





Problem Solving Track

Local Interagency Team (LIT) Regional

State Interagency Team (SIT) State

Case Review Committee (CRC) State - residential




State Interagency Team (SIT)
Referral

For problems that cannot be resolved at LIT a referral can
be made to the SIT with parent/guardian permission.

»Services
»Funding
»State policy



State Interagency Team

Includes high level management representation from:
® Department of Education

Division of Mental Health

Division of Disabilities and Aging Services

Division of Family Services

Division of Alcohol and Drug Abuse Programs

Division of Vocational Rehabilitation

AHS Field Services
Family Consumer Representative

Other units as determined by the Secretary of AHS



SIT Responsibilities

® Oversight of the development and maintenance of the
System of Care to address needs of children with
eligible disabilities,

® For assuring the consistent development of coordinated
services plans, and

® To be part of the dispute resolution process



Case Review Committee

® (Case Review Committee at the state level is the
interagency body that reviews requests for residential
or residential-like placements.

® The referral to CRC should first be discussed with the
state level person from mental health, family services or
education prior to a review by the CRC.



Case Review Committee (CRC)

Representation includes:

Family Services Division

Department of Mental Health

Department of Aging and Independent Living
Department of Education

Parent Representative

Other units of AHS as appropriate



CRC Responsibilities

Review recommendations of service coordination teams
for intensive services including residential care and high
level wrap-around services.

Review is done to determine if a child’s needs require
the proposed level of service.

Serves as a control to assure the appropriateness of
high cost placements — LRE.

Consulting body for local teams in helping identify
appropriate services and approaches for children and
young with highest level of need.



Case Review Committee

A referral to the Case Review Committee (CRC)
must include:

Release of Information and completed coordinated services plan
Consultation with CRC department representative
Vermont Interagency Referral Checklist and accompanying documents

Residential review team forms if the referral is specific to educational
placement.

Signature of the special education administrator if child is in special
education.

Signature of Family Services Director if child is in custody of FS.

Signature of Coordinator of Children’s Mental Health Services if this
agency is providing the residential/hospital/high end wrap- around
service.



Vermont
Coordinated Services Plan
Referral Forms for Case
Review Committee



Childouth's Mame:

Additional Required Documents for CRC Referral

Coordinated Services Plan Reintegration Team

Education

Hame Schoaol District

Address Phone

Community Service (AHS Division ! Community Mental Health)

Marme Agency / Program

Address Phone

Community Service [AHS Division / Community Mental Health)

Marme Agency / Program

Address Fhone

Community Service [AHS Division ! Community Mental Health)

Marme Agency / Program

Address Fhone

Team Questions for Residential Referral

Flease review factors to consider in Developing & Coordinalted Services Plan (page 4) when
completing the following questions.

The Team Cover Lefter should summiarize the responsss on pages 21 and 22 in order to address
what the team has atternpted, where you are now, where you want to go, and where you zee the
childfyouth after placement.

On the following pages, please summarize critical events of the child/youth’s life/situation
that impact the decision to pursue residential assessment or freatment.

CRC Referral Version: 3282007 Pags 20




ChildMowuth's Mame:

Team Questions for Residential Referral (cont.)

A. What are the barriers that prevent the needs of the child or youth from being met in a community
based setting?

B. In referring for an assessment, what are the clinical andlor educational questions you wish to
hawve answered?

C. If referring for residential treatment what are the goals of this level of intensive intervention?
What are the goals of the child/youth and family?

CRC Referral Version: 3282007 Fags 21




ChildMowuth's Mame:

Team Questions for Residential Referral (cont.)

D. What will parent/family invalvement look like during out of home treatment? Are there barriers to
active parent involvement? Are there recommendations for services in the home while the child or
youth is receiving out of home treatment?

E. How will the team know when there is progress? What are the outcomes that you are looking for?

F. What is the dischargelcommunity re-integration plan?

CRC Referral Version: 37282007 Pages 22




Child/outh's Mame:

=1 Interagency Referral Checklist

Referral going to:
[] Case Review Committee/Residential Review Team

[ ] Local Interagency Team {plesse apecifi):
[] 5tate Interagency Team

[[] Placement provider or agency (please specify):

Have you included in your mailing the following tems?

[

D ogooooodooad

Release of Information Form for Interagency Team review (page 13}

Indication that parents accept'decline right to speak with a Local Interagency Team parent
representative (on Release of Information Foarm, page 13}

Coordinated Senvices Plan including local planning documentation (pages 1-11) and LITSITICRC
Referral (pages12-18)

Inferagency Refemral Checkiisf (this page)

Cover letter with summary of specific issue(s) to be addressed {see pages 20-22)
Residential referral signature page (page 24)

Peycholagical evaluation report andfor other perdinent information with current
social'emotional’behavioral and intellectual ability

If the referral is through the Division of Mental Haalth please attach a recent {within the past thres
rmonths ) Child Behavior Cheacklist (CBCL)

Educational evaluation report on eligibility determination, academic achievement, basic skills and
functicnal life skills and vecational skills, as relevant

Current Individual Education Plan (IEP), and most recent comprehensive evaluation

Relevant medical records, including medication history
Discharge summarnes of previous placements

If in OCF custody: most recent Disposition Report, case plan and the DCF 201 R (4E Ehgibility Form
copy)

Cﬂiies of this iﬂchet will be sent to:

CRC Referral Wersion: 37282007 Pages 23



Childouth's Mame:

I Residential Referral Agency Signature Page

FPLEASE NOTE:

* |f the plan calls for a residential placement related to an IEP, the Special Education Director
signature is required (ctherwise a principal’s signature is acceptabls).

