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10 STEPS OF ACCOUNTABILITY TO THE LMO MICHIF PRACTICE MODEL


Nom di Faamii / Li Zhenn Moond: _____________________________
SCREENER
STEP 1: SCREENING				                                          Completed:  Yes ____    Date: _______	
· Genogram including Metis ancestory.
· Past harm/worries
· Existing Strengths
· Existing Safety
· If regarding youth 16+ determine safety/family work and/or eligibility for agreements  
· History checked and sorted through with Harm Matrix or otherwise.
· Scaling your Rational (Wk., TL, Elder) 
· Divert to appropriate LMO team (include next steps) or external service or close

ASSESSOR 
STEP 2: ASSESSMENT & ANALYSIS 	FS team			                         Completed: Yes____    Date: ________
· Genogram (updated from screening)
· Past Harm 
· Worry Statement for Each Concern
· Safety or Wellbeing Goal (what we need to see) for Each Concern
· Existing Strengths 
· Existing Safety 
· Safety Scale for Each Concern
· My 3 Cabins/Red River Carts/Metis Flowers done with children and key pieces added to assessment
· My Safety Cabin/Red River Cart (if needed for interim safety planning with age-appropriate children)
· Showing how we have moved from Immediate Safety Plan to Interim Safety Plan
· Next Steps 
· Referrals must include the section of the assessment that relates to the need for the referral being made
· Referrals must also include the Safety Planning Worksheet to be completed by the support worker to gather information related to the identified worry for which they are being asked to gather rules/strategies for the Safety Plan.  

Guardianship and youth services team: 
· Connection and Belonging Assessment KWAAYESH NI KAANAWAYMIKAWIN  completed with child/youth 
· YSW/GSW understanding and documenting past harm 
· Reasons for Living Inventory (needs to be done on all KKC files) 
· If opening SSY, the YSW determines if they are eligible for an agreement or create a timeline to see if they can work towards an agreement                                       
	 
· Outcome:                                                                                                
· Close No Further Action. Therefore, no further STEPS are required expect an invitation to complete Aykooshi Feedback Survey.
· Divert to LMO ECD or LMO MMH Programs or an Outside Service Provider (No Timeline Required)
· If RFL inventory is concerning it takes priority in planning in Step 6
· Open FS/CS File and Refer to Family Service Worker                                
· If opening a FS or CS File, Assessor and Social Worker to meet to review Analysis, Interim Safety Plan and complete Timeline to start moving towards the Safety Goal. 
                                                                  

CASE MANAGER 
ADDITIONAL CASE MANAGEMENT RESPONSIBILITIES:
· REFFEERALS 
· Referrals to all support services include a copy of the completed Assessment.
· Referrals must also include the Safety Planning Worksheet to be completed by the support worker to gather information related to the identified worry for which they are being asked to gather rules/strategies for the Safety Plan. (Please make sure the questions received will help get behaviourally specific plans)
· Due date for information gathered by support worker is to be provided.
· For all open Youth Services Files, a Reasons for Living Inventory is to be completed, and a Life Promotion Plan is to be completed if applicable. 
· Monitor progress or referrals. 
· TIMELINE 
· Case Manager must monitor and adjust Timeline in conjunction with progression of 10 Steps of Safety Planning.

· CASE NOTES
· Case Manager to ensure case notes on ICM are being kept up to date by all members of the LMO Care Team 


STEP 3: PIIHITIKWAY						Completed: Yes____     Date: ________	                       
· Li Pleu Vyeu Booked 
· Michif Cultural Practice Consultant Booked
· Refreshments Provided
· LMO Commitment 
· Overview of LMO Michif Practice Model 
· Timeline of Michif Practice Model Reviewed 
· Presentation of Sash & Gifts
· Invitation to Add to LMO Distribution List for Events/Gatherings 
· Aykooshi Feedback Survey Available 
· Date of First Assessment or Planning Meeting Scheduled 

STEP 4: VOICE OF THE CHILD				               Completed: Yes____     Date: ________	
· Genogram (on-going progress to be made)
· My 3 Cabins/Red River Carts/Metis Flowers done with children throughout ongoing work to hear their perspective and be brought back to the family meetings 
· My Safety Cabin/Red River Cart (done before the final safety plan is completed to inform adult plan)

Guardianship/Youth services:
· My 3 Cabins/Red River Carts/Metis Flowers done with children throughout ongoing work to hear their perspective and be brought back to planning meetings. 
· For children in care (UNDER ICC, VCA, SNA, TCO, CCO) complete KWAAYESH NI KAANAWAYMIKAWIN (Connection and Belonging Assessment & Plan for children/youth in care)
· Greatest unmet need identified at this time from the child/youth’s perspective

STEP 5: 	LII PARAANTII						Completed: Yes____     Date: ________	                                                  
· Natural Support Network Identified (Min. 2-3 People) who understands the concerns 
· Who has been identified as the Captain of the Plan?______________________________
· It is clear from the interim/long term safety plan how la paraantii are involved and keeping kids/youth safe.

