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Coordinating Committee Membership

Required Membership:

The coordinating committee shall include representatives from all of the following:
1. The county department responsible for child welfare and protection services or, for an initiative established by a tribe, the tribal agency responsible for child welfare and protection services.

2. The county department responsible for mental health and alcohol and drug abuse services for children and families or, for an initiative established by a tribe, the tribal agency responsible for these services.

3. The county department responsible for providing services for children who have developmental disability or, for an initiative established by a tribe, the tribal agency responsible for providing these services.

4. The family support program under s. 46.985 if the county or tribe has a family support program. 

5. The juvenile court administrator or another representative appointed by the judge responsible for cases heard under chs. 48 and 938 or, for an initiative established by a tribe, a representative of the tribal court.

6. The largest school district in the county and any cooperative educational service agency, if it provides special education in the county, or any county children with disabilities education board in the county, and any other school district in the county that is willing to participate in the initiative, at the discretion of the administering agency.  For an initiative established by a tribe, the coordinating committee shall include a representative of the school district serving the majority of pupils who reside on the reservation of the tribe or on trust lands held for the tribe and any cooperative educational service agency providing special education services to these pupils.

7. At least 2 parents or the number that equals 25% of the coordinating committee’s membership, whichever is greater, of children who are involved in 2 or more systems of care.

8. The agency responsible for economic support programs.

Optional Membership:

The coordinating committee may include any of the following:

1. Representatives of the vocational rehabilitation office that provides services to the county or, for an initiative established by a tribe, that provides services to the tribe.

2. Representatives of a technical college district that is located in the county or, for an initiative established by a tribe, that serves members of the tribe.

3. Physicians specializing in care for children.

4. Representatives of health maintenance organizations that are operating in the county or, for an initiative established by a tribe, are serving members of the tribe.

5. Representatives of law enforcement agencies that are located in the county or, for an initiative established by a tribe, are representatives of a tribal law enforcement agency.

6. Representatives of the county health department, as defined in s. 251.01 (2).

7. Representatives of agencies that are located in the county or, for an initiative established by a tribe, are serving members of the tribe.

8. Local elected officials.

9. Representatives of a vocational and technical school.

10. Local business representatives.

11. Representatives of the county board or, for an initiative established by a tribe, representatives of the elected governing body of the tribe.

12. Representatives of the regional offices of the department.

13. Representatives of the local faith−based community.

14. Representatives of probation and parole agencies.
Other Suggested Membership (non-statutory):

· State elected officials (in addition to local elected officials

· Mental Health and Substance Abuse Services Regional Office representation
Source:  WI State Statute 46.56
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Multi-Entity Initiatives

Coordinating Committee Membership

Statutory Language: 

SS 46.56 3(bm)

1.  The coordinating committee of a multi-entity initiative shall include representatives described under par. (a) 1. to 7. who are from any county or tribe included in the multi-entity initiative, except that, of the representatives described under par. (a) 1. to 7., the committee shall include at least one representative from each county or tribe included in the initiative.

46.56(3)(bm)2.2.  For purposes of a coordinating committee appointed for a multi-entity initiative, a representative under par. (b) 1., 2., 4., 5., 6., 7., and 11. may be from any county or tribe included in the multi-entity initiative. 
Interpretation:

For the mandatory membership categories listed below, there must be at least one representative per category.  Membership in each category can be from any county or tribe which is part of the regional initiative.  Total membership must include at least one representative from each county or tribe.

46.56(3)(a)1.1. The county department or tribal agency responsible for child welfare and protection services 

46.56(3)(a)2.2. The department or agency responsible for mental health and alcohol and drug abuse services for children and families 

46.56(3)(a)3.3. The county department or tribal agency responsible for providing services for children who have developmental disability

46.56(3)(a)4.4. The family support program under s. 46.985 if the county or tribe has a family support program. 