* |f a childiyouth iz in custody of the Division of Family Services in the Department for
Children and Familieg, the signature of the Disfrict Director is required.

*  [f residential placement through mental healih is requested, the Community Mental Health
Center's Children’s Director or their designated manager or administrator's signature is
required.

Signature of Educational Administrator:

Residential Referral
Agree  Disagres

Signature of the Division of Family Services District Director:

Residential Referral
Agree  Disagree

Mental Health Children’s Director or Designated Manager:
Residential Referral

Signature of Commumni

Agree  Disagree

Signatures of Other Team Members:
Residential Referral

Agree Disagres

O(d|gjo|(g|d|d
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[

CRC Referral Version: 3282007 Pages 24



Childouth's Mame:

51 Consideration of Residential Placement Form

LEA Motification to the Commissioner of Education
Required for students whose |IEP may call for residential placement under Title 16 §2958{a)
PLEASE NOTE: To be completed and submitted by the Special Education Administrator.

Student’'s name: Supervisory Unicn:

Diate of Birth: Grade: Custody:

Mame of parent(s}guardian(s):

Addrecc:

Special Education Administrator:

The law reguires the Department of Education to be notified about residential placements
as early as possible, Please letf us know which of these sfeps have been taken.

Are you currenily working with anyone from the Department of Education regarding this child or youth?
Mo

Yes, If yes, with whom?

Th

w

notice is being given because of {check only onel:

A recommendation by the Evaluation and Planning Team for residential placement
A unilateral residential placement by the parent or a stafe agency

A parental inguiry for residential placement

A recommendation by a state agency for residential placement

An |EP has been written calling for residential placement

A non-approved schoaol is being considered and an exception is being sought
Cther (pleaze degcribe):

At

-

is time the IEP Team is regueasting the following (check only one):

|| Imnformation about alternatives to residential placemenis

[ ] Information about residential schools

Training or assistance with the residential review process

Azsistance with plamning team meetings where residential issues will be considered
| [ We hawve no needs at this time

If & Coordinated Services Plan has been completed please include the CEP with this form and fill out the
Interagency Referral Checklist.

[] A coordinated services plan team has been formed

[ ] A comprehensive initial or re-evaluation has been completed

[] The coordinated services plan team has reviewed the case with the Local Interagency Team

Return this form to: John Spinnay, Resideniial Review Consultant (johnspinneyif@education. state vius)
VT Depariment of Educaticn,
120 Siate Streel, Montpelier, WT 05520
Phone: 828-5127 Fax: 2258-0573

For Department use:
[] Received Team members
[ Team

CRC Referral Version: 3282007 Page 235



What are some reasons for

Michael’s team to seek
help from the CRC?



Michael Team Meeting

® Following possible suicidal thoughts and Michael’s
increasing depressed mood, the team has decided to
make a referral to CRC for a residential placement.

® Hold a team meeting to review the rationale for the
referral.



Michael Update #4



What conflict might arise
on the team and how
could it be dealt with!?



Responding to Conflict

® Preventing and managing conflict involve skillful use
of all collaborative skills we'’ve discussed:

® team-building,

® communication (e.g., giving and receiving
feedback, tough listening)

® shared leadership,

® creative problem solving



Other Strategies

® Prevention
® Allowing time to process
® Assessing group functioning
® QObserving group behaviors
® Response
® Indirect and direct confrontation

® Principled negotiation



Working with Colleagues
Who Didn’t Take this
Course

® Common feedback from previous students has
been difficulty using collaborative skills with
colleagues who do not know, use, and/or value

these skills

® How can you address this in the Fall?



What happened to
Michael?



Teaming Check-In

Have you been using your group:
® Goals

® Norms

® Jeam growth goals

® Strategies for responding
to common problems

® Principles as behaviors



Fall Letter

Take 10 minutes to write a letter to yourself for
September highlighting some of the key points of this
week that you want to use during the school year.

Address an envelope to your address at work.

Share one thing you listed.



Next Steps

® [nstitute presentation journal entries: July 31

® Strengths, limitations, and application of presentation
to your professional role

® Connect to collaborative teaming skills and/or
concepts



Next Steps

® Resource guide
o Extended due date: August I5

® Create an organized guide with resources covering a
broad range of supports and services for students

with EBD

® Include information at local, regional, state, & national
levels

® Highest grade for identifying 10 or more resources
for each case study

® Your responsibility to get the guide to me at my office





