STUDENT SUPPORT LEADERSHIP – PHASE TWO

PROVINCIAL PLANNING TEMPLATE 2010-11


This planning template provides an outline of your Cluster’s activities, performance measures and methods for monitoring progress, timelines, outcomes and budget for 2010-11
.  This document will be the basis for submitting your Cluster’s planned activities and expenses for the 2010-11 school year and will assist in measuring both the provincial success of SSL and the progress your Cluster has made in more effectively meeting the mental health needs of students in your communities.  The 2010-11 planning template is comprised of the following sections: 
A. Cluster Membership
Names and signatures of school boards, community agencies and health sector partners within your Cluster. Please also provide the names of ministry Regional Office leads.  Please note that funding for Phase Two of the SSL is contingent upon Clusters having health sector partners as part of their membership.
B. Status of School Board/Community Agency Relationships/Health Sector Relationships and Level on the Partnership and Processes Continuum
Please provide a  brief status update on how school boards and community agencies are currently working together going into Phase Two year one of the SSL initiative as well as where your Cluster expects to be at the end this year having welcomed the health sector to the Cluster.  Please also complete the attached Template to note your Cluster’s level on the continuum for the beginning of Phase 2 and your projected level at the end of 2010-11.  Please note that by adding new partners, the Cluster’s level on the continuum may be different from where it will be at the end of SSL Phase 1.

C. Activities

An outline of the strategies/activities, performance measures and methods to monitor and evaluate progress, timelines and expected outcomes for 2010-11.

D. Key Challenges and Maintaining Momentum

Identify the top three challenges faced by the Cluster. Briefly describe how the progress of SSL Phase One will be continued and how the activities described above will be sustained over Phase Two.  How will these strategies and actions build on the relationships within your Cluster for the long-term, beyond 2010-11? How will challenges described be addressed through these strategies and actions?

E. Cluster Budget 2010-11
A detailed summary of plan related expenditures.
Please complete and return this template to the Safe Schools lead in your Ministry of Education Regional Office by July 15, 2010.  A hard copy of the template should also be mailed to:  Paul Grogan, Education Officer, Special Education Policy and Programs Branch, Ministry of Education, 18th Floor, Mowat Block, 900 Bay Street, Toronto, Ontario, M7A 1L2. 
Should you have any questions regarding SSL please contact Paul Grogan, Education Officer, Ministry of Education at (416) 326-4039 or paul.grogan@ontario.ca
 or Caroline Hicks, Senior Policy Advisor, Ministry of Children and Youth Services at (416) 325-0447 or caroline.hicks@ontario.ca or Bobbi Clifton, Policy Analyst, Ministry of Health and Long-Term Care at (416) 326-2368 or bobbi.clifton@ontario.ca .
Thank you for your continued support for the Student Support Leadership initiative.
A. Cluster Membership

Cluster Number:  Cluster # 4, Sub Cluster Simcoe County
Regional Office Staff supports: EDU Len Godin; MCYS Danette Blue; MOHLTC Bobbi Clifton
Cluster Members: (Identify roles and responsibilities of individual Cluster members where required (e.g. Cluster leaders); provide board/agency name/health sector partner names and signatures)
Please see p. 12 for names, organizations and signatures
B. Status of School Board/Community Agency Relationships and Continuum Level: 
In the table below, and using the Partnerships and Processes Continuum for reference, provide a brief status update on how school boards and community agencies are currently working together going into Phase Two, of the SSL initiative as well as where your Cluster expects to be at the end Year One having welcomed the health sector and other partners to the Cluster. 
	
	SSL Partnerships Current Status and Continuum Level June 2010
	SSL Partnerships Anticipated Status and Continuum Level August 2011

	Level of awareness of community services available
	-school boards and community agencies more aware of each others’ services through joint planning and analysis (2)
-211 has created 12 topic area service maps now up on Coalition website (www.simcoecountycoalition.ca) based on dialogue with service providers (2)
-service maps introduced to Coalition, school board administrators, social workers, principals, local COMPASS teams (2)
-more work needs to be done to make the service maps a “habit” and calls to 211 part of schools’ and community organizations’ tool kit in helping children, youth and families (2)
	-will have made service maps more readily available, updated, used habitually by schools and community organization professionals needing to find services for a child with a behavioural problem (2.5)
-will have revised service maps with input from
health sector partners, introduced them to staff within their organizations, learned and communicated back to schools and community partners more about health sector services for children and youth (1.5)

