	JUVENILE JUSTICE COMMUNITY BASED SUPPORT PLAN

	Michigan Department of Health and Human Services

	

	Case Name
	Date of Birth

	     
	     

	County
	Referral Date
	Time

	     
	     
	     

	Referring Worker
	Email
	Telephone
	ISP/USP Received

	     
	     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Service Provider
	Community Support Supervisor
	Telephone

	     
	     
	     

	Youth Support Worker
	Telephone

	     
	     

	Court
	Court Case #

	     
	     

	Current Security Level
	Highest Adjudicated Offense
	Referral/Commitment Date

	     
	     
	     

	Current Risk Level
	Report Date
	Report Begin Date
	Report End Date

	     
	     
	     
	     

	Parent or Guardian’s Name(s)

	     

	Address
	Telephone

	     
	     

	
	

	
	

	I.
	REFERRAL DETAILS



	
	A.
	Referral Type

	
	
	 FORMCHECKBOX 
 Diversion
 FORMCHECKBOX 
 Reintegration

	
	
	

	
	B.
	Eligibility type as referred by MDHHS.

	
	
	


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	
	
	

	
	C.
	Give reason, if 24-hour face-to-face contact not made.


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	
	

	II.
	CASE MANAGEMENT

	
	
	To insert additional rows, tab at the end of last row to create a new row.

	
	A.
	Date
	Type of Contact
	Person Contacted
	Comment


	
	
	
	
	
	


	

	
	B.
	Support Plan Participants:

	
	
	30 Day Conference Held
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	

	
	
	Date of Conference:
	     

	

	
	
	Youth:
	 FORMCHECKBOX 
 Gave Input
 FORMCHECKBOX 
 Did Not Give Input

	

	
	
	Parent/Guardian:
	 FORMCHECKBOX 
 Gave Input
 FORMCHECKBOX 
 Did Not Give Input

	

	
	
	JJS:
	 FORMCHECKBOX 
 Gave Input
 FORMCHECKBOX 
 Did Not Give Input

	

	
	
	Treatment and Transition Team (if in residential)
	 FORMCHECKBOX 
 Gave Input
 FORMCHECKBOX 
 Did Not Give Input

	

	
	
	Other:
	     
	 FORMCHECKBOX 
 Gave Input
 FORMCHECKBOX 
 Did Not Give Input

	

	
	C.
	If listed participant did not give input, document the reason.


	
	 MACROBUTTON [2] "Click Here and Type" 



	
	

	III.
	ASSESSMENT

To insert additional rows, tab at the end of last row to create a new row.

	
	Family Members
	Date of Birth
	Relationship to 
Head of Household
	In Home


	
	
	
	
	


	To insert additional rows, tab at the end of last row to create a new row.

	
	Other Significant People
	Date of Birth
	Relationship to 

Head of Household
	In Home


	
	
	
	
	


	

	
	A.
	Observations of Family Strengths


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	

	
	B.
	Adults in Family and Other Significant People


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	

	
	C.
	Youth Assessment


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	

	
	D.
	Situation Assessment


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	

	
	E.
	Safety Plan Agreed upon as Requested by MDHHS and/or Family


	
	
	 MACROBUTTON [2] "Click Here and Type" 



	

	IV.
	FAMILY GOALS, ACTION STEPS AND TIMEFRAMES (include any Youth Specific Goals)

GOALS:

Goals should be broad based general statements of what the youth and family need to address identified problem areas or support strength areas.

OBJECTIVES:

Most goals will need incremental objectives or outcomes desired to meet the broad based goals. These could be considered the small successes that a youth or family could experience on the way toward meeting the overall goal.

INDICATORS:

A statement of how the observer will be able to tell when the objectives have been attained.

TIME FRAMES:

Each objective or goal should have a deadline set for attainment. These time frames hold the staff to some expectation and mandate attention to the point of at least changing the time frame when it is not met.



	
	SUPPORT PLAN GOALS, OBJECTIVES, INDICATORS AND TIMEFRAMES: List a goal for each prioritized need for the youth and family identified in the MDHHS Juvenile Justice Services Plan. No more than four goals should be listed, excluding educational and family goals. The goals may encompass more than one area of the identified need. Family reunification goals must be balanced against the need for community safety. For each goal, state the long term goal, short term measurable objective, indicators of goal achievement, the time frame for achieving the goal, individuals responsible for coordinating and implementing strategies to achieve the goals, and staff techniques for addressing the youth’s goals):


	
	 MACROBUTTON [2] "Click Here and Type" 



	
	

	V.
	Anticipated Specific Assistance Fund Use and Relationship to Goals and/or Risk, including justification for known duplicate expenditures on items paid for during past referrals. 


	
	 MACROBUTTON [2] "Click Here and Type" 



	
	

	VI.
	INITIAL ADJUSTMENT TO PROGRAM AND PROGRESS TO DATE: 


	
	 MACROBUTTON [2] "Click Here and Type" 



	
	

	VII.
	SUPPORT PLAN DEVELOPMENT:



	
	The Youth Support worker working in cooperation with the Juvenile Justice Specialist, is responsible for the overall coordination and monitoring of the youth’s residential treatment and services plan, including family goals. 
The Treatment Team, in cooperation with the Juvenile Justice Specialist, will be responsible for implementing the Treatment Plan.

	
	

	VIII.
	DATE NEXT SUPPORT PLAN UPDATE IS DUE (A maximum of 30 days from the date of this report):


	
	 MACROBUTTON [2] "Click Here and Type" 



	

	     
	
	
	     

	Prepared by (Print Name):
Date
	
	
	Approved by (Print Name):
Date

	

	
	
	
	

	Prepared by (Signature):
Date
	
	
	Approved by (Signature):
Date

	

	Date Sent to Referring Worker

	     

	

	AUTHORITY:  PA 280 OF 1939

COMPLETION:  Voluntary

PENALTY:  None
	The Michigan Department of Health and Human Services (MDHHS) does not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, genetic information, sex, sexual orientation, gender identity or expression, political beliefs or disability. 
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