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Setup Tab
I%ﬁ'{o‘w

The style of the Setup tab has not changed,
but several new options have been added:

nere are fewer required fields.

neck boxes have replaced many of the drop-down fields.

ne CW-TCM selection has no direct connection to the
Supplemental Eligibility screen.

4. The Relatives section is new and replaces merged
information from Parents 1-4 fields.
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Service Plans Folder — New State Service Plan

= _| Torres &ngelina, 5515 Case #209001226

#{_] Case Details
EI . Torres ®avier TP Case Management 12222009 V1 21
: l ] sStaff Assignments ,
#{] Associabed Workgroups Service p|anS
- i_hild Maltreatment Repork - Iny are
[+ Wi Change Log ,
w5 Chrandlogy accessn?le
i +1{_] Participants by SG'GCtIﬂg
l ,;@ Declsmn Tools

| New Plan
----- _| Speclal Stul:he Service Plans /
----- _| Closed Workgroup . Mew State Service Plan |

[ Mew Plan

All revised service plans are accessible by selecting
New State Service Plan. These include five of the six OHPP’s.
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Setup Tab — New OHPP - Safety

setup | Du:u:urnentl F'ru:uper‘tiesl

Mo required fields needed to complete.

Document template: -

Out af Home Placement Plan - &dophion/Guardianship
Out af Home Placement Plan - Child 18-21
Status: Out af Home Placement Plan - Continuing Fozter Care

Dezcription:

- Safety Plan and Services

_ Out af Home Placement Plan
| 0wt of Home Placerment Plan - To Access Treatment

The five revised OHPP’s are immediately
available from the Document template field.
It is not necessary to Search for these plans.

The revised OHPP for Delinquency will be available in the next
SSIS release. It remains available in its current 12.1 format, and
Is accessed by selecting New Plan from the Action menu.




Health Care Providers and Relationships

Health/lnzurance

Hew Other Health

< @ MNew Health Care Provider
ﬁﬁ Add Existing Health Care Pravider

“Health Care Provider

el - <l ationshi

Relatiohship

Iﬂ:’. Mew Relationship

Relationzhip: Il

H’IY% name: IAngele Tribal Caseworker Field of practice:

Clinic: Name: | Tribal Agency Phone: (B51)431-4733

Clinic Address: |TribaiAgemy Address \
ments Comments...

— I | Audiologist \

: Lhemical Dependency Lounselor
.Occylpatlons rera——
identified as a Dentist
. Murge
are not only reflective | | pecupstional Therapist
of a Physician. Optician
O ptometrist

MH Providers

should also be

entered here.

Health Care
Providers
merge into

Provider fields on
the OHPP Setup tab.

Personal Care Provider
Physical Therapist
Physician

Psypchiatrist
Psypchologest

Podiatrizt

Public Health Murse

Social Worker

Speech Pathologest

Other Medical Professional
ther Mental Health Professional

|dentifying a
connection
between the child
and another
person within the
Relationships
folder merges that
person --
regardless of the
type of
relationship --
into the OHPP
as a Relative.
Note that not all
relationships are
familial.

Adoplive chid
fudoplive patent
Funtfuncle

Buth chid

Eith patent

Brothes Fsister-inlaw
Chent

Couzm
Ew-spouse

Fathes/mother-in-law
Former adoptive parent
Former pastreer

Former pasiner’s child
Former stepchdd
Former shepparant
Former stepsibling
Fostes child

Foster parent
Grandckhald
Grandpasent

Guardian ad hem
Hask-sibling
Fin/extendad family [inbal oo ethnic)
Legal guardan
Miece/Nephew

Oiher non-elative
Oithwar relatnoe

Prarent’s foimes partres
Parent’s parne
Partrees

Partnes's chid
Presious fostes child
Previous foster parent, norrielatneg
Sibling
Son/daughber-in-lave
Spouse

Stepchild

Stepparent
Stepaiblng

Waid




Setup Tab Merge Fields

This Tree View Folder >Merges This Data.

—workaroup
SeIeCt yes to prl nt the Wiarkgroup: Ianres Favier CP Casze Management 12/22/2009 -
letters CW-TCM at the CWTCM? @ —
top of the OHP Plan. |
Diizplay the language block™? I-"'ES ;I
—Service plan
. . Service plan; Il:lut--:uf-HDmE Flacement Flan |t
o
If C’ displays, click ﬂ Effective fiom date:  [4/25/2012 |
to update the datain Effectivetodate:  [11/23/2012 =]
that particular section. ~Chid -

d
Participank: ITDrrES,Kavier - /D

Firzt name Lazt name: IKavier Tarres

{__] Participants R o
i - L+
¢ o

Date of birth: |D5£1 1,/1995

Qualifies under ICWA: Mo

S | L= abilicy iDiagnosis/Substance

T Fraofezzionally determined dizabilities: |Eurrent|y being evaluated




Setup Tab Merge Fields

This Tree View Folder >Merges This Data.

1:| HealthjInsurance

.-’-'-.Ilergles or medical problems:  [#avier has asthma contrallzd by medication,
iDkher Health
Other health considerations:  |Asked - curently none known, This particular field is

The | Seecial medications | text box does not working correctly...

h O I f 5\ Cpecial dental needs: lﬁ.‘VEWOI’IE wil get thE:
not merge here. Only text from unable to calculate

Favier will need orthodontics in the future.

these three text boxes displays. The ; for this field.
Statewide cumulative days in placement: | Unable to calculate. 5/14/2012
OHPP Document tab has a screen I
where meds are separately entered.
P |ICD-5-CH
[ |ICD-9CM
e i D= ability | DiagniosisSubstance
‘3‘|‘|Dsw|-w
Checked boxes expand with DSV 2]
more data. Only checked boxes Bl |[IETO
. i is code; 51
merge into the OHP Plan’s eonosscode: |
. . Diagnoziz descrphion: IMathematics dizorder
Document tab and will print.
~Medical Checlup
CWEICheckup/Education [ |Medical - 04/25/2012




Setup

This Tree View Folder

B B Healthy Insurance
&Y Other Health

ﬁﬁ Physician - Bjorn Health Care: Frances Kinder

%ﬁ Social Worker - Agency Mame: Angela Tribal Caseworker

%ﬁ Dentist - Braces For Smiling Faces: Clie Orthodonkisk

Physician name means
the Provider name.
Include the Address and

Tab Merge Fields

>Merges This Data.

—Dental Provider

,P_Iﬂraces for Smiling Faces: Qlie Orithodontizt

—Medical Provider.

# r | Bjorn Health Care: Frances Kinder

I ental Health Provider

F'ﬁ.genc_l,l Mame: Angela Tribal Cazeworker EI
iel

ISu:uciaI whorker

d of practice:

Phone and click check box
to merge this information
into the OHP Plan.

CWEB ) Checkup/Education

S ] ' rnanency
#{_] Continuous Placements

Phy%n rnanme;

|.&nge|a Tribal Cazewarker

. . =
Days in current continuous placement: |3F"

Clinic: name: |.-’-'«genc_l,l Mame
Clinic address: I.-’-\genc_l,l Address
Phore: IW
—Educatiar
Education: IBiurn High Schoal ~|%
School name: IBiam High School and type 2nd school... M
Continuous placement
Continuous placernents: |D4,-'EI1 f2012 1

#1{"] Placements{Locations{absences 1

Permanency fields are not
required to open the OHPP.

—Placements or locations or abzence

Flacements or locations or absences: IPIacement

Setting: IFDster family home - non-relative

Busz arg - provider:

IKIien Family Fozter Home
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Setup Tab Merge Fields

This Tree View Folder

S | F ot ticipants

>Merges This Data.

ﬁ Angelina Torres
ﬁ Ravier Tarres
ﬁ Evie Torres

B Yavier Torres's Birth rmother is Angelina Torres m
B2 Wavier Tarres's Sister is Evie Torres

B2 Kavier Torres's Guardian ad licer is Michelle Guardian Ad Litem

B Havier Torres's Other non-relative is Tim God Parent

85 Wavier Torres's Parent's former partner is Anthony Parent's Former Partner
ﬂ;, wavier Torres's Other non-relative is Frances Kinder

Participants _ i
Frances Kinder

angela Tribal Caseworker

Michelle Guardian Ad Likem

Tirn God Parent

anthony Parent's Former Parkner

8 s O e [_L]

Participants merge into the Relative section from the

Relationshipsfolder. Evena| €

or! & lina different WG

willmerge if thereis a entered to the identified child.

\

\

—Relative
>_|7 Angelina Tores EI

Gender zpecific relationship: IBi[th mother

First name: Last name: I,fl'.,ngelina Tames

&ddres
Address: IF'hysic:aI loc:ation | %
Address line 1: |22 Coldstone &wve
Address line 2: I
Address line 2: I

City, state, zip code, foreign address: St Paul, MM 55101

\
| # I Ewie Tomes

_y- [Michelle Guardian Ad Litem

</ | persons

intended

—P|_ I Tirn God Parert

to visit

\ﬁ' I.t'l'mthon_l,l Farent's Former Partner

the child.

\If I Frances Kinder

Social Worker

Staff: IDickinsu:un, E. il

Full narne:

A%

IE. Dickinzon

Document credentials: I



Setup Tab — New Display Setup Button

= _| Torres Angelina, 5515 Case #209001 226
& Case Details
EI Torres xavier CP Case Management 12222009
("] Staff Assignments
#1{] Assoriated Warkgroups
- Child Maltreatment Repart - Inw
@] Wi Change Log
= Chronology
] Participanks
l /.’E Decision Tools
El J Service Plans
Ok af ]|=

setup IDDn:umentI F‘ruper‘tiesl

Mo required fields needed to complete.

Cocument template: IElut af Home Placement Flan - Safety Plan and Services

Description; Il:lut of Home Placement Plan - Safety Plan and Services

Status: | Draft v| Stetusoste  [04/25/2012

r-_
Dizplay Setup l'

T —

If you exit the Setup tab and later return to it, click the
Display Setup button to view the Setup tab.
If you only wish to view the Document tab,
skip this step to avoid waiting for the
Setup tab fields to display.
This button is on all V12.2 service plans and documents.
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‘ " Document Tab

Sl
.

' The Document Tab has brand new revisions!

1.

2.

Revisions were completed with input from agency
caseworkers who regularly use OHP Plans.

The new OHPP is in a ‘report’ format with its own
‘Tree View' which is called a Navigation bar.
Merge fields still pull into the Document tab from

the Setup tab.

. There is a new Editor in the Document tab that replaces

what is called a Text Area in the V12.1 service plans.



