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Before 2005 Arizona shelters used the same “cookie cutter” case plan for all clients, with the same goals of safety & well being, employment and housing. Weekly staff got together to discuss each client’s progress towards their goals. This was done without the client or the client’s input. 

In 2005 Arizona began to move towards a more individualized type of case plan. A client’s strengths were taken into account and how these strengths are very different in individuals. The client identifies their own goals and how well they will be able to accomplish these goals on their own. If the client feels that they will need help to achieve their identified goals, then the client would identify who they needed help from and what that help would be. 
Staff no longer meets without the client to discuss progress; this is now done with the client and their team. So, how do we as the team gather the information to identify client strengths and desired goals? 

ASSESSMNET USED AT AUTUMN HOUSE
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Helping Families...Changing Lives.




ADULT ASSESSMENT

Name__________________________  DOB ___________ SS # _______________

Gender: ( Male   ( Female               Primary/Preferred Language _______________
Special Needs: 


Interpreter


( No  (Yes, specify language _________________________


Mobility Assistance

( No  ( Yes, identify assistance needed ________________


Visual Impairment Assistance
( No  ( Yes, identify assistance needed ________________


Hearing Impairment assistance
( No  ( Yes, identify assistance needed ________________

Due to cognitive impairments requires special assistance to participate in the assessment/service planning process.   ( No  ( Yes

Any other key contacts (e.g. school, probation/parole officer, VO-CM, CPS, advocate)

Name & relationship to person ___________________________________________________________

Phone _______________________  Fax ______________________

Name & relationship to person ___________________________________________________________

Phone _______________________  Fax ______________________

PRESENTING ISSUSES: 

1.
 Tell me about the events that led to you coming to shelter. __________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

2. How long have you been in this relationship? How long has there been abuse in this relationship? Tell me about the abuse. _______________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________  

_________________________________________________________________ 

3. Is this the first time you have left this relationship? Have you ever had to call the police? Have you ever had an Order of Protection? ________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. How will you know when things are getting better/improving. What would you like life to look like 90-days from now? _________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
What type of resources or supports do you have available to help address your needs? __________________________________________________________ __________________________________________________________________

6. What type of assistance do you need from the shelter, in order to address your needs? ____________________________________________________________ __________________________________________________________________ 

7. Describe any involvement you have had with behavioral health services. Do you feel these services were a help to you? Was the experience positive or negative? ______________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________  

SUBSTANCE HISTORY:

1. What are your drinking habits? Tell me about your parent’s drinking habits; how about your siblings. Did your partner drink? _____________________________  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Have you ever used any type of drugs, even experimental use? Have your parents ever used drugs; how about your siblings? Did your partner use drugs? __________________________________________________________________________________________________________________________________ _________________________________________________________________

____________________________________________________________________________________________________________________________________ 

ABUSE/RISK BEHAVIOR: 

1. Do you currently feel safe here at shelter? ( Yes ( No, if no briefly explain. ________________________________________________________________________________________________________________________ 

2. Have you ever been hurt, harmed, touched inappropriately, or abused by anyone besides your current abuser? ( No  (Yes If yes, explain: _____ _________________________________________________________ _________________________________________________________ _________________________________________________________ 

3. Is this your only abusive relationship? ( No (Yes If no, explain: _____ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________

4. Was there child abuse or neglect in your childhood home? ( No (Yes If yes, explain: ______________________________________________ 

_________________________________________________________ 

_________________________________________________________

5.  Did you witness domestic violence in your own childhood home? ( No ( Yes, if yes explain: ___________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

6. Have your children been abused? ( No ( Yes If yes, explain: __________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________  

7. Have your children witnessed the abuse? ( No ( Yes ________________ 

___________________________________________________________ 

8. Do you have any concerns over the child/children’s behaviors that may be connected to exposure to DV? ___________________________________  ____________________________________________________________________________________________________________________________________________________________________________________ 

RISK ASSESSMENT:
1. Have you ever thought about harming yourself or someone else? ( No ( Yes 

Do you have any current thoughts or plans to hurt yourself or take your life? ( No  ( Yes If yes explain_________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________Have you ever harmed/injured yourself or someone else intentionally? ( No ( Yes ______________________________________________________________ ____________________________________________________________________________________________________________________________________ 