46.56(3)(a)5.5. The juvenile court administrator or another representative appointed by the judge, or a representative of the tribal court

46.56(3)(a)6.6. The largest school district in the county or tribe and any cooperative educational service agency 

46.56(3)(a)7.7. At least 2 parents, or the number that equals 25% of the coordinating committee's membership, whichever is greater 
For the optional membership categories listed below, representation can come from any county or tribe involved in the regional initiative.

46.56(3)(b)1.1. Representatives of the vocational rehabilitation office 

46.56(3)(b)2.2. Representatives of a technical college district 

46.56(3)(b)3.3. Physicians specializing in care for children

46.56(3)(b)4.4. Representatives of health maintenance organizations 

46.56(3)(b)5.5. Representatives of law enforcement agencies 

46.56(3)(b)6.6. Representatives of the county health department or city-county health department 

46.56(3)(b)7.7. Representatives of agencies that are located in the county or tribe

11. Representatives of the county board or the elected governing body of the tribe
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An Overview of Coordinating Committee Responsibilities
Required Responsibilities:

· Prepare one or more interagency agreements that all participatory organizations in the initiative agree to follow in creating and operating an initiative.

· Assess how the initiative relates to other service coordination programs operating at the county, tribal, or local level and take steps to work with the other service coordination programs to avoid duplication of activities, services, and resources.

· If a county or tribe applies for funding under sub. (15), assist the administering agency in developing the application.

· Review determination by the service coordination agency regarding eligibility for assessment, appropriate family resources, or funding of services, if requested by a parent or partner.  The coordinating committee shall adopt written procedures for conducting reviews.

· Plan for sustainability of the system change beginning in the first year of any funding received for the initiative and thereafter by acting as a consortium to pursue additional funding for the initiative; maintaining formal collaborative agency relationships; including families in the process by emphasizing rights and advocacy; addressing funding and issues related to providing matching funds; and recommending a plan for realized savings from substitute care budgets to be reinvested in community-based care.

· Establish target groups of children who are involved in two or more systems of care and their families to be served by the initiative.  Severely emotionally disturbed children are required to be a priority target group.
· Oversee the development and implementation of the initiative.
· Establish operational policies and procedures, such as referral and screening procedures, a conflict management policy, and a flexible funding policy, and ensure that the policies and procedures are monitored and adhered to.

· Ensure quality, including adherence to the core values of the initiative.
· Develop a plan for orientation of new coordinating committee members and coordinated services team members to the coordinated services team approach.
· Identify and address gaps in services for children and families who are enrolled in the initiative. 

· Ensure client and partner agency satisfaction through performance of a client and partner agency satisfaction survey.

· Distribute information about the availability and operation of the initiative to the general public and to public or private service providers who might seek to make referrals to the initiative.

Recommended Responsibilities:

· The coordinating committee may direct the initiative coordinator or another person to do any of the following:

· Maintain data of enrollments in the initiative and results of screening.

· Establish and report monitoring and evaluation results.

· Monitor, or ensure proper monitoring of targeted case management and in-home services provided under the Medical Assistance Program, including recordkeeping and billing processes.

· Assist in developing and maintaining additional funding sources, including collaborative efforts with system partners.

· Assist in the development and implementation of advocacy for families.
Sources: WI State Statute 46.56

	Committee 
	Purpose
	Membership
	Meets
	Outcomes/Products

	Coordinating Committee (CC)


	Provide leadership for the collaborative system of care.

Ensure appropriate family, system, provider and community representation and that the members are in agreement on the values and principles.

Develop policies and procedures; and review and act on issues brought to it by the Core Committee and other subcommittees.  
	Minimum of 25% primary caregiver/family representation, as well as system representatives (e.g. juvenile justice, child welfare, education, mental health, etc.), representation from the provider community, and other representation from the community such as private organizations/businesses.  
	Typically meets monthly in the organizing stages.

Meets at least quarterly or as often as necessary as initiative  is developed and other responsibilities are taken on.


	Develop policies and procedures and/or review recommendations for policies and procedures proposed by subcommittees.

