Individual Plan – DJJ QA

Purpose:
The intent of this policy is to ensure that each participant served is actively involved and has a significant role in the service planning process and has a major role in determining the direction of his or her Individual Plan.

Policy:
The Individual Plan shall comply with requirements outlined in DJJ Quality Assurance Standards, the CINS/FINS Operations Manual referenced as a contract requirement, and accreditation.  Each person served is actively involved in and has a significant role in the planning process and has a major role in determining the direction of his or her Individual Plan.


The Individual Plan shall contain goals and objectives that incorporate the unique strengths, needs, abilities, and preferences of the participant, as well as identified challenges and problems.  The term participant served is used in a broad context to include family members, significant others or legal representatives, when applicable.  Planning is consumer directed and person centered.

Procedure and/or Process:

After the initial screening is completed, if eligible for the program, an intake is completed and a participant record is opened.  A Needs Assessment and in the case of non-residential youth, a Prevention Assessment Tool (PAT)  is completed including all relevant social, emotional, cultural, spiritual, educational, health, medical, previous social services/treatment and supports, employment, family histories and history of abuse or exploitation as applicable.  An Individual Plan is developed based on the results of information gathered.  The Individual Plan is essentially the identification of the services that will be needed to assist the youth/family in reaching their goal(s). 

Individual Plans – An Individual Plan is developed with the youth and family within seven (7) working days following completion of the assessment.  The Individual Plan includes the CINS/FINS services to be provided.  When applicable the plan shall also address identified health risks and/or safety risks.   
The Individual Plan includes:

(1) The date the plan was initiated

(2) Type of Service(s)

(a) Specific needs of the youth and family.  

(b) Frequency of Service/Duration.

(c) Location of services.
(d) Participant/Family responsibilities to complete goals and the responsibilities of the staff/program to assist the youth/family in goal completion are listed.  

(3) Participants Strengths, Needs, and Preferences (SNAP) as identified in the assessment.

(4) Discharge Criteria/Transition Information

(5) Prioritized Issues

(6) Prioritized Goals/Outcomes identified by the participant and parent/guardian.

(7) Objectives (measurable, achievable, time specific behavioral appropriate to the service setting) that address the identified problems or needs. 

(a) Specific Type of Interventions

(b) Timeframe Or Target Date For Completion

(c) Actual Date Completed 

(8) Signature of the participant, parent/guardian, counselor, and supervisor.  By signing the Individual Plan the youth and family agree to participate with services.  When the youth, parent/guardian are not available for signature, this shall be documented on the Individual Plan.

(9) Check new plan and complete the date the plan was initiated.

It is important to recognize that the assessment is a process that is on going throughout the duration of services.  It may take several face-to-face contacts with the youth and family to build the level of trust needed to accurately identify and assess certain issues.  Additionally, other issues may surface at anytime while the case is open that require further assessment. 

Individual Plan Implementation, Review, Revision, or Completion- An Individual Plan is implemented to address the identified needs of the youth and family.  

a) The Counselor is responsible for implementing the Individual Plan.

b) The Individual Plan is reviewed every 30 days for the first three (3) months and every six (6) months thereafter for progress in achieving goals, and for making any necessary revisions to the Individual Plan, if indicated. It is expected that the Individual Plan reviews be conducted at a maximum of 30-day intervals.  Although it is not required, it would be considered best practice to have the parent/guardian sign and be involved in the Individual Plan reviews. 

c)  Revisions of the Individual Plan shall be based on the satisfaction of the participant served, remain meaningful, and based on the changing needs of the participant served and parent/guardian.

d) The Counselor shall review the Individual Plan to assess the progress in achieving goals and objectives to:

1) Terminate the case as indicated by successful or substantial completion of the plan.

2) Advise the case staffing committee of the need to revise the plan, if applicable, or        recommend to the case staffing committee that judicial action is taken, if applicable.
3) Individual Plan revisions may only be necessary if the family or youth is not in agreement with the services or treatment offered, the family or youth will not participate in the services or treatment selected, or the program needs assistance in developing an appropriate plan for services.
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