LIVING ENVIRONMENT: 

1. Tell me about your last residence. Where was it, when was it and who resided there? What was your regular routine Monday through Friday? How were things different on the weekends. Were things different when you partner was home, if so how? _____________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

2. Have there been any significant changes in your life in the past 6-months? ( No ( Yes, if yes please share how you have dealt this with the issue. _________________________ 

________________________________________________________________________ 

________________________________________________________________________  

3. Do you have any financial resources? _____________________________________  

______________________________________________________________________ 

______________________________________________________________________ 

FAMILY/COMMUNITY INVOLVEMENT: 

1. Describe your relationships and interactions with others. In general, how do you get along with significant others, family, friends, staff you have worked with and community relationships? _____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

2. Is there anyone in your life that you feel comfortable confiding in? Do you feel this person(s) openly listens to you, understands your feelings and is will to help you verbally problem solve a situation?  ( No ( Yes, who are these people and how do they help you? ____________________________________________________ ________________________________________________________________  

3. What are the things that make you feel good about yourself and make life meaningful to you? ________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

4. What do you consider to be your strengths, what do you do well and what keeps you moving forward? _____________________________________________  

_______________________________________________________________ 

_______________________________________________________________ 

5. Is there any particular spiritual or cultural family beliefs that you were raised with; if so how did they impact your childhood? Do you continue any of these practices as an adult? Have you raised your children in the same beliefs you were raised in?  _______________________________________________________ 

________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

EDUCATIONAL/VOCATIONAL TRAINING:

1.
Are you currently involved in an educational or vocational training program?  


( Yes ( No 

2.
If yes, describe how you are doing in school/training.  _________________ 


____________________________________________________________ 


____________________________________________________________ 

3.
If no, are you interested in becoming involved in an educational or vocational program?  ( No ( Yes, if yes explain your reasons and describe your interests.  


______________________________________________________________ 


______________________________________________________________  

4.
High school graduate or GED? How was school for you? Did you have friends, what kind of grades did you get, did you feel supported at home? ___________ 


________________________________________________________________ 


________________________________________________________________ 


________________________________________________________________ 

5. Do you have college courses, a college degree or are you certified in a particular              

field? ____________________________________________________________ 

_________________________________________________________________ 

EMPLOYMENT:

       1.  Are you currently employed?  ( Yes ( No

If yes, describe your current job; where you work, your position, your work schedule, your pay level, how long you have worked there and your like or dislike of your current employment. __________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

2. If no, when was the last time that you worked; where was the job, how long had you been there; what was your pay, what was the reason the job ended. Do you have a final paycheck coming from them? ______________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________  

3. Describe your job skills. _____________________________________________

_________________________________________________________________ 

_________________________________________________________________ 

4. Describe barriers that have influenced your inability to work? _______________  

_________________________________________________________________ 

_________________________________________________________________ 

CRIMINIAL JUSTICE HISTORY: 

1. 
Have you ever been arrested? ( No ( Yes, if yes explain the situation; the reason you were arrested, the date, the outcome of the charges. ____________________ 


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________  

2.       Have you ever been on probation? ( No ( Yes, if yes, what for, how long, was 

probation completed successfully? _____________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

If currently on probation get name and phone number of probation office and a release of information for contact. 

Probation Officer: _______________________________________________ 

Phone Number: _________________________________________________ 

City/Office: ____________________________________________________ 

3. Have you ever been court ordered to any type of treatment? ( No ( Yes, if yes,           what was the treatment, did you complete it, through what agency was the treatment completed, when was this treatment, do you have a certificate of completion? _________________________________________________________________ 

_________________________________________________________________  

4. Have you ever been on parole? ( No ( Yes, if yes explain. ________________ 

________________________________________________________________ 

· If the client has an developmental disabilities you must complete the DEVELOPMENTAL HISTORY ADDENDA

· If the client has an open CPS case or her children are in CPS custody you must complete the CHILD PROTECTIVE SERVICES ADDENDA and get a release of information for the current CPS case manager. 

