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INTRODUCTION

This document is a guide to support critical examination of how work is currently conducted in the organization and assess ways to reduce redundancy, restructure processes and procedures, and define responsibility for processes that will be impacted by Build 18.9. 

There are three significant program and system changes included in Build 18.9:

· Generation of the Permanency Report with Notices and Statements

· Capture of child Educational data

· Capture of child Health information.

Contents of this Manual:

Part I:

Each area of new or enhanced functionality includes a description of the process and some considerations and questions for the user organization.  For people who prefer to read a description of the process, this narrative will be helpful.  

Following the narrative will be high-level work flow charts that augment the narrative.  The diagrams use very few shapes to make them easier to use by people who may be unfamiliar with flowcharts.
Parts II through V:

These sections contain detailed sample business processes of the current case management and FAD, including the new functionality for Build 18.9. These diagrams may be used by organizations interested in reviewing a step-by-step set of work processes and to provide context for the new functionality.  Functions delivered with Build18.9 are included at a detailed level within each section.
How to use this Manual:
Districts and Agencies are encouraged to use this information to evaluate current business processes, determine where changes may be necessary and to evaluate the possibility of streamlining some business processes.  CONNECTIONS Regional Office Representatives are available to assist in this effort.  They can walk staff through the narrative and diagrams in this manual and evaluate the impact on staff as well as helping to integrate new processes into the organization.  Using the system prototype to view how the screens relate to the task being performed will assist implementation teams to identify issues and understand impacts.

Please note that there are other tools that can assist you in this preparation effort.  These tools are posted on the Connections Intranet site (http://octs.state/nyenet/connect/).  These tools include:

· Job Aids

· Impact Analyses

· FAQ’s

· Glossary
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Part I:

Summary Work Flows

Build 18.9
Including Considerations and Business Process Implications

Create the Permanency Hearing Report
Considerations:

· WHAT process is to be done?

The Permanency Law requires that local users create a report to be filed with the court and mailed to required parties fourteen days prior to each and every permanency hearing date certain.  In addition, a Notice must also be mailed to the required parties and a Statement (PH-4a) submitted to the Court, listing all those to whom the Notice and the Permanency Hearing Report were sent.  Finally, a Notice only, must be sent to other designated persons such as a former foster parent of the child who is the subject of the permanency hearing.

Instead of the worker completing templates from the OCFS Internet website and capturing all relevant narrative and data in this WORD Template, users will generate the appropriate Permanency Hearing Report (PH-1,2 or 3) and the Statement (PH-4a) and Notices from CONNECTIONS.  Contributors to the report with a role in the stage will work within CONNECTIONS on a single copy of the report and that report will be retained within the system for historical purposes.  In order for someone without a role in the stage to contribute to the Permanency Hearing Report, it can be emailed, with password protection, to those contributors or editors (such as an attorney in the Legal Department).  Any contributions to the PHR that are made outside of the CONNECTIONS application will need to be manually added to the PHR by a worker with a role in the stage.  Once the report is marked final and the Notices and Statements have been generated, the Permanency Hearing Report can be sent to the required parties and subsequently the date of this mailing is to be recorded in CONNECTIONS.

· WHEN should it be done?

The Permanency Hearing Report can be initiated at any time but must be served not later than fourteen days prior to the permanency hearing date certain.  Service may be accomplished by the use of regular mail.

The organization needs to determine timeframes for when the report should be launched within the system.  For example, a report on multiple children when multiple workers are involved may require more lead time than a report on a single child.  There is an outside time frame related to the consultation, so information is current.
· WHO completes it?

Any worker with a role in the stage can launch the Permanency Hearing Report.  It can be launched with only demographic information pre-filled (this is called the No pre-fill option) or Pre-filled with information from other parts of the system.  Choosing Pre-fill will pull information from the most recently approved FASP (including Plan Amendments) into the corresponding areas of the report, as well as certain Health and Education information from those modules.   After all contributors have reviewed and updated the report, the report is marked as “final”.  There is no system required approval for the Permanency Hearing Report.  