	Existing formal or informal partnerships
	-SSLI is managed within the COMPASS Co-Management Committee, an initiative of the Coalition of Child Youth and Family Services of Simcoe County (“the Coalition”)

-two English language and two French language school boards are all members of the Coalition of Child Youth and Family Services of Simcoe County and have signed the Coalition’s Memorandum of Association (2.5)
-two English school boards participating for many years in COMPASS (Community Partners With Schools) which commits both partners to improving outcomes for children and youth through coordinated supports, including a navigation team for particularly challenging situations. Linked by Logic Model, Terms of Reference, management structure (4)
-Consultant with Ontario French boards SSL has been attending Simcoe County SSL meetings

-two French school boards developing a Francophone COMPASS team (1.5)
-schools and community organizations collaborating on variety of community initiatives to benefit children: No Youth Left Behind, Anti-Stigma Task Group, Fetal Alcohol Spectrum Disorder, Youth Justice Task Group, Crown Wards Initiative, Positive Parenting Program, Aboriginal Capacity Building Circle etc. (3)
-additional projects funded through SSLI as indicated below


	-first activity in Phase 2 will be active recruitment of more health sector partners for the SSLI and COMPASS team and the Coalition table (SSLI and COMPASS already include active participation by the Health Unit and Canadian Mental Health Association which is part of the Barrie Family Health Team; Coalition membership currently includes two major hospitals, two Community Health Centres; physicians and paediatricians currently active on several Coalition initiatives such as No Youth Left Behind, Suicide Risk Protocol) (1.5)

	Establishment of formal or informal protocols between school boards and agencies and health (e.g.) communication, referrals (attach if applicable)
	-two specific protocols involving schools have evolved due to SSLI first phase work: the Suicide Risk Protocol which is being piloted in Barrie until August 31 and already includes health partners from two hospitals, CMHA  and Barrie Community Health Centre, and the Single Plan of Care  (SPOC) protocol for children with complex needs which is based on Children’s Treatment Network (CTN) work with multi-disciplinary teams (4)
-see the SPOC protocol and Suicide Protocol attached
	-will have expanded use of each of these protocols to include more health sector partners (3)
-Suicide Protocol: community by community roll out across the County will create second pilot in Orillia and engage Community Health Centres in Midland and Collingwood, as well as Family Health Teams in Barrie and Orillia (3)
-Single Plan of Care: multi disciplinary teams will expand to include more health sector involvement, leveraging CTN’s health sector contacts (3)
-will have investigated the viability of linking these and other service-level protocols to a general governance level agreement such as the Coalition MOA (4)

	Representation on existing local planning tables/networks
	-all four school boards have signed the Memorandum of Association as members of the Coalition. They have also contributed to the development of the Coalition’s Children and Youth Charter which is a high level agreement on the kind of lives we want our children to have in Simcoe County (over 50 signatories including all municipal governments). They contributed to the Coalition Strategic Plan 2008 and will participate in the Plan’s review in October 2010 (see Coalition MOA and Charter attached) (4)
	-Health sector members of the Coalition include the Simcoe Muskoka District Health Unit, North Simcoe Muskoka LHIN, Royal Victoria Hospital, Georgian Bay General Hospital, Orillia Soldiers’ Memorial Hospital, Chigamik Community Health Centre in Midland, Barrie Community Health Centre (2.5)
-invitations to join the Coalition have been issued to the Collingwood Community Health Centre, Collingwood General and Marine Hospital (2)
-some health providers are already on SSL (Health Unit, CMHA) and more will be invited

	Identification of existing successful practices or programs; and resources which benefit students
	-SPOC and Suicide Risk Protocol are examples of two practices that help build capacity to meet needs of children and youth (4.5)
-Evaluation of COMPASS program in Phase 1encouraged public board to designate schools VPs as co chairs for each of 8 local teams (3.5)