Diagnostic Summary:

Axis I

_______________
______________________________

DSM-IV TR Code

DSM-IV Diagnosis 

_______________
______________________________
DSM-IV TR Code

DSM-IV Diagnosis

2. Axis II

________________

_____________________________ 

DSM-IV TR Code


DSM-IV Diagnosis 

3. Axis III –Medical Conditions: List any medical conditions that the client has shared with you: ______________________________________________________________ 

4. Axis IV-Psychosocial or Environmental Stressors 

Problems with/related to:

( Primary Support Group                   ( Educational Problems                                ( Occupational Problems 

( Marital Problems                              ( Housing Problems                                  ( Interaction with Legal System 

( No Health Care Services                 ( Family Problems                                    ( Substance Use in Home

( Other_________________________________________________________________________________________ 

Significant recent losses:

( Death                                                ( Injury                                                   ( Medical/Surgical 

( Job                                                 ( Divorce/Separation                               ( Accident/Injury

( Child removed from home                (Violent Acts Against Person/Family

Other___________________________________________________________________________________________ 
5. Axis V - Global Assessment of Functioning (CGAS/GAF) Score (specific score not a range): _______ 

____________________________________________________________________________________ 

	Scale
	Children's Global Assessment Scale(CGAS) Children (4-16 years of age)
	Global Assessment of Functioning (GAF) (All Others)

	100-91
	Superior Functioning
	Superior Functioning

	90-81
	Good Function in All Areas
	No or minimal symptoms

	80-71
	No More than Slight Impairment in Functioning
	Slight Impairment if symptoms are Present

	70-61
	Some Difficulty in A Single Area, But Generally Functioning Pretty Well
	Mild Symptoms

	60-51
	Variable Functioning with Sporadic Difficulties or Symptoms in Several but Not All Social Areas
	Moderate Symptoms

	50-41
	Moderate Degree of Interference in Functioning in Most Social Areas of Severe Impairment of Function in One Area
	Impaired Reality testing/major symptoms in several areas

	40-31
	Major impairment in functioning in several areas and unable to function in one of these areas.
	Some Impaired reality testing/inability to function in almost all areas

	30-21
	Unable to function in almost all areas
	Delusional/hallucinations/inability to function in almost all areas

	20-11
	Needs considerable supervision
	Danger to self/others/gross impairment in functioning/Hygiene

	1-Oct
	Needs constant supervision
	Persistent danger/serious impairments


INTERM SERVICE PLAN

	Description of Next Steps (Action) to Be Taken
	Who Will Be Responsible to Ensure Action Occurs 
	Where Action/Step Will Take Place (e.g., provider)
	When Action/ Step Will Take Place 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


_____________________________________________________ __________________

Person/Guardian Signature 




Date

_____________________________________________________ 
__________________ 

Staff Signature 




Position 

          

_____________________________________________________  _________________

Location 





Date
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At Autumn House we complete a psycho-social assessment on each new client over the age of three years old, which helps to better understand the client and their needs. The assessment includes a history of the current relationship, including the abuse, substance use and a mental health history. Information is gathered in regards to family dynamics and relationships, work history and criminal history. All of this information gives us a clearer view of where the client has been and where they want to go. 

The two most important questions tie it all together. The first question is, “how will you know when things are getting better; what would you like life to look like 90-days down the road from now”? The answer to this question will become the family vision, and will be broken down into the 3-main goals to accomplish during their shelter stay. The second important question is, “what are your strengths, what do you do really well and what keeps you moving forward”? These identified strengths are what the client is encouraged to pull from to help themselves make progress towards and accomplish their individual, identified goals. 
FOCUS PLAN USED AT AUTUMN HOUSE
	NAME:      
	Client ID #       
	
	Today’s Date/Time:

     

	IDENTIFIED TREATMENT TEAM:  



	CLIENT FAMILY VISION:       would like to remain in safe shelter while increasing her knowledge and understanding of domestic violence. 

· attend groups

· have her basic needs met

·      


	PERSON’S STRENGTHS:      


	Type of Meeting:  Initial  FORMCHECKBOX 
    Two Week Review FORMCHECKBOX 
   Other FORMCHECKBOX 
       

	

	IDENTIFIED NEEDS and 


SPECIFIC OBJECTIVES (to address these needs)

	INTERVENTIONS to MEET OBJECTIVES
	Desired

Out come
	Date  Achieved
	Out Come Met



	
	Specific Services and Frequency
	Strengths Used
	
	
	

	1       

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	2     

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	3     

	     
	     
	     
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No


FOCUS Minutes:

Provide a summary below of the progress the person has made toward meeting the objectives identified on the service plan.  In addition, indicate any adjustments that are being made to the service plan objectives and/or measures, including the justification and any additional needs or strengths that have been identified. 