Other contributors, reviewers, editors or approvers may require steps independent of the CONNECTIONS application.   Any user with a role in the stage can email the PHR to contributors/reviewers who do not have a role in the stage.  The user must select “Mail Local Copy” under the Options menu, and a copy of the current PHR will be emailed to that user.  That user must password protect the document in order to email it to others for contribution or review.   Such Passwords must be communicated separately to the user to whom the PHR has been sent.   The established security protocol for electronic transmission of confidential information must be followed.

· HOW does it get done?

The worker assigned to launch the report accesses the Permanency Tab in the Family Services Stage.  The type of stage – CWS or CCR, and the inclusion of one or more children will determine the type of report to be generated. An exception exists if a PHR is needed for the minor parent who is freed for adoption with a child.  The system will support only one tracked child in a CCR.  In this instance, the worker will need to use the Freed Child PH-3 stand alone template.  
The user must also choose whether or not to pre-fill information in the report from other parts of CONNECTIONS.  Demographic information and certain other data (such as PPG) will always pre-fill the Permanency Hearing Report and is NOT modifiable within the report.  Any incorrect demographic information or other data elements that show on the Permanency Hearing Report must be corrected in the corresponding window and field within the CONNECTIONS application.  Therefore, verifying the affected information recorded in CONNECTIONS prior to launching the PHR is recommended.

All workers responsible to contribute to the report will review the data in the report, revise and/or enter information as needed.  The PHR will need to be “reviewed” by any and all reviewers prior to being checked as final in order for any edits to be included in the report.  This process can by done within the application if the reviewer has access to the stage, by email or by paper copy.  Any changes, additions, or deletions made to the PHR outside of the application will need to be manually entered in the PHR in CONNECTIONS.  The person responsible for finalizing the report will check the “Final” checkbox once the report is complete.  The PHR can not be edited once it has been checked as final.  If any revisions are necessary, a new PHR will have to be launched and all the edits will need to be manually recreated.   Notices can be generated and sent to the appropriate recipients.  The date Notices were mailed is then entered in the system.  The Statement to the Court (PH-4a) can not be generated until at least one “Date Mailed” field has been completed in CONNECTIONS.  

Please refer to the Build 18.9 Job Aid for the Permanency Hearing Report posted on the Connections Intranet (as noted in the Introduction) Appendix A, B &C for specific mapping paths from Connections to the PHR.

Business Process Implications:

1. Who will launch the Permanency Hearing Report?

· Case Manager 

· Case Planner

· Case Worker

· Unit Approver

2. Are there special circumstances or exceptions to the decision in Question #1?  If so, what are they and who will launch the PHR under those circumstances?

3. What lead time is required for the Permanency Hearing Report to be complete (remember, the report is due 14 days prior to the Permanency “Date Certain”):

· Single Child (not freed for adoption)

· Multiple Children 

· Child Freed for Adoption

4. Under what circumstances will the pre-fill option for the report be selected?

5. Who will coordinate multiple contributors to the report?

6. Who will email the report to contributors/reviewer who do not have a role in the stage?

7. Who will enter the comments/additions/deletions from contributors and/or reviewers to the report in CONNECTIONS?

8. Who will decide when the report is complete and check the “final” checkbox?

9. Is there an existing approval process for the report?  If so, who will approve? (NOTE:  the CONNECTIONS system does not provide systematic approval functionality for the report; if the organization wishes a review and approval process, it should be procedurally mandated.)

10. Who will generate the Notices and Statements? Will the same person be responsible for updating the “date mailed” in the system?

11. Who will be responsible to make certain that all people required to receive Notices and Statements are either in the stage composition or listed as Outside Participants?

12. Will the Permanency Hearing Report be edited by other persons in internal departments, such as Legal?

13. How will passwords (essential for protecting the confidentiality of the report) be determined and communicated to email recipients of the report?


[image: image2.emf]Permanency 

Hearing 

Report needs 

to be 

launched

Determined by Date Certain and however many 

days are needed to complete the documentation. 

Launch PHR 

with pre-fill?

No

Yes

Approved?