Determination of Target Population

Develop Referral and Enrollment Processes

Development of an Interagency Agreement to ensure agreement on values and principles, policies and procedure, organizational responsibilities
Composition of CC (process for including consumers)

Oversight of all subcommittee work.

Acts on requests for action from committees

	Core/ Administrative Subcommittee


	Monitor and advise the day-to-day operations of the Initiative. 

Ensure that the Work Plan (as developed by the CC) is being implemented. 

Develop additional policies and procedures to take to the CC for approval.  


	Primary caregiver/family membership is essential

Typically representatives of child welfare, juvenile justice, mental health, and education

Initiative  Coordinator

(Approximately 4 - 8 people)
	Monthly or as often as necessary to ensure the work plan is being implemented.
	Dissemination of Referral and Enrollment Information

Draft new policies and procedures for Coordinating Committee to review

Ongoing oversight of the CST process



	Training & Education  Subcommittee


	Identify and provide for the education, training needs, and coaching of people directly participating in the Initiative.

Provide information regarding CST to the community.  

Community Outreach, 

Ensure accurate inter and intra- agency communication.


	Membership is from the CC and should be representative of primary caregiver/family members, systems and community people.  

(Approximately 3-5 people)


	Initially to set up training, education, and coaching plan

Quarterly to review training, education, and coaching needs
	Training plan for all constituencies

· Project Coordinator

· Service Coordinators

· Coordinating Committee

· Administrators/Supervisors

· Family Training

· System Training

· Provider Training

· Community Training

Organizes/implements all training

Development of PR and Info plan/materials

Evaluation of training needs ongoing



	Membership Subcommittee
	Ensure that the CC has membership representation from primary caregiver/family members, systems such as education, child welfare, juvenile justice, mental health and others identified, and community members such as business, clergy, other child serving organizations, service clubs, and elected officials.
	Membership is from the CC and should be a mix of primary caregiver/family members (minimum of 25%), system and community members. 

(Approximately 3-5 people)
	Initially to ensure appropriate representation.

Quarterly to review membership, make nominations, and plan for new member orientation.
	Determining process for including primary caregivers/family

Review representation on CC

Make nominations to the Coordinating Committee for new membership

Coordinate development of handbook and/or orientation process for new members.

	Conflict/Barrier Resolution Subcommittee
	Help in the resolution of conflicts that have not been resolved through the initial steps established for conflict resolution 

Involvement should be outlined as a step in the Initiative’s formal Conflict Resolution Policy
	Membership is from the CC and will include a primary caregiver/family member, an administrator from the agency holding the contract, and a representative of the agency providing the service.

(Approximately 3-5 people)
	Initially to develop conflict resolution procedures to recommend to the CC for adoption

As needed to review and resolve identified conflicts or barriers.
	Development of conflict resolution policy and procedures

Process to document barriers and resolution.



	Evaluation and Quality Assurance Subcommittee
	Develop & support evaluation efforts

Review the data from the Initiative to ensure that quality services are maintained and outcomes met.

Report on evaluation results and make recommendations to the CC including recommendations for process improvement.
	Membership is from the CC and can include a primary caregiver/family member, an administrator from the agency holding the contract, and a representative of the agency providing the service. A specialist in evaluation may also be included

(Approximately 3-5 people)
	Initially to determine evaluation data

Quarterly to review data
	Determine what data will be collected

Determine methods of collecting the date

Implement data collection

Review data collected

Report results of evaluation 

	Sustainability Subcommittee
	Develop and implement a plan to sustain the Initiative, including agreed upon values and needed funds, after the grant concludes.

The Sustainability Committee looks at funding possibilities to ensure continuation and expansion of the Initiative.
	Membership is from the CC and can include a primary caregiver/family member, an administrator from the agency holding the contract, and others who can help determine potential ongoing funding services.

(Approximately 3-5 people)


	Initially to determine plan for sustainability.

Ongoing to monitor and adapt plan.