Document Tab — New OHPP Navigation Bar

Setup Document ]Prnperties |

B3 Title Page ~ |-
Minnesota Department of Human Services
> Out of Home Placement Plan
Safety Plan and Services
Service Plan Service Plan
Navigation Bar = Screen

The Navigation in the new OHPP’s Document tab is

|bnlg|e;: crrow very similar to navigation within SSIS.

which Each revised OHPP has its own Navigation bar

zirﬁz:tly that functions just like the SSIS Tree View;

displays. whatever is highlighted in the Navigation bar
displays in the screen to the right.
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Document Tab - Title Page

Setup Documnent | Properties |

Title Page A E
Minnesota Department of Human Services
= Title Page = QOut of Home Placement Plan
_ . Safety Plan and Services
@ Safety Plan and Services ~ (CW-TCM Plan)
' CwW-TCM?
Family Needs Mame: Havier Tarres Age: 16 years
Zervices Far Parert - -
Thiz plan starts on; 045252012 Birth Date: 0541713395 .
Parent Services Detail Ehltd
[ICwhd: ko Plan will be reviewsd: 04255201 2
& Sibling Separstion Services ~ '
Sibling Separation Detail ; =] Angelina Tanes Birth mother I
22 Coldstone Ave .
ﬁ- Placemert and Permanency M L St. Paul, MH 55101 HE!.HI]'\EEE
: Evie Tames Sizter
Permanency Plan - - - -
_ o _ Michelle Ad Litem Guardian ad litem
Child Functioning and Behaviars . Tim Parent Dther non-relative
Medical Meeds Anthory Former Partner Parent's former partner
Educational Meeds
? Selecting either of these two boxes
Developmertal Meeds < ™ Chid iz an arly child . . g ) f ) )
History and Past Experiences [ Siblings are not in placement indicates the Sibling Separation
Religion and Cuture I Sbings sis inplacsment _——  Detail Screen must be completed.

CW-TCM, Child, and Relatives field selections made on the
Setup tab display on the OHPP’s initial Title Page. .




Document Tab — New Editor

Setup Document | Properties |

Title Page A |-

@ Safety Plan and Services Y

Fatnily Meeds // Placement authority:

[ Court order
™ Waluntary

[~ Waluntary for treatment

Services For Parent

Farent Services Detail

E SSIS Editor

- V121 Text Areas are

S Header & Footer Table Tools Picture

=

File. Home Insert Page Layout View Review Design Design  Layout Format replaced by V12_2
e new Editor boxes.

Save Quick Print  Print
As Print Preview

Common :

| cs | Right Click
L \I I v 0 0 1 o0 0 o 2 0 0 a0 3 0 | a4 ~
i i i i i i i i f=any

Text must be typed in the Editor textbox before the Save button will be enabled.

&<

k.

< i / - :Ej
/A_ e
E' | This is the New Editor! e




Document Tab — Current OHP and Complete Box

Setup Document ] Properties |

[»]

Title Page Y

@ Safety Plan and Services ~

Family Meeds
Services For Parent

Parent Services Detail
& Sibling Separstion Services L

Sikling Separation Detail

iﬁ- Placement and Permanency Y

Permanency Flan
Child Functioning and Behaviors
Medical Meeds

Educational Meeds

Developmerntal Meeds

History and Past Experiences
Religion and Culture
Community Connections
Interests and Talents
Prezerving Relstionzhips

Addtional Meeds

Services
Youth Age 18-21 ] [ Complete
-

Current placement:
[=elect one)

[ Foster family home - relative

[ Foster family home - non-relative

[ Foster home - corporatedshift staff

[ Group home

[ Residential reatment center

[ Supervized independent living

[ Pre-adoptive home - relative

[ Pre-adoptive home - non-relative

[ Unautharized Absence

[ Juvenile carrectional facility [hon-secure, 12 ar fewer children)
[ Juvenile comectional facility [non-secure, 13 or mare children)
[ Correctional facility [locked)

[ Mon-custodial parent's home

[ Child's reunification home

[ ICF-DD

[ Hospital

E. Dickinzon met with

Inthe development of this plan, E. Dickinson consulted with:

b jointly make this plan.

The v Complete

check box
must be
selected in
order for that
screen to print
-- even if text
IS entered.

The screen will
still SAVE even if

E|

J Complete is not

@ selected.



Setup Document | properties |

Title Page ~ E
~ Title Page
@ Safely Plan and Services ~

Services For Parent

Parent Services Detail

B2 Sibling Separation Services A
Sibling Separation Detal

¢} Placement and Permanency A

Permanency Plan

Child Functioning and Behaviors
Medical Meads

Educational Meeds
Developmertal Needs

History and Past Experiences
Refgion and Culure
Community Connections
Interests and Talents
Preserving Relationzhips
Additional Meeds

Services

Youth Age 18-21

ChileVouth Preferance

Placement Stabaity
& Hesith Flan ~

Health Care Provicder
Health Information

Medication

Family Needs

Document Tab
Family Needs

what are the safety concerns that make it unable for the child to be st home?

E|

Family strengths that will support the plan and permanency goal

Family Needs
El | are identified by
(F;:g::::;ﬁ:::;nen‘t tools identify family needs to include: answe ri ng the

[ Basic needs [food, clothing, shelter ete.)

[ Housing t' .

[~ Parenting skills queS |Ons In neW
[~ Counseling/therapy

e Editor text box,

[~ Tranzportation

" edeteacas and making the

[ Domestic violence

[ Employmert

i appropriate

[ Homemaker/home management

I Menaboath selections in the

[ Chemical health

. corresponding
E| - check boxes.

@:umulete il il
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Setup Document | properties |

Title Page A=
s ocument Ta
\0" Title Page List the services for the parents and other care givers and the identify the provider of the
services:
@ Safety Plan and Services ~ (Select as many a5 apply) "]
. re v S [E Services for
Carine o Darerd v :tis;: needs (food, clathing, sheler Coats for Kids

Parent Services Detad = 1 Emergency sheller

£ Sibling Separstion Services ~ | | P a re n t
r Help with rent/house payrients

Shiing Separation Detail

.Housin SeIvIces .HUD Housing Referal . :
#3 Placement and Permanency A = ? 4 Recreahonal services
Permanency Plan r Emergency food = .
I itati

Child Functioning and Behaviors - _ _ anzpoitation

r Energy assistance apphcation
Medical Mesds
Ecucational Nesds IPalenting education [Mame of Provider, Address, Telephaone, Fax, Email, Diections... Domeshc violence senices

¥ | can continue typing here as much as needed to specify
Developmental Needs | - }
History and Past Experiences r CounselinghT herapy Emplovment services
Refigion and Cullurs r I Child development services
Commundy Connections L. | sarvicas
Interests and Talerds r Child care services
Preserving Relationships p - . .

r Child care services HE’SEII':E sEIvices
Additional Meeds
Services " Mental health assessment Paychological Evaluation... - -
Vouth Age 18-21 | | _ Family group conferencing

Mental health services

Childi¥outh Preference r

TANF /551 /andfor food support refenal

Placemert Stakility |Chemical health assessment |Rule 25; Date of referral, Name of Provider, Location, :J
v Inswrance or Funding, efc... ;I

&F Health Pla ~ 1 -
& Hea " Chemical health services

r Adult vocational rairngeducational

Health Care Provider / ERICEE
= | > .
( ) _J _] Medical/dental care

Homermakerhome management

Check the Services for the parent and add -
additional information in the Provider column.

Fusther Explanaton of
Feasonablesfdctve Elforts 17




Document Tab - Parent Services Detail

Setup Document | properties |
B8 Ttle Page ~ [4]

Parent Detail
V' Title Page How will these services help the parent provide a safe home for the child?
[ Setety Plan and Services. A These services will help the parent provide
¥ Fanily Needs E|| a safe home for the child by...
"  Services For Parent
B8 Sking Separation Services A What is the time frame of the services?
Sibling Separation Detai The time frame of the services are...
o} Placement and Permane: ney - E’
Permanenc y Plan
Childl Functioning and Behaviors What does the parent need to accomplish or demonstrate for the child to return | o |
Medical Meeds home ?
Educationsl heeds The parent needs to accomplish and A C h anges ma de I n th e
pevelopmentaleeds E|| demonstrate the following for the child to ] 9
History and Past Expenences i [ Y.
segon s Cus return home: -\ Editor are specific only
Community Connections .
I © Conplts «|»|  tothat service plan.

Parent Detail is added by answering the three corresponding
questions in the New Editor boxes. Changing how the typed
text displays helps to differentiate it on the printed plan.
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Document Tab - Sibling Separation Detalil

Setup Docurnent I Propetties I

Title Page L E ] "
Sibling Separation Detail Slblln
" Title Page f [Thiz section vwould be added to the plan and zervices for siblings separsted in placement)
@ Satety Plan and Services ~ Siklings were separated on; I I Se a rat i o n
Describe the agency's efforts to place the siblings in the same home for foster care, p

" Family Needs adoption, or transfer of permanent legal and physical custody to a relative:

wf Services For Parert . D eta i I

' Parent Services Detail Agency's efforts to place siblings together in

E | Ffoster care...

B Sibling Separation Services

Is completed only

=+ Zibling Separation Detail

| ]
ﬁ Placement and Permanency A Document why joint placement would be contrary to the safety or well-being of any of If re I eva nt to th e
the siblings:

Permanency Plan [Select one) .

Child Functioning ancd Behaviors IV Children are nat safe tagether CI rCU m Sta n CeS .
Medical Meeds [~ Reasonable effarts to recruit a home for the siblings together have not been successful

Educational Meeds ™ Relatives wiling to care for siblings in separate groups

One or more of the siblings are under the commissioner's guardianship through the court's It I I Iay b e
Developmental Needs r acceptance of a Congent OF Parent ko Adoption purzuant to Minnesota Statutes, Chapter 2E0C
History and Past Experiences

skipped by

Cammunity Connections Explanation relating to box(es) checked above. ..

E leaving the

Prezerving Relationships

Additional Needs

Services Complete CheCk
Youth Age 15-21 ¥ Complete | v
“ box blank.

When siblings are separated in foster placement,
this section should always be completed.




Document Tab - Permanency Plan

Setup  Document Pru:uper‘tiesl

Ttle Page P IE'
\( Title Page
B satety Plan and Services ~

wf Farmily Meeds
1"' Services For Parent
\f Parent Services Detail

B Sibling Separation Services
+  Sibling Separation Detsi

ﬁ- Placement and Permanency M

= Permanency Plan

Child Functioning and Behaviors
Medical Meeds

Educational Meeds
Developmertal Meeds

History and Past Experiences
Religion and Culture
Community Connections
Interests and Talents
Preserving Relationships
Additional Meeds

Services

Youth Age 15-21

Permanency Plan

f Length of time in foster care:

Statewide curmulative placement: IInable to calculate.

[Drayz in cument continuous placement: |37

Reasonable efforts to prevent placement:

Enter any Reasonable (or Active) Efforts to
£| \prevent placement. ..

Permanency Plan: I ;I

Plan to ensure the child's well-being will be reviewed on: I s

Reunification
Yoluntary fostercare for treatment Y
Adoption

Transter of physical/legal custody

Continued foster care

Concurent Permanancy Plan: Reunification and adoption

Concurrent Permanency Plan: Reunification and transfer of physical and legal custody

v Complete

Reasonable
(Active)
Efforts are
entered on the
Permanency
Plan screen.

The last two
options indicate
two concurrent

plans in the
same selection.




