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	PRINCIPLE
	QUESTIONS

 
	 

	Collaboration with child and family
	 

Was the child and parents asked for their preferences in the planning?
	 

	
	 

Does the plan show some of the following:
	 

	
	 

· lists or descriptions of child or family strengths that later show up in treatment options;
· parent statements that are included as part of the assessment.
·  evidence that parent were respected for their knowledge of the child.

	
	 

Does the examination by professional of parents/child have the some of the following;
	 

	
	· Non-deficit or non-blaming statements.

· Goes beyond engagement strategies; and most importantly, look to see if parent/child voice is present in the action steps of the plans.

 

	Functional outcomes
	Is there reference to clear behavioral objectives to help the child function better in the community, including success in school, living with family and avoiding delinquency?
	 

	 
	       

Do the assessments target behaviors to be changed and if those behaviors were described in terms of what would be better for the child/family if new appropriate behaviors were learned.

 
	 

	Collaboration with others
	Is there evidence that the plan implementation has ongoing collaborative participation by every agency with whom the child has significant involvement?
	 

	
	       

Includes meeting dates and signatures from those people.
	 

	Accessible
	Is there assignment of case management or advocacy to help access to the system?
	 

	
	· Look for timeliness for assessment, intake, and onset of first services.

· Look for evidence of client satisfaction on accessibility.  Were any measures taken of client satisfaction?

 
	 

	Best Practices
	Best Practices refers to attempts to serve the youth in any way that would work -- through intensive individualization, through use of informal supports?
	 

	
	· Is there evidence of use of best practices, such as supervision or clinical oversight.

· Look for integration of non-traditional services into categorical services plans.

 
	 

	Most appropriate settings
	Is there presence of alternatives tried beyond inpatient, residential and traditional outpatient services?
	 

	 
	 
	· Look to see if a Comprehensive array of Services has been made available prior to use of restrictive care.  For example, only outpatient therapy was tried prior to residential treatment.
 
	 

	Timeliness
	Check dates to see if assessments and recommendations were followed by treatment actions within DBHS time frames?
	 

	
	       

Were there long stays in shelters or in transition living settings?

 
	 

	Services tailored
	Is the assessment of strengths and needs followed by tailored traditional services or non-traditional treatment options?
	 

	
	· Look for evidence of individualization through presence of unique interventions such as use of informal supports identified by the family and that indicate different solutions were tailored to overcome barriers.
 
	 

	Stability
	Is there provider commitment to keeping the child in an appropriate setting over time without frequent moves?
· If commitment is not present, provider would refer youth to other settings due to their behaviors.
	 

	 
	· Look for frequent statements such as "The needs of the child are not being met in this setting" or Youth is too dysfunctional for this setting" just prior to a move.

	 

	Culture
	How does the plan clearly reflect unique family and/or ethnic/racial culture?
	 

	
	 
	What are the family preferences, traditions, family rules, family habits?
	 

	
	· Look for evidence that special family preferences such as religious holidays were woven into the plan.

· Look for different interventions that cite family culture or preferences.

	Independence
	How does the plan address parent and youth capacity for self management; for example is it addressed through transition plans, graduation plans, etc?
	 

	
	 

· Does it include statements or plan for the eventual need for transition or independent living?

· Were adult services providers asked to participate or did participate in planning meetings?

 
	 

	Connection to natural supports
	What informal supports are noted in the plan and used?
	 

	 
	Are surrogate supports provided and included in the plan if family has lost their own support networks?
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