       This was       initial service plan meeting.  The service plan was created.

     
     
Discharge Plan: 
Team Members Present at FOCUS Meeting: 

Date of Next Scheduled FOCUS meeting:       
Family Member________________________________________
Date:____________    


 
Treatment Coordinator____________________________________
Date: ___________     Other__________________________   Date:___________

Children’s Specialist_____________________________________
Date: ___________     Other__________________________   Date:___________

Case Manager___________________________________________        Date:____________    Other_________________________     Date:___________

Program Manager________________________________________        Date:____________    Other__________________________   Date:___________

BHPP/SP_____________________________________________          
Date:____________     Other__________________________    Date:__________

BHPP/PS______________________________________________         Date:____________     Other__________________________    Date:__________

My signature indicates I was included in the development of the Focus Plan.  I agree with this Focus Plan and authorize the interventions, services and/or treatment methods.
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It’s now time to actually create the FOCUS plan. Who is going to support the client in this endeavor; will it be staff, the client’s family or friends or does the client have other agencies or programs that they are involved with and want support from them? It’s important to get that support system identified in the beginning, put it in writing and make the appropriate contact with persons in the support system. Once the support system has been identified, it’s time to create the family vision by identifying the goals listed in the question, “what do you want life to look like 3-months from now”? Depending on the client, the family vision may appear simple and straight forward, or it can be complicated with several difficult goals to work towards. This is where breaking down the original goal to achievable mini-goals comes into play. For example, the client may have housing as a goal, but has no current income, an eviction on their credit and no identification. So housing becomes the main goal and step by step is broken down into smaller goals, all working towards that main goal of housing. A main goal with several barriers can become overwhelming and leave the client feeling unaccomplished if those barriers are not broken down into achievable goals. Each goal will be associated with at least one of the previously identified client strengths, as it helps the client to realize that they have the power within themselves to begin to make progress towards this goal on their own. So, besides themselves, who can the client turn to for help and assistance on achieving each goal? This is where both the shelter team and any outside support persons come into play. 
At Autumn House each client team consists of the Treatment Coordinator, the Case Manager, an assigned Support Partner and our Children’s Specialist, if the client is a parent. If the client has other support persons, such as a parent, friend, therapist or other agency worker, then those persons are added to the client’s team and notified of meeting dates and times. Our shelter address is confidential, so some outside support persons will attend meetings telephonically, such as a friend or parent. Other agency workers and therapists could be invited to attend meetings face to face, on site at the shelter. 

In the FOCUS plan it will ask specifically who is going to do what to help the client achieve each goal. An example could be that the client needs to replace a lost identification document in order to begin to apply for employment. A support person helping with this goal could be a combination of team members, as a friend can provide the funds to replace the document and the case manager may be the one transporting the client to the actual office where the document will be purchased. The goal, what team member is helping with the goal and the strength that the client will use to accomplish the goal and an attainment date will all be written into the body of the FOCUS plan. Once all entries for that meeting have been made in the FOCUS plan, it is printed and all team members present at the meeting sign off on the plan. 

SAMPLE INITIAL FOCUS PLAN

	NAME: Susan Turner
	Client ID # ST021978F0 
	
	Today’s Date/Time:

9/9/08 @ 11:30 AM

	IDENTIFIED TREATMENT TEAM: Family Member, Treatment Coordinator, Case Manager, Support Partner 



	CLIENT FAMILY VISION: Susan would like to remain in safe shelter while increasing her knowledge and understanding of domestic violence. 

· attend groups

· have her basic needs met

· secure employment

· obtain housing

· attend counseling



	PERSON’S STRENGTHS: Susan shared that she is determined, a hard worker, has strong job skills, is motivated, resourceful  and spiritual. Susan shared that she enjoys reading, working out and that once back on her feet she would like to complete her education. 



