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#028: Plan of Care (POC) Documentation 

I. POLICY 

A. The initial POC meeting, including the Crisis Plan, must be held within 30 days of enrollment. 

1. Initial Crisis Plans must be completed within the first week of meeting the youth/
family. 

B. Subsequent POC's, including the Crisis Plan, must be completed at a minimum of every 90 
days. 

C. The POC document must be entered and approved in Synthesis and distributed to the youth, 
family, and team members within fourteen (14) days of the Plan of Care meeting. 

1. If the team member has the ability to access the POC through Synthesis, they should 
be guided to do so upon final approval of the POC. 

2. The Full POC must be shared with the youth and family; the Team Plan is to be 
shared with other team members per the youth and family's directive. 

It is the policy of Children's Community Mental Health Services and Wraparound Milwaukee (hereby 
referenced as Wraparound Milwaukee) that a Plan of Care (POC) be completed for every youth and 
family enrolled. The POC identifies the strengths and Needs of the youth and family and is the guide for 
the course of care and services being provided by the Child & Family Team through Wraparound 
Milwaukee. 

NOTE: This policy utilizes the term "Care Coordinator", which applies to Wraparound, REACH, and CCS Care 
Coordinators. The term "Youth" is used in this policy and applies to the enrollee in the program, whether a 
child, adolescent, or young adult. It also uses the term "Child and Family Team" - which applies to any 
group of people that may be working with a family or youth. 
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II. PROCEDURE 

A. Confirm youth and family's address(es) and phone numbers are accurate. 

B. Review Team List (under Demographic Tab in Synthesis) – ensure all current team members 
are listed and coded appropriately. For legal guardian and all formal team members, a phone 
number is added to the Team List. If Care Coordinator (CC) has phone numbers for other team 
members, add to Team List as well. Remove/inactivate individuals who are no longer a part of 
the team. 

C. Insert/Review “Strengths Discovery” – 

1. confirm that all strengths are functional (definition: Strengths that outline how 
characteristics, attributes, or interests are helpful and can be used in action). 

2. All team members must have a corresponding identified functional strength that is 
about them as a person, not their position. 

3. Youth and family members' strengths are numerous/pervasive. 

4. At least one Community Resource (CR) must be identified within the Strengths List. 
A CR is a community service or program that is sustainable and will be available to 
the youth and family both during and after enrollment. 

D. Psych Assmt (Assessment) – Review diagnostic information. Diagnostic information must be 
within the past 365 days. Upload the corresponding documentation to support the diagnosis 
(i.e. psychiatrist report, therapist report, etc). 

E. Insert/Update Life Story/Plan Update: Life Story is comprehensive, describes the youth and 
family’s evolution, and is written in the youth and family’s language. Initial Life Story must 
include, but not limited to, the following life domains about the youth and family background: 

1. Family: who they identify as family, significant losses, who they are as a family 
/individuals, what experiences shaped their identity and relationships, traditions, 
routines, and values held as a family. 

2. Cultural/Spiritual: describe factors, context, and/or connections to cultural/spiritual 
influences. Can include: tribal, religious, heritage, ethnicity, civic involvement. 

3. Safety: experiences and/or immediate safety concerns (Commercial Sexual 
Exploitation, Domestic Violence, running away, sexualized behavior, etc.), ACEs/
Trauma exposure and impact, how the person/family protects self and others. 

4. Health/Wellbeing: relevant medical conditions, relevant developmental history and 
experiences, Alcohol and Other Drug Abuse (AODA) history across generations, life 
satisfaction. 

5. Mental Health: includes mental health history of child (diagnosis, medication, 

Note: Failure to comply with these time frames may result in penalties for the Care Coordination 
Agency. 

Please refer to the PLAN OF CARE INSTRUCTION GUIDE (see Attachment #1). 

Please refer to the Writer’s Guide for Developing Crisis Plans and Life Story- Writer's Guide for 
additional information (Care Coordination Frequently Used Forms). 
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hospitalization, past/current treatment, etc). Diagnostic and mental health history of 
family. Include relevant attitude/perception. 

6. Educational/Vocational: history and concerns (past school concerns, current 
placement and grade, what type of classes, IEP, what they like about school, any 
work history). How basic needs are met (employment of enrollee/family, income, 
food). 

7. Social/Recreational: activities the individual/family enjoy or would like to get 
involved in, current social skills and success, and friendships. 

8. Living Situation: fully describe housing stability, affordability, quality, safety 
(including community), and placement history. 

9. Transition to Adulthood (must address if 17 or older): feelings, preparedness, and 
trajectory towards/around adulthood. 

10. Legal/Restoration: history for youth and family- current/past court orders and 
conditions, gang affiliation, custody, visitation, and guardianship. 

F. Following the initial POC, Plan Updates are to be completed every time a subsequent POC is 
updated. Update must include reflection on all areas of the POC (which includes Needs, Goals, 
Actions Steps, and Crisis Plan) and an update to all domain areas. 