LDSS determines process 

for off-line approval of PHR

No

Yes

Update Date 

Mailed in CONX

Complete Permanency Hearing Report:

Single Worker Involvement

CM/CP determine 

who will be 

responsible for 

launching/

coordinating/

submitting PHR

Verify 

Demographics in 

CONX; review last 

FASP

Verify/Modify 

content of PHR

Complete PHR

Mark Final in 

CONX

 Generate Notices 

and Statement 

Yes

Mail/send PHR, 

Notices, and 

Statement to 

Court/participants



 EMBED Visio.Drawing.11  [image: image3.emf]Complete Permanency Hearing Report:

Multiple Worker Involvement

Permanency 

Hearing 

Report needs 

to be 

launched

Launch PHR 

with pre-fill?

No

Yes

Approved?

LDSS determines process 

for off-line approval of PHR

No

Yes

Update Date 

Mailed in CONX

CM/CP determine 

who will be 

responsible for 

launching/

coordinating/

submitting PHR

Verify 

Demographics in 

CONX; review last 

FASP

Verify/Modify 

content of PHR

Mark Final in 

CONX

 Generate Notices 

and Statement 

Yes

Mail/send PHR, 

Notices, and 

Statement to 

Court/participants

Any workers with 

role in stage may  

contribute to PHR

Any workers with 

role in stage may  

contribute to PHR

Email to 

contributors 

if needed

Email to

 contributors if 

needed


Capture & Maintain Education Information

Considerations:

· WHAT process is to be done?

OCFS Education policy requires the recording of educational information for all children in foster care in the new Education Module and it is recommended as a best practice that it be recorded there for all children removed under Article 10 of the Family Court Act and placed in the direct custody of a relative or other suitable person.  Recording educational information in the new Education Module is optional for children in receipt of preventive or protective services who are living at home with a parent or guardian.  However, all children receiving child welfare services in New York State must have educational information recorded – either in progress notes or in the new Education Module.  A hard copy of certain documents must still be maintained in the paper record such as copies of report cards, standardized test results, complete Individual Education Plan (IEP) reports and evaluations, etc.

Federal Title IV-E State Plan requires, with regard to the case plan for each foster child, documentation of:  the names and addresses of educational providers, the child’s grade level and performance, the child’s school record, other relevant education information and educational services provided to a child.  New York State regulations pertinent to education are:  18 NYCRR 428.1 (UCR), 18 NYCRR 441.7 (records and reports), 18 NYCRR 441.13 (Educational Requirements) and 18 NYCRR 466.3 (Mandatory Use of CONNECTIONS) and 18 NYCRR 357.3 (j) (Disclosure of Education Information).  A new federal law, the Safe and Timely Placement of Foster Children of 2006 amended Title IV-E case plan standards to require that foster children be given their educational records, to the extent available, (at no cost) when the child is discharged from foster care to his or her own care.  The information includes among other things, the names and addresses of the child’s education providers and the child’s grade level performance.    

· WHEN should it be done?

Education information on children in foster care should be entered initially upon placement and updated in conjunction with significant academic milestones and services.  Every year the child remains in Foster Care, educational information should be updated for that school year no later than October 31st.  In addition, other important updates include any school transfers within the school year, and when a Committee on Special Education (CSE) meeting is held and a new Individual Education Plan (IEP) is established, this information should be recorded in CONNECTIONS.  

· WHO completes it?

Workers with a role in the stage, and those who can access their workload, can update Education Information on tracked children.  They can also view (but not change) Education Information that was recorded in a previous stage.   Education Information recorded in a previous stage is displayed in gray.

· HOW does it get done?

The worker who has responsibility for maintaining information in the case record for a tracked child may enter education information through the Education Tab in the Family Services Stage.  This applies to either a CWS or a CCR type of stage.  Data fields within this Tab include school demographic information including district, grade level and Individual Education Plan details.  Certain information included in the Education Module can be pre-filled on the Permanency Hearing Report.

Business Process Implications:

1. Will entry of Education information in the Education Module be required for children receiving protective and/or preventive services?

2. Who will be responsible (and under what circumstances) to enter and maintain educational information in the Education Module:

a. Case Manager

b. Case Planner

c. Case Worker

d. Unit Approver

3. How will the information on the child’s education be gathered?

4. Will the District/Agency enter Student ID’s for children whose education information is recorded in the Education Module?  (Note:  this information is not required but can be entered in the Stage Composition Tab).