	Type of Meeting:  Initial  FORMCHECKBOX 
    Two Week Review FORMCHECKBOX 
   Other FORMCHECKBOX 
       

	

	IDENTIFIED NEEDS and 


SPECIFIC OBJECTIVES (to address these needs)

	INTERVENTIONS to MEET OBJECTIVES
	Desired

Out come
	Date  Achieved
	Out Come Met



	
	Specific Services and Frequency
	Strengths Used
	
	
	

	1  Employment:: Susan shared that she has a decent resume, but would like it to be polished. Susan was given information on the Maricopa Workforce Connection where she can go and complete her resume. Susan has extensive computer skills and hopes to secure a position in computers. Susan committed to submitting 8-10 applications weekly and will keep a job log, which she will turn into her Support Partner weekly.  


	Susan will work independently on this goal and with her CM & SP. 

Susan will meet 1x weekly with both her CM and SP in order to gather resources and discuss progress towards this goal. 
	Susan will use her motivation and strong job skills to accomplish this goal. 
	Secure full-time employment by 10/7/08. 
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	2. Counseling: Susan is interested in both individual counseling and connecting with a support group in order to work on her self-esteem and gather information and education about the abusive relationship she has just left. Susan will attend the group offered her on-site and will begin to attend an off site support group once she exits shelter. Susan was given the phone number to Magellan in order to enroll and have an intake scheduled with a provider, which she will due by 9/23/08. Susan is currently active on AHCCCS. 


	Susan will work independently on this goal with the help of her CM & SP. 

Susan will meet 1x weekly with both her CM and SP in order to gather resources and discuss progress towards this goal.
	Susan will use her determination and her spirituality to accomplish this goal. 
	Enroll and attendance in counseling by 10/7/08. 
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	3. Housing: Susan would like to rent a small apartment on her own once she has secured employment, as she would like to live close to her work due to transportation issues. Susan shared that she will need to save most of her earnings for 2-months in order to have move in costs for an apartment. Susan shared that she has fair credit and that her renter’s credit is clean. 


	Susan will work independently on this goal and with her CM & SP. 

Susan will meet 1x weekly with both her CM and SP in order to gather resources and discuss progress towards this goal.
	Susan will use her resourcefulness and her determination to accomplish this goal. 
	Safe affordable housing by 10/7/08.
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No


FOCUS Minutes:

Provide a summary below of the progress the person has made toward meeting the objectives identified on the service plan.  In addition, indicate any adjustments that are being made to the service plan objectives and/or measures, including the justification and any additional needs or strengths that have been identified. 

9/9/08: Susan shared that she was able to find a church member who was willing to store some of her belongings for a couple of months without a fee. Susan reported that she has been sleeping more than usual the past few days, but reports that she is not feeling depressed at all. Susan shared that she thinks she is sleeping so much because she feels safe here at shelter.  Susan reports that she likes to workout and really enjoys starting her morning with a brisk walk, and that is why she signs out each morning at 5:30 AM. Susan reports that the food at shelter is good, but that she prefers to eat more fresh fruits and veggies and tries to eat organic, so she is trying to locate an organic market, which the case manager gave her a couple of suggestions. Susan shared that she has a mall amount of savings that she is using sparingly at this time, hoping that it will get her through until employment starts.   This was Susan’s initial service plan meeting.  The service plan was created.

     
     
Discharge Plan: Autumn House is a 30-day crisis program. Susan entered shelter on 9/7/8 and her perspective exit date is 10/7/08. At this time Susan will have increased her knowledge and understanding of the dynamics of domestic violence and will have been able to secure a safe living environment. If Susan is unable to accomplishment her goals with the initial 30-day program, Susan may be extended up to 120-days from the date of entry, in order to accomplish her goals. 

Team Members Present at FOCUS Meeting: Family Member, Treatment Coordinator, Case Manager, Support Partner

Date of Next Scheduled FOCUS meeting:  9/23/08 @ 11:00 AM

Family Member________________________________________
Date:____________    


 
Treatment Coordinator____________________________________
Date: ___________     Other__________________________   Date:___________

Children’s Specialist_____________________________________
Date: ___________     Other__________________________   Date:___________

Case Manager___________________________________________        Date:____________    Other_________________________     Date:___________

Program Manager________________________________________        Date:____________    Other__________________________   Date:___________

BHPP/SP_____________________________________________          
Date:____________     Other__________________________    Date:__________