	Review public and private funding possibilities

Work with CC to determine funding potential as vision evolves, utilizing the sustain ability section of the handbook as a guide (can be found at www.wicollaborative.org; handbooks link, click on “sustainability”)




Coordinated Services Team Initiative
Key Elements in an Interagency Agreement
· The identity of every county department, tribal agency, agency, school district, cooperative educational service agency, county children with disabilities education board, technical college district, or other organization that will participate in the initiative. 

· Identification of services and resources that the participating organizations will commit to the initiative or will seek to obtain, including joint funding of services and resources  and funding for the qualified staff needed to support the initiative, such as by cash or contribution of in-kind services and resources.  This identification shall specify the roles and responsibilities of the coordinated services team and the coordinating committee.

· The designation of service coordination agencies

· The identification of any group of children who will be targeted for services and resources through the initiative. 

· The procedures for outreach, referral, intake, assessment, case planning, and service coordination that the initiative will use.

· The specific criteria that will be used for deciding whether a child and his or her family are eligible for services and resources through the initiative. 

· The procedures to be followed to obtain any required authorizations for sharing of confidential information among organizations providing treatment, services, education, and other resources to a child and his or her family.

· The procedures that will be used for managing conflicts among service providers or coordinated services team members or between a child or his or her family and service providers.

· The methods that will be used to measure initiative effectiveness, including satisfaction of a child and his or her family, and for revising the operation of the initiative in light of evaluation results.

· The mission and core values of the initiative.

· Expectations for organizations represented on the coordinating committee, including provision of funding match.

Sources: WI State Statute 46.56
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Sample Interagency Service Agreement

Coordinated Family Services

St. Croix County, Wisconsin

Interagency Partnership Agreement
Coordinating Committee Mission Statement: St. Croix County Coordinated Family Services strives to keep individuals with multiple needs in their communities (home, school, work) through the establishment of a comprehensive, coordinated, community-based interagency system of care centered on the individual.

Since April 2003, organizations and agencies in St. Croix County have partnered to accomplish this mission. We are currently in the process of renewing and improving this partnership and ask for your continued support and involvement.

A requirement of organizational participation in the St. Croix County Coordinated Family Services is the acceptance and support of the mission, values, principles, and conditions outlined in this Interagency Agreement.

Philosophy

The Coordinating Committee believes:

· The basic needs for food, clothing, housing, and medical care must first be met in order to enable individuals and families to address other needs

· Whenever possible, services can best be provided in a family and community setting, rather than a residential or institutional setting

· Clients and families as partners will have voice, access, and ownership in the development and implementation of the initiative

Guiding Principles

The system of care will: 

· Serve individuals with multiple needs regardless of ability to pay and without regard to race, religion, national origin, sex, sexual orientation or handicapping condition

· Be child/family/client-centered, with strengths and needs dictating the types and mix of services provided

· Encourage families and individuals to become full participants in the planning and delivery of services

· Promote early identification and intervention to enhance the opportunity for positive outcomes

· Provide access to a comprehensive array of services that promote physical, emotional, and mental health and address identified social, educational, and recreational needs

· Provide service coordination to ensure that multiple services are developed and delivered in a coordinated, collaborative, confidential manner

· Ensure a smooth and coordinated transition from the child- to the adult-service system

· Protect the rights of the child and their families, and clients, promoting effective advocacy

Conflict Resolution Procedure
All conflicts regarding services will be referred to the Coordinating Committee for resolution. The conflict will then be brought to the entire Coordinating Committee at the next scheduled meeting for discussion.

Conflicts regarding specific agencies or agency personnel should be referred to the specific resolution (grievance) procedure of that agency.

Program Evaluation
Ongoing evaluation will be conducted by the Coordinating Committee.

Expected outcomes include:

· Success in meeting the Plan of Care goals and objectives

· Improved client satisfaction levels as measured by surveys

· In the case of children, improved school performance levels

· Reduced out-of-home placements

· Interagency collaboration as measured by provider satisfaction surveys

· Upon termination of Coordinated Family Services the family/client will not be re-referred for Human Services for six month

Evaluation information will serve as a basis for program modification and be used to update the Interagency Agreement as necessary.