-other practices identified as successful such as Triple P (Positive Parenting Program), FASD, Youth Engagement, Extra Judicial Measures framework, Anti-Stigma work, Consultation Protocol for working with First Nations/Métis and Inuit people are reported on, analyzed and shared through SSL, COMPASS and the Coalition Council (3)
	-as SPOC and Suicide Risk Protocol rolled out through County and adapted to FNMI and Francophone communities, will know more about what contributes to best practices (2.5)
-will have shared best practices we’re aware of with health sector partners and asked them for  examples of the same (2)
-will explore relationship to No Youth Left Behind (telepsychiatry for children who have been admitted to ER and need follow up) (2.5)

	Issues or challenges faced by the Cluster in partnership building
	-revising community protocols to fit a school’s environment where the culture, expectations and practices are very different requires ongoing dialogue and trust over time
	-partnerships with schools were already fairly well developed as SSL Phase 1 started; health sector partnerships and consequent knowledge of that sector’s culture is relatively limited
-as always, sustaining effort beyond funding period is a challenge which entails changes in how we approach collaborative service delivery


Partnerships and Processes Continuum for SSL Phase Two
Successful and sustainable partnerships and processes among school boards, mental health agencies and health sector providers, build awareness and understanding among partners and across disciplines of each others' expertise, policies, approaches and objectives. Through leadership across school boards and community agencies for collaborative planning and service coordination, local partners can facilitate children and youth getting access to the right services at the right time by:

· Improving pathways to appropriate services and supports; 
· Improving the ability of children, youth and families to understand, navigate and use the services and supports available to them;
· Optimizing local resources;
· Improving decision-making through effective planning mechanisms; and
· Establishing or enhancing referral mechanisms.
Indicators for progress in meeting the provincial goals of SSL along a partnership continuum may include: 

· Level of awareness of community services available;
· Confidence in knowing where to refer children and youth for what services;
· Existing formal or informal partnerships;  

· Establishment of formal and informal protocols between school boards and agencies/health service providers (e.g., for communication, referrals, etc.)

· Representation on existing local planning tables/networks

· Identification of successful practices, programs and resources

· Issues or challenges faced by the Cluster in partnership building

Partnerships and Processes Continuum for SSL Phase Two

	Scale
	None to Some Awareness

1 - 1.5


	Awareness and Communication

2 - 2.5
	Awareness, Communication and Cooperation

3 – 3.5
	Awareness, Communication, Cooperation and Collaboration

4 – 4.5
	Awareness, Communication, Cooperation, Collaboration and Coalition

5

	Examples 
	· Child and youth serving mental health professionals (professionals) in schools and community-based health and mental health agencies (across sectors) are separate and deliver independent programs in a community.

· Limited knowledge of available services and limited interaction. 

· No joint planning initiatives are in place.
	· Professionals across sectors have recognized mechanisms for communication and information sharing. 

· Professionals across sectors are aware of community-based planning mechanisms. 
	· Professionals across sectors use their knowledge of other services to guide/modify their own service planning. 

· Processes and partnerships for identification, service delivery, decision-making, information-sharing and referrals may be identified in writing through memos of understanding, guidelines and other means. 

· Professionals across sectors participate in community-based planning mechanisms.
	· Professionals across sectors collaborate to meet the needs of students. 

· Expectations for processes and partnerships for identification, service delivery, decision-making, information-sharing and referrals, are identified in writing through memos of understanding, guidelines and other means and are monitored through existing reporting mechanisms. 

· Professionals across sectors are active in community-based planning mechanisms.
	· Professionals across sectors jointly plan the offering of services to children, youth and families and actively modify their own service activity based on advice and input from mutual discussion (and with input from relevant stakeholders) to avoid duplication, to refer or provide service more quickly, and to maximize use of available resources. 

· Expectations for processes/partnerships for identification, service delivery, decision-making, information-sharing and referrals are clearly defined, updated regularly and monitored. 

· Professionals across sectors are active leaders in community-based planning mechanisms.


.

	C. SSL PHASE TWO 2010-11 ACTIVITIES TEMPLATE

	Provincial Goals

(goals to allow your Cluster to achieve its objectives)
	Strategies/Actions

(what short and long term strategies/actions will enable your Cluster to reach its objective/goal?)
	Performance Measures

(how will you be able to measure your progress toward your objective/goal?)
	Timelines 

(when will we get there?)
	Expected Outcomes

(where do you expect to be?)