Document Tab - Child Functioning and Behaviors

Setup  Document ] Properties |

ﬁ- Placement and Permanency ~

wf Permanency Plan

=+ Child Functioning and Behaviors

hedical Meeds

Educational Meeds
Developmental Meeds

Hiztory and Past Experiences
Religion and Culture
Coammunity Connections
Irterests and Talents
Preserving Relationzhips
Acditional Meeds

Services

Youth &ge 13-21

[4]

Child Functioning and Behaviors
Child's Heeds and Strengths
Child's/youth's needs and strengths and individual plan for placement:

Select the needs and strencths |, and aszess how the selected foster home, pre-adoptive parent or facility
attends 1o the child'sdouth's individual needs. Select as many as apply under each categary. Provide a
zpecific description of the child's individual needs and strengths for each item selected.

Child's/youth's current functioning and behaviors:

Dizplays age-appropriate behavior most of the time and requirez supervizion that iz consistent with the
child's age

v

Currently being evaluated

H51 [C0-9-Chd MATHEMATICS DISORDER
351 DSm-1 b athematics disorder

Any diagnoses selected on the Setup tab merge into the
Child Functioning and Behaviors screen. The child’s
Needs and Strengths are also identified on this screen.



Document Tab - Child Functioning and Behaviors

Setup Document Iproperties |

Preserving Relationships ™ Demonstrates problem behavior at home and/or in the community E d I to r b Oxe S

Addtional Needs [~ Requires intensive structure and supervision that is atypical for the child's age

Services [~ Can perform daily care needs at age-appropriate level a re p rOVi d e d

Youth Age 18-21 [ Requires assistance with dady care needs that is atypical for the child's age

| I™ Displays age-appropriate emotional coping skills b e n e ath
ChildYouth Preference I Displays difficulty in coping with stress and emotions that is atypical for child's age
Placement Stabilty Specifically describe the child's/youth's current functioning and behaviors including information about the

&B g : selected areas of need and strengths: Ch e C k b OX e S
Health Care Provider _EI to a | | OW

Health Information

Medication To meet the child’s current fun'ctioning a.nd 'Iftlahmrs, the caregiver: a d d I tl O n a |
. o [T Accepts/addiesses the child's diagnosed disabilities
Medical Responsibilties [ Attends specialized training that addresses the child's specific disabilities or special needs

< Education Plan A T Accepts/addesses the chid's behavior and functioning d eta | | to be
u Teaches the child to leamn daily care needs to the extent of the child's ability and can provide for those

Education Detail needs that the chid is ncapable of performing ' d d
r Assis.ts the child to leam effective coping skills and problem-solving strategies, and helps the child stabilize p rOVI e
¢4 Vistation/Contact Plan ~ emations .
[ Demonstrates patience to give the child adequate time to develop a tusting relationship r e a r. d I n th e
Visitation r Provides supervision and structure in the home/facility that is the least restrictive and consistent with the g g
= child's chronological age
et e [ Provides increased supervision and structure in the home/facilty thatis atypical for the child's age in order se | e Ctl 0ONS
Other Contacts to meet the child's needs
Specifically describe the caregiver's actions to learn about the child's/youth's behaviors and current .
[ Finol Issues A functioning, and the care provided inthe horme or facilty that meets their indivicual needs: reﬂ eCtlve Of
Final Issues LI th h ' | d
@ Signature Page A e C '
v Signature Setup [V Complete fJ :ﬂ
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Setup Document | properties .edic:::::swmmumnm D O Cum e n t Tab

ri health and requi outine medscal and dental
74} Placement and Permanency A N requres ol ¢ care

I™ Has physical heath needs that tequirs frequant medical apporntments -
™ Has a cheanic physical heath condition of liness that requires medical care in the home e Ica ee S
v Permanency Plan

™ Screening identied no need for mental heatth services

( Child Functioning and Behavior I Has mental heakh needs that require special intervention and/or peolessional therapy
™ Has no known allergies

i Text is merged into

Educational Needs Alergies or medical probleens:

Developmental Needs AR R the Medical Needs

History and Past Experiences

Religion and Culture mﬁmﬁm Scree n fro m th e
eitte [ New Other Health

Dlavier will need orthodontics in the Rubtue.
Preserving Relationships f O | d e r O n | th e
Addtional Needs - y

Specifically describe the chif's/youth's medical and mental health needs including information

Services St s waclsc <vas S B ast e Fmoms MK o o A Special medications | {e@XtDOX
Youth Age 18-21

R | | does not merge

Placement Stabilty To meet the child"siyouth's current medical needs, the caregiver:

& Heath Plen n [T M m et because there IS a

r Eme:d\dhdidleoewesMw&edm&daduidwelmedloaddmw

Health Care Provider rxmmmmummmmwww SpeCiﬁC Screen On

Health Information Specifically describe how the caregiver meets the chid'sAvouth's physicel and mental health
Medication P th e O H P P
Medical Responsibilties E][ ] \ .
R . designated to list
P Couglete ||

all medication.B




Document Tab - Educational Needs

Setup Document | properties |

72} Placement and Permanency ~

+ Fermanency Plan
+  Child Functioning snd Behaviors
" MWedical Needs

= Educational Neesds

Developmental Needs
History and Past Experiences
Religion and Culture
Community Connections
Interests and Talents
Preserving Relationships
Additional Needs
Services

Youth Age 18-21
ChildV/outh Preference
Placement Stability

ﬂ'ﬁ Hesalth Plan S

Heslth Care Provider
Health Infarmation
Medication

Medical Responsibilties

<8 Education Plan ~

Educational Needs

Child'sArouth’s educational needs:
r | & preschool-age chid who had an early chidhood screening, but no services were
recommended

r |5 a preschool-age chid who had an early chidhood screening and services were

™ 15 envolled in school. Cument Schoot |Bicun High School

r Has educational nesds that require an Indnidual Education Flan, 504 plan, or other
educational plan to address special education needs

[ Has educational needs that require an altemative educational setting
I Iz attending post-secondary education
™ Changed school due to this placement

Specifically describe the child'sfyouth's educational needs and sirengths inchuding information
about the educational strendths, attendance, accomplishments and support services or
educational selting requined:

_an delete merged zchool and type in ather name. ..

E|

To meet the child's/youth's educational needs, the caregiver:

[ Actively participates in the chid's routine education, nchuding communicating with school,
assisting wath . and attending parent-teacher conferences as needed

[~ Supports the chid's special educational needs, including participating in planning meetings to
assess and review the child's special educabonal goals
Supports the vouth’s post-secondany education needs, iIncluding assisting as needed with tasks

™ such as amanging ransportation, apphing for financial aid and fling out post-secondary
appcations

Specifically describe the educational supports provided by the careghver that meets the

child'sfyouth's individual education needs:

E|

The school that
merges on the
Educational
Needs
screen may be
deleted and
changed to reflect
a different
or additional
academic setting.
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Document Tab — Developmental

Setup Document ] Properties |

ﬁ- Placement and Permanency ~

wf Permanency Plan

wf Child Functioning and Behaviors
( Medical Meeds

wf Educational Needs

= Developmental Meeds

History and Past Experiences
Religion and Cutture
Community Connections
Interests and Talents
Prezerving Relationships
Additional Meeds

Services

Youth Age 15-21

ChilcV outh Preference
Placement Stability

5 Heatth Plan A

Health Care Provider
Health Infarmation
Medication

Medical Responsibilities

& Eclucation Plan L

[4]

Developmental Heeds
Child'syouth's developmental needs:
[ |= at age-appropriate developmental lewvel
[ Has developmental skills that are above expectations for chronological age
[ Has developmental delays

Specifically describe the child'sfiouth's developmental needs and strengths:

El

To meet the child'sirouth’s developmental needs, the caregiver:
[ Acceptz/addresses the child's developmental delays

Provides zare and a home environment that iz age and developmentally appropriate to
promote healthy child development and growth

[ Aszsists youth bo develop independent living skills at home and in the community

Specifically describe hovy the caregiver promotes the child'siouth's development in the hotme
ot facility:

E|

[v Complete

Needs

Each screen
In the
Placement &
Permanency
section
identifies data
regarding the
child at the
top, and data
specific to the
provider at the
bottom.



Setup Document | Properties | Services
Lizst the services for the childyouth and identify the provider of the services:

& econertondPormaneny  ~ [ETRIE Document Tab

Senvices Provider
y/— Permanency Plan = Agency visits child monthly ir:c:;nlﬁ:isewmker wigits to child in OHP as required .
v Child Functioning and Behaviors - ICHad development asecsmernt | S e rVI ces
v Medical Needs | |
Child developrent serices
f Educational Meeds r .
v Developmental Needs r E'Me"‘nzlg“;“;;tz‘m "1?222"‘*3 case T h e S e rv I ce S
+ History and Past Experiences - [\Waiver services ' d P . d
v Religion and Culture | | a n rOVI e r
( - Child mental health assessment
Community Connections | f .
G res | mns function
v Interests and Talents r ﬂnda;nﬁa,lth:;,:?cgzse CO u S u C O
+ Preserving Relationships — |Chid care servces ' for th e Pa ren t
( Addtional Needs - Ithernin:al health azzessment I . t th d
. I Chemical health services J y
Youth Age 18-21 r ]
Childouth Preference = Igmilé,lrgz:p decizion-making IFGDM Facilitator, location, meeting dates... ﬂ for th e Ch Ild.
Placement Stability - 'Emphymm eaIvicas | L
il Health Plan ~ - Vocational taining/educational | | n Cl u d e S pe CI fl CS
FEMICEs
Health Care Provider = 'Indepsndenl living services -Includ'mg IL Service Plan... a b O ut Se rVI Ce
Health Information - IHe:leatinnal EBIVICES LI
| provision.
Othes zervices provided 90-D.ay Transton Flan... ;l
Medical Responsibilities V =
Education Plan &
= v Complete
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Document Tab - Youth Ages 18-21

Setup Document | Properties |

fa} Placement and Permanency A

Permanency Plan

Child Functioning and Behaviars
Medical Meeds

Educational Needs
Developmental Needs

History and Past Experiences
Religion and Culture
Camnmunity Connections
Interests and Talerts
Preserving Relationship=
Addtional Needs

Services

| PR PR R PR RRR]

“outh Age 18-21

Child™ auth Preference
Flacement Stahility

il Heatth Plan ~

Health Care Provider
Health Information
Medication

Medical Rezponsibilties

- Education Plan L

[4]

f

Youth Age 18-21

Y'outh iz age 18 to 21 and the agency azsezzed that placement in a supervized independent living zetting iz
it the yauth's best interest. The independent living plan that iz attached ta the out of hame placement plan
zpecifizally dezcribes the services, support systemn and youth's responsibilities to maintain thiz living
arrangement.

This %/ would most likely
be selected when an
Out of Home Placement Plan - Child 18-21
is selected.

Check the Youth Age18-21 box if applicable indicating
that a separate IL Plan will also be completed.