5. Will the District/Agency have to design/redesign forms to collect the required information?
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Capture and Maintain Health Information
Considerations:

· WHAT process is to be done?

The Health Module in Build 18.9 in CONNECTIONS provides a clearly identified location for the documentation of health information that is accessible to persons with a need to know from all agencies that have responsibility for the care of this child.  It provides a systematic and organized presentation of the general health history and other critical health information pertinent to a child being served through the child welfare system.  Regulatory requirements regarding initial, periodic and discharge medical and dental exams and regulations pertaining to medical consents, confidentiality of health related information and acquisition and dissemination of medical history information is referenced in the manual “Working Together: Health Services for Children in Foster Care” at: http://www.ocfs.state.ny.us/main/sppd/health_services/manual.asp.

In addition, the user can generate the consent forms for the “Authorization to Release Foster Care Health Records” and the Request for Past Medical and Psychological/Psychiatric Records”.
The Health Services Module is not a comprehensive health record nor is it intended to be the child’s “official” medical record.  As is required now, there must still be external documentation maintained in which there are copies of lab tests, physician forms, listing of all immunizations, medical consent forms, psychiatric evaluations, copies of referrals to medical providers, etc.  The documentation in CONNECTIONS Health Services Module is general health information including (but not limited to) chronic conditions (e.g., asthma, anemia), medications, durable medical equipment, results of medical appointments and associated treatment, diagnoses, hospitalizations, biological family hereditary conditions history, HIV assessment information and health notes (with a higher level of security than Progress Notes).  It also includes Early Intervention information.

Maintenance of health related information in the Health Service Module is required for all children in foster care, for all children in OCFS custody placed in a Voluntary Agency (also included in the population referred to as “children in foster care”) and for all children placed with a Voluntary Agency as a PINS Remand child (New York City only).  Voluntary Agency staff who provide services to children in foster care and PINS Remands must utilize the Health Services Module to document relevant health information for children in their care.  It is highly recommended that the Health Services data be maintained for children who are removed under Article 10 and placed with a relative or other suitable person as well as for open, indicated child protective services cases.  If there is an open Family Services Stage that includes any child, under the age of 3, who was involved in an indicated CPS report, the Early Intervention tab in the Health Services Module must reflect the date of a referral for EI screening, assessment, or services, as appropriate.

The medical information collected in the Health Module supports the statutory and regulatory requirements for the collection of the child’s health history as required by sections 373-a and 409-f of the Social Services Law and OCFS regulation, 18 NYCRR 357.3.  NYS regulations (18 NYCRR 441.7(a)(1) requires every authorized agency to maintain current case records for each child in its care, that must include medical histories of the child and his or her biological family, and a continuing medical record, as well as other essential health information.  Medical information regarding the child's known medical problems, the child's medications and a record of the child's immunizations must be collected as part of federal case plan requirements in Title IV-E.  In addition, the “Child Health Summary Report” and the “Child Health History Report” can be generated from CONNECTIONS when the child is discharged to give to his or her parents if he or she is returned home, adoptive parents or to a child who ages out of foster care or to give to Foster Parents, Health Providers, etc.
Finally, the Health Module supports the development of the Permanency Hearing Report.  Select information in the Health Services Module will pre-fill on the Permanency Hearing Report, should the user select “pre-fill”.  Please refer to the Build 18.9 Job Aid for the Permanency Hearing Report posted on the Connections Intranet (as noted in the Introduction) Appendix A, B & C for specific mapping paths from Connections to the PHR.
WHEN should it be done?
Health information on children in foster care must be entered initially upon placement:  a comprehensive health examination must be completed within 30 days of the child(ren) coming into care and documented as soon as possible.  Mandated elements include Current Allergies, Current Medications, Current Durable Medical Equipment, and any Hospitalization that led to the child’s removal.  In addition, the Medical Home contact, After Hours Agency Health Contact, if applicable, initial assessment in all 5 domains (physical/medical, dental, developmental, mental health, and substance abuse for children 10 years and older), existing diagnoses of chronic conditions and , emergency and crisis intervention appointments must be captured in the Health Services module.  Biological Health information is required for hereditary conditions, medications, alcohol and drug use during pregnancy for the Biological Mother, and any other information that impacts the current or future health of the child.  HIV Risk Assessments are required and, if the child is tested, the result must be entered, unless the test was anonymous.  The Health Module supports the strict confidentiality standards that apply to all confidential health information.  The Health Narrative must be completed for any family information that should remain confidential, such as, notes on family planning and reproductive health services, including STDs, and verbatim descriptions extracted from substance abuse and mental health evaluations and treatment notes submitted by providers.  Early Intervention referrals, as stated previously, is required for all children under three years of age in an indicated child protective case and additional data may be recorded until the child is age four, if the referral leads to assessment and/or Early Intervention services. (Note: The Early Intervention Tab is not subject to the same restrictive security as the rest of the Health Module.)
Data entry into the CONNECTIONS Health module is required for children in foster care, youth in the custody of OCFS placed in the care of a voluntary agency, and NYC PINS remands placed in voluntary agencies. It is recommended for all children placed with a relative or other suitable person under Article 10, and all open, indicated CPS cases. It is optional for preventive cases.

