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Treatment Team Meeting Information
Child(ren) Approved for EFC
Child's name	
Date of birth
EFC start date
Service provider agency(s)
Type of TTM:
Child & Family’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
YTS specialist
YTS supervisor
Resource specialist
Resource supervisor
Therapist
Systems of Care Team
Specialized provider
Enhanced Foster Care team
Other (for example, Tribe, CASA)
Does the resource parent have a copy of: 
Treatment plan(s)
Crisis plan
30-Calendar Day TTM
Discuss the child's needs and behaviors that resulted in EFC approval.  Ask the resource family to describe the child's current behaviors, including frequency, duration and intensity.How do the child’s needs and behaviors impact the resource family functioning? Examples include the family is unable to attend church or go out to eat without the child experiencing behavioral outbursts, child is unable to maintain in school or child care, or family cannot spend equal time with all children in the home.  What are some tangible, realistic goals for the child and family? The child’s specialist discusses the outcome of the most recent Child Behavioral Health Screener (CBHS) that was completed. Are the child's scores elevated?The child’s specialist discusses the results and recommendations when a Child and Adolescent Needs and Strengths (CANS) assessment was recently completed.
Does the child have a current mental health treatment plan or any recent progress reports?  If there is not a current treatment plan, discuss when it will be completed.  What services are currently being provided to the child?  Describe the frequency, duration, and focus of the current appointments. What therapy modality is or will be utilized?  Advocate for evidence-based treatment, when available. How will the resource family actively participate in the child's services? Will the biological family be included in the child's services?
Is the child currently taking any medications to address behaviors?  If yes, include the name, dosage, and type of medication.  Has a medication change occurred recently due to physician recommendations or by the resource parent’s decision? Are the child's medications managing the current behaviors? Was a medication management review completed? If yes, are there any concerns?
Discuss established safety precautions for a child whose history indicates sexually acting out behaviors or sexual abuse. Is the child currently displaying any problematic sexual behaviors?  If yes, describe the specific behaviors and frequency of occurrence. What therapeutic interventions are addressing the behavior? Is there an established plan to ensure adequate supervision of the child?Have the resource parents or assigned specialists completed any problematic sexual behavior training?  Child Welfare Services provides training for resource parents and specialists, and completion of training should be an action step if not previously completed.  
Is the resource family aware of the trauma the child has experienced?  Ask them to share their knowledge.  Discuss how the child’s behaviors relate to their past trauma.What specific coaching, services, or supports were identified to assist the family in providing a therapeutic environment for the child?Has the family completed the required Pressley Ridge training or any training that enhances their ability to provide a therapeutic environment for the child? If they have completed training, discuss the information learned and how it is applied to their parenting.What discipline methods does the family utilize for the child? Are they effective in changing the child’s behavior?Does the family have a planned date in the next 60-calendar days to use respite? Ensure the family understands the importance of respite as it relates to their self-care and strongly encourage them to schedule a break.
Discuss the case plan goal and efforts to keep the child connected with his or her biological family and siblings when, appropriate. How is the child supported in building strong relationships with them?Review the Family Time Plan, discuss any barriers or concerns, and make modifications to the plan, when needed. Does the child experience behavioral challenges prior to or after visits and require pre-planned therapeutic support? When the child struggles, provide supportive resources to the family.
Has the service provider developed a crisis plan with the resource family?  Review the crisis plan if completed.  If there is not a crisis plan, discuss when it will be completed. What are the child's triggers and early warning signs that the child's behavior is escalating?What actions can the family utilize to calm an escalated situation? What actions can the family take if they are unable to de-escalate the situation?  Does the family know how to access 24-hour crisis intervention services?
Does the child and resource family feel supported or overwhelmed with the EFC services and supports in place? If they feel overwhelmed, discuss which pieces are overwhelming and how the treatment team can support the family while ensuring the child’s treatment needs are met.Are there any concerns with placement instability or the need for additional services or supports?Does the resource specialist need additional information to complete the EFC Service & Support Plan?Discuss the monthly visits that the child’s specialist and resource specialist complete for children receiving EFC services.  Encourage the specialists and resource family to discuss how EFC services are progressing, the child’s current behaviors, and resource family supports and needs. 
Child Functioning Updates
Child's Strengths & Needs
What has the child done well over the past 30 to 60 days?  Think broadly across multiple settings such as home, school, daycare, or church.Ask the resource family to identify 2 – 3 strengths the child has displayed since the last EFC team meeting.Discuss the child’s needs and behaviors in the past 30 to 60 days. Ask the resource family to describe the frequency, duration, and intensity of behaviors.How does the child function in a school or daycare setting? Is the child on an IEP or 504 plan, or in need of educational support? Does the child take medication for a mental health diagnoses or behavior management? If yes, discuss questions below.Is the child currently taking any medications to address behaviors? If yes, include the name, dosage, and type of medication.Has a medication change occurred recently due to physician recommendations or by the resource parent’s decision?Are the child's medications managing the current behaviors?Was a medication management review completed? If yes, are there any concerns?Does the child have a history of sexualized behavior? If yes, discuss questions below.Discuss established safety precautions for a child whose history indicates sexually acting behaviors or sexual abuse. Is there an established plan to ensure adequate supervision of the child?Is the child currently displaying any problematic sexual behaviors? If yes, describe the specific behaviors and frequency of occurrence.What services are addressing the child’s behavior?Have the resource parents or assigned specialists completed any problematic sexual behavior training? Child Welfare Services provides training for resource parents and specialists, and completion of training should be an action step if not previously completed.The child’s specialist discusses the outcome of the most recent Child Behavioral Health Screener (CBHS) and/or Child and Adolescent Needs and Strengths (CANS) assessment that was completed. What are the results and recommendations? 