Document Tab — Child \ Youth Preference

Setup Docurmnent l Properties ]

ﬁ Placement and Permanency ~

Permanency Plan

Child Functioning and Behaviors
Medical Needs

Educational Meeds
Developmental Meeds

Hiztary and Past Experiences
Religion and Culture
Community Connections
Interests and Talerts
Preserving Relationzhips
Additional Meecs

Setvices

Youth Age 15-21

| R R PR R PR R RS

Childiauth Prefe

Placement Stability
&l Hestth Plan ~

Health Care Provider
Health Information
Medication

Medical Responzibiities

& Education Plan ~

=]

Child'Youth Preference

Child'siyouth’s reasonable preference for placement, if the court deems the childiyouth
to be of sufficient age to express preferences:
[ Child iz not of sufficient age to express preference

[ " Child iz of sufficient age to express preference. but has naot idertified anyone

Child has identified a person with whormn the child would like to be placed and the agency is in
the process of aszessing that persan

Child has identified a person with whaorn the child would like to be placed. but the agency has
determined that the perzon identified iz not a zafe and/ar appropriate placement resource

[ Child i placed in the horme o Facility of their preference

Specifty who the childfouth has identified and progress towward assessing this persaon for the
child's placement:

E|

¢

Specify any childiyouth input into the placement decision:

E|

[+ Complete

Indicate
the
Child
or
Youth’s
Preferences
regarding
placement
as
applicable.




Document Tab — Placement Stability

Setup Document | Properties |

ﬁ Placement and Permanency ~

Permanency Plan

Child Functioning and Behaviors
Medical Needs

Educational Needs
Developmental Needs

History and Past Experiences
Religion and Culture
Community Connections
Interests and Talents
Preserving Relationships
Additional Needs

Services

Youth Age 18-21

Childouth Preference

 EEE R R R R R R Y

Placement Stability

&l Heatth Plan ~

Health Care Provider
Health Information
Medication

Medical Responsibilties

| <& Education Plan A

Placement Stability

What services and commitments are in place to support placement stability for the child
until permanency is achieved?

(Select as many as apply)
[ Agency has assessed foster parent's need for support services

— Foster parent understands the importance of placement stabilly and adapts their parenting style and
Family routing to meet the chid's needs

[ Agency staff is making monthly contact with the foster parent bo support placement stability

r Foster parent is receving monthly foster cane payment to support the child's basic needs and
supplemental needs

[ Agency will provide the foster parent with a copy of the completed out-of-home placement plan

Agency has provided Family Group Decigion Making services to develop a support plan for the
foster parent

r Agency has provided foster parent with the phone number of an after-hours contact in case of an
EMETQENCY

[ Foster parent is connected with a mentor
[ Agency has ananged respite care for the foster parent
I™ Agency is providing in-herme therapy or behavieral professionals ta consull with the foster parent

r Agency is providing the foster parent with services to help them parent a child with challenging
behaviors

[~ Agency is helping the foster parent with transportation
[ Child iz receiving individual waivered services in the home to care for a child with disabiities
[ Child iz receiving personal care attendant [PCA] services to help with the daily needs of the chid

r & ciiziz plan has been developed wath the foster parent that identifies crisis providers or services
available after-hours and on weekends

[~ Agency has aranged specific training for the foster parent

Agency provides a support group and foster parent iz notified of the meetings or parent is refermed ho
another agency's support group

[~ Agency has helped the foster Family find child care for the foster Family

r Child iz placed with a relative that iz willing to adopt or accept a ansfer of legal and physical
custody if the child cannot be reunified with their parent{s)

[~ Foster parent is wiling to be the child's legal parent if the child cannot be reundfied with parent(s).
[~ Other
Describe:

Document
any provisions
towards
Placement
Stability
and provide
corresponding
details in the
Editor box.

E|

[v Complete
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Document Tab - Health Care Provider

&8 Health Plan

= Health Care Provider

Health information
Medication

Medical Responsibilties
8 Ecucation Plan

Education Detail
{2} Visitation/Contact Plan

Yisitation
Face to Face Yisits

Cther Contacts
[5] Final Issues

Final lssues
[Ef signature Page

wfr Signature Setup

» Health Care Providers
Child's health care providers

Medical Providers

Field Prowvider Primary Physician
Clhnic Address Fhone
Physician Frances Kinder No

Bjomn Health Cae Chad Lane ESIIN-N24
Dental Providers

Field Prowider Phone

Clinic Address

Mental Health Providers

Field Provader Phone

Clinic: Address

Social Worker Angela Tribal Caseworkes [BS1431-4793
Agency Name Agency Addiess

Child*s Medical Exams

Checkup iype Checkup date

Medical 04/25/22

v Complete

Medical,
Dental &
Mental
Health
Providers
selected on
the Setup
tab merge
here.

These providers only reflect those professionals
entered within the Health/Insurance folder
as New or Existing Health Care Providers.
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Document Tab — Health Information

&8 Health Plan » Healthcare Information

Immunization
+ Health Care Provider

Agency has a copy of the child's immunization record? | j

tedication Child's immunization record was provided to the foster parent or facility? | j An Swe r th e
- Edh:::i::r: :ipnnsmmes A q u eSti O n S
Education Detail on th e
i} VisitationiContact Plan A H ea It h ca re

Wigitation

Information

Ciher Comtacts

Bf Final lssues A Screen to
document two

@ Signature Page ~

" Signature Setup [+ Complete re q u i re m e n tS :

1. Does the agency have a copy of the immunization record, and
2. Has that record been provided to the foster parent or facility?




Document Tab — Medication

Medication

&f Hesith Plan o what are the child's medications ?
. Medication . Dake prescribed . Reazon prescribed ' Prescribed by Pzpchotropic medication
W Health Care Provider | Singular [04725/2012 | Asthma |Doctor Phsician [No |
f Health Information | ! ! ! !
Jyrtec 04/25/2002 Asthma Dioctor Physician Mo

Qvar Inhaler |oas25/2012  |Asthma |Doctor Physician [Na

Medical Responsibilities

- Education Plan A |Abuterolinhaler |04/25/2012 | Asthma | Doctos Physician [No

|Prednisons [04/25/2012 | &ssthena [Doctor Phipsiciarn M

Education Detail
| Adderal ¥R 30m |n4r25/2012 |&DHD Pychiatrist ¥
fa} VisitationiContact Plan A “ 0 o &
L, |

Yisttation
Face to Face Vists T ' / When clicked, the
Other Contacts E | Psychotropic medication column
B Final Issues ~ i | displays a Yes/No selection.
Final Issues ' '
B Signature Page A
v Signature Setup W Complete ﬂ ﬂ

The Medication screen provides a specific location for the
child’s medication to be documented. The columns include the
Date, Reason, and by whom the medication is prescribed.




Document Tab — Medical Responsibilities

&l Health Plan

v Health Care Provider
w/' Health Information
v Medication

= Medical Responsibilities

<€ Education Plan
Education Detail

72} Visttation/Contact Plan
Visttation
Face to Face Visits

Cther Contacts
[&] Final Issues

Final Izsues
B signature Page

v Signature Setup

~

Medical Responsibilities
Expected roles and responsibilities for the child's medical care while in placement:
Parent/ Guardian 1: ]Mmher - Mame
Parent/ Guardian 2:  |Father - Name
Foster Parent/ Facility: ]Fnsler Farent - Names
Social Worker: ]Easeworker
other: | Other

Juased
Z Juaneg
1/d 193804

Responsible tos for:
consent to treatment and medication for the child

<

aversight of the child's medications

fill thee: child’s: prescription(s)

coordinate, respond and monttor the child's daily health care needs
report & change in the child's health needs or condition to the parent(s)
report & change in the child's health needs or condition to the social worker
enzure the child receives medical care

make medical appointments

transport the child to appointment s

attend child’s medical appointments

ensure the child's medical insurance or medical assistance

maintain the child's medical records

N B i i N B i R
RGN U Sl S I (Rl S i B R
<< 1< 717771717117

Mo role and responsibilty for the child’s medical care while in placement

<]

v Completes

£ I I 4 I -3 i S -4 S 7T T 1R

BUYLD

I St i B < Bl (R i i

The Medical Responsibilities screen is condensed.

Type the name of each individual with a medical role.
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Document Tab - Education Detalil

Education Detail
Child's Well-being: Education

|5 the child ensolled in school? | -

& Health Plan A

+ Health Care Provider

Current Schook IBpm High School

w/ Health Information

w/ Medication g

W Medical Responsibilties

/

Current Grade: I Type in gragh: Sth Grade
<€ Education Plan A Does the child have an Individual E ducalifh Plan? - I
Did the child change school due to thiglacement? | - I

It yes, kst the agency efforts to fingfa placement in the child's school district:

= Education Detail

¢a} VisttationiContact Plan A g

Visitation

. If yes, list the agency s to ensure the new school received the child's educational
Face to Face Visits records:

Other Cortacts
E|
@ Final Issues A

If yes, nﬁte agency efforts to ensure immexdiate enroliment in the new schook

Final Issues

[E] signature Page

Much of the Navigation Bar’s
contents is derived from the
Eight Best Interest Factors
which are required
considerations in determining
the child’s needs while in
placement.

] Signature Setup

If the Current School field is changed on
one screen, it will automatically update on
the other Current School field in the
Document tab. It will NOT update in the
Education folder in the Tree View.

Among the factors the agency shall consider in determining
the needs of the child are the following:

Eight Best Interest Factors

~Minnesota Statutes Section 260C.212. Subdivision 2 (b).

1) the child’s current functioning and behaviors;

2) the medical, educational, and developmental needs of the child;

3) the child’s history and past experience;

4) the child's religious and cultural needs;

5} the child's connection with a community, school, and faith
community;

6) the child's interests and talents;

7} the child’'s relationship to current caretakers, parents, siblings,
and relatives; and

8) the reasonable preference of the child, if the court, or the child-
placing agency in the case of a voluntary placement, deems the

child to be of sufficient age to express preferences. 34




Document Tab - Visitation Limits

& Heaith Plan

+ Health Care Provider
v Heaith Information
v  Medication

+ Medical Responsibilties

> Education Plan
+ Education Detsil

7} Visitation/Cortact Plan

= istation

Face to Face Yisits

Cther Contacts
E Final lssues

Final lssues
[E signature Page

+  Signature Setup

)

F )

Visitation

Visitation Limits

[ Cout approved, no parerntal visitation

I~ Coust approved, no sibling visitation

I Relalive visitation is not in the child's best interest

visitation. ..

E|

Details regarding any limits to

v Complete

The Visitation
plan is very
different.

It allows for
customized
content.
The first screen
documents any
Visitation Limits
and the
corresponding
reasons.
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Document Tab - Face to Face Visits

& Heaith Plan

v Health Care Provider
v Health Information
v Medication

v Medical Responsibilties

<€ Education Plan
+ Education Detail
/2 visttation/Contact Plan

+  Vistation

= Face to Face Visits

Cther Contacts

B Final Issues
Final lssues
B signature Page

v Signature Setup

Face to Face Visits

L) o will visit the child:
Wisttor Fraquency Supanvisod Location
Mom's Name Mo Foster Pasents Agency
Wed Foster Pacents Libeary
Grandma's Name Sun None Resdence
Guardian Ad Litem Fin None Fostes Home
Sibling Same a: Mom Same a3 Mom Same 2z Mom
P
oY

Transportation detals:

Mem has her own vehicle and is responsibile for har ewn transpertation.
E[ &randmea iz Mem ‘s secondary transpertation. Sibling iz transperted with Mem.