After the implementation of Build 18.9, all mandated information must be entered into the Health Module contemporaneous with receipt of documentation from the health care provider.

If the child is currently in placement when Build 18.9 is implemented, entry of historical health information is optional, except as noted below. Entry of current information is expected as soon as possible after implementation, but no later than the submission date of the next FASP, Permanency Hearing Report, or within 90 days, whichever is sooner. 

· WHO completes it?

The Case Manager, Case Planner, CPS Worker/Monitor can update and view the health information for all children in a stage.  Organizations must be “designated” in order for Case Workers to be able to update and view the health information for the children in their District/Voluntary Agency.  More detailed information on designating health responsibility to an agency can be found in the Build 18.9 Health Services Job Aid.  A new business function – MAINT HEALTH – is available for specialty workers such as a nurse who will enter the Health Services information for the children in their designated District/Voluntary Agency.

· HOW does it get done?

The Case Manager, the Case Planner and the CPS Worker/Monitor may enter health information through the Health Tab in the Family Services Stage.  Users with a role of Case Worker in the stage may update information on children for whom their agency has designated responsibility.  Workers with the business function of MAINT HEALTH may update information on children for whom their agency has designated responsibility. This applies to either a CWS or a CCR type of stage.  Workers entering this information should have the source of the information in front of them while entering the information to make certain that the information entered is accurate. Access by Business Function only will provide access to the Health Module and no other part of the child/family record.
Any worker with a role in the case may update the Early Intervention information.

Business Process Implications:

1. Will entry of information in the Health Services Module be required for:

a. Children receiving Protective Services?
b. Children receiving Preventive Services?
c. Children placed in the direct custody of a relative or other suitable person?
2. Who will complete the “Designate Health Responsibility” task for the child:

a. Case Manager?

b. Case Planner?

3. Is there a need to modify/develop internal procedures and forms for the capture of the information required in CONNECTIONS for the Health Services Module?

4. Who will receive the MAINT and VIEW HEALTH Business Functions?  What “need to know” assessment will take place before assigning these business functions?

5. How will the assignment of these business functions be monitored to protect confidentiality and limit access to the Health Module? 
6. Who will be responsible for generating the forms to consent to the release of the child’s health history and request health information from providers? (NOTE:  This may continue to be the staff member who is currently responsible.)
7. If there are multiple workers involved with the biological parents, how will the entry of Bio. Family Health Info be coordinated?

8. Which worker(s) will be responsible to track the required physical/medical, dental, developmental, mental health, and substance abuse assessments?

9. Which worker(s) will be responsible to enter the Early Intervention information?

[image: image6.emf]Health

District/Agency Operated Clinic

Agency 

Personnel 

performs HIV 

Risk 

Assessment

Enter Meds, Allergies, Durable 

Medical Equipment in Child 

Health Info 

Enter data in HIV 

tab

Enter Assessments, 

Diagnoses and Health 

Providers in Clinical 

Appointments tab

Clinical Notes 

needed?

Enter in Health 

Notes

Yes

Agency Personnel 

perform Case/Person 

Search in CONX

Child under 3?