BHPP/PS______________________________________________         Date:____________     Other__________________________    Date:__________

My signature indicates I was included in the development of the Focus Plan.  I agree with this Focus Plan and authorize the interventions, services and/or treatment methods.
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The team meets at least every other week to update goals, by monitoring both accomplishments and barriers. The client is able to feel empowered in regards to making progress towards goals, as they have been the key component in setting dates and desired outcomes for each goal. Everyone on the team, not just the client, is held accountable for their piece in each goal. If no progress has been made towards a goal, brainstorming will take place by the team to identify what the barriers were that kept progress from happening. Once the barriers have been identified then the goal will be adjusted so that progress can happen. This adjustment may be to break the goal down into even smaller steps, or to identify a different member of the team to assist the client in progress. 
UPDATE SAMPLE FOCUS PLAN:

	NAME: Susan Turner
	Client ID # ST021978F0 
	
	Today’s Date/Time:

9/23/08 @ 11:00 AM

	IDENTIFIED TREATMENT TEAM: Family Member, Treatment Coordinator, Case Manager, Support Partner 



	CLIENT FAMILY VISION: Susan would like to remain in safe shelter while increasing her knowledge and understanding of domestic violence. 

· attend groups

· have her basic needs met

· secure employment

· obtain housing

· attend counseling



	PERSON’S STRENGTHS: Susan shared that she is determined, a hard worker, has strong job skills, is motivated, resourceful  and spiritual. Susan shared that she enjoys reading, working out and that once back on her feet she would like to complete her education. 



	Type of Meeting:  Initial  FORMCHECKBOX 
    Two Week Review FORMCHECKBOX 
   Other FORMCHECKBOX 
       

	

	IDENTIFIED NEEDS and 


SPECIFIC OBJECTIVES (to address these needs)

	INTERVENTIONS to MEET OBJECTIVES
	Desired

Out come
	Date  Achieved
	Out Come Met



	
	Specific Services and Frequency
	Strengths Used
	
	
	

	1. Employment:: Susan shared that she has a decent resume, but would like it to be polished. Susan was given information on the Maricopa Workforce Connection where she can go and complete her resume. Susan has extensive computer skills and hopes to secure a position in computers. Susan committed to submitting 8-10 applications weekly and will keep a job log, which she will turn into her Support Partner weekly.  9/23/08: Susan was able to attend a resume workshop at the Workforce Connection and is very pleased with the way her resume looks at this time. Susan has been applying for positions daily and has provided documentation of this. Susan attended two job interviews yesterday and has a third one today. Susan received a call back from one of the interviews and has a second interview with them on 9/25.  

	Susan will work independently on this goal and with her CM & SP. 

Susan will meet 1x weekly with both her CM and SP in order to gather resources and discuss progress towards this goal. 
	Susan will use her motivation and strong job skills to accomplish this goal. 
	Secure full-time employment by 10/7/08. 
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	2. Counseling: Susan is interested in both individual counseling and connecting with a support group in order to work on her self-esteem and gather information and education about the abusive relationship she has just left. Susan will attend the group offered her on-site and will begin to attend an off site support group once she exits shelter. Susan was given the phone number to Magellan in order to enroll and have an intake scheduled with a provider, which she will due by 9/23/08. Susan is currently active on AHCCCS. 9/23/08: Susan called and enrolled with Magellan on 9/10. Susan has and intake appointment with JFCS on 9/24 @ 10:00 AM.  


	Susan will work independently on this goal with the help of her CM & SP. 

Susan will meet 1x weekly with both her CM and SP in order to gather resources and discuss progress towards this goal.
	Susan will use her determination and her spirituality to accomplish this goal. 
	Enroll and attendance in counseling by 10/7/08. 
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No

	3. Housing: Susan would like to rent a small apartment on her own once she has secured employment, as she would like to live close to her work due to transportation issues. Susan shared that she will need to save most of her earnings for 2-months in order to have move in costs for an apartment. Susan shared that she has fair credit and that her renter’s credit is clean. 9/23/08: Susan has been looking at the apartment finders newspaper in order to get an idea of what apartments may cost and some of the different areas that would be in her price range. Susan shared that all of the jobs she has applied for have been in the downtown Phoenix area and that the cost of an apartment in that area is much to high for her budget. Susan shared that she would need to find an apartment farther away from her job than she was hoping, but that the bus system in Phoenix appears to be better than here in the east valley.   