Other visdation details:

Mem may bring snacks to visits. Photographs are permitted. Neo othar
E visitors parmitted unlcess preapproved by caseworker. Visits will be cancelled
A after 20 minute wait...

W Complste €« I b3

Transportation and Other details are typed below.

Face to
Face Visits
are outlined
In a column
format that
documents

the
Frequency,
Supervision,

and
Location for
each Visitor.
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Document Tab - Other Contacts

Other Contacts
A

&R Health Plan _ _
_Mm may have contact with the child: )
) Mame Frequency
+ Heatth Care Provider rTT— INghiy
( Heaith Information -Fliend'x Marne -Weekeruds
v Medication _
Grandma Weekends:
v Medical Responsibilties
<€ Education Plan A

v Education Detail

73} Vistation/Contact Plan A

W Vistation
~f Face to Face Visits

Other contact details:

i Type
Text Mezzaging

-X-Bn:-:

lFaceB ook

[B] Final Issues A
. Other visitation. . ..
Final Issues
E|
[&] signature Page A

+ Signature Setup  Congete

Other types of
contacts and
related detalls
are typed in the
Other Contacts
screen.
Remember to
click the

I Complete

box to print.

Other contacts may include text messaging, X-Box, FaceBook...
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Document Tab - Final Issues

&/ Health Plan ~  Final Issues

, Jescribe services or concerns the parentlegal guardian, foster parent facility or
v Heaith Care Provider childivouth could not agree on:

wf Health Information

+  Medication Services not agreed upon. ..
1“’ Medical Responsibities

=& Education Plan A
+  Education Detail

#1} Wistation/Contact Plan A

+ Visitation E

+ FacetoFace Vists
f Cher Contacts

@ Final Izsues A
=+ Final Izsuss
[ Signature Page A
+  Signature Setup % Complete

The Final Issues screen allows for any disagreements
regarding plan contents to be documented.
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Document Tab - Signature Setup

N Signature Setup

&8 Health Plan

+  Health Care Provider
Vf Health Infoarmation
w  Medication

v Medical Responsibilties

<& Education Plan
+ Education Detail
7o} Vistation/Contact Plan

v Vistation
+ Face to Face Visits
+ Other Contacts

] Final Issues
+ Final lssues

] Signature Page

= Signature Setup

Fat

Signatories

I b other

IFathm

| Child Age 10+

IGualdcan.&.dLitem Slgnature

:Tribeluf applicable) /ines dlsp/ay
Foster Parent

I Cazewar fer on the

IS LIpETvisorn p rln tEd

| OHP Plan.

This information is avai lal:la in artamut ve formats to individuals with disabilities by cull ing
your county worker. TTY users can call through Minnesota Relay at (800) 627-3529. Fo
Speech-to-Speech, call {W?} B27- 3843. For additmnal assistance with legal rights and
protections for S programs, contact your agency's ADA
coordinator.

equal aceess to human serv

Required to sign the out-of-home placement plan: the parent or parents or guardian of the
child, the child's guardian ad litemn, a representative of the child's tribe, the responsible
social service agency and if possible, the child. [Minnesota Statutes section 260C.212,
subdivision 1(b)]

[¥ Complete

The Signature
Setup Page
is at the end of
the document.

Note the [ v red
checkmarks that
display next to
completed
screens in the
Navigation Bar

The names of required signers, and anyone else as applicable,
may now be typed within the Signatures text boxes.
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Properties Tab

setup | Document (Pragertiss]

—Document Propertie

Dezscription: IDut of Home Placement Plan - Safety Flan and Services
There are no changes to sose |
Created date; l j Created by IT., Thompson
| ]
the Properties tab s | E
. Last changed
Last changed date: I j by IT., Thompzon

Template Propertie

1 T h e P ro e rti eS ta b Sti I | Pame: IDut of Home Placement Plan - S afety Plan and Services
. p Document template #: I 195435

Catedory: I Service Plans

reflects the names and dates | .. =

templates with 3 "Templste Status" of Inactive
Template Status: IActive cannct he copied using the (_Zop\,n' Document anc
nu options.

of persons creating or editing | oo par AT
the service plan. - iE;ZZZZ?ZZTZIZTSQf'a”

2. Aslong as the
Template Status field AV12.1 service plan
reflects ‘Active, the entire cannot be copied to

service plan may be copied. a V12.2 service plan.




Printing a Complete New OHP Plan

EI ok of Home Placement Plan - Safeky
P e Crocument

- Properties B Save

7 Cancel

[ Right Click ]

w%‘ =6 Print

Setup Docurnent | FProperties I

[ Right Click ] Open
Mew State Service Plan

‘b Mew Plan
COut af Home Placement Flan -

Save

Cancel

Frint

Right-click on the
Document node
beneath the desired
OHPP in the Tree View
and select Print
from the Action menu... OR

Right-click on the
Document tab and select
Print from the Action menu.
Either method displays
the service plan Print Preview
In its own window.




New OHP Plan Print Preview and Email

s S SIS Worker - 12.2.1 6 - [OHPP]

:ﬁ’ File  ‘View Searchesilogs Tools Window  Help
Tl E T el E R e

%E||I 73, |H 1|| 13 |.. |

Emaill Feport

The Print Preview toolbar has a number of features to change the

view of the document. Use the blue single arrow keys to advance

the plan forward or back by a single page, or use the blue double
arrow keys to advance to the first or last page of the plan.

Remember — only screens with the Complete box checked
will display and print. Note the Email Report option to send
the plan electronically, if permissible by your agency.
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Minhesota Department of Human Services

Out of Home Placement Plan
Safety Plan and Services

New OHPP

Mame: Xawier Tomes Age: 16 years

Plan Start Date:  De25/2012 Date of Bith:  05/11/1995 S afet

ICWra: Mo Plan will be rewviewed: Oa2a,2012

— —— (Example Page 1/13)
Tim Parent Cther non-relative

Ewie Tomes Sister

Angeling Tomes Birth mother

Bddress: 22 Coldstone Awe
5t. Paul, MN 55101

Anthony Former Partner Parent's former partner

hfichelle Ad Litem Guardian ad litem

+ wins e Text displaying in red
More detail regarding Siblings i Placemen?...

was changed in the

+ Court order

Currert placemnent NeW Ed itor to a

+ Foster family home - non-relative

E. Dickinzon met with Parenti’s), Child, GAL, (Tribe), Foster Parents, Supervisor, ete... to jointly make this

plan.
In the development of this plan, E. Dickingon consulted with: a rg e r O n a n d

Forenr &) cffic. GdL ThipeE) FeErer Foremk | Fupemusen ...

n n
Fomiy Heeds bolded to indicate
What are the safety concerns that rake it unable for the child to be at home?

The Safety concere. Wh e re typewritte n

Farnily strengths that will support the plan and permanency goal
Fomfy Strengths.

Farnily neads: fzsessment tool s identify family needs to include: teXt Wa S a d d e d

+ Basic needs (food, clothing, shetter etc.)

- oy In the document.

Services For Parent




Minnesota Department of Human Services

Out of Home Placement Plan
Safety Plan and Services

(CI-TCM)

New OHPP

Li=t the sarvices for the parents and other caregivers and the identify the provider of the services:

Service Frowider

Basic needs (food, clothing, shetter ete.) Coats #or Kids ... S afet
Housing services HUD Housing Refermal...

Parenting education Mame of Provder, Address, Telephone, Fax, Email

Directions: | can continue typing here as much as (Example Page 2/1 3)

needed to spe cify serices. .. Al [hype will print ewn ifi
iz not wsible inthe text box...

hiental heatth assessment Psyzhalogl: al Evaluatian ...

Chemical health assessment Fule 25: Date of Re®emal, Name of Provder, Location,

h=surance or Funding, etc...

Other Services Frovided Other... N Ote th at i n th e

Further Explanation of Reasonableféctive Efforts hiore Feasonable dor Acthe) EMrts...

n
Parent Services Detail Pa re n ts Se rV I Ces
Homw will these services help the parent provide 3 safe hore for the child? .
How there services will Felp the porent. . g rld y On |y th Ose

What is the time frame of the services?

ime frame for thess services... services selected in

What does the parert need to accomplish or demonstrate for the child to return home?

What the porent peeds to occomplzh or demonstrate. . the DOCU ment tab

Sibling Separation Detail

"
Siblimgs were separated on: i d ISplay Al |
L]

Dezcribe the agency’s efforts to place the siblings inthe zame home for foster care, adoption, or

Agency efforts to maintain sibfings in rome foter fome | . CO rres po n d I n g teXt
Docurment why joint placement would be contrary to the safety or well-being of any of the siblings:

typed in the Provider
column also displays.

Why ciblings ore not sofe together.

Permanency Plan

Length of time in foster care:

Statewide cumulative placement: Unable to calculate.



Minnesota Department of Human Services

Out of Home Placement Plan
Safety Plan and Services

[CW-TCM)

Oay= in cument continuous placement: v

Reasonable efforts to prevert placernernt:

Reasonable fActive] Efforts to prevent plycement.

Fermnanency Flan: Concurmert Permanency Plan: Reunification and transfer of physical and legal custody
Flan to ensure the child's well-being will be reviewed on: 1062302012

Child Functioning and Behaviors

Child's Meeds and Strengths

Child 'sfyouth's needs and strengths and individual plan for placement:
Select the neads and strengths, and assess how the selected foster home, pre-adoptive parent or facility attends to
the child'sfyouth's individual needs. Select as many as apply under each category. Provide 3 specific descrption of

Child'sfyouth's current functioning and behawiors:
+ Has a professionally diagnosed disability:

Currently being evaluated

New OHPP
Safety

(Example Page 3/13)

[Cade |Tvpe |Dezcription
2541 DSht I Wethematics disorder
151 ICD0-9-Ch MATHBEWATICS DISORDER

+ Demonstrates problem behawvior at home andsor in the community
+ Requires intensive structure and supervizion that is atypical for the child's age

Specifically describe the child'sfwouth's currert functi oning and behaviors including irformation
child & foneHoning fevel ..
To meet the child'sfyouth's currert functioning and behaviors, the caregiver:

+ #Accepts and address the child's diagnosed disabilities
+ Atends specialized training that addresses the child's spacific disabilitias or special neads

Specifically describe the caregiver's actions to learn about the child'siyvouth’s behaviors and current
furctioning, and the care provided inthe home or facility that meets their individoal needs:

Regarding Hhe coregivers.

Medical Heeds

Child 'sfyoath's medical and mental health needs:
+ |z in good physical health and requires only routine medical and dental care
+ Hasz physzical health needs that require frequent medical appointment=

Mlergies or medical problems:
Havier has asthma controlled by medication.

Both diagnoses
selected from the
Setup tab display on the
printed document as
shown in the
Document tab.
Typewritten details
display below from
select Editor boxes.




Minnesota Department of Human Services

Out of Home Placement Plan
Safety Plan and Services

(CW-TCM)

Child's Well-being: Education

Iz the child enrolled in school?
Curment School:  Bjom High School and type Znd school. ..