Responsibilities of Partners
Partners are asked at a minimum to:

· Participate on a Coordinated Family Services team

· If an individual enrolled in Coordinated Family Services is involved with your agency, the expectation is that at least one person from your agency serve on the Coordinated Family Services team.

· Participation on Coordinated Family Services teams includes: regular attendance at team

meetings, participation in decisions, and involvement in the Plan of Care.

· Provide in-kind match costs for services outlined above (e.g. staff time and availability to participate on teams and committees, and meeting space for teams and committee meetings if needed).

· Share information with other partners consistent with the interagency release of information form and your agency’s policy and procedures.

· If the individual signing this Interagency Agreement is not longer affiliated with that agency they will designated a replacement prior to leaving

· Be involved in services such as referral, screening, assessment, collaborative case planning and safety planning.

· Referral: Following are the criteria for involvement in Coordinated Family Services

· Individual is involved in at least two of the following multiple direct services:

· Mental Health (therapy and/or medication management)

· Special Education

· Juvenile Justice

· Child Protective Services
· Alcohol or Other Drug Abuse Services

· Other interventions have not been successful over time; persistent obstacles to service access; and/or there is a need for service coordination

· Child is risk of out of home/institutional placement

· Parents are willing to be involved in the Coordinated Family Services process 
· Screening: A Screening Meeting will be conducted within 30 days of receiving the completed referral form. The main purpose of the screening meeting is to confirm eligibility, ensure the referred individual understands the process, and determine if Coordinated Family Services is an appropriate way to meet needs. The use of the Screening Meeting for determination of enrollment models the collaborative spirit of the community for decision-making, rather than putting the decision in the hands of one individual. The referring person, the individual being referred (or parent(s) in the case of a child), DHHS staff and the St. Croix County Family Advocate will be expected to attend this meeting. Identified service providers or other potential team members as deemed necessary, should also be encouraged to attend.

· Assessment, Collaborative Case Planning, and Safety Planning: As part of the team process, the team determines the strengths and needs of the individual and team by completing a comprehensive Assessment Summary which addresses many aspects of the individuals life. The team then selects the top three priorities from the Assessment Summary and develops a Plan of Care to address these priorities. Finally, each team develops Safety Plans (also called Crisis Plans) to preplan crisis intervention with the people and/or agencies who may be involved in crisis resolution. After the initial Plan of Care is completed, the team provides on-going support and monitoring, meeting as often as necessary to review the Plan of Care, progress toward goals, and need for modification. Once progress toward the goals set by the team is being made, the team develops a Transition Plan which focuses on planning around long-term services the individual will continue to use or will need to access after the formal Coordinated Family Services process has ended. 
Agency Partnership Commitment/Contact Person

St. Croix County Coordinated Family Services Members include representatives from:

St. Croix County School Districts

Community Members

St. Croix County Health and Human Service

State of Wisconsin, Office of Strategic Finance

St. Croix County Law Enforcement Agencies

St. Croix County Ministerial Associations

St. Croix County Medical Community

St. Croix County Judicial Community

St. Croix County Businesses

St. Croix County Advocacy Groups

St. Croix County Elected Officials

Other Interested Parties

________________________________accepts and supports of the mission, values, principles,

                      (Agency Name)

and conditions as outlined in this Interagency Agreement and commits to the associated responsibilities.

Name (please print)



Title


Business Address

Business Phone
Number


Business Fax Number
E-mail Address
Signature




Date

ADDENDUM TO INTERAGENCY PARTNERSHIP AGREEMENT FOR 

ST. CROIX COUNTY COORDINATED FAMILY SERVICES (CFS)

(Page 1)

Note:  The commitment outlined below is not a requirement of organizational partnership in the St. Croix County Coordinated Family Services but aids in the expansion of the project throughout St. Croix County.

