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Buoilding Resiorative Communities

Workgroup Recommendations

Primary User: Workgroups (including Steering Commttee for Final Product).

Pur pose: The tool describes the Wrkgroup’s recommendati ons, how they will be eval uated and
primary Action Steps required for inplenmentation.

When & how to use: Each Workgroup will use this formto submt its individual Wrkgroup
reconmendations to the Steering Committee. The Steering Committee will then use the formto
prioritize and report its final recommendations.

Ti ps and advi ce: Each goal may have one or nore objectives and each objective may have one or nore
action steps. Renenber that individual Wrkgroup goals and recommendati ons may be conbi ned by the
Steering Cormittee. Al so renenber that the Target Date |isted bel ow can be: Year 1, Year 2, etc.

VWORKGROUP: Resource Assessment

Goal 1: Inprove access and awareness to avail able services and supports for children and
famlies.
Date: February 23, 2004

* Capacity Building
« Systens Change
 Progranm ng

hjective 1: Create and nmaintain a centralized resource database.

Action Step 1: Merge information fromthe Resource Assessnent inventory with the First
Call For Help & #211 directory.

hj ective 2: Develop a managed i nventory of services and supports through a web-based dat abase.
Thi s database will provide agency access to enable tinely updates, as well as a quality assurance
conmponent that will allow for follow up after referrals are provided.
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Action Step 1: Enploy a community resource coordinator to provide oversight and
nmai nt enance of conmunity resource directory, as well as grant witing.
Date: By Cctober 2004

Action Step 2: The community resource coordinator will conduct a systens analysis of the
nmanaged dat abase.

Date: By June 2005- ongoi ng

Action Step 3: Inplenment Community Resource Wbsite and Phone |ine. Dat e: By
June 2005
CGoal 2: Fill the gaps in comunity services and supports.

e Capacity Building

« Systens Change

* Progranm ng
bj ective 1. Enhance information gathering techniques regarding gaps in services to further
expand upon the information gathered fromthe resource assessnent workgroup, including reaching
out to nore agencies and the conmunity at large (e.g. churches).

Action Step 1: Coordinate with First Call For Help to review the nost recent
inquiries for services and supports.

Action Step 2: Design and inplenent a Conmmunity Qutreach canpaign in an effort to capture
consuner and general population input (TV, radio, witten articles, parent magazine,
cabl e progranmng, library, etc.)
Action Step 3: Survey the general popul ation.
bj ective 2: Provide the Steering Comrittee with to-date gaps in services.

hj ective 3: Develop and i npl enent annual assessnment tool in an effort to stay current with
comuni ty needs.
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bj ective 4. Develop or collaborate with existing work groups to address the gaps currently
identified by the resource assessnent workgroup:

Transportation: Transportation is insufficient to outlying areas and is unavail abl e during
ext ended hours. This inpacts other needs and access to prograns, such as nmedical (pre-natal) and
dental appointnents. [Transition Conmttee]

Affordabl e Housing: Famlies face barriers to affordabl e housing such as poor credit histories or
i nsufficient incone. [Housing Task Force]

Parenting Education: Access, cost, and availability of parent education are major barriers.

I ndi vi dual i zed parent education is needed for specific populations (e.g. teen parents). Different
nodel s need to be encouraged such as self-help prograns |ike Parent Anonynous or parent coaching.
Best practice and free trainings need to be further explored.

Respite: Crisis and specialized respite are needed for foster care and special popul ations (e.g.
devel opnental Iy di sabl ed, children wth SED).

Dental: Providers that accept Medicaid are not available. Supplenental paynents are needed,
per haps through volunteers. Dental providers and current systens of dental care (Health
Departnent) need to be engaged in the creation of a solution. Dental prevention and education
shoul d al so be addressed.

Subst ance Abuse: Inpatient and outpatient substance abuse services for juveniles are needed (no
inpatient). Coordination with SEMCA i s needed- the SEMCA gui del i nes have not been user-friendly,
and our conmunity’'s services for this population has suffered.

Foster Care: Recruitnent, training, and supervision for general and specialized foster care are
needed.

Uni versal Preschool: County-w de, affordable, accessible preschool for children ages 3 to 5 is
needed, as well as quality licensed child care providers.

Person specific counseling for juveniles: Counseling to address issues such as teen pregnancy,
sexual assault, substance abuse, grief and |oss, and juveniles with co-occurring disorders are
often difficult to access due to |ack of availability.

BRC Workgroup Recommendations



A
5 K
) @ml
B H B fc( S o andan, 4%
h g — -

gl
Building Restorative Communities Active ©

2O
Making a postN®

BRC Workgroup Recommendations



	Workgroup Recommendations

