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EFC Case Information
Child(ren) Approved for EFC
Child's name
Date of birth
EFC approval date
Resource Information
Child’s Treatment Team
In attendance?
Role
Team member name
Team member email
Child, when appropriate
Biological parent(s)
Resource parent(s)
Child's child welfare (CW) specialist
Child's child welfare (CW) supervisor
Child's YTS specialist
Child's YTS supervisor
Resource specialist
Resource supervisor
Therapist
Systems of Care Team
Specialized provider
Enhanced Foster Care team
Other (for example, Tribe, CASA)
Child Functioning 
Child's Strengths
Child's Needs
Child's Services
Please identify if Systems of Care services are provided and also identify the specific type of services provided.
Is the child receiving services through Oklahoma Systems of Care?  
Services
Therapy/Service
(list all and name the type)
Schedule
Provider
When scheduled to begin
Are there delays in service delivery?
Was a decision made that individual therapy is not best for the child at this time?
What individual mental health or behavioral services are currently being provided to the child?  Describe the frequency, duration, and focus of the current appointments.  If services are not currently provided, when will the intake occur and services begin?Does the child have a current mental health treatment plan or any recent progress reports?If the child has an active treatment plan, ask the service provider to discuss the current treatment goals and objectives.If there is not a current treatment plan, discuss when it will be completed.What therapy modality is or will be utilized? Advocate for evidence-based treatment, when available.Has the child had a recent psychological evaluation?  If so, ask the child’s specialist to discuss diagnoses, treatment recommendations and suggested treatment modalities. How will the resource family be involved in the child's individual services?Will the biological family be involved in the child's services?
Resource Family Functioning 
Resource Family Strengths
Resource Family Needs
Resource Family Supports
Therapeutic Parenting & Family Services
Identify the family service, frequency and provider that supports the resource parents in therapeutic parenting. 
Therapy/Service 
(list all and name the type)
Schedule
Provider
When scheduled to begin
Are there delays in service delivery?
Crisis Prevention & Intervention
Has a crisis plan been developed that is specific to the child's needs?
Does the family know how to access 24-crisis intervention services?
Statewide Children's Mobile Response 1-833-885-CARE (2273)
EFC Follow-Up
Action step
Person responsible for completion
Completion timeframe
The resource family completes 15 hours of Pressley Ridge Treatment Parent Training and any individualized training as requested by the family or identified by OKDHS.
Has Pressley Ridge training been completed?If yes, discuss the information learned and how it can be applied to caring for the child receiving EFC services. If no, discuss the training content and expectation of completion within 90-calendar days of EFC approval.  The training does count as the 12 hours of required in-service training for resource homes.Does the child have specific diagnoses or needs for which the family requests additional training?  Does OKDHS recommend additional training to enhance the family's ability to provide care? If so, identify who is responsible for follow-up on training needs and providing information to the family.OKDHS locates and provides additional training options to the family. This training may include, but is not limited to, topics, such as parenting skills, medical diagnoses, medication, child development, behavioral concerns, educational needs, or discipline.
The resource family develops a respite plan for short breaks or emergency temporary care to 
prevent caregiver burnout and being overwhelmed. CWS creates a safe space and environment to discuss fatigue and stress with the family. CWS acknowledges the child's complex needs may overwhelm the resource family and self-care is necessary for a healthy family unit.
Who can provide informal care for the child as needed? The resource parent(s) ensures he or she possesses the maturity and skill to address the child's complex needs.Has an alternate caregiver been identified? Document the caregiver's name, address, phone number, and relationship to the resource parent(s). The resource parent(s) proactively identifies scheduled respite times or dates. How often will respite be scheduled and utilized? Identify who the resource parent will request to provide care.How does the resource parent(s) prevent being overwhelmed or burned out parenting a child with complex needs?  Encourage the resource parent(s) to create a self-care plan to meet their needs and ensure they are safe, healthy parents.
The resource family agrees to support and participate in all services identified for the child and family. Discuss with the family if there any barriers to participation in services, such as transportation or employment. In the table below, list the therapy or service, schedule, provider and when the service is scheduled to begin.Are all service intakes completed and services initiated?In addition to standard EFC services, identify any additional services needed for the child and resource family such as:Systems of Care wraparound treatment or service coordinationSpecialized Services (developmental disabilities services, medical, occupational, and others)Identify any follow-up actions with timeframes to be completed by the resource family. This may include signing releases, contacting the service provider(s), and other follow-up actions.
Copy
Resource parentsService providerChild’s caseResource case
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