G. Insert/Review Family/Youth Vision - The Vision is fully inclusive of all family 
members, expresses hope/purpose for the future, is clear and concise, and is in the youth/
family’s language. If the youth is age 17 or older and the POC is focused on independence, the 
Vision may primarily reflect the youth. 

H. Medical Providers – All of the youth's most recent medical providers are listed with provider 
type, name of provider, clinic name, phone number, the date of the last appointment, and the 
date of the next scheduled appointment. For medical appointments, date should be reflective 
of the last physical. It is expected that CC's ensure youth receive an annual medical and dental 
checkup. 
Note: if no medical/primary care or dental care within last year and/or no scheduled next 
appointment date, add a dated note in the comment section explaining steps being taken. 

I. Medical Info – Insert/Review for accuracy. All sections must be complete. 

1. “Relevant Medical Information: Enrollee”: Sexually Active, Parenting, and Pregnant – 
Answer Yes/No/Unknown –. If any questions are answered “Yes” or “Unknown”, 
further explanation must be provided in the corresponding section. 

2. “Medical Information- Enrollee”: Provide details related to any other medical 
concerns of the enrolled youth. If none are indicated, enter “None known”. Medical 
concerns may include, but not limited to asthma, obesity, seizure activity, diabetes. 

3. “Relevant Medical Information – Family”: List any medical information for other 
members of the immediate and extended family. If nothing indicated, enter “None 
known”. 

4. “Known Allergies?”: List any allergies for the youth. If nothing indicated, enter “None 
known”. 

5. “Substance Use History”: Answer Yes/No/Unknown/Prior History for cigarettes, 
drugs, and alcohol. If any questions are answered “Yes”, “Unknown” or “Prior 
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History”, further explanation must be provided in the corresponding section. 

J. Medication List – Any medications the youth is taking. This should include all prescribed 
medications and any over-the-counter medications. Each medication is entered separately and 
must include the following information: type, used for, route of administration, start date, 
dosage, frequency, prescribed by, and the prescriber’s phone number. If a medication is 
discontinued, this should also be updated with an end date, and an explanation for why must 
be provided. If there are side effects experienced by the youth, list these concerns in the 
comment section. 
Note: If a youth is not prescribed medication, select 'No medication ordered' versus keeping 
blank. 

K. Educational – Youth's current school placement, grade level, IEP and/or 504 status (include 
Special Education qualifier for IEP and the date of the last update), and school contact’s name 
and phone number. 

L. Statistics – School statistics must be entered for the entirety of the enrollee’s enrollment 
period. Most up-to-date statistics must be entered at each POC update. 

M. Employment History Tab – Current employment status drop-down of the youth is mandatory 
and updated if/when it changes. If youth is employed, information can be entered to track 
employment dates, reason for departure (if applicable), company name, wages, and average 
hours worked per week. 

N. Domain Review – The Domain Review Checklist Form (found on the website under Care 
Coordination Frequently Used Forms) is required for all initial POC's, but not for subsequent 
POC's. However, the Domain Review can and should be used by the Child and Family Team as 
it is a good facilitation tool and should be used when it can be helpful to guide the Team in 
identifying underlying needs in various aspects of wellbeing. For the initial POC, each domain 
is ranked per the Child and Family Team, and a short explanation must be provided for all 
domains. The initial Domain Review Checklist Form must be uploaded with the signature 
sheet/attendance roster for the initial POC meeting. Domain areas are defined above in the 
Life Story section. 

O. Needs, Goals, and Action Steps – Each youth must have at least one active Need. A Need 
statement is a concise statement of the Need identified by the Team reflective of barriers to 
the Family/Youth Vision and/or underlying cause of the behavior. A Need is NOT a goal or 
service. In general, a POC should have no more than three (3) active Needs at any given time. 

1. Under each active Need, the required and relevant domains are marked. In addition, 
all identified domains are addressed under that Need within the Goals and/or Action 
Steps. 

a. For all POCs: under each active Need, the associated domains must be 
checked. Required domains, at minimum, must be addressed in at least 
one Need. 

i. For initial POC: Any Domains that are ranked high or medium 
concern on the Domain Review must be addressed. 

ii. Health and Well-Being Domain must be addressed if 
psychotropic medication is prescribed. 

iii. The Transition to Adulthood Domain must be addressed if the 
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youth is age 17 or older. 

b. For Wraparound and REACH: 

i. The initial POC must have Need(s) related to the following 
Domains:  Family, Mental Health, Educational/Vocational and 
Safety Domains. 

ii. 2nd+ POC’s, at a minimum, must include Need(s) related to the 
Mental Health and Safety Domains. 

iii. Legal/Restoration is required for the 1st POC, at minimum, if 
youth is involved in the legal system. 

c. For CCS: 

i. Mental Health Domain is required for all POC's. 