	Susan will work independently on this goal and with her CM & SP. 

Susan will meet 1x weekly with both her CM and SP in order to gather resources and discuss progress towards this goal.
	Susan will use her resourcefulness and her determination to accomplish this goal. 
	Safe affordable housing by 10/7/08.
	     
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
   No


FOCUS Minutes:

Provide a summary below of the progress the person has made toward meeting the objectives identified on the service plan.  In addition, indicate any adjustments that are being made to the service plan objectives and/or measures, including the justification and any additional needs or strengths that have been identified. 

9/9/08: Susan shared that she was able to find a church member who was willing to store some of her belongings for a couple of months without a fee. Susan reported that she has been sleeping more than usual the past few days, but reports that she is not feeling depressed at all. Susan shared that she thinks she is sleeping so much because she feels safe here at shelter.  Susan reports that she likes to workout and really enjoys starting her morning with a brisk walk, and that is why she signs out each morning at 5:30 AM. Susan reports that the food at shelter is good, but that she prefers to eat more fresh fruits and veggies and tries to eat organic, so she is trying to locate an organic market, which the case manager gave her a couple of suggestions. Susan shared that she has a small amount of savings that she is using sparingly at this time, hoping that it will get her through until employment starts.   This was Susan’s initial service plan meeting.  The service plan was created.

9/23/08: Susan shared that she is really enjoying the groups here on site and that she feels she has learned a great deal from them. Susan has been walking daily and has located an organic market where she is able to purchase some of her food. CM and SP both report regular attendance at scheduled appointments. Susan reports that she has been able to regulate her sleep, and is now sleeping regular hours again. Susan is planning to make an appointment with her PCP for a physical within the next two weeks.  

     
Discharge Plan: Autumn House is a 30-day crisis program. Susan entered shelter on 9/7/8 and her perspective exit date is 10/7/08. At this time Susan will have increased her knowledge and understanding of the dynamics of domestic violence and will have been able to secure a safe living environment. If Susan is unable to accomplishment her goals with the initial 30-day program, Susan may be extended up to 120-days from the date of entry, in order to accomplish her goals. 

Team Members Present at FOCUS Meeting: Family Member, Treatment Coordinator, Case Manager, Support Partner

Date of Next Scheduled FOCUS meeting:  10/7/08 @ 11:00 AM

Family Member________________________________________
Date:____________    


 
Treatment Coordinator____________________________________
Date: ___________     Other__________________________   Date:___________

Children’s Specialist_____________________________________
Date: ___________     Other__________________________   Date:___________

Case Manager___________________________________________        Date:____________    Other_________________________     Date:___________

Program Manager________________________________________        Date:____________    Other__________________________   Date:___________

BHPP/SP_____________________________________________          
Date:____________     Other__________________________    Date:__________

BHPP/PS______________________________________________         Date:____________     Other__________________________    Date:__________

My signature indicates I was included in the development of the Focus Plan.  I agree with this Focus Plan and authorize the interventions, services and/or treatment methods.

Slide #6

Before 2006 when the shelter was still using the “cookie cutter” type case plan for all clients, many of our exit surveys read under ways to improve our program, was that clients were looking for more one on one interaction with staff.  By January of 06 comments were being seen on the exit survey that expressed how positive it was to have both a case manager and a support partner assigned to each client. Remarks were made in regards to the client’s “team” and the positive aspects of this concept. By April of 06 the comments had increased about the positive aspects of setting one’s on goals and how the combination of the FOCUS meetings and case management was helping a client to feel more independent when it came to their future decision making process. The 2006/2007 fiscal year ended with clients reporting that 73% of all clients were “very much” satisfied with the FOCUS process, and what was liked best about the FOCUS process was the ”continuous support & feelings of empowerment”. The 2007/2008 fiscal year ended with 71% of all clients were “very much” satisfied with the FOCUS process, and what was liked best was the fact that clients set their own goals,, yet still received the help and support needed by staff. 
Overall the process works well for both clients and staff, as clients are able to set the goals that they themselves want to accomplish and staff are a part in helping the client to accomplish the goal, if the client needs the help. 