	1. Improved Understanding of Cluster Members’ Services 


	Make 211 service maps a habit with community organizations, schools personnel, and health sector professionals by
1) Sharing the maps among the three sectors to review, refine and augment them and improve understanding of each others’ services 
2) Exploring opportunities for community/schools/health sector partners to collaborate with 211 as a database provider, 24/7 call centre and provider of data on trends in human services (211 and the North Simcoe Muskoka CCAC already collaborate on database, phone and calls reporting)
3) Encouraging sharing of information on how each members’ services are delivered through dialogue at SSLI COMPASS and Coalition meetings, highlighting issues that arise as joint service protocols are rolled out
	· Present maps to 5 additional groups in the two English school boards 
· Presentations at the two French school boards

· Continued presentations to all 8 local COMPASS teams
· Work with existing collaborative  groups of providers in all 3 sectors to revise and update maps so that each of 12 topic areas receives thorough review and providers in each sector begin to use the 211 maps (record hits on service map page)
· Identification of strategic groups within the health sector e.g. family doctors, family health teams, outpatient programs 
· Input on service maps from youth perspective via Coalition’s Youth Engagement group  

· Database comparison between 211 and eMentalHealth to assess whether data sharing may be possible


	-Sept-Dec 2010
-Jan-Mar 2011

-Jan-Mar 2011

-Mar-May 2011
-Sept-Dec 2010

-Jan-Feb 2011

-Sept 2010


	We expect that by August 2011 the 12 topic area maps will reflect the needs of service providers in schools, community organizations and health sector organizations; that young people will have given input on the maps and be using them on the Coalition website; that we will see an increase in usage of the service map page on the Coalition website and increased use of 211 phone service by community, schools and health professionals; that we will know whether it makes sense eMentalHealth to work with 211 to strengthen and complement their referral services
We will determine ways to measure satisfaction of service maps users.

	2. Improved Joint Decision-Making Processes


	1) Do an environmental scan of collaborative initiatives that involve health sector professionals
2) Learn from the SPOC pilot with schools and expand to include more health sector providers with a particular emphasis on common assessments
3) Learn from the Barrie pilot of the Suicide Risk Protocol and expand to include Orillia as the next pilot. Identify and begin to engage providers in Collingwood, Midland, and Alliston
4) Continue outreach to potential health sector partners to involve them in joint planning and decision making on SSLI, COMPASS or Coalition tables as appropriate
5) Support COMPASS Local Community Team co-chairs to ensure vibrant local teams of schools and community organizations continue to help students get the help they need
	· Environmental scan document that identifies potential collaborative health sector partners, their needs and interests 
· Refine the SPOC Protocol based on learnings from the spring 2010 pilot and present pilot report October 2010 to Coalition

· Continue to strengthen relationship between schools and community partners in SPOC

· Each of 10 new SPOC multi-disciplinary teams includes at least two health sector providers
· Building on previous SPOC training, develop training in how to work with a team on a common understanding (assessment) of a child`s needs

· Refine Suicide Risk Protocol and expand to another pilot area in Orillia; reach out to Midland, Collingwood, Alliston and identify likely partners for roll out of protocol; ensure health sector is well represented in each area
· Implement Phase 1 recommendations for orientation, manual, and mentoring of COMPASS local leaders 
	-Sept-Nov 2010
-Oct 2010

-Sept-Oct 2010
-Sept-Nov 2010
-Spring 2011
-Spring 2011

-Sept 2010-May 2011

-Sept 2010-June 2011
	We expect that by Aug 31 2011 we will see increased engagement by health sector professionals in SSL and Coalition efforts (SSL/COMPASS monthly meeting, Coalition Council, SPOC Implementation Planning Task Group, Suicide Risk Protocol Task Group and other initiatives as appropriate); increased interest by education and health sectors in some of the best practices developed by community organizations (including the SPOC and Suicide Protocols); better understanding among each of the three sectors of the interests, needs, constituencies and limitations each faces; SPOC team members more skilled at common assessment of child’s and family’s needs; two communities (Barrie and Orillia) using the Suicide Risk Protocol to identify and support youth at risk of suicide 

