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Process
	· 
	· Created a project scope which ended up expanding beyond eligibility to include referrals and transition.
· The workgroup members brought up issues within the BRS program that they would like to see improved.
· Based on the system/rule issues, the workgroup identified desired outcomes.
· Action steps, timelines, and persons responsible were created for each desired outcome.  
· Recommendations were presented to large workgroup for approval
· A matrix was used to operationalize and track issues and recommendations


	Desired Outcomes	
	· 
	· A referral process that will ultimately:
· Reduce inappropriate referrals
· Improve timeliness of securing services for youth

	· 
	· A referral process that is driven by an assessment of need and includes:
· Multi-Disciplinary Team (MDT) directed case planning
· Individualized services
· Identification of natural supports

	· 
	· A continuum of care that meets the needs of the youth we serve
· Thoughtful transition in and out of BRS







	
		Key Recommendations	



Referral Process:
1. The workgroup created Guiding Principles for Referrals as well as a Referral Checklist.  We recommend that these be added to the BRS procedure manual.
2. Update DHS/OYA referral documents to include information from the referral checklist
Referring to appropriate level based on need:
1. Effective use of short-term placement options to prevent multiple disruptive placements and to avoid the “shotgun” approach to referring youth:
a. Shelter beds for youth who need immediate placement but there has been insufficient time to determine the most appropriate service plan, 
b. Assessment & Evaluation shelter to determine appropriate level of care if unknown and, 
c. Short Term Stabilization programming for crisis placements.
2. Multi-Disciplinary Team (MDT) involvement 
3. Consultation with the Residential Resource Consultant/Community Resources Unit
4. Create a process for consistently identifying and resolving service gaps to ensure adequate system capacity
Natural Supports
1. As part of Multi-Disciplinary Team
2. At reviews and throughout process

Transition In and Out of BRS 
1. Ensure continuity of care by creating a process for integration with other systems.  
· CCO’s (medical/dental/mental health)
· Department of Education
2. OHA and DHS to develop a procedure to verify that care is being received in the child's new location.
3. Amend requirements in the BRS Aftercare Transition Plan to reflect guiding principles for transition and transition checklist (procedure manual.)
4. Transition Menu - Delegated to a transition/in-home services workgroup
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