Schontl Dedalle. ..

Curment Grade: Type in grade: 9th Grade

Does the child have an Individual Bducation Plan® Mo

Did the child change school due to this placement™ ez

 yesz, list the agency efforts to find a placerment in the child's school district:

Agency Efforis. ..
I yes, list the agency efforts to ensure the new school received the child's educational records:

Educationa! records. ..

f yes, list the agency efforts to ensure immmediate enrollment in the new school

Inmediate enrmoliment...

Visitation

New OHPP
Safety

(Example Page 10/13)

Wisitation Limits
+ Relative wisitation iz not in the child's best interest

Detaik regarding any limits to viciation. ..

Face to Face Visits

b will wisit the child:

igitor Freguency Supervisor | Location
hdam's Mame [ Foster Parents Pgency

ied Foster Parents Library

Sat Felative iz Oonalds
Grandma's Name Sun Mane Residence
Guardian Ad Litem Fri Mone Foster Home
Sibling Same as hlom Same as hiom Same as hdom

Transportation details:
Mom has hee cam mehicl ond Eorespoasibil for her pun froasperfotien. Sroadmo s
Mom ‘s secondary transpertation.  Sibfing i fransper hed adbh Sem.

Other visitation details:
Momr may bring snocks to vEidts.  Photogrophs ore permritted. Mo obker uzitors
pernutted unfeess preapproved By coserorfer  ViEits wilf be concelled offer 20

The Visitation plan
displays as outlined in
the Document tab.
Limits to visitation are
specified, followed by
a simple grid that
provides for each
participant's individual
visitation details.




Setup Tab - Active Status

=etup |D|:n:|_|rnent| F'ru:uper'tiesl

Mo required fields needed to complete.

Document template: | Out of Home Placement Plan - Safety Plan and Services I
Description: Chut of Home Placement Flan - 5afety Plan and Services
Status: D raft ¥ | Status date: 04/2542012 |

Ciraft

Dizplay Setup |

[nactive
Dizcarded

| 5ervice Plans
@ Out of Home Placement Plan - Safety Plan and Services: Torres, Xavier Active

Once complete, return to the Setup tab
and select Active in the Status field.
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ey
New 12.2 OHPP Ve ra

Action Menu Features ACTION
Y N

The new OHPP’s also have new features
within the Action menu:

. In addition to current copy features, new OHP Plans can be
copied from one format (Safety) to another format (Adoption).

. New OHP Plans can be moved between workgroups if the
identified child is an Active client in both workgroups.

. The fields on the Setup tabs of the new OHPP’s are identical.

. A blank OHPP may be printed from the Service Plans folder in
the Tree View. A blank Signature Page may also be printed.

. Revised Help Text is available from the Tree View regarding all
of the new V12.2 OHP Plans.



New Action Menu Features — Copy 12.2 OHPP

EH_] Service Plans
E|:—§| Ok of Home Placement Plan - Safety Plan and Services,
- #{7 Closed

Upeh
[ Right Click ] Mew State Service Flan

[ Mew Flan
‘k Hut af Home Placement Flan -

Copy Service Plan

Right-click on the desired OHPP and select
Copy Service Plan. Service plans may be copied for review
of the plan and to copy an OHPP between siblings.

A new copy feature allows different OHPP templates to be copied
to each other — such as a Safety OHPP to an Adoption OHPP.




New Action Menu Features — Copy 12.2 OHPP

Select Document Template To Copy Ta X |
Cocument template: IEIut af Home Placement Flan - Safety Plan and Services |-
Out of Home Placement Plan - Adoption/Guardianzhip /
Out af Home Placement Plan - Child 18-21
Out of Home Placement Flan - Continuing Foster Care
Out of Home Placement Flan - Safety Plan and Services | Ok I Lancel |
Out of Home Placement Plan - To Access Treatment

After selecting Copy Service Plan, a dialog box
displays allowing either the same — or a different —
Document template to be selected.

To copy the same OHPP, select the same template
(which defaults in the Document Template field).
To change the type of OHPP being copied,

select a different template. S0




New Action Menu Features — Copy 12.2 OHPP

(ut of Home Placement Plan - Adaption/Guardiarihip This new copy feature is only

Out of Home Placement Plan - Child 18-21 available in the five new
Out of Home Placement Plan - Continuing Foster Care V12.2 OHPP’s. It will be
I R e e s k=4 | | available to each new OHPP
(ut of Home Placement Plan - To Access Treatment in the new V12.2 format.

Following 2012 Session Law, Chapter 216 permanency
dispositions changed. These changes are reflected in the
revised OHPP’s. A Continuing Foster Care OHP Plan
Is used when the permanency disposition (judge’s findings)
continues the child in foster care.

*A Legislative Training Update with Ann Ahlstrom covering this statutory change
and others is offered June 2012 and is available for registration on TrainLink.




New Action Menu Features — Copy 12.2 OHPP

X |
|
Cancel |

'E Edit the "Setup” screen to update information that merges into the Service Plan.
L

=

e —

Once the
Document template
Is selected, click OK

in the dialog box.
Click OK again
to edit the
Setup screen.

Information is not lost when navigating between SSIS
Tree View folders, tabs, or screens. If SSIS is uncertain
whether or not to ‘save’ the information entered, it displays
a dialog box asking if changes are to be saved.
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New Action Menu Features — Copy 12.2 OHPP

Example: Copy same OHPP template to same child for review.

] Service Plans
Rl Cut of Home Placerment Plan - Safety Plan and Services: Torres, Kavier Draft
- ©ut of Home Placement Plan - Safety Plan and Services: Torres, Ravier Active

Example: Copy same OHPP template to sibling.

] Service Plans
R/l Cut of Home Placement Plan - Safety Plan and Services: Torres, Evie Draft
w5 ©ut of Home Flacement Plan - Safety Plan and Services: Torres, Xavier Ackive

Example: Copy different OHPP template to same child.

{1 Service Plans
-- Ouk of Home Placement Plan - To Access Treatment: Torres, Kavier Draft
-- ok of Home Placement Plan - Safeky Plan and Services: Taorres, Xawvier Ackive
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New Action Menu Features — Move 12.2 OHPP

{1 Service Plans
I +-(F] Out of Horme Placement Plan - To Access Treatment: Torres, Ravier DraFI:
E|_-| Juk of Home Placement Plan - Safety Plan and Services, i v

Elpen
[ Right Click ] ] Mew State Service Plan

[ Mew Plan
\alk Out of Home Flacement Plan - S atety Plan

Copy Service Plan

Mowve Service Plan

A second new Action menu feature associated with the
revised V12.2 OHPP’s is Move Service Plan. This selection
moves the desired OHPP from the current workgroup to a
different workgroup. The identified child on the OHPP
must be an Active participant in the other workgroup
in order for the Move Service Plan feature to work.




New Action Menu Features — Move 12.2 OHPP
Select Work Group To Move To \é/

Warning: Plans moved to a new workgroup are not retained in the original workgroup.

\Work group to move to:
/ Torres Xavier CMH Case Management 4/26/2012

1| Cancel ‘

After selecting Move Service Plan SIS Worker 8
from the Action menu, a dialog box OHPP has successfully moved.
displays listing any other workgroups in
which the child is an Active participant.

ik,

Select the workgroup you wish to move the service plan to,
and click OK. As per the Warning, the selected OHPP
will be removed from the current workgroup and placed

in the other workgroup as indicated. ss




New Action Menu Features — Move 12.2 OHPP

= |:| Torres Angelina, 5515 Case #209001226
] Case Details
EI Torres Xavier CMH Case Managemnent 4262012
#{] Staff Assignments
#{] Associated Workgroups
-] WG Changs Log
#E Chronology
] Participants
g Decision Tools

=] Service Plans -
-- it of Horne Placernent Plan - To Access Treatment: Torres, xavier Draft
#{] Special Studies

—12] Torres ¥avier CP Case Management 12/22/2009

] Staff Assignments

1:| Associated Workgroups

- iZhild Maltreatment Report - Iny

# @] WG Change Log

#E Chronology

] Participants

Mg Decision Tools

=] Service Flans

' -- ook of Home Placement Plan - Safety Plan and Services: Torres, Xavier Active
- @] Closed

#{] Special Studies

~{o5] Closed Workgroups

m

It is strongly
recommended
that before
Moving an
OHPP, Copy
It to maintain
a record In
the original
workgroup.
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New Action Menu Features:
Print Blank OHP Plan - Safety

3 Service Plans Blank Tools | Window Help
Service Plans — - Help & &\ Document Template Editor
kot l @ New State Service Plan Signature . E¥Eternal DocumZnts
O lgev; —P-'ag Pages Reassign Workgroups...
rint Giri are newly General Reports

Qut of Home Placement Plan -

available. :
— External Documents

X Delete B OHPP 90-Day Transition Plan
Copy Service Plan New! © oHpPP Adoption/Guardianship
Move Service Plan New! ® OHPP Child 18-21
Opy Un PP New! B OHPP Continuing Foster Care
Refresh Headers/Footel @OHPPHeIp
—wrio"mp B OHPP IL Plan
; Blank Plan New! ® OHPP safety and Permanency
Signature Page B OHPP Signature Page
Help New! ® OHPP To Access Treatment

A new V12.2 blank OHPP can be printed from the
Service Plans folder in the Tree View, and also
remains available from Tools — External Documents.
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Blank OHP Plan - Safety (Page 1 of 26)

-\ OHPP Safety R - 50% RE
H® 14 4 Page P Q@ [0% v
Fl
=
Minnesota Department of Human Services
Out of Home Placement Plan
Safety and Permanency
{CW-TCM Plan)

MARE: AGE:

THIS PLAMN STARTS OM: BIRTH DATE:
" ICWA: PLAM WILL SE REVIEWED:
Family Information
PAREMT: Or LEGAL GUARDIAN:
PARENT:
[0 child is an only child
[0 siblings are not in placemeant
[0 siblings are in placement
¢

Placement authority:

[0 Court arder

O woluntary

[0 voluntary for treatment w

4 1 b 58




Action Menu: Print Blank Signature Page

I Service Plans ff OHPP Signature Page | w(E)
Seryice Plans. , , CeOMNRGAEY <A X g @&
Mgt Cllok New State Service Plan ' —— — —
= — III ] -
"E O New Plan A = Page 171 @ @ 100% ol =
' Print Grid -

Qut of Home Placement Plan -

x Délefé
Copy Service Plan
Move Seryipe Plan

Signature Setup

Print OHHP Signatories
Blank Plan

™ Signature Page
Help

JilL
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Action Menu: OHP Plan Help

= Service Plans 'l OHPP Help =fE
‘Senice Plans X EREY Y 2

New State Service Plan

| New Plan o ® I 4 Page 36 p I @ @ 50% ARE
. Print Grid . .