	3. Improved pathways to existing services/supports for students and their families 
	1) Develop ways to ensure parental and youth input into service planning and delivery
2) Ensure evolving protocols are culturally sensitive to First Nations Métis and Inuit people and are translated for Francophone clients; implement the Consultation Protocol for FNMI through Coalition agencies
3) Investigate Governance implications of service delivery protocols and Coalition MOA to determine whether there a need for an agreement that spans between the two or whether the existing MOA can be amended to clarify governance issues raised by service delivery protocols like SPOC and Suicide Risk
	· Develop and routinely use parent and youth feedback forms at the end of service period (SPOC and Suicide Risk)
· Use parent and youth engagement strategies to raise awareness of community supports available 

· Coalition’s Youth Engagement group input to ensure SPOC and Suicide Risk protocols align with youth needs

· Revised protocols, 80% of Coalition members will be familiar with the FNMI Consultation Protocol due to work by Aboriginal Capacity Building Circle and Coordinator  

· Study and recommendation on governance level agreement completed
	-Sept 2010-spring 2011
-spring 2011

-Sept2010-May 2011

-Dec 2010


	We expect that by August 31 2011 we will know the level of satisfaction of  parents or youth with SPOC and Suicide Risk protocols and what factors lead to success with these practices; that evolving protocols and consultation processes are culturally appropriate for FNMI families; that Coalition members know how to engage FNMI community effectively in new programs and services; that all materials have been translated into French; that we have a recommendation on how to support service delivery agreements with governance level agreements


D. Key Challenges and Maintaining Momentum
Please identify the top three challenges faced by the Cluster.  
1. Finding and retaining the right partners: Incremental systemic change needs time, trust, patience and good will from all parties and is the product of many years of visionary hard work and relationship-building. Identifying people in other sectors who can focus consistently on the interests of children and their families within a collaborative team framework is a painstaking process. Each of the three SSLI sectors in Phase 2 has its own history, mandates, funding structures, timetables,culture and work environments.  Identifying colleagues from other sectors who have the motivation, time, good will and vision to develop better integrated services on an inter-sectoral basis is challenging. Misunderstandings, miscommunication and setbacks can occur, especially within large bureaucracies.
2. Inequity of funding between the community, education, and health sectors can be difficult to handle in cross-disciplinary work, especially when the needs of our most vulnerable citizens, children and youth, seem often to take a back seat to other priorities. Sustaining efforts to benefit children in the absence of ongoing adequate funding is a major challenge for community organizations that work in this field. Partners in the education and health sectors face their own funding challenges but on a different scale. Hopefully by pooling some resources, we can support children and youth more effectively.
3. Integrating collaborative initiatives in Simcoe County in a way that makes the most of available resources is an ongoing challenge. Although the Coalition has three broad goal areas which it tracks (Basic Needs, Better Access to Services, and Inclusivity of Francophone and FNMI Communities) it does not yet have a single high level framework for ensuring that all the arrows are pointing in the same general direction and for measuring our progress on a community-wide scale. This will be a subject of discussion at the Coalition’s Strategic Planning Day October 2010.
Briefly describe how the progress of SSL Phase One will be continued and how the activities described in the chart above will be sustained over Phase Two.  How will these strategies and actions build on the relationships within your Cluster beyond 2010-11?  How will challenges described above be addressed through these strategies and actions?
Each activity in Phase Two grows organically out of what we’ve learned during Phase One.  In Phase One we evaluated the COMPASS program and clarified the logic model, roles of the Co-Management Committee, local teams, and navigation team as a result. We also developed training and support for local COMPASS co-chairs. Single Plan of Care in Phase One taught us more about how to convene cross sectoral teams (community organizations and schools) which we will apply to a third sector in Phase Two. Similarly the Suicide Risk Protocol will expand from the Barrie pilot to Orillia and lay the groundwork for further adoption in Collingwood, Midland and Alliston later in Phase Two. The Phase One work on adapting service protocols to the needs of FNMI families and organizations, and developing a Consultation Protocol for Coalition members and others prepares us for Phase Two where ongoing work will adapt the protocols as they evolve.
We hope to address each of the challenges listed above over time. Identifying the right partners will build on our existing relationships among the three sectors and will happen through trial and error as we try to engage new organizations. Inequity in funding is largely beyond our control but possibly some new relationships will bring new funds into the system to help children and youth. Integrating collaborative initiatives is the concern of the Child Youth and Family Services Coalition and will be the subject of its strategic planning day in October 2010 and an on-going concern.

