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Application for Louisiana Coordinated System of Care (CSoC) Governance Board

Family Representative

Purpose:  The CSoC Governance Board shall oversee the implementation and administration of a statewide coordinated system of care (CSoC) for Louisiana's at-risk children and youth with significant behavioral health challenges or co-occurring disorders. The CSoC project is a cross-departmental project of the Office of Juvenile Justice, the Department of Children & Family Services, the Department of Health and Hospitals, and the Department of Education. The CSoC organizes a coordinated network of a broad, flexible array of effective services and supports for these children/youth who are in or at imminent risk of an out-of-home placement. It integrates care planning and management across multiple agencies and has supportive policy and management infrastructure. 

The CSoC values are defined as:
· Family-driven and youth-guided 

· Home- and community-based 

· Strength-based and individualized 

· Culturally and linguistically competent

· Integrated across systems 

· Connected to natural helping networks 

· Data-driven, outcomes oriented

Goals of CSOC implementation include:
· Reduction in out-of-home placements in the current number and future admissions of children and youth with significant behavioral health challenges or co-occurring disorders 

· Reduction in the state's cost of providing services by leveraging Medicaid and other funding sources as well as increasing service effectiveness and efficiency  and reducing duplication across agencies
· Improving the overall outcomes of these children and their caretakers being served by the coordinated system of care 

The Board shall, as a body, set policy for the governance of the CSoC.  The Board is responsible for decision-making, establishing policy and monitoring adherence, setting standards, defining target populations, providing multi-departmental oversight, directing use of multiple funding sources, directing the implementing agency, and monitoring quality, cost, and adherence to standards.    

Family Participation:  In Louisiana’s Coordinated System of Care, family involvement, support and development, at all levels of the system, will be structured to support family involvement and engage the diversity of families affected by the system of care, including families of children involved in the child welfare or juvenile justice systems. By featuring family members as full partners working within the system of care, the Louisiana Coordinated System of Care hopes to stimulate behavioral change across the system and support development of family-friendly policies and procedures within the provider agencies and among community partners.
Qualifications:  Each family representative shall meet the following criteria:

· Must be a family member who is/has been the primary caregiver of a child/youth with significant behavior health challenges or co-occurring disorders who is/has been served by multiple child-serving public systems
· Demonstrates agreement with the principles of a community-based system of family peer support and consumer-driven behavioral health through a willingness to be a public advocate for child/youth consumers of behavioral health and their families
· Demonstrates excellent verbal and written communication skills
· Ability to understand and discuss highly complex reports related to family support organizations and peer support
· Ability to articulate the field practice of parent support and training and peer support
· Has no familial, financial or supervisory relationship with elected or appointed state government officials or staff overseeing activities part of the system of care
· Has earned a high school diploma or equivalent
For purposes of participation on the Board, family is defined as:

“The primary care giving unit and is inclusive of the wide diversity of primary care giving units in our culture. Family is a biological, adoptive or self-created unit of people residing together consisting of adult(s) and/or child(ren) with adult(s) performing duties of parenthood for the child(ren). Persons within this unit share bonds, culture, practices and a significant relationship. Biological parents, siblings and others with significant attachment to the individual living outside the home are included in the definition of family.”

Terms:  The term for the first family representative appointee shall be for two (2) years and the second family representative shall be for a one (1) year during the initial year, followed by two (2) year terms thereafter.  Family representatives may serve an unlimited number of terms, but must be reappointed every two years to do so.  

Compensation: No board member will receive compensation for his/her participation.  However, board members who are not employees of the State of Louisiana or a political subdivision of the State of Louisiana may seek reimbursement of travel expenses, in accordance with PPM 49, from DHH.
After completing this form, fill it out, print it and mail to the address below or e-mail it to csocapp@la.gov:
LA Department of Health and Hospitals
Attn: Coordinated System of Care

PO Box 3117

Baton Rouge, LA 70821

Name:

Email:

Mailing Address:

City:

Parish:

Zip:

Phone:
(Home)


(Office)


(Cell)

Best Time to Call:

Employment: [ ] Yes [ ] No

Employer:

Occupation:

Please select the responses that describe you.

Personal/demographic information:

Parent or Primary Caregiver:  [ ] Yes [ ] No

What is the disability?

Age disability began:

Has your child been determined eligible for services by the Office for Citizens with Developmental Disabilities or the Office of Behavioral Health (formerly the Offices of Addictive Disorders and Mental Health), the Office of Juvenile Justice, or any program administered by the Department for Children and Family Services?  [ ] Yes [ ] No

If yes, list the services eligible to receive (currently receive):

Please list any waiting lists you or your child is on:

Has your child ever been in an out-of-home placement?  [ ] Yes [ ] No

Are you an advocate? [ ] Yes [ ] No

(Needed to comply with federal law) Please check:

Gender: [ ] Male [ ] Female

Age:
   [ ] 21 and under


[ ] 22-34


[ ] 35-44


[ ] 45-54


[ ] 55-64


[ ] 65 and over


[ ] Decline to state

Ethnicity:


[ ] Hispanic or Latino


[ ] Non-Hispanic or non-Latino

Race:


[ ] American Indian or Alaska Native


[ ] Asian


[ ] Black/African American


[ ] Native Hawaiian or Other Pacific Islander


[ ] White


[ ] Other/Decline to State

Meetings:  Meetings shall be held at the principal office or at such other place as from time to time may be determined by the Chair or by the Governance Board and specified in the notice of such meeting.  

· Regular Meeting: The regular meeting of the Board will be held at a minimum of six times annually. Notice of regular meetings shall be given no less than twenty-four (24) hours prior to the meeting. During the implementation phase of the CSoC, meetings may occur as often as twice per month.


· Special Meetings: Special meetings may be called by the Chairperson or at the request of three (3) members of the Board. The purpose of the meeting shall be stated in the call.  Except in cases of emergency, at least three days’ notice shall be given.

· Annual Meeting: The annual meeting shall be the first regular meeting of each fiscal year. 

Are you able to commit to the attendance of these meetings for 2 years?  [ ] Yes [ ] No

The first meeting will be held on April 1st, 2011.  Attendance is mandatory.  Can you commit to attendance at this time?  [ ] Yes [ ] No

Please describe your current and past involvements with the public behavioral health, juvenile justice, child welfare, and education systems.  Include any organization to which you belong or have belonged and how your experiences make you uniquely qualified to formulate policy along with the Cabinet Secretaries and Governor’s Office on ways to effect systems change:

Please provide a brief personal statement address why you want to be a member of the CSoC State Governance Body:

Please describe any training and/or experience that have prepared you to understand and create a vision for the service delivery system.
Describe the current system of care in Louisiana for children with behavioral health needs and indicate any models of practice or policy that if adopted would improve Louisiana in serving these children and their families.

Please provide three professional or character references: Letters of reference may be requested after initial screening of applications has been completed.

	Name
	Telephone
	Email

	
	
	

	
	
	

	
	
	


Do you have to the time to devote to active board membership?  [ ] Yes [ ] No

Do you have access to a computer and email account? [ ] Yes [ ] No

Do you know of any conflict of interest that would prevent you from serving on the Board?  (e.g., are you employed by an agency that receives CSoC funding?)  [ ] Yes [ ] No

Signature: ___________________________________________________
Date: ______________________________________________________
