LME/MCO System of Care Coordinator Semi-Annual Report

                                                                                                         FORMCHECKBOX 
 1ST Reporting Period (July-December)/ Report due January 15th
                                         FORMCHECKBOX 
 2nd Reporting Period (Jan-June) / Report due July 15th
	Name of LME/MCO:       _____________



	Name of SOC Coordinator  Writing the Report:   

     ________________

	Date Submitted: 

     ___________
	Phone #:      ______________
Email:      _________________

	DOMAIN - I:   COMMUNITY COLLABORATIVE AND INTERAGENCY ACTIVITY

	Names of Counties covered by  this  Coordinator/team:
	Total # of Collaboratives Staffed by this Coordinator/team:

	Total # of Collaborative Meetings held for all counties staffed by this Coordinator/team:       

	A. Collaborative Update is included in the Collaborative Work Plan Section
 (This section is meant to be shared with each Collaborative to monitor progress on its priorities).  


	B. Report number of SOC Coordinator outreach efforts (meetings attended, events participated in, etc.) with community partners listed below.  [Note:  Just tally number of events for each category)

For January 2017 report – only data for October – December 2016 required.
· Child welfare (ex. Community Child Protection Team, Child Fatality Team, Permanency Planning, County Specific Task Force) _______

· Juvenile Justice (ex. JCPC, JJSAMHP, Reclaiming Futures, County Specific Task Force) _______

· LEA/Schools _________

· AOC/Guardian ad Litems/Judges  _______

· Health Department

· Early Childhood (Partnership for Children, LICC) ______

· Other interagency initiatives _________



	DOMAIN II:  PROMOTION OF YOUTH AND FAMILY VOICE AT BOTH PRACTICE AND SYSTEM LEVELS.  

Please describe both SOC Coordinator and efforts of any family partners in promoting youth and family voice.
(For January 2017 report – only data for October – December 2016 required.)


	

	DOMAIN III:  TRAINING AND TECHNICAL ASSISTANCE FOR CFTS.


	From July-December 2016, report the number of SOC Coordinator and any family partner efforts  in each of the following areas:

· Provide technical assistance to a CFT through attendance (in-person or phone):   ___________ 

· Coordinate CFT Training:  __________
· Co-training a CFT Training: _________
· Conducting a Care Review: _________ 

· Provide technical assistance or training to care coordinators:  __________


	DOMAIN - IV :   OVERARCHING SERVICE GAPS/SYSTEMIC TRENDS 



	Please list the name and email of the person in your LME/MCO who received Section 2 (Perceived Availability of Services) of your Community Collaborative Assessment for potential inclusion in LME/MCO’s Gaps and Needs Analysis.
	     

	Please list any noteworthy findings of perceived gaps from Section 2 of the Community Collaborative Assessment
	     

	DOMAIN V :   SITES WITH HIGH FIDELITY WRAPAROUND PILOTS 

 Required for any SOC Coordinators with a High Fidelity Wraparound Pilot in the area they support

	# of Sustainability Meetings Attended: ________________________________________________________________________

# of Presentations Made or Trainings Provided by SOC Coordinator On High Fidelity Wraparound:_________________________

# of Times Technical Assistance/Consultation Provided to Wraparound Team:_________________________________________

Other Notable Involvement with High Fidelity Wraparound Pilot:




	DOMAIN VI:   SOC COORDINATOR INVOLVEMENT WITH STATE COLLABORATIVE

(Not required, but this is to track Coordinators’ efforts on behalf of the State Collaborative)


	# of times provided feedback to State Collaborative (in any form):   _______________________________________________
# of times distributed information for State Collaborative: ______________________________________________________
# of State Collaborative/Sub-Committee Meetings in which you participated:_______________________________________
# of State Collaborative Sub-Committee Meetings in which you participated:_______________________________________
Other(e.g. provided assistance in support of a local event organized by  State Collaborative):     ____________________________________________________________________________________________________   




	DOMAIN VI:  ADDITIONAL COMMENTS

Include any noteworthy activities that have been noted and not captured throughout this report (e.g. youth & family involvement/leadership, outreach/community events, awards, cultural competency initiatives, etc.)

	


	___________Community Collaborative Work Plan FY 17

	Mission of the County Collaborative



	DMH DSS Expectations for Community Collaboratives:

(July 2016-June 2017)

· Develop work plan with two priority areas. 

· Develop a plan to ensure broad membership. 
· Develop a community training plan.  

· Develop reporting mechanism to Collaborative from JJSAMHP/Reclaiming Futures.  

· Inventory community groups who conduct multi-agency reviews.  Develop mechanism to report trends. 

	 # of Collaborative meetings held past 6 Months: 

For each Collaborative provide the average number of attendees for each listed group.  (ex. If one DSS representative attended all six meetings held, the average would be 1.  If 3 DSS reps came one month, 2 came another month, and 1 came for each of the other 4 meetings, the average would be 1.5.)
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	Diverse Collaborative Membership
	SMART Goals
	Updates

	
	Specifics

•What do we want to accomplish?
•Why do we want to accomplish this? 

•What are the requirements?

•What are the constraints?

Measurable

•How will we measure progress?

•How will we know when the goal is accomplished?

Achievable
•How can the goal be accomplished?
•What are the logical steps we should take? 

Relevant

•Is this a worthwhile goal?
•Is this the right time?
 •Do we have the necessary resources to accomplish this goal?
•Is this goal in line with our long term objectives?
Time-Bound

•How long will it take to accomplish this goal?
•When is the completion of this goal due?

•When are we going to work on this goal?

	

	Priority 1: 
	SMART Goals
	Updates

	
	Specifics: 

•What do we want to accomplish?

•Why do we want to accomplish this? 

•What are the requirements?
•What are the constraints?
Measurable:

•How will we measure progress?

•How will we know when the goal is accomplished?

Achievable:

 •How can the goal be accomplished? 

•What are the logical steps we should take?  
Relevant:

•Is this a worthwhile goal?

•Is this the right time?

•Do we have the necessary resources to accomplish this goal? 

•Is this goal in line with our long term objectives?

Time-Bound
•How long will it take to accomplish this goal?

•When is the completion of this goal due?

•When are we going to work on this goal?


	

	Priority 2: 
	SMART Goals
	Update

	
	Specifics: 

•What do we want to accomplish?

•Why do we want to accomplish this? 

•What are the requirements?
•What are the constraints?
Measurable:

•How will we measure progress?

•How will we know when the goal is accomplished?

Achievable:

 •How can the goal be accomplished? 

•What are the logical steps we should take?  
Relevant:

•Is this a worthwhile goal?

•Is this the right time?

•Do we have the necessary resources to accomplish this goal? 

•Is this goal in line with our long term objectives?

Time-Bound
•How long will it take to accomplish this goal?

•When is the completion of this goal due?

•When are we going to work on this goal?

	

	Inventory of Multi-Agency Reviews:

Name of Group (example Care Review, Community Child Protection, Child Fatality)
	For each review committee: 

· How often does the review team meet?

· How are the cases chosen?

· What happens with individual child and system recommendations?


	How are trends from each review committee shared with the Collaborative?

	
	
	

	Status of Collaborative Community Training Plan 
	What trainings were completed July-December 2016?
 (Please list training name, date and #s attended.)

	1) Has your collaborative created a SFY 2017 training plan?
2) What training priorities were identified for July through December 2016? 

 (Include training subject and target audiences)

	

	Describe how progress and challenges from your Juvenile Justice Substance Abuse Mental Health (JJSAMHP) or Reclaiming Futures were reported to your Collaborative in July-December 2016.

	


1