Caseworker enters 

Early Intervention

Yes

No

Contact Case 

worker

File source 

Documents

Caseworker enters 

Bio Family Health 

Info

No

Child comes into care or 

updates needed

Agency Personnel 

gathers Historical 

Information

Agency Personnel 

performs 

Comprehensive 

Health Evaluation

Clinic Personnel have access to 

CONX and the MAINT HEALTH BF

Child taken to 

agency clinic

To advise worker that Health 

updates are complete or 

follow-up is needed.



 EMBED Visio.Drawing.11  [image: image7.emf]Health 

Community Providers

Agency 

Personnel/

Provider 

performs HIV 

Risk 

Assessment

Enter Meds, Allergies, Durable 

Medical Equipment in Child 

Health Info 

Enter data in HIV 

tab

Enter Assessments, 

Diagnoses and Health 

Providers in Clinical 

Appointments tab

Clinical Notes 

needed?

Enter in Health 

Notes

Yes

Child under 3?

Caseworker enters 

Early Intervention

Yes

No

File source 

Documents

Caseworker enters 

Bio Family Health 

Info

No

District/Agency  

gathers Historical 

Information

Provider performs 

Comprehensive 

Health Evaluzation

Provider does not have access to CONX 

Child taken to 

health provider

Child comes into care or 

updates needed

Provider sends 

documentation to 

Case Worker



 EMBED Visio.Drawing.11  [image: image8.emf]Health 

Health Care Coordinator

Agency 

Personnel/

Provider 

performs HIV 

Risk 

Assessment

Enter Meds, Allergies, Durable 

Medical Equipment in Child 

Health Info 

Enter data in HIV 

tab

Enter Assessments, 

Diagnoses and Health 

Providers in Clinical 

Appointments tab

Clinical Notes 

needed?

Enter in Health 

Notes

Yes

Child under 3?

Caseworker enters 

Early Intervention

Yes

No

File source 

Documents

Caseworker enters 

Bio Family Health 

Info

No

Health Care 

Coordinator  

gathers historical 

Information

Provider performs 

Comprehensive 

Health Evaluation

Provider does not have 

access to CONX 

Child taken to 

health provider

Child comes into care or 

updates needed

Health Care 

Coordinator 

performs Case/

Person Search in 

CONX

Provider sends 

documentation to 

Heath Care 

Coordinator

Contact Case 

worker

To advise worker that Health 

updates are complete or 

follow-up is needed.

Health Care Coordinator does 

not have a role in the stage; 

has MAINT HEALTH BF


Final
Page 1
1/10/2007

_1227435425.vsd
Personnel


Management


Person 1


Person 2


LABEL


FIELD


Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Personnel


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Permanency Hearing Report needs to be launched


Complete Permanency Hearing Report
Multiple Worker Involvement


Launch PHR with pre-fill?


No


Yes


Approved?


LDSS determines process for off-line approval of PHR


No


Yes


Update Date Mailed in CONX


CM/CP determine who will be responsible for launching/coordinating/submitting PHR


Verify Demographics in CONX; review last FASP



Verify/Modify content of PHR


Mark Final in CONX


 Generate Notices and Statement 


Yes


Mail/send PHR, Notices, and Statement to Court/participants


Any workers with role in stage may  contribute to PHR


Any workers with role in stage may  contribute to PHR


Email to contributors if needed


Email to contributors if needed


Permanency Hearing Report needs to be launched


Complete Permanency Hearing Report:
Single Worker Involvement


Determined by Date Certain and however many days are needed to complete the documentation. 


Launch PHR with pre-fill?


Verify Demographics in CONX; review last FASP



Complete PHR


No


Verify/Modify content of PHR


Yes


Approved?


LDSS determines process for off-line approval of PHR


No


Yes


Mark Final in CONX


Update Date Mailed in CONX


 Generate Notices and Statement 


Yes


Mail/send PHR, Notices, and Statement to Court/participants


CM/CP determine who will be responsible for launching/coordinating/submitting PHR



_1229503853.vsd
Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Health 
Community Providers


Agency Personnel/Provider performs HIV Risk Assessment


Enter Meds, Allergies, Durable Medical Equipment in Child Health Info 


Enter data in HIV tab


Enter Assessments, Diagnoses and Health Providers in Clinical Appointments tab


Clinical Notes needed?