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
Identify the frequency and provider for each service.
Therapy or Service
Frequency
Provider
Complete the table to outline the individual mental health or behavioral services the child is currently receiving.  Describe the frequency, duration, and focus of current appointments.Ask the service provider to discuss the child's current mental health treatment plan, including treatment goals and objectives that have been met, not met (and why), and in progress. 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 is the resource family involved in the child's individual services?What tangible, realistic goals were previously identified by the family regarding the child’s needs, behaviors and resource family functioning? Examples include the family is unable to attend church or go out to eat without behavioral outbursts, child is unable to maintain in school or child care, or family cannot spend equal time with all children in the home. Has progress has been made?
Are there delays in service delivery?
Was a decision made that individual therapy is not best for the child at this time?
Family Time Updates
Discuss the child’s case plan goal and efforts to keep the child connected with their biological family and siblings, when appropriate. How is the child supported in building strong relationships with family? Does the child have regular family time visits with anyone? If yes, what is the frequency of family time?If no, does the lack of family time impact the child and their behaviors? Is it appropriate for a Family Time plan to be developed?Is the biological family included in the services provided to the child?Discuss any barriers or concerns regarding family time and if modifications to the Family Time plan may be needed.Does the child appear triggered or display concerning or negative behaviors before or after family time visits? If so, provide supportive resources to the family and discuss preplanned therapeutic support such as therapeutic visitation or counseling immediately following family time. 
Resource Family Functioning Updates
Resource Family Strengths & Needs
What have the resource parent(s) done well that has been helpful in caring for the child in EFC services?What activities does the family do to spend quality time together?Identify specific foster care supports the family utilizes currently, such as support groups, mentoring, and community or church resources. Describe the resource family’s support system.  Who can the family count on in an emergency?  Who can provide informal care for the child in EFC services as needed to give the resource parent(s) a break when they are tired and need support? Does the resource family struggle with transportation or the ability to attend services?What support does the resource family need to be able to care for the child in EFC services?
Therapeutic Parenting & Family Services
Identify the family service, frequency and provider that supports the resource parents in therapeutic parenting. 
Therapy or Service
Frequency
Provider
Discuss what therapeutic parenting means with the treatment team. OKDHS uses this term to describe the type of intentional parenting that fosters the feelings of safety and connectedness so that a traumatized child can begin to heal and learn how to securely attach.
What do the resource parent(s) do to help the child in EFC services feel safe in their home?  How do they connect with the child on a daily basis? How do the resource parent(s) use intentional parenting skills and techniques with the child in EFC services to promote healing?  How does the child respond?Who does the resource parent(s) turn to for parenting advice when they struggle with caring for a child who has experienced trauma?Discuss the specific coaching, services, or supports provided to this family since the last EFC TTM. What is the frequency of services provided?Describe treatment goals and objectives that were met, not met (and why) and in progress. Are the current services helping to meet the outlined goals and objectives?Outline 2 skills the service provider has worked on with the resource parents, such as parenting, coping or emotional regulation.Describe 2 ways the service provider has supported the resource parents, such as attending IEP or school meetings, or connecting the family to other services.  Has the family completed the required Pressley Ridge training or any training that enhances their ability to provide a therapeutic environment for the child in EFC services? If they have completed any recent training, discuss the information learned and how it is applied to their parenting.What discipline methods does the family utilize for the child in EFC services?  Are they effective in teaching the child and promoting behavior change?
Crisis Prevention & Intervention
Review the current crisis plan and make modifications, if necessary.What actions has the resource family taken to calm an escalated situation with the child in EFC services?Has a crisis incident occurred since the last EFC TTM? If yes, did the family appropriately use, or make contact with, their established 24-hour crisis intervention resource?Was the resource successful in stabilizing the child and supporting the family? 
EFC Feedback & Recommendations
Discuss what services and/or supports have been most beneficial to the child and resource family since EFC began. Do the child and family currently feel supported and their needs are met?Are there any concerns with placement instability or the need for additional supports?Discuss recommendations for ongoing EFC services.If the recommendation from the treatment team is to end EFC services, outline the reasons why.Review and discuss the end date(s) for Difficulty of Care payments and EFC. Is a new referral and assessment needed to extend EFC services? 
EFC Follow-Up
Action step
Person responsible for completion
Completion timeframe
Signature
EFC Staff Use Only
Elevated Staffing
Have there been any elevated staffings since last reviewed?
Status Review
EFC status prior to review:
Has a service provider change occurred since the last EFC TTM?
Documentation
Date of most recent completed
KIDS contact
OnBase
Crisis prevention & response plan
Form 04EF003E, EFC Referral
Child’s individualized treatment plan (primary provider)
Family service treatment plan (primary provider)
Child's individualized treatment plan (secondary provider)
Family service treatment plan (secondary provider)
Form 04EF004E, EFC TTM Documentation 
Months completed since EFC start date
EFC Progress Reports (primary provider)
EFC Monthly Progress Reports (secondary provider)
Verified Services
Frequency
Provider
Description of service
Individual child therapy
Family service/therapy
EFC status after review:
Pressley Ridge Training
Enrolled
Completed
HoH 1
HoH 2
Signatures
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