Types and sections of Qut-of-Hoeme Placement Plans

Save
Cancel L Title Page
. Delete This is the first seetion of all out-of-homs placement plans, 1t is designed to offer the child's
Copy_ Service Plan namve, relationships, placenient information and developricnt of the plan.
F"_—'_iove E:’g‘ge Plan Il.  Safety and Permanency
Dy () q =
‘-;‘-_’P_-‘_ e B e This tvpe of plan is used when the authanty For the child's placement is 4 court order under
Refresh Headers/Footers Children in Nocd of Protection o Services (CHIPS) [Minn. Sta. Scetion 260C.141] or Tribal
Print OHHP | Coun Order. It may also be used when the authoeity for the child s placement is a Voluntary
Blank Pl Placemem Agreement, I voluntary cases, case managers will want to take care 10 ensure flw
—.an an plan relleeis the volumary mwre of the placeneni,
. Signature Page fAfinn. Sear., fection 260,212, subd, 8 and Soctal Security Act, Tidde [V-E. secrion 475]
Hel
1\ eb ] . Access to Treatment

This type of plam 1= veed when the suthanty s the clilbid’s plscement i o Vidomiary
Flecemem Agreement for Treoument, [AMinn Stal Chapler 260D I dovnnicnts how ihe
agency, that is responsible For the child, plans to carry out the voluntary placement agrecment
when plicement 1x necessary lor o clibd 1o sccess ineatment due 1o thar disabalities or need
Tior memlal health trenimen,

F¥ocral Secwripeden Tivde JVE secvion 475

.  Adoption

This typee of plan i wseed whien the clibd Tis been coumrt orderad under the puardissdip ol e
Commissiona ol Thonan Services and is awaiting an adoplive parcnl

fhfimn, Srar, Secton 20000317, omd Social Secwriny Ao, Tide IV E. section 473 ]

W, Continued foster care

This typee of plainn i wseed whien & Child Tus been in Toster care lor longer tham 12 mmossths and
their permaneney plan continues lestar care placemient. This plan is able (o address (he
following dispositions:
# Conrt order contintes fouter care for & pecific duration of for the next 12 manths,
the plun provides the oplions b include reunilicalion services when thoss sorvices ars
cominued by the court
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«. - Features Unique to
/ Other V12.2 OHP Plans

The new OHP Plan-Safety screens have been
profiled on the previous screens.
Noteworthy changes to screens on the remaining
new OHP Plans are shown on the next screens.

Additionally, every new OHP Plan

~Adoption/Guardianship ~Continuing Foster Care ~Child 18-21
~Safety Plan & Services ~Access Treatment (~Delinquency - coming in 12.3!)

In V12.2 has the same Setup tab fields.




Setup Tab — New OHPP - Access Treatment

=etup |D|:u:|_|rnent Prnper‘tiesl

Mo reguired fields needed to complete.

Document template: | 0wt of Home Placement Plan - To Access Treatment i
Deszcription: Out of Home Placement Plan - To Acceszs Treatment
Status: Crraft * |  Status date: hd

I Display SE'EL*F"'_b Identical to OHPP-Safety Setup Tab

Every new OHP Plan

~Adoption/Guardianship  ~Continuing Foster Care  ~Child 18-21
~Safety Plan & Services  ~Access Treatment (~Delinquency - coming in 12.3!)

in V12.2 has the same Setup tab fields.
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Document Tab - Access TX and Services Detail

Setup Document I Properties I
Title Page

Title Page

&3 Access Treatment and Services

Access Treatment and Services Detail

{a} Placement and Permanency

Permanency Plan

Child Functioning and Behaviors
Medical Needs

Educsational Needs
Developmenrtal Needs

History and Past Experiences
Religion and Culture
Community Connections
Interests and Talents
Preserving Relationships
Addttional Needs

Services

Child\Youth Preference
Placement Stabilty

Access Treatment and Services Details

e how it wes determined that the child needs trestment iIncluding screening

muwuw-m

E|

Famdly and child’s strengths that will support the planc

E|

are the trestment services, including the time frame ?

E|

How will the trestment services reduce the symptoms andor improve the child's
functioning st home and in the community ?

ilm

will the parent(s) maintain thelr parental responsibilities to plan together with

OHPP
Treatment
Access
Treatment
and
Service
Details
screen.

the agency for the trestment and well-being needs of thelr child?

E|
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Setup Tab — New OHPP - Adoption Guardianship

1:| Serwce F'Ians

I . IC:Iul: u:uF Hu:urne F'Iau:ernent Plan - SaFeI:';.f F'Ian and Services: Tu:urresJ mavier Bkive

Because all OHP Plans have identical Setup tabs,
any new OHP Plan copied to an OHPP-Adoption will
also copy the biological parents' names.

These names need to be de-selected from the Setup tab.

—Helative
N / De-select from copied OHP
Angelina Tomres i

Gender specific relationzhip: (| Birth rnother
First name Last nhame: | Angelina Tomes

|—.-“1-.|:||:Ires
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A/G Document Tab - Commissioner Consent

Setup Dacument ] Froperties |

Title Page ~ E
Commissioner Consent
Title Page Commissioner's Consent Status:
82 Sibling Separation Services ~ Adency is required to request and receive caonsert from the Commizsioner of Human Services to H P P-

zeparate siblings for the purpose of adoption. Status of the zibling separation request:
[Check all that apgpiy

[ Sibling =eparation request submitted ta the Department of Human Services on: A CO m m I SSI O n e r

Separation Description

= Commissioner Consent

[ Sibling separation appraved by the Commissioner of Human Services or: A
Court Consent Approval
[ Sibling separation denied by the Cammiszioner of Hurnan Services ar: A O n Se n
#23 Placement and Permanency ~ Department of Human Services requested addiional documentation/information ta [~

respond to the separation request on:

Permanency Plan | Sibling separation request has nat been submitted, but will be by: S Cree n

Child Functioning and Behaviors

Commissioner's Consent Hot Required:

Medical Meeds Acency iz not reguired to request consent from the Commizssioner of Human Services to separate

Educational Meeds ziblings for the purpose of adoption. Reason Commissionet's consent iz not reguired:

Developmental Meeds (Chec all that apply)

History and Past Experiences [ The child's sibling(z] are not under guardianship of the Comrmissioner
Religion and Culture The child or the child's sibling(s] are under the Cormmizszioner's guardianship through the court's
acceptance of a Conzent af Parent to Adoption pursuant to Minnesata Statutes, Chapter 260C
Community Connections

Irterests and Talerts [ One ar more of the ziblings are under the quardianship of a Minnesata tibe, ar its equivalent
Prezerving Relationzhips Other reazon why agency is not required to request the Commizzioner's conzent to separate
ziblirngs

Additional Meeds 2

Services Describe additional details pertinent to this sibling separation issue:

Childvyouth Preference

Placemert Stability E

¢} Permanency Etfforts A




A/G Document Tab — Court Consent Approval

Setup Daocument ] Properties |

Title Page M|
Court Consent Approval
Title Page Court Approval Status:
81 Sibling Separation Services A Agency is reguired to request and receive court approval to separate siblings for the purpose of

adoption. Status of the zibling separation request:

Separation Description (Check all that apply)

Commissionsr Consent | Agency submitted sibling separation request to the court an;

=+ Court Conzent Apgproval

to the hearing

A
B &gency provided notice of sibling separation request ta all required persans priar
A

| Court held hearing regarding sibling separation matter an:

f_’ﬁ- Flacement and Permanency ~
| Court ardered sibling separation bazed an the fallowing determination:
Permanency Plan I:CI"IECH all that appl':.-':l
Child Functioning and Behsaviors The agency has made reazonable, but unsuccessful, effarts to place the siblings together

. and further effartz are not in the best interest of one or maore of the zblingz
Medical MNeeds

[t iz nat in the best interests of one or maore of the ziblingz to be placed together, after

Educational Needs reazonable effortz by the agency

Developmental Needs De<scribe additional details pertinent to this sibling separation issue:

Hizstary and Past Experiences

Religion and Culture

Camtnunity Connections E

Interests and Talents

Preserving Relationzhips X

OHPP-A/G Court Consent Approval Screen



A/G Document Tab - Relative Search

Setup Document | Properties ]
Developmental Meeds |z|
Histary and Past Experiences Relative Search

Religion and Cutture f Agency efforts to identify, notify, engage and consider relatives to adopt: O H P P-AIG

. ! [Check all that apply)
Community Connections T _
[ Agency has identified both parents of child

n
Interests and Talerts
— Agency sent notices to allidentified maternal and paternal relatives at the child’s Re | atl Ve

Preserving Relationships initial placement
Additional Needs . Agency facilitated a Family Group Decizion M aking conference or zimilar planning
] meeting e a rC
Services - i
[ Agency considenng one or more relatives for placemnent
Child ™ outh Preference _ ; _
- — One or mare relatives are in the process of completing a home study to be S Cree n
Placement Stability considered for placerment
Agency zubmitted one or more ICPC requests for home study and placement
fat Permanency Efforts ~ conzideration for relatives living outzide Minneszota
Agency zent notices ko all required persons at time agency filed a permanency
petition
Permanency Efforts ) - .
¥ Agency asked court to amend or relieve the agency's obligation to send notices at I
Youth Engagement permanency petition or:
Finalization Effort= [ Agency completed relative search and relative placement consideration
w Agency has not identified any relatives whio are wiling and/or appropriate to care
il Heslth Plan ~ for the child
Health Care Provider [ Court relieved the agency of additional relative search effarts an
[ Court relieved the agency of additional relative placement conzsiderations an: A

Health Information

Medicati Describe additional pertinent information regarding agency's relative =earch and
RHICELon engagement efforts:

Medical Responsibilties

=& Education Plan -~

Education Detail

¢} wisitationAZontact Plan A~



A/G Document Tab - Finalization Efforts

Setup Document | properties |
Developmental Meeds
Hiztory and Past Experiences
Religion and Cufture
Community Connections
Interests and Talerts
Preserving Relationships
Addtional Meeds
Services
Child auth Preference
Placement Stakbility

{i} Permanency Efforts

Felative Search
Permanency Effarts

%outh Engagement

=+ Finalization Efforts

[4]

i} Heslth Plan

Health Care Provider
Health Information
Medication

MWedical Responsibilties
- Education Plan
Education Detail
fi} wistationiContact Plan
Wizitation

Faceto Face Vistts

f

Finalization Efforts

Agency efforts to finalize the adoption of the child:

[Check all that apply)

[ Agency is actively recruiting far an appropriate adoptive parent
[ Child's zocial and medical histany is complete and up-to-date

[ Sibling separation issues pending

[ Agency is reviewing home studies of potential adoptive parents

Agency iz in the process of interviews and collateral meetings to identify an appropriate adoptive
parent

[ Agency is transitioning child to the horme of the identified adoptive parent

Adoption Placement Agreement signed by the prospective adoptive parent and child-placing I,
agency reprezentative and submitted to the Department of Human Services on:

Adoption Placement Agreement approved by the Cormmisioner of the Human Services [fully I,
executed] on:

[ Adoption Assistance application submitted to the Department of Human Services on: r

r Adoption Azziztance application reviewed by the Department of Human Services, but correction I,

notice zent by DHS on:

[ Adoption Assistance application comection: submitted to the Departrent of Human Services on; | 7/

[ Adoption Assistance application approved by the Cormmissioner of Human Services on: Hd
[ Adoption petition filed on: A

[ Commissioner's consent ta the adoption issued by the Department of Hurnan S ervices on: A

All documents required ta finalize the adoption have been received. reviewed and/or proceszed
b the Department of Human Services and the court

[ Court date scheduled for the adoption finalization hearing on: Hd

| Specific court date nat vet scheduled, but adoption anticipated to be finalized:

Describe additional detailed information regarding agency efforts to finalize the adoption,
particularhy any barriers to finalization:

E|

OHPP-A/G
Finalization
Efforts
Screen



Document Tab -

Continued Permanency Efforts

=+ Continued Efforts For Permanency

What are the agency efforts and services to ensure that continued foster
care is the appropriate legal arrangement for this childiyrouth?