Enter in Health Notes


Yes


Provider sends documentation to Case Worker


Child under 3?


Caseworker enters Early Intervention


Yes


No


File source Documents


Caseworker enters Bio Family Health Info


No


Child comes into care or updates needed


District/Agency  gathers Historical Information


Provider performs Comprehensive Health Evaluzation


Provider does not have access to CONX 


Child taken to health provider



_1229503854.vsd
Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Child comes into care or updates needed


Health 
District/Agency Operated Clinic


Child taken to agency clinic


Agency Personnel gathers Historical Information


Agency Personnel performs Comprehensive Health Evaluation


Clinic Personnel have access to CONX and the MAINT HEALTH BF


Agency Personnel performs HIV Risk Assessment


Enter Meds, Allergies, Durable Medical Equipment in Child Health Info 


Enter data in HIV tab


Enter Assessments, Diagnoses and Health Providers in Clinical Appointments tab


Clinical Notes needed?


Enter in Health Notes


Yes


Agency Personnel perform Case/Person Search in CONX


Child under 3?


Caseworker enters Early Intervention


Yes


Caseworker enters Bio Family Health Info


No


No


Contact Case worker


File source Documents


To advise worker that Health updates are complete or follow-up is needed.



_1227435458.vsd
Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Permanency Hearing Report needs to be launched


Complete Permanency Hearing Report:
Multiple Worker Involvement


Launch PHR with pre-fill?


No


Yes


Approved?


LDSS determines process for off-line approval of PHR


No


Yes


Update Date Mailed in CONX


CM/CP determine who will be responsible for launching/coordinating/submitting PHR


Verify Demographics in CONX; review last FASP



Verify/Modify content of PHR


Mark Final in CONX


 Generate Notices and Statement 


Yes


Mail/send PHR, Notices, and Statement to Court/participants


Any workers with role in stage may  contribute to PHR


Any workers with role in stage may  contribute to PHR


Email to 
contributors 
if needed


Email to
 contributors if needed



_1229503852.vsd
Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Health 
Health Care Coordinator


Agency Personnel/Provider performs HIV Risk Assessment


Enter Meds, Allergies, Durable Medical Equipment in Child Health Info 


Enter data in HIV tab


Enter Assessments, Diagnoses and Health Providers in Clinical Appointments tab


Clinical Notes needed?


Enter in Health Notes


Yes


Child under 3?


Caseworker enters Early Intervention


Yes


No


File source Documents


Caseworker enters Bio Family Health Info


No


Health Care Coordinator  gathers historical Information


Provider performs Comprehensive Health Evaluation


Provider does not have access to CONX 


Child taken to health provider


Child comes into care or updates needed


Health Care Coordinator performs Case/Person Search in CONX


Provider sends documentation to Heath Care Coordinator


Contact Case worker


To advise worker that Health updates are complete or follow-up is needed.


Health Care Coordinator does not have a role in the stage; has MAINT HEALTH BF



_1226471072.vsd
Title
￼


Education
Case Worker 


Case Open
Or 
Updates needed


Collect Current Educational Info (School contact, District, school year, etc.)


Enter Education Data


File source Documents


IEP exists?


Yes


Collect IEP Information


No



_1226477235.vsd
Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


Case Open
Or Updates Needed


Education
Agency Operated School


Collect Current Educational Info (School contact, District, school year, etc.)


Enter Education Data


Perform Case/Person Search in CONX


Contact Case Manger/Planner or Worker


File source Documents


IEP exists?


Yes


Collect IEP Information


No


Agency Personnel/Teachers have access to CONNECTIONS; Must have ACCESS ALL IN AGENCY or In Unit Hierarchy as Unit Approver


To notify of system update / other issues / specific info



_1226232158.vsd
Title
￼


The height of the text box and its associated line increases or decreases as you add text. To change the width of the comment, drag  the side handle.


FLOWCHART LEGEND


Process


Decision


Document


Predefined Process


Begin/End


On-page Reference


Off-page Reference


Parallel Process


Annotation


Manual Data Entry