We believe that as protocols roll out they will take on a life of their own in the form of best practices routinely undertaken by the individuals and organizations that adopt the protocols. We are fortunate that we have a long history of collaborative groups such as the Coalition and its member networks like COMPASS, the Children’s Treatment Network, and Best Start which will maintain our forward progress. Phase 1 and early Phase 2 work will be sustained by organizations and groups that will ensure its relevance: SPOC will continue to be supported by the Children’s Treatment Network and the Coalition’s SPOC Implementation Steering Group, the Suicide Protocol by the Crisis Services Steering Group, 211 service maps by 211 and the Coalition, support to local COMPASS teams by COMPASS Co-Management Committee. As we prepare to evaluate our SSL project later in Phase 2 we will be dealing specifically with issues of sustainability.
	E. SSL 2010-11 CLUSTER BUDGET
	
	

	 Expense Items/Activities
	Timelines
	2010-2011 ($)

	1) Improved Understanding of Cluster members’ services (services provided by consultants)

· 211 service maps revisions, database comparison
· Presentations to English and French school boards, local COMPASS teams, collaborative groups with health sector partners, input from youth, info sharing at meetings, surfacing issues during protocol roll out, revisions to maps on Coalition site 


	-Sept 2010-Jun 2011

-Oct 2010-Jun 2011
	$23,933

	2) Improved joint decision-making processes  (services provided by consultants)

· Environmental scan and recruitment of health professionals 

· COMPASS training/support for local school/community teams 

· SPOC continued roll out, documentation, with health sector partners 

· Suicide Protocol roll out in Orillia and recruitment of partners in Collingwood, Midland and Alliston 
	-Sept-Nov 2010

-Sept 2010-May 2011

-Spring 2011

-Sept 2010-Jun 2011
	$32,933



	3) Improved pathways to existing services, supports for students and their families (services provided by consultants)

· FNMI Consultation Protocol dissemination, revision to other protocols as they roll out

· French translations 

· Parental and youth input into service planning and delivery

· Governance level implications of service protocols 
	-Sept-Dec 2010

-ongoing

-Nov 2010

-Jan 2011
	$23,933

	4)  Expenses to support the work (H.R. and Finance including audit and professional fees, project management software, travel, copying, teleconferences)
	
	$9,201

	
	
	

	
	Total
	$90,000

	
	
	

	
	
	


Signature Page follows

Student Support Leadership Initiative Phase 2
Cluster 4 Sub Cluster Simcoe County

Signature Page
Signature of Cluster Leader
_______________________________Pat Malane, Director of Services, New Path Youth and Family Services signing for Glen Newby, CEO New Path Youth and Family Services – on vacation.
Signature of Lead School Board_______________________________Darren Schmidt, Superintendant, Simcoe Muskoka Catholic School Board
Cluster Members: (board/agency/health sector partners’ names and signatures)  
	Name

	Organization
	Signature

	Dr. Pat Carney (fiscal lead)
	Simcoe Muskoka Catholic District School Board
	

	Dr Bill Colvin
	Simcoe County District School Board
	

	John Dance
	Simcoe County District School Board
	

	Maureen Carrel
	Simcoe County Children’s Aid Society
	

	Fiona Cascagnette
	YMCA of Simcoe Muskoka
	

	Pat Malane
	New Path Youth and Family Services
	

	Peter Nagora (chair of sub cluster)
	New Path Youth and Family Services
	

	Wanda Rae
	Mental Health and Addictions Services of Simcoe County (aka Canadian Mental Health Association/Simcoe Outreach Services)
	

	Kathy Simpson
	Kinark Child and Family Services
	

	Cathy Thompson
	Simcoe Muskoka District Health Unit
	

	Sandy Thurston
	Children’s Treatment Network
	

	Lesley Watts
	Catulpa Community Support Services
	


� 2010-11 refers to the school year and is from August 31st, 2010 to August 31st, 2011.
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