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 SEQ CHAPTER \h \r 1SERVICE DELIVERY DOMAIN
The activities and processes undertaken to provide services to children and families for the purpose of addressing and, to the extent possible, relieving the emotional and behavioral challenges experienced by the child

	
	E

Entry into Service System
	F

Service Planning
	G

Service Provision 
	H

Care Monitoring and Review 

	Component

Principle
	The processes and activities associated with a child or youth and family’s initial contact with the service system(s) including eligibility determination.
	The process for initial identification of services and service plan development for a child or youth and family. 
	The processes and activities related to a child or youth’s ongoing receipt of and participation in services.
	Processes and activities that assess and reassess service provision, including reviewing challenging case situations to resolve difficult problems that could not be resolved by other means; reviewing the care of children and youth at risk of out-of-home or out-of-community placement; and  monitoring care provided to individual children, youth, and families to promote appropriate level of care and service quality. 

	1

Family-driven 
	a.
Entry into the service system is family friendly [Family (I7)]

	a.
Families have key decision making roles in the service planning process (they identify strengths and needs, develop goals and objectives, identify and select team participants, identify and select service options, reject team members or suggested services, etc.) [Family (I11); Care Coordinator (F10); Other Agency Staff (L13)]
b.
Family’s strengths and needs are assessed and services are identified and planned that strengthen and support the family in the care of their child or youth [Family (I17); Care Coordinator (F12)]
c.
Providers, care coordinators, and others involved in service planning, recognize and use strengths in the family to plan services [Family (I16); Care Coordinator (F14); case record review]
	a.
 Families are fully involved in and make informed decisions about treatment planning and service provision [Family (I32); Service Provider (G12)]

b.
Services identified and planned with the family are received [Family (I24); Care Coordinator (F25)]
c.
The strengths of the family are used to direct the provision of services [Service Provider (G10)]
	a. Families have key decision making roles in the care review process for their child, youth and family (e.g., serve as key informants and decision-makers; participate in adjusting the service plan; reject recommendations, etc). [Family (I33); Care Review Participant (H9)] 
b. Accurate, complete, and understandable information about the care monitoring and review process and the issues to be discussed is provided to the family prior to the meeting [Family (I34); Care Review Participant (H10)] 
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	2

Youth-guided

	a.
Entry into the service system is youth friendly [Youth (P8); Youth Coordinator (Q16)]

	a.
Child/youth is fully involved in service planning process [Family (I12); Care Coordinator (F11); Other Agency Staff (L14); Youth (P11); Youth Coordinator (Q17)]

	a.
Youth are fully involved in service provision [Youth (P15)]

	a.
Child/youth is involved in the care monitoring and review process [Family (I35); Youth (P16); Care Review Participant (H11)] 
b.
Information regarding the care monitoring and review process is accurate, complete, and understandable for child or youth [Youth (P17); Care Review Participant (H12)] 

	3

Individualized/
	
	a.
Individualized service plans are developed for each child and youth in the system [Family (I20); Care Coordinator (F7); Other Agency Staff (L12)]
b.
The strengths of the child and youth are utilized when planning for services [Family (I13); Care Coordinator (F13); Youth (P13); case record review]
c.
Service plan matches child and youth’s individual needs [Family I15]
	a.
Services identified and planned for the child and youth are received [Family (I23); Care Coordinator (F24); Youth (P14)]
b.
The strengths of the child and youth are used to shape the provision of services [Service Provider (G9)]

	a
Care provided to individual children and youth is routinely monitored [Care Coordinator (F34)] 
b.
Care provided to children, youth, and families is routinely reviewed for appropriate level of care and service quality [Care Review Participant (H6)]

	4

Cultural and linguistic competence
	a.
There is active outreach to specific cultural groups or populations [Project Director (B9); Family Rep (C16); Cultural Competence Coordinator (R11); Social Marketing Manager (S13)]
b. Efforts are made to align the entry process with the culture of the family including race, ethnicity, gender, lifestyle, age, and ability [Intake (E6); Cultural Competence Coordinator (R12)]

c. Intake is conducted in the preferred language of the family [Intake (E7)]
	a. 
Families’ culture is routinely assessed and incorporated into the service planning process [Family (I18); Care Coordinator (F17); case record review]
b.  Efforts are made to align the service planning process with the culture of the family including race, ethnicity, gender, lifestyle, age, and ability (Care Coordinator (F15); Cultural Competence Coordinator (R13)]

c. . Language preferences of the child, youth, and family can be accommodated in service planning [Family (I19a); Care Coordinator (F16)] 


	a. 
Culture of the child, youth and family is used to direct service delivery [Service Provider (G11)
b.  Language preferences of the child, youth and family can be accommodated in services received [Family (I19b)]

	a. Language preferences of the child, youth and family can be accommodated in care review [Family (I36); Care Review Participant (H13)]
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	5

