Foothill Families Support Project
Lead Agency Model of Collaboration
Policy and Procedure
1. After the initial home visit with a family, the collaborative coordinator will review the assessment summary for strengths/challenges of that family.

2. The collaborative coordinator will then contact agencies via phone or electronic mail to propose a Lead Agent.  

3. The Lead Agent will be the main agency to provide services to that family.

4. If no provider accepts the proposal, the designation will be discussed at the next Provider Network meeting and a Lead Agent will be designated at that time.
5. Once the Lead Agent is designated, the Lead Agent will meet with the family to establish their goals and identify community service agencies that are resources to the family.  These identified goals and resources should be recorded on the family’s Integrated Family Care Plan.  Each party should sign and receive a copy of the care plan.
6. The Self-Directed Care Team will be assembled by the Lead Agent and will consist of the Lead Agent and community service agencies or individual(s) to be providing services to the family.  The team members will be listed on the back of the Integrated Family Care Plan.  

7. The members of the Self-Directed Care Team will provide services based on the goals identified on the Integrated Family Care Plan.  These services will be coordinated by the Lead Agent.

8. The Lead Agent will interact with the family with compassion, support, a non-judgmental attitude, and remain objective during his or her interaction with the family.

9. The Lead Agent will review the progress made on the Integrated Family Care Plan every 30 days.  Contact (via phone, mail or home visits) with the family and Self-Directed Care Team should be made to make necessary revisions.
10. The Lead Agent will be expected to attend regular Provider Network meetings to report the challenges and progress of their family and to discuss family specific goals with the established Self-Directed Care Team.
