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Section 9: Team Involvement:  Levels 3 & 4

· Transition Planning
· Team Closure

· Last Team Meetings
Transition Planning, Last Team Meetings, & Team Closure

Transition Planning:

There are several types of transitions that a team may need to plan around including: transitions to different settings (e.g. move to a new community); transitions to different living environments (e.g. hospital or residential care center); and transition out of the team process (i.e. team closure).

Regardless of the type of transition, there are several issues that should be considered by teams including: when to begin planning; how to plan for the transition; and who should be involved in the planning process.  Teams should start planning well in advance of the planned transition date.  Transition planning follows that same collaborative, creative approach as followed in the initial Plan of Care.  When deciding who should be involved in addition to current team members, teams should consider who will be involved with the participant once the transition has occurred and invite them to be a part of the planning.

Team Closure:

From the beginning of the team process, it should be recognized that any individual with multiple needs would need support at times.  The intent of the team is not to solve every problem that the participant or service providers have, but rather to develop the skills, gain the knowledge, and identify and access the resources necessary to meet the greatest needs.  Once this process is working and doesn’t necessitate the support of a team, the formal team process should end.  This doesn’t mean that services aren’t necessary or that individual or organizational supports aren’t needed.  It simply means that:

· Participants feel confident that they have a voice in decisions that are made regarding their lives

· Participants have access to needed services

· Participants know how to plan for the future (ownership of plans concerning their lives)

State Statute 46.56 for Integrated Services Projects identifies five ways that closure can occur (with no time limit identified):

· By agreement of all team members that the goals of the service plan have been met

· By withdrawal of the participant

· By recommendation of the project coordinator and the treatment team

· Because the client no longer meets the eligibility criteria for the program

· By order of the court, if services are being provided under court order 

In the ongoing process of working toward the goal of team closure, the team process should:

· Emphasize the identification of informal/natural supports

· Include regular review of the goals outlined in the Plan of Care

· Include team discussion of progress toward goals

· Utilize the Team Meeting Review form (found in this section) as a guide to keep the team on track

When closure does occur, the Team Member & Client Closure Surveys (pgs 4 & 5) and/or Satisfaction Survey (pgs 6 & 7) can be used to gather information that might be helpful for future teams.

Last Team Meetings:

As the team is preparing for closure, the focus should be on long-term planning.  Consider what services and transitions the participant will encounter in the future and develop a plan around these needs.  The team should also review the Crisis Response Plans to ensure they are up-to-date in case they need to be referenced in the future.  

Collaborative Systems of Care

Team Meeting Review

Can team members describe the role of each team member?

Does the team know the strengths of the participant and team members?

Does each member of the team have a copy of the Plan of Care?

Are strengths of the participant and team apparent in the Plan of Care?

Are tasks shared by all team members – both in meetings and in the Plan of Care?

Are hoped for goals and outcomes clearly identified in the Plan of Care?

Are action steps in the plan based more on identified needs or on available services?

Are informal (natural) services and supports developed and utilized by the team?

Are detailed crisis response plans available and used?

Meeting agenda

__

Consensus building

__

Note taking & circulation
__

Conflict resolution

__

Facilitator role fulfilled
__

Confirmed ending time
__


All members included
__

Next meeting scheduled
__

Adapted from “Collaborating for Success” by John L. Mariotti, PhD

Collaborative Systems of Care (CSOC)

Team Member Closure Survey


Section1: Please mark the box that best describes your opinion to each of the following statements.








        
  Strongly       Somewhat      
          Somewhat    Strongly








        
   Disagree       Disagree     Neutral       Agree         Agree









___________________________________________________________________________________

1. Team members treated each other with respect

     (          (          (          (         (
2. Team members developed trusting relationships    

      (          (          (          (         ( 

3. Team members were supportive of each other


      (          (          (          (         (
4. Our team developed a useful and comprehensive plan of care
      (          (          (          (         (
5. I am better aware of services available to the participant     
      (          (          (          (         (
6. Our team conducted regularly scheduled meetings 

      (          (          (          (         (
8. Our team developed a crisis response plan we can rely on              (          (          (          (         (
Section 2: Please answer each of the following questions – writing on the back if more space is needed. 

1. In what ways did the CSOC benefit you?

2. Was there anything about the CSOC experience that you didn’t like?

3. What are your suggestions for improvement?

Collaborative System of Care (CSOC)

Participant Closure Survey

Section1: Please mark the box that best describes your opinion to each of the following statements.








        
  Strongly      Somewhat      
          Somewhat    Strongly








        
   Disagree       Disagree     Neutral       Agree         Agree









___________________________________________________________________________________

1.  I was treated with respect
 


               (          (          (          (          (
2.  I developed trusting relationships with team members

      (          (          (          (          (
3.  The team was supportive of me



      (          (          (          (          (
4.  I understand and uses the plan of care
   

      (          (          (          (          (
5.  I have knowledge of the services I need or want 
     
      (          (          (          (          (
6.  I have access to the services it needs or wants 
     
      (          (          (          (          (
7.  My team conducted regularly scheduled meetings 

      (          (          (          (          (
8.  My team developed a crisis response plan I can rely on                 (          (          (          (          (
Section 3: Please answer each of the following questions – writing on the back if more space is needed. 

1. In what ways did the CSOC benefit you?

2. Was there anything about the CSOC experience that you didn’t like?

3. What are your suggestions for improvement?

4.  Would you be interested in providing support or advocacy for others?
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Tri-County Women’s Outreach

         Satisfaction Survey

It is our goal to provide the best care possible.

    Please take time to fill out this short form 

      and return it in the envelope provided

What are your opinions about the following?

1. Overall, I think the services in the program were:

(  Very Good


(  Good


(  Fair 


(  Poor

2.  Overall, how satisfied were you with the services you received?


(  Very satisfied


(  Somewhat satisfied


(  Somewhat dissatisfied


(  Very dissatisfied

3.  Were you treated with respect by staff?


(  All of the time


(  Most of the time


(  Some of the time


(  None of the time

4.  I was treated fairly……………………………………(  Agree
(  Disagree
(  Unsure

5.  The services I received were right for me………..(  Agree
(  Disagree
(  Unsure

6.  My team utilized a strength-based approach…(  Agree
(  Disagree
(  Unsure

7.  Staff treated me like an individual with unique

      needs and concerns……………………………….(  Agree
(  Disagree
(  Unsure

8.  My service plan was based on my individual

      goals and strengths…………………………………(  Agree
(  Disagree
(  Unsure

Satisfaction Survey (cont’d)

9.  My wraparound team and I worked together 

      when deciding my service plan and goals……(  Agree
(  Disagree
(  Unsure

10.  How do you see yourself since involvement in services?


(  Much better






(  Somewhat better


(  Somewhat worse




(  Same




(  Much worse

11.  I know how to maintain the progress 

      I’ve made after leaving the program…………..(  Agree
(  Disagree
(  Unsure

Please tell us…

What helped you most while you were with this program?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How could we improve our program?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this survey to our Program Manager in the postage paid envelope provided.

We appreciate your time and value your input to help us continue to improve this program.

Tri-County Women’s Outreach

P.O. Box 967

Minocqua, WI  54548

(877) 801-3485
(715) 358-6224
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