STEP 6: SERIES OF SAFETY PLANNING MEETINGS 	
· Safety Planning Worksheets completed, and information gathered prepared for Safety Planning Meeting  
· Facilitator Booked (if not the Case Manager)
· Internal Care team involved and someone identified as the Advisor to take notes at each meeting (please follow Internal Care Team Doc for guidance for those meetings and Case Manager Guide  for further support)
· Li Pleu Vyeu Booked 
· Michif Cultural Consultant Booked (if available) 	
· Refreshments Provided
· Captain of the Plan Presented with Captain of the Plan Sash (this may take time to identify) 
· Safety Scale(s) Reviewed and Scaled with Participants’ Number and Rationale Documented 
· Agreed Upon Rules/Strategies created and/or reviewed	
· Challenges with following the rules will be reviewed and adapted in the plan.                                    
· Honouring Successes & Efforts of Success
· Review Date scheduled 
Date: _______, Date: ________, Date: _______, Date: ______, Date: _________, Date: ________  

Guardianship/Youth services:
· All of the above completed as well as involving the resource homes/caregivers
· Interim plan gathered from final column of the Connection and Belonging Assessment KWAAYESH NI KAANAWAYMIKAWIN and worked through for 6-12 mos. Modifying based on goals met and needs changing.
· Long term planning started based on “greatest unmet need”, involving la paraantii and Elders identified by the youth.
· Create a Child’s plan of care for foster/resource home to follow (if applicable).
· Review and monitor timeline and adapt based on needs of child/youth                                                                                                                           
                            
				                                                                                                                                               
STEP 7: NISTWAYR (My Story)				                       Completed: Yes_____   Date: ________
· In FS work: Words and Pictures Completed with parents and shared with Lii Paraantii before Safety Planning Sessions started
· Words and Pics safety plan created before closing FS file is age appropriate.

Youth/Guardianship:
· Past Harm understood and documented as “What has happened to you” (for Guardianship and Youth Services)
· Ta Nistwayr – A youth’s life story documented creatively (timeline, storybook, collage, etc.) 
· Review document Process to Create Nistwayr and discuss with Team Lead and MMH to see how to incorporate ideas.
	
STEP 8: MONITORING THE PLAN				              
· Case Manager or alternate in rare occasions has prepared prior with Internal Care Team
· Advisor has taken notes  and distributed to all parties. (Please remember to use the board for review meetings)
· Li Pleu Vyeu Booked 
· Refreshments Provided
· All Members of the Care Team Including “Lii Paraantii” are Involved and know what they are bringing to share for each meeting regarding how the current plan is or is not working. 
· Captain of the Plan Invited to share what has been the best part of the planning work during this time (Reminder to bring Captain of Plan Sash) 	
· Review of Safety Scale(s) with Participants’ Number and Rationale Documented and the plan is showing how we are changing the rules based on the rationales. 
· Review of Challenges and Concerns where the plan might not be working to address the worries and adapting the plan
· Use Safety journal Whats App group, group text etc. to show how Lii Paraantii and the Internal Care team tracking what is working or not?
· Next Review Date Scheduled 
· Honouring Successes & Efforts of Success 
Date: _______, Date: ________, Date: _______, Date: ______, Date: ______, Date: _______

STEP 9: CLOSING FILE & HONOURING 			                           Completed: Yes_____ Date: ________
· Facilitator Booked (if not the Case Manager)  
· Advisor Booked 
· Li Pleu Vyeu Booked 
· Michif Cultural Consultant Booked 
· Refreshments Provided
· Captain of the Plan Invited to share the highlights of the work with the family/youth and what the family/youth has achieved (Reminder to bring Captain of Plan Sash) 	
· Closing Rationale Provided with the Working Safety Plan 
· Closing Celebration
· Upon Team Leader Approval Send Metis Card & Gift 
· Complete Closing Recording or Transfer Recording

Youth Services/Guardianship:
· Graduations, program completions, major life events, next steps to independence, rescindments have been honoured in special ways along the journey of the file – how have you done this? ______________________________________________________________________________________


STEP 10: AYKOOSHI FEEDBACK SURVEY			                         Completed:  Yes_____ Date: ______
· Competed with Li Pleu Vyeu 
· Completed Independently with family, youth or child.
· Completed Via Digital Survey
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