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	2010 COMPREHENSIVE COMMUNITY SERVICES STARTUP OUTCOMES

	Completion of this form is voluntary, but is required as part of the application process for Certified Comprehensive Community Services Program start up funding.

	Name - Reporting County, Tribe or Agency

     

	In the major headings of each section, recommendations are included regarding the timelines for completion of the outcomes. These are made based upon the experiences of previous counties that have been recipients of start-up grants. They have resulted in a timely completion of the outcomes and, therefore, readiness to submit an application for certification during the fourth quarter of the year. They are, however, simply recommendations. Use the dropdown menus in the second column to indicate your own proposed timelines.



	A.
Meaningful Involvement Requirements. It is expected that stakeholders, including consumers, will have input into the Comprehensive Community Services (CCS) Plan. There might be a variety of opportunities for consumers to provide general feedback. The Coordination Committee will include consumers as no less than one-third of the membership. (It is recommended that all tasks be completed by the end of the second quarter.)
	Anticipated Completion
(Indicate 1st, 2nd, 3rd or 4th Quarter)

	1. Identify processes by which input will be gathered from various stakeholders—adult consumers, youth and families, older adults and their families, the local provider community.
	 FORMDROPDOWN 


	2.
Create a (pre-certification) Coordination Committee, including membership that reflects that required in DHS 36.09 (although the consumers involved will not be consumers of CCS services since there can be no actual CCS consumers until after certification).
	 FORMDROPDOWN 


	3. Identify policies and procedures for reimbursing consumers for participation in program development activities—Coordination Committee, Quality Improvement Committee, attendance at CCS Quarterly Meetings, etc.
	 FORMDROPDOWN 


	4. Establish a meeting schedule for the Coordination Committee activities during pre-certification that accommodates members’ schedules and includes sufficient frequency to provide meaningful participation.
	 FORMDROPDOWN 


	5. Develop a timeline (based upon this outcomes timeline) that identifies tasks to be addressed by the Coordination Committee during the Start-up grant period.
	 FORMDROPDOWN 


	6. Develop a timeline (based upon the tasks of the Coordination Committee) that identifies information the Coordination Committee members will need in order to provide meaningful input on the tasks to be addressed during the Start-up grant period.
	 FORMDROPDOWN 


	7. Schedule training to be provided by the Bureau of Prevention, Treatment and Recovery for the consumer community and specifically, for consumers who will participate in the Coordination Committee.
	 FORMDROPDOWN 


	8. Develop policies for the (post-certification) Coordination Committee, including the requirements of DHS 36 plus a plan for how membership will be recruited, selected, length of terms and how membership terms will be staggered. 
	 FORMDROPDOWN 


	
9.
Create a summary of the input from various stakeholders.
	 FORMDROPDOWN 


	B.
Recovery Based Services. Descriptions of recovery-oriented approaches to outreach, admission, assessment, service planning and service provision. Descriptions must include policies and procedures, including the job titles of persons implementing the procedures. They must also include position descriptions (PD) for CCS staff that include a compilation for each PD all of the functions identified in the policy and procedures. (Outcomes 1-2 recommended for completion by the end of the second quarter [Q2]; 3-5 in Q2-Q3; 6-7 in Q3-Q4)
	Anticipated Completion

	
1.
Complete a resource inventory, indicating what services already exist in the county and the extent to which existing services are prepared for the responsibilities of providers working within CCS. The format will be provided by BMHSAS. Summarize the results and a plan for assisting providers with needed preparation.
	 FORMDROPDOWN 


	
2.
Identify and schedule training and/or technical assistance (TA) needed to develop practitioner skills needed to implement recovery-based, person-centered practices. (Some training and TA will be available through BPTR.)
	 FORMDROPDOWN 


	
3.
Identify recovery-oriented, person-centered procedures to be incorporated into CCS outreach, admission, assessment, service planning and service delivery (as well as, elsewhere, as appropriate). (These procedures are to be included in appropriate policies as you develop them.)
	 FORMDROPDOWN 


	
4.
Identify recovery-oriented, person-centered procedures to be incorporated into CCS practices when a consumer is involved with other program or agencies, along with CCS. 
	 FORMDROPDOWN 


	
5.
Identify the process by which mental health professionals will request the development of a new service or a new provider if this is recommended by a recovery team and the process by which a decision is made whether to proceed.
	 FORMDROPDOWN 


	
6.
Development of policies and procedures utilizing person-centered, recovery-based procedures.
	 FORMDROPDOWN 


	
7.
Development of position descriptions built upon person-centered, recovery based services and procedures.
	 FORMDROPDOWN 


	C.
System Change.  Descriptions of the interagency activities between CCS and other agencies within county government and with contracted agencies. (It is recommended that the first outcome be completed by Q2, 2-4 by Q3 and 5 by Q4.)
	Anticipated Completion

	1. Develop an initial training plan and individualized record-keeping system to be used during the Start-up period and after certification.
	 FORMDROPDOWN 


	2. Identify with partner agencies the components of a collaborative system of care, including the recovery-based and person-centered responsibilities identified in your work on outcome B1, B3 and B4 above.
	 FORMDROPDOWN 


	3. Document in the CCS Plan and application for certification your plans for implementing system changes, including items identified in C-1 above, outcome-based contracting and collaboration with various stakeholders.
	 FORMDROPDOWN 


	4. Develop outcome based contracting system to be used with sub-contractors and the MOUs and contracts include person-centered and recovery-based practices.
	 FORMDROPDOWN 


	5. County has certified screeners available to determine eligibility for CCS using both the Children’s Long Term Screen and the adult Mental Health and Substance Abuse Functional Screen.
	 FORMDROPDOWN 


	6. Ensure that position descriptions of contracted providers reflect content of contracts and MOUs including person-centered, recovery-based practices, knowledge and skills.
	 FORMDROPDOWN 


	D.
Quality Improvement.  Descriptions of the planning for quality improvement (It is recommended that all of these outcomes be completed by Q4.)
	Anticipated Completion

	1.
Identify the tool(s) to be used to evaluate consumer satisfaction per DHS 36.
	 FORMDROPDOWN 


	2.
Identify data sets to be used in the QI system.
	 FORMDROPDOWN 


	3.
Develop policies and procedures for QI, including development of a QI team.
	 FORMDROPDOWN 



Please include this form as part of the CCS Application.
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