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Objective #1
Objective Statement #1:
Employ 1.0 FTE Clinician and 1.0 FTE Youth Peer Support Specialist who will assist youth with identified behavioral health needs who are participating on FAIR Teams, and their families, with completion of their diversion plan during the school day and/or scheduled around youth and family availability.  
Measurement Method:
Positions are filled.
	Position
	[bookmark: _Hlk146115840]Q1 Filled
	Q2 Filled
	Q3 Filled
	Q4 Filled

	[bookmark: _Hlk146116154]Clinician     
	[bookmark: Check135] |_| Yes   |_| No
	 |_| Yes   |_| No
	 |_| Yes   |_| No
	 |_| Yes   |_| No

	Youth Peer Support Specialist   
	 |_| Yes   |_| No
	 |_| Yes   |_| No
	 |_| Yes   |_| No
	 |_| Yes   |_| No



Narrative #1:
If either position was vacant during the quarter, describe how contract deliverables are being met and plans for filling the position(s), including the timeline.
     
Objective #2
Objective Statement #2:
The 1.0 FTE Clinician will communicate with the Director of Pupil Personnel (DPP) to ensure youth who have identified behavioral health needs and who met the criteria to participate on the FAIR Team are referred to the FAIR Team; participate in routine bidirectional communication with the Court Designated Specialist of the respective FAIR Team to support recommended treatments/supports/services per the youth's diversion plan; provide services on school grounds to the participating youth as per the diversion plan; and communicate with parents/guardians of the participating youth routinely, encouraging their participation in the youth's diversion plan, as appropriate.
Measurement Method:
Number of youth being served by the Clinician; frequency of services provided to identified youth during the school day
(and/or before or after the school day) to support recommended treatments/supports/services per the participating youth's diversion plan; and number of participating youth that complete their diversion plans.
	Clinician Services

	[bookmark: _Hlk146114219]Narrative
	Q1
	Q2
	Q3
	Q4

	[bookmark: _Hlk146115312]2A:	Number of FAIR Team Youth in BSCA SBBH Treatment
	     
	     
	     
	     

	2B:	Number of SBBH Services Provided by Service Type

		Individual Therapy	
	     
	     
	     
	     

		Family Therapy	
	     
	     
	     
	     

		Collateral
	     
	     
	     
	     

		Group Therapy
	     
	     
	     
	     

		Other:       
	     
	     
	     
	     

		Other:       
	     
	     
	     
	     

	2C:	Number of FAIR Team Youth Completing Diversion Plan
	     
	     
	     
	     



Narrative 2A:
Record the number of FAIR Team youth currently engaged in BSCA School-Based Behavioral Health (SBBH) Treatment by the Clinician. 
Narrative 2B:
[bookmark: _Hlk146177612][bookmark: _Hlk146118053]Record the number of SBBH services provided by the Clinician during the reporting period.  Please specify by service type (individual therapy, family therapy, collateral, group therapy, etc.).
Narrative 2C:
[bookmark: _Hlk146177655]Record the number of participating youth treated by the Clinician that completed their diversion plan during the reporting period.
Narrative 2D:  
Please list additional activities, such as PBIS and TIC work
     
Objective #3
Objective Statement #3:
The 1.0 FTE Youth Peer Support Specialist will communicate with the Director of Pupil Personnel (DPP) to ensure youth who have identified behavioral health needs and who meet the criteria to participate on the FAIR Team are referred to the FAIR Team; participate in routine bidirectional communication with the Court Designated Specialist of the respective FAIR Team to obtain referrals and follow-up of current youth participating in the pilot program; ensure availability during the school day on school property to assist youth participating in diversion programs with attending recommended treatment services, educational programs, and service learning projects; routinely communicate with the parents/guardians of the participating youth, providing updates and invitations to participate, as appropriate; follow-up with youth who have been referred to the pilot program to identify and minimize barriers to participation and support them in engaging in and completing their diversion programs; and collaborate with the school to provide a mental health promotion and prevention curriculum to students when not working directly with youth to support the well-being of all youth.  
Measurement Method: 
Number of youth being served by the Youth Peer Support Specialist; frequency of services provided to identified youth during the school day (and/or before or after the school day) to support recommended services per the participating youth's diversion plan; number of participating youth that complete their diversion plans; and number of mental health promotion and prevention curriculum activities provided to students.  
	 Youth Peer Support Specialist Services

	Narrative
	Q1
	Q2
	Q3
	Q4

	3A:	Number of FAIR Team Youth in BSCA SBBH Treatment
	     
	     
	     
	     

	3B:	Number of SBBH Services Provided by Service Type

		Individual	
	     
	     
	     
	     

		Family	
	     
	     
	     
	     

		Collateral
	     
	     
	     
	     

		Group Activities
	     
	     
	     
	     

		Other:       
	     
	     
	     
	     

		Other:       
	     
	     
	     
	     

	3C:	Number of FAIR Team Youth Completing Diversion Plan
	     
	     
	     
	     



Narrative 3A: 
Record the number of FAIR Team youth currently engaged in BSCA SBBH treatment by the Youth Peer Support Specialist.
Narrative 3B:
Record the number of SBBH services provided by the Youth Peer Support Specialist during the reporting period.  Please specify by service type (individual, family, collateral, group activities, etc.).
Narrative 3C:
Record the number of participating youth treated by the Youth Peer Support Specialist that completed their diversion plan during the reporting period.
Narrative 3D:
Record the number of mental health promotion and prevention activities provided to students.  Include participation in universal/tier 1 school activities such as PBIS or TIC teams.
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