Social Services Information System (SSIS)

CMH Individual Family Community Support Plan 

The Individual Family Community Support Plan (IFCSP) is designed for children who are not in out-of-home placement, and are receiving Children’s Mental Health (CMH) services.  A primary revision to the IFCSP is its division into two separate parts.  The Crisis Plan section of the IFCSP is now available as a separate service plan.  This allows for the Crisis Plan to be reviewed more frequently than the IFCSP should circumstances warrant.
 Setup Tab – This Plan Is Original / Update Field
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· Indicate in the This Plan is field whether the IFCSP is Original if it is a new plan, or Update if the plan is being reviewed.  (Select Update if the plan is being copied for review.)
The IFCSP Setup tab has the following unique merge fields:
Setup Tab - Child Mental Health Assessments Field
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· Each CMH Assessment entered in the child’s CMH Screenings and Assessments folder displays on the Setup tab. Select the check box to include the assessment results.  Only selected assessments merge into the plan.
Setup Tab – Insurance Field
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· Each separate entry of private insurance coverage entered in the child’s Health/Insurance folder displays on the Setup tab. Select the check box to include the insurance information.  Only the selected Insurance entries merge into the IFCSP.

Setup Tab – Relationships Check Boxes: Addresses and Telephone Numbers
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In order for a client or collateral to display in the Relationships section, the person must be entered as a client or collateral in the Participant’s folder, and have a relationship to the idenfied child entered  in the Relationships folder. The Relationships folder allows for both familial and non-familal Participants to merge as selected by the caseworker.  Select the check boxes for those Participants you wish to merge into the IFCSP. Note that clicking in the check box expands it to provide Address and Phone information.

Setup Tab – Client and Collateral Address and Phone Merge Fields
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Hint: Professional Medical, Dental, or Mental Health Providers do not merge from Health Care Providers entered in the Health/Insurance folder (as occurs in the OHP Plans).  These individuals may still be added to the IFCSP Setup tab by typing their information into the document, or by entering them as collaterals in the Participants folder and adding their relationship to the child in the Relationships folder. 

[image: image7.wmf]To Complete the Title Page Section of the Document Tab:

1. Review the information on the Title Page screen for accuracy; note that the new field indicating whether the IFCSP plan is Original or Updated displays at the top right. 

2. Expand the names of the Participants that display in the Parent/Legal Guardian Information column. If an Address or Phone was selected on the Setup tab, it displays when the (+) next to a Participant’s name is expanded.  

3. Complete the Editor fields as applicable, and select the Complete check box to include this screen on the printed service plan.   Select the double arrows to advance the plan to the next screen.  

[image: image8.wmf]To Complete the Diagnosis/Medications/Functional Assessment Section: 

1. From the Current Diagnosis screen, review the Axis I and Axis II diagnoses that display.  Enter related Axis III, IV, and V information in the Editor boxes based on the diagnosing professionals evaluation.  Click Complete.  

2. From the Medications screen, enter the child’s Current Medications, Dosage, and Target Symptoms in the corresponding grid.  Enter the prescribing physician’s information.  Click Complete.  
3. The Functional Assessment screen includes each CMH Assessment selected. Expand the (+) next to any assessment to view the detail.   Click Complete.  
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Hint: The Date of Last Med Check field should reflect the same date entered in the Medication/Checkup folder.  The Prescribing doctor can also be reflected within the Health/Insurance folder by entering a New or Existing Health Care Provider.
[image: image10.wmf]To Complete the Assessment/Service Needs Section: 

1. From the Mental Health screen, complete the Editor boxes specific to the child.  Click Complete.  

2. On the Physical/Chemical Health and Insurance screen review the data for accuracy, and complete the associated Editor boxes.  Click Complete.  

3. From these two screens -- Family Functioning and Cultural Needs and Interpersonal Relationships -- answer the questions in the related Editor boxes.  Click Complete.  

4. From the Educational/Vocational/Recreational Functioning screen select Yes or No to indicate whether the child has an Individual Education Plan (IEP). Note that if a school was selected on the Setup tab, that School Name and associated Grade (from the Education folder) displays.  Highlight any auto-filled text, click Delete, and make any desired changes.  Click Complete.  
From these three screens -- Daily Living Skills, Transportation Housing and Employment, and Unmet Service Needs -- complete the associated Editor boxes.  Click Complete. 
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Hint: Changing the School Name or Grade on the Education screen does not change this information on the Setup tab, nor in the Education Tree View folder. To make these changes, return to the Education folder to also change this information, Save and Refresh, and return to the Setup tab.  
[image: image12.wmf]To Complete the Responsibilities Section: 

1. Note that the Responsibilities screen displays responsibilities reflective of the Case Manager, Client and Family, and provides additional Acknowledgments and Understandings.  Click Complete.
2.  From the Dual Case Management screen, complete the associated Editor boxes as applicable. Click Complete.  
3. The Treatment Team Members screen provides a grid with separate columns where information about individual service providers to the child should be listed. Enter each Provider Name, Agency, Phone, Start and End Date, and Address related to the services the child is receiving. Provide further details describing a particular service in the Service field. Click Complete.  
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Hint: Service providers listed on the Treatment Team Members screen can also be identified as New or Existing Health Care Providers from the Health/Insurance folder. If entered as a Medical, Dental, or Mental Health Provider, their information does not merge into this screen (as it does on the OHP Plans), but the data is available for quick reference, and the providers are searchable within your own agency’s database.  
[image: image14.wmf]To complete the Signature Section: 

1. From the Signature Setup screen, enter the names of the required signers: Custodial and/or Non-Custodial parent(s), Child, Guardian ad Litem, Tribal Representative, and Primary Caseworker.  Click Complete.  
2. Review the Navigation bar. Ensure that each screen to be included in the printed IFCSP displays with a red checkmark next to its corresponding node.  
3. Access the Action menu and select Print Service Plan.  

When signatures have been obtained for the IFCSP, return to the Setup tab and change the status of the plan from Draft to Active in the Status field. Active plans are not editable unless they are copied. A copied plan returns to Draft status and may be modified; however, modifications after finalizing a plan requires  new signatures.  
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Hint: Click the Properties tab and locate the Template Status field.  As long as the word Active displays in this field, any plan may be copied in its entirety.  If this field displays as Inactive, then only individual text may be coopied and pasted from this plan to a newly created plan as desired. 
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