[=elect as many az apply)

Th e Invalved the youth in recrutment efforts for a permanent family
Feviewed the parents' current status and services needed to reunify the family
Co nti n u ed Provided Graup Family Decizion Making services to maintain of build permanent
relationships
Effo rts fo r ﬁz;i:wed previous family search and contacted relatives to conzider a permanent

Pe rman e n cy Feviewed child's status with agency attarney to conzider permanency options

Reviewed with foster parent and relatives the supports zuch az Adoption
Scree n iS L=zziztance, Relative Custody A=zsistance that are available for permanent families
and asked them to conzider becoming the child's legal parent

Reviewed atttudes and concerns abowt adoption with youth

unique to the

Describe additional efforts to evaluate continued foster care;

i R B B B e TR T

T 1 71 71 71 7] sowgy pen

OHPP-Continued
Foster Care. E|

The check boxes function like the Medical Responsibilities screen;
selections print in a list rather than in the grid format.



Child 18-21 Document Tab - Eligibility Condition

Setup Document | Properties |

Title Page A E
Title Page
73 Elgiitty A~

BE Avency Efforts A~

Agency Efforts to Preserve Connections
& Sibling Separstion Services ~
Sikling Separation Detail
ﬁ- Placement and Permanency ~

Permanency Plan

Child Functioning and Behaviors
Medical Meeds

Educational Meeds
Developmerntal Meeds

History and Past Expetiences

Religion and Cutture

Community Connections

Eligibility
Youth’s eligibility for continued foster care:

Estenzion condition

<Muo data to dizplay:

Plan to verify Youth's continued eligibility:

I Documentation from the wouth's scheol or education program

[T Documentation from the wouth's emplayer or emplayment program
I Documentation from the vouth's doctar or medical profeszional
™ Other

E|

The OHPP-18-21 has an Eligibility screen on the Document tab
reflecting the same data entry required on the
Extended Foster Care tab within the Permanency folder.




Child 18-21 Document Tab-Preserve Connections

Setup Daocument ] Properties |

Title Page A E
Agency Efforts to Preserve Connections
Title Page What are the agency efforts and services to maintain or build permanent
relationships with family members or other committed adults to ensure the youth
ﬁ- Eligityility rS has legal, phy=ical and emotional permanency
(=elect &= many as apply)
Bligibility Detail Reviewed previous relative search effarts and contacted relatives to encourage a relationship
with the wouth
BR ~oency Efforts A

Reviewed social services history with youth ta lacate adults interested in a permanent relationship
with the woth

taintained visitation with parent(z], adult sibilingz or other adult relatives to support permanent
§ Sibling Separation Services A relationships with the youth

| Provided Family Group Decizion Making services to maintain or builld permanent relationships
Sihling Separation Letsl | Driven by the pouth, the independent living plan, imvalved relatives and ather adult kin
ﬁ' Placement and Permanency A | Provided services ta the youth ta improve relationzship skills

|  Developed a social histary or life book. to help the youth rebuild family histary
Permanency Plan ™ Otker

Child Functioning and Behaviars
Medical Needs E |
Educational Meeds

Developmental MNeeds

Another Document tab screen unique to the OHPP 18-21 records:
Agency Efforts to Preserve Connections for the youth.



Future OHPP Features

setup |D|:u:urnent F'ru:uper'l:iesl

Mo required fields needed to complete.

L

Documert template:

Out of Home Placement Plan - &dophion/Guardianship
Out of Horme Placement Plan - Child 18-21

Status: Out of Home Flacement Plan - Continuing Foster Care
Out of Home Placement Plan - 5afety Plan and Services
Out of Home Placement Plan - To Access Treatment

OHPP - Delinquency
OHPP - Trial Home Visit new!

Dezcription:

v

OHPP-Delinquency will be available in V12.3.

(Its current VV12.1 format remains available in SSIS.)

*A new OHPP-Trial Home Visit will be available in V12.3!
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12.1 AutoCorrect and
Spelling Options Features

AutoCorrect and Spelling Options features
were part of the V12.1 SSIS release.
They are currently available to all SSIS users.
Each feature may be customized by
individual users to their own desktops.

AutoCorrect and Spelling Options work within all
SSIS screens, and is where Spell Check
originates for the new V12.2 OHP Plans.



File Menu: AutoCorrect Options

#5515 Warker - 12.2.1.6 - [Tarres Angelina,

:Ff| File “iew Searches/logs Tools W The File menu
: Mew Reminder B R € contains
| oy O 5 i
gﬁz o I o | | AutoCorrect Options
Change Password and
AutoCorrect Options Spellmg OptiOﬂS :
spelling Options
il X Both are purrently
@ Bt available in V12.1.

These features allow each SSIS user to customize how Spell
Check and AutoCorrect features operate on his/her own desktop.

The next three screens give examples of AutoCorrect Options.
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File Menu: AutoCorrect - Capitalize Exceptions
AutoCarrect Options il ExcentiniE :

- —Abbreviations [ho subzequent capital]
—Capitalize

v Comect Two [Mitial Cépitals ald

ft.
v Capitalize firzt letter of sentences b
v

<

cidental uzage of cAPS LOCE. key [ Dizable Caps Lock /

Exceptions

W sutolnclude
—HReplace text as you twpe
v Active —iords with Thwo [Mitial CApital
[Replace: fdith: CD's, Tv's, DVD's...| Al
| |
ADHD Attention D eficit Heperactivity Dizarder
Hf Home izt
kH kental Health
OHFP Cut of Home Placement Plan
5515 Social Service Information Systemn W Autolnclude
S Social Worker
T& Treatment _r (o4 | | Close |
et [ Do AutoCorrect Exception
v Automatically use suggestions from the spelling checker

examples are listed to
the right...

[ Dizable automatic zpell checking O Cancel
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File: AutoCorrect - Replace Text as you Type

AutoCorrect Options ll Au tOCQ I're Ct

—Capitalize

¥ Comect T'wio [Mitial Cépitals Re p Iace dan d Wlth

¥ Capitalize first letter of sentences

| | examples are also
¥ Comect accidental uzage of cAPS LOCK key [™ Dizable Caps Lock . .
Exceptions | |Sted tO th e rl g ht.

—II:I_EpIan:e text as you type Re p | a Ce m e n tS a re
v Active
|Replace: fadith: made from acronyms
' A to words... but will not
ADOHD .&ttentlnr) !:lefn:nt Hyperactivity Disorder
i et et replace the case of
OHPF Ot _|:|f Hclm!a F'Ian::emen_t Plan
%ELS %EE::: Eﬁ;ﬁ:ﬁ Infarmation Syztem a ny acro n ym .
For example,

N
& i |[ Do AutoCorrect would
¥ Automatically use suggestions fram the speling checker t re p | aCe
no
‘adhd with ‘ADHD.

[ Dizable automatic spell checking K, Cancel




File Menu: Automa

AutoCorrect Options

X |

—Capitalize
¥ Cormect T'wo [Mitial CApitals

W Capitalize first letter of sentences

W Corect accidental usage of cAPS LOCK key

Exceptions

[ Dizable Caps Lock

—Feplace text as you bype
v Active

|Fleplan:e: IEith:
| |
ADHD Attention Defict Hyperactivity Digzorder
HW Home Yiszit
kH kental Health
OHFF Out of Home Placement Flan
5515 Social Service lnformation System
S Social Worker
T Treatment

i~

Add [elete
f_ - . .
wll}l uze suggestions from the speling check
@able automatic zpell checking H* 0] 4 Cancel

Consider adding proper names to your custom dictionary
before deciding to Disable Automatic Spell Checking.

tic Spell Checker

To prevent words from
being ‘autocorrected,
de-select the
‘Automatically use
suggestions from
spelling checker
check box.

To completely disable
spell check, click in the
‘Disable automatic
spell checking’

check box.
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File Menu: Spelling Options

@ Sols Worker - 12.2.1 6 - [Tarres Angeling

:F| File “iew Searches/logs Tools Wy
Mewy Reminder R €
@ﬁ.‘ Lag G . ") |

—— B Log Off
Change Fassword

AutoCorrect Cptions

Spelling Options

Ltilities £

L Exit

The next two screens
provide examples of
Spelling Options.

Both AutoCorrect and Spelling Options are available by
right-clicking on any typewritten word in an SSIS screen.
If the Spell Checker is enabled, words SSIS views as
misspelled display with a red line underneath.
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File Menu Spelllng Optlons

iaﬂ'f":".'l Spelling Options o | _ o] x|
—General option IE‘

ohnathan
ABC 7 Ignore words in UPPERCASE evash
‘/ ¥ lgnore words in Mi<eDicaSe
W Ignore words with numnbers
[ |gnare repeated words

v Ignore e-mails

¥ Ignore web sites

—Edit custom dictionary

Ad

\I‘ oK | | Cancel |
—Intermnational dictonarie

*y |Choose which dictionaries to use when checking your spelling. ReVi eW a n d Cu Sto m ize
[ [Engiish (United States] =] the General Options
SEE e [ o check boxes.

Click the Edit button to add words you wish the Spell Checker to
ignore, e.g., abbreviations and unusually-spelled names.
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File Menu: AutoCorrect and Spelling Options

Evie Torres
-] Address{Phone/Email/State Detai

#4{_] Adolescent Services

{7 Mame/Race

{7 Relationship

] Employment

D Disahbility [Diagniosis)Subskance

AllergiesMedical problems
Evie is allergic to gatt dander

Health/nsurance
|4Ei Mew Other Health

x|
This screen shows Spell | | "o e s
Change to: Icatﬁ—)
Check examples from || soesen: [ el | T

the Health/Insurance o [(Goonn |
folder. Right-clicking on e o I | T
the misspelled word Sptiors...y =

generates Spell Check.
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Final Details

Both V12.1 and available V12.2
Out-of-Home Placement Plans will be available
until V12.3 Is released. Users can select which

version of the five new OHPP’s to complete.

It is recommended that the V12.2 new OHPP’s
be utilized since a V12.1 service plan template
cannot be copied to a V12.2 service plan template...
and because eventually all service plans will
reflect the same new V12.2 format.




Questions?

SSIS Help Line

DHS.SSISHELP@STATE.MIN.US

@ SSIS Training & 1 651-431-4801

Workar

Angela Walswick

angela.m.walswick@state.mn.us
651-431-4793
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