2. Each Need must have identified at least one Goal. All of the Goals are measurable, 
observable and attainable. Goals must be written from a positive frame of reference; 
what we want vs. don't want. Goals can be in reference to any team member. 

a. To be “Measurable” speaks to being able to numerically quantify an 
outcome. 

b. To be “Observable” means to be visible, evident, or noticeable. 

c. To be “Attainable” means to be realistic, developmentally appropriate, and 
achievable. 

NOTE: Only one goal per text box can be listed. 

3. Each Goal must have at least one identified Action Step to meet that specific Goal, 
and aides in moving towards meeting the Need. 

a. All of the Action Steps reflect a comprehensive detail of who will do what, 
where, when, how they will do the what, and why are they doing the what 
(relation to the Need/Goal), and reflect progression towards the Goal. 

b. Action Steps are specific to what is being worked on from this current POC 
to the next POC. 

c. Action Steps reflect task shifting and movement towards sustainability. 
For all Action Steps that involve a paid provider who will not continue, a 
plan is clearly outlined to replace the paid provider with a natural/informal 
support, Community Resource (CR), or other team member. The plan 
includes identifying, supporting, and coaching that person(s) by the 
provider sharing knowledge, skills, and collaborating with the person who 
will replace them in addition to the other team members. 

4. Rankings (1-5) must be entered for each active Need based on the Team’s 
determination of progress at each POC Meeting. Goals must be considered within 
the ranking. Ranking Scale: "1" means this need is not met and "5" means this need 
is met to our satisfaction. 

a. A Need can be “ended” because the Need has been met, the Need is no 
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longer relevant, or is not a current priority per the Child and Family Team. 
When ending a Need,  a final ranking and marking the "Need has ended" is 
done. 

P. Insert/Review Crisis Plan – All sections must be complete. Crisis Plan is written in the youth's 
language and their perspective. The Crisis Plan addresses all relevant areas (i.e. home, school, 
placement, community, etc) for every identified crisis and is a reactive plan. Prevention of the 
crisis is addressed within the POC through the Needs, Goals, and Action Steps. 

1. "What helps me relax": helps inform strategies, what the youth uses for coping skills 
or relaxation techniques. 

2. "It helps the people who support me when": support people can include parents/
guardians, partners, friends, teachers, placement staff, CC etc. 

3. "People need to know that I don't like it when": list of triggers and/or concerns that 
the youth feels others should know about. 

4. "Specific Crisis Situations": 

a. "I need support when I feel/experience ___ and react by ___": addresses the 
unmet need (feel/experience ___) and the specific behavior seen (react 
by___). Do not label the behavior, identify what the behavior is. 

b. "Who will do what to support me (name, number, action statement)?": 
action steps are written in order of use and includes how individuals will 
respond and what they will do when responding. 

5. Crisis Plans can be updated at any time without holding a full POC meeting. Crisis 
Plan must be written, reviewed, or revised: 

a. Within the first week of meeting a youth and/or family; sooner if needed. 

b. Within 48 hours of major crisis. 

c. Whenever a youth moves to a new residence, placement, or school. 

d. When a new team member joins the team and will be part of the crisis 
intervention plan. 

e. When the youth or family experience a major life event; such as the death 
of a loved one, divorce, witnesses or is part of a violent act, pregnancy, 
birth, etc. 

f. When a youth has run away. 

g. What youth has had new charges filed against him/her. 

h. When new safety concerns arise (even if a crisis hasn't occured). 

Q. All sections of the POC must be verified prior to approval. 

R. Team Attendance Sheet (also known as the POC Signature Sheet) must be obtained at every 
POC meeting. CCS will use Attendance Roster. 

1. Signature Sheet/Attendance Roster must include the signature of the youth, legal 
guardian, Care Coordinator, and team members who were in attendance. 

2. Care Coordinator must never sign for anyone else. 
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Attachments 

1: POC Instruction Guide 

Approval Signatures 

Step Description Approver Date 

Michael Lappen: BHD 
Administrator 

8/23/2022 

Brian McBride: ExDir2 – 
Program Administrator 

8/23/2022 

Dana James: Integrated 
Services Manager- Quality 
Assurance 

8/22/2022 

Dana James: Integrated 
Services Manager- Quality 
Assurance 

8/22/2022 

3. When the Department of Milwaukee Child Protective Services (DMCPS) is the legal 
guardian, indicate that they are the legal guardian on the “Parent/Legal Guardian” 
signature line. The DMCPS representative must then sign their name under the 
“Signatures of Additional Team Members” area. 

S. Disenrollment Summary – A Disenrollment Summary Team Meeting must be held the month 
prior to the planned disenrollment date to allow for effective transition planning. If 
disenrollment occurs unexpectedly, the Team Meeting must be held as soon as possible to 
ensure the youth and family have a understanding of continuing supports (Reference the 
GUIDE TO WRITING A DISENROLLMENT SUMMARY in Care Coordination Frequently Used 
Forms for additional information).  
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