As part of the continued growth of the Coordinated Family Services (CFS) project throughout St. Croix County and in keeping with the mission of the Coordinating Committee which includes…” the establishment of a comprehensive, coordinated, community-based interagency system of care”; there is a need to expand the capacity to service more youth and their families within this project.  

In response to this need, the Coordinating Committee has established a goal of  increasing the capacity to serve more youth and their families by expanding the number of individuals that are able to Coordinate and Facilitate the CFS team process for a youth and his/her family.

Outlined below is a:

· Commitment from current partners that work with youth to identify within their organization an individual(s) that could be trained in the roles of Service Coordination and Facilitation of a CFS family team.  

· Commitment from staff within St. Croix County DHHS that work directly with the CFS project to those partners.

Commitment from CFS community partners:  As part of the continued expansion of the CFS project  I/we agree to the following:

1. To identify at least one individual to receive the necessary training in the roles of Service Coordinator and Facilitator of the CFS process.

2. To Service Coordinate and/or assist in  Service Coordinating a CFS team for at least one youth served through our organization

Commitment from St. Croix County DHHS Staff:  As part of the continued expansion of the CFS project we agree to the following:

1. To provide ongoing training opportunities on the roles of Service Coordinator and Facilitator of a CFS family team.

2. To assign staff to work with the identified Service Coordinator or Facilitator of a CFS team initiated by a CFS community partner, to provide mentoring and 1:1 technical assistance for those roles from the beginning of the team process through the development of the Plan of Care (approx. 3-4 months)

3. For staff to remain available to provide ongoing support, case consultation and technical assistance for that CFS team throughout the life of the team.

ADDENDUM TO INTERAGENCY PARTNERSHIP AGREEMENT FOR 

ST. CROIX COUNTY COORDINATED FAMILY SERVICES (CFS)

(Page 2)

______________________________________ commits to the responsibilities indicated above and will identify

         (Agency Name)

 _________   individual(s) to function in the role of Service Coordinator and/or Facilitator of a CFS team

(indicate #)

_______________________________________
       _____________________________
Name (please print)


                                  Title  

_______________________________________
       ______________________________
Signature





        Date

St. Croix County DHHS commits to the responsibilities indicated above and will provide the necessary training, staff assistance and support as outlined.

_______________________________________
     ________________________________

Name (please print)




      Title


_______________________________________          ________________________________

Signature





      Date

Parent and Youth Membership on a Coordinating Committee
Importance of Parent and Youth Involvement:
· Parents and youth are essential for the development of realistic policies and procedures

· A parent and youth perspective ensures the committee stays grounded

· Parents and youth bring real life, expert experience

· Parents and youth know what works and what doesn’t 

· Grant-funded initiatives must have 25% parent membership

Recruiting Parents and Youth to Serve as Coordinating Committee Members:
Make personal contact – avoid “cold-calling”.  Someone who has a trusting relationship with the parent or youth should talk with them about the possibility of Committee Membership.

Eliminate Barriers

· Reimbursement for time

· Flexibility in meeting location and time

· Childcare

· Transportation

Help Ensure an Active Role

· Parents and youth bring a unique and needed perspective – encourage their active participation 

· Encourage the possibility of becoming a committee officer

Periodically evaluate how committee meetings are going – do parents, youth, and other committee members feel meetings are productive and worth their time?  Get input from members.

Maintaining a Coordinating Committee

· Focus on sustainability including identification of financial resources

· Eliminate barriers to parent and youth involvement

· Use as a forum for education on each other’s programs and agencies

· Help ensure productive and enjoyable meetings

· Community speakers

· Use of subcommittees

· Share results of evaluation – including family testimonials and data review
· Provide treats

· Periodically evaluate the meetings

· Do members feel meetings are productive and worth their time? 

· Brainstorm suggestions for improvement.
Coordinating Committee and Subcommittees


Purpose, Membership, and Tasks
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