Interagency
	a.
Referrals come from multiple agencies across child-serving sectors [Intake (E2); Project Director (B6); Evaluator (D16)]
b.
Multiple agencies across sectors are actively involved in the intake process [Project Director (B7); Intake (E3)]
	a. 
All involved child-serving agencies routinely participate in the initial service planning process [Family (I9); Care Coordinator (F18); Other Agency Staff (L9); Youth (P10)]

	
	a
All involved child-serving agencies routinely participate in service plan monitoring, review, and update [Family (I39); Care Coordinator (F19)]
b.
Agencies across the child-serving sectors can request a care review meeting [Care Review Participant (H14)]


	6

Collaborative/ Coordinated
	a.
There are efforts to inform community-based organizations, private providers, family organizations, support groups, etc. about the grant and its services [Project Director (B10); Social Marketer (S12)]

	a.
Involved providers and organizations, routinely participate in the service planning process [Care Coordinator (F20); Other Agency Staff (L10)]
b.
The service planning process (including the service plan) is coordinated across agencies, organizations, and providers [Family (I10); Care Coordinator (F21); Other Agency Staff (L11)]


	a.
Providers, organizations, and agencies work together to coordinate service provision [Family (I30); Care Coordinator (F35); Service Provider (G13)]

	a.
Proceedings, findings, and decisions from care review meetings are routinely disseminated among all involved agencies, providers, and organizations [Care Review Participant (H16)]
b.
Any provider or organization involved in the child, youth, or family’s care can request a care review meeting [Care Review Participant (H15)]

c.
Service transitions are coordinated across agencies, organizations and providers [Family (I31); Care Coordinator (F36); Service Provider (G14)]

	7
Accessible
	a.
There is active and ongoing outreach to the intended population [Project Director (B8); Family Rep (C15); Youth Coordinator (Q14); Social Marketing Manager (S11)]
b.
The process to enter the service system is simple and uncomplicated for youth and families [Intake (E4); Family (I5); Other Agency Staff (L6); Youth (P6)]
c.
The length of time between referral and receipt of services is minimal [Intake (E5); Family (I6); Other Agency Staff (L7); Youth (P7)]
	a.
Initial service planning meetings occur at flexible times to maximize the convenience for the child, youth and family [Care Coordinator (F8)]
b.
Initial service planning meetings occur at a variety of places to maximize the convenience for the child, youth and family [Care Coordinator (F9)]
	a. 
Services have sufficient capacity to serve all those      who need them [Care Coordinator (F27); Other Agency Staff (L16)]
b. 
Services are provided at flexible or extended hours [Family (I25); Care Coordinator (F4); Service Provider (G6)]
c. 
Services are provided in convenient locations [Family (I26); Care Coordinator (F6); Service Provider (G8)]
d. 
Transportation to services is available [Family (I29); Care Coordinator (F32)]
e. 
Services are financially accessible to families [Family (I27); Care Coordinator (F31)]
f.
Services are accessible in a timely manner (wait for services is minimal) [Family (I28); Care Coordinator (F28)]
	a.
Care review meetings are conducted at a time that is convenient for children, youth and families [Family (I37); Care Review Participant (H18)]
b. 
Care review meetings are conducted at a place that is convenient for children, youth and families [Family (I38); Care Review Participant (H19)]


	8
Community based
	
	
	a.
Children, youth and families receive services in their home communities [Care Coordinator (F30); Other Agency Staff (L17)]
	a. 
The care review process fully explores community-based service options to avoid children, youth and families from having to travel out of their home communities for services [Care Review Participant (H22)]


	9
Least restrictive
	
	
	a.
For children and youth being served in restrictive service options (e. g., out of school, out of home), efforts are made to use progressively less restrictive service options [Care Coordinator (F33); Other Agency Staff (L18)]
	a.
The care review  process ensures that less restrictive options are exhausted before more restrictive services or placements are considered [Care Review Participant (H23)]
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