[Put on agency letterhead.]

LOCAL SYSTEM OF CARE PLAN

For 

[agency name]



Program:  
[DS/Adult MH/Children's MH]

Plan Period:  

[month/year] to [month year]


I. Introduction:  Briefly describe the purpose of the plan (boilerplate—reference designation regulations, tie-in with State System of Care Plan).
 

II. Plan Development:  Briefly describe how the plan was developed.  Identify the number of consumers, families and other organizations involved.  State how these individuals and groups were included (e.g., open forum, survey, telephone contact, individual meetings,and the like)
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III. Need for Services and Supports: 


A. Describe the perspective of consumers, family members, guardians and advocates.












B. Describe the perspective of area service providers and other relevant private and governmental organizations (e.g., other developmental and mental health serv​ices providers in the region, local schools, SRS, VR, courts/police, members of the medical community and local churches, etc.).













C. Describe the perspective of the Designated Agency (e.g., agency staff, contracted workers, volunteers, agency standing committee, et alia).
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IV. Resources Available 

A. List the current services and supports available through the Designated Agency, Certified Providers and Specialized Service Agencies in the geographic region (e.g., intake and referral services, service coordination, residential services, family support, wraparound services, facilitated and augmentative communica​tion training, pre-service training for direct-service workers, etc.).  Specify what services are provided by which organization.
















B. Identify services and supports available through collaboration between the Des​ignated Agency, Certified Providers, Specialized Service Agencies and other service providers and organizations (e.g., personal care services from the local Home Health Agency, vocational support through VR, in-service training from Planned Parenthood, etc.).
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VI. Gaps in Services and Supports (Gaps = Need for Services/Supports minus Resources Available)
Outline the services, supports and training needs that have been identified as being unmet or inadequately addressed (e.g., supports needed that do not exist or are not of sufficient quantity or quality, general need for training and technical assistance and for whom, etc.).


















VI. Priorities for Support
A. List the priorities for existing funding (e.g., funding for current services and supports, reallocating funding, reducing or eliminating services, etc.).
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B. List the priorities for any new funding expected (e.g., caseload funding for "new" people, use of one-time funding," etc.)
VII. Quality Management

Describe how the quality of services and supports, and responsiveness to the needs and desires of consumers, in the region are assured (e.g., meeting with focus groups, timely responsiveness to grievances, consumer and family satisfaction surveys, cost efficiency measures, etc.).
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VIII. Outcome Performance
A. List the outcomes that will be addressed during the year and briefly indicate how each outcome relates to information obtained through the planning process.





















B. Indicate how the outcomes identified above will be met.
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