reactive Crisis Plan must be updated every time a crisis occurs or youth’s legal placement changes, or at a minimum of every 60 days.    The Reactive Crisis Plan should be reviewed in conjunction with every Team meeting as well.

4. Subsequent Reactive Crisis Plans “pull” information from the current Crisis Plan.  Care Coordinators only need update the areas that have changed. 


C.
Family Plan.



1.
The Family Plan provides the demographic data of the youth (address, court information, diagnoses, etc.), and includes the Family Vision and History and the Need statements.  The PLAN OF CARE (POC) INSTRUCTION GUIDE (see Attachment1) includes detailed information on how to enter and update a POC on Synthesis.

2. Plans of Care must contain all of the elements identified in the Instruction Guide.  Particular attention must be paid to the following elements:

a.
Permanency Plan - This should match the permanency plan identified by the Bureau and/or Probation.  It is important that this be reviewed and updated at each POC meeting. 

b. DSM Diagnosis – All five (5) Axes must be addressed, however it is acceptable to have “not given” or “deferred” listed for Axis III, IV or V.  The Diagnosis should be available at the time of admission, as the existence of a DSM IV Diagnosis is one of the admission criteria.

c. Family Vision - This one to two sentence statement is the guiding post of the Plan of Care, and should drive the course of action for the Team toward the ultimate goal of disenrollment.  It should be written in the words of the family, and should be reviewed by the Team at each Plan of Care meeting.  Every need statement within the Plan should be a step toward reaching the Family Vision.

d. Family Narrative - This is the family’s story, and should reflect what has lead up to the family seeking help.  The following information must be included in the initial Family Narrative (if any areas are not relevant to this youth or family, this must be documented):

1) Family Background.

· Describe family composition, including extended family members.

· Ask the family to discuss what led them to this point, as well as the reason for    referral.

· Discuss the family’s values, beliefs, traditions, daily routines and employment.

· Describe any mental health history or concerns and other significant factors (i.e., incarcerations, abuse history, etc.) for family members.

· Discuss any out-of-home placements for the enrolled youth or other family    members.

2) Behavioral History/Concerns.

· Describe the youth’s past and present behavioral concerns.

· Discuss interventions tried in the past – especially what worked and also what didn’t.

· Discuss any school-related issues.

· Discuss any legal involvement, charges and offense history (including gang involvement or runaway history).

· Describe any significant peer relationships

3) Permanency Planning.

· Discuss the permanency plan for this youth, and any barriers or concerns in this area.
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e. Needs - Needs are identified by the Team as steps in the process to reach the Family Vision. Need statements include the following:

1) Domain Identification - Domains are areas of families’ lives in which needs are identified to reach their Family Vision.  Life domains include Safety/Crisis, Family, 
Mental Health, Medical, Legal, Education/Vocational, Cultural/Spiritual, Living Situation, Social/Recreational and Other.

· For the Initial Plan of Care, the following Domains are required:  Safety/Crisis, Mental Health, Legal, Educational/Vocational and Family. Other life Domains should be addressed as identified by the Team.

2) Need Statement - This is a concise statement of the Need identified by the Team as to what the family needs help with toward reaching their Family Vision.  A Need is NOT a service.

· The Team will list a start date for the Need, identify a target date for the Need to be met and assign an initial Ranking to each Need.  The target date should be a realistic date by which the Need could be met – not necessarily coinciding with the next POC date.  The Ranking is a 1-5 Scale of how well the family feels the Need is being met.

3) Strengths - The Team will identify which Strengths listed in the Strengths Discovery can be used to assist the family with the identified Need.  The Team should look at the strengths of all Team members – family members, natural supports and community supports – and incorporate those into the Strategy.

4) Strategies - Strategies are the steps that will be taken to achieve the Need.  Strategies MAY contain a service.  Within the Strategy, the “who, what, where, when and how” of how this Need will be met should be listed.  Any paid services requested for any member of the family must be reflected in the Strategies within a Plan of Care.

5) In general, a Plan of Care should have no more than three (3) or five (5) active Needs at any given time.

6) At subsequent Plan of Care meetings, all current Needs should be reviewed.

· If a Need will continue, an Update Note and Ranking is required.  The Update Note should comprehensively discuss how strategies are working to meet the Need and/or barriers to meeting the Need, any Team concerns, etc.

· A Need can be “ended” at any time.  Sometimes it is because the Need has been met, or it may be because the Need is no longer relevant.  Also, a Need may not be met, but the Team decides to remove it from the list of active Needs, as there has been little progress made toward meeting the Family Vision and other Needs will be focused on.

· In addition to entering an Update Note for each active Need, the Team can also modify the Strengths associated with the Need, enter or remove Strategies, and add or remove Domains to the Need.

7) At the final Plan of Care meeting, all Needs must be “closed out” and a final Ranking assigned to each Need.  The Update Notes should discuss how the family, along with natural and community supports, will be able to continue to meet that Need after disenrollment.




f.
Signature Sheet.

1) A Signature Sheet must be turned in for each Plan of Care.  It is submitted to cue Wraparound Milwaukee administrative staff that there is a POC requiring review.  At a minimum, the Signature Sheet must include the following signatures:

· Youth.

· Parent/Guardian.

· Care Coordinator.

· Care Coordinator Supervisor.
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· Psychologist or Psychiatrist (Psychiatrist is REQUIRED if the youth is on psychotropic medications – it is preferred that the prescribing Psychiatrist be the one to sign off on the Plan of Care).

2) There are rare occasions when a Care Coordinator may be unable to obtain the youth’s or parents’ signature.  In these instances, an explanation for this should be referenced on the Signature Sheet.

3) Other Attendees at the Plan of Care Meeting are encouraged to sign the Signature Sheet, to acknowledge their presence at the meeting.

Reviewed & Approved by:                                                                                                       









    Bruce Kamradt, Director

DDJ – 11/2/06 – Plan of Care P&P
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