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          No Problem Areas  FORMCHECKBOX 

COE___________________________
Supervisor: _________________              

Date ______________
	Troubleshooting Utilization/Referral/Engagement Problems


	Check the Box if there is a problem in the domain
	Indicate the Specific Steps you have taken to resolve the

Red Flag Issue

	Identify any Key Red Flag in the first Domain:
	
	

	1. Highlight the KEY RED FLAGS and indicate the specific deficit?

a. Insufficient # of referrals (less than 6 per cohort)  

b. Graduation Rates less than 70%    
c. Cumulative Referral Attrition Rates above 30%

d. COE is not meeting their Utilization Number  
	 FORMCHECKBOX 

	

	If there are no Red Flags in #1, Skip Items #2 and #3
	
	

	2. Highlight the key steps that the therapist IS NOT currently doing?  (These are the 10 critical steps for engaging families)

a. Contacting the Referral within 24 or 48 hours of receiving the Referral
b. Conducting Motivational Intakes with the JPO/Case Manager/Social Worker
c. Going into the homes (for Intakes and Family Therapy Sessions)
d. Offering a flexible schedule (daytime/evenings/weekends) 
e. Beginning coaching/family therapy immediately for any family in crisis
f. Maintaining consistent public relations with the referral agents (walking halls, phone calls, emails, etc.)
g. Staffing cases with the referral agent (going through caseloads with them)
h. Providing progress reports/feedback to the referral agent
i. Notifying the referral agent within 24 hours if a referred family misses group or coaching/family therapy

j. Troubleshooting any referral problems with their internal administration
	 FORMCHECKBOX 

	

	3. Highlight video tapes that have not been submitted or that show deficiencies in either content (model adherence) or process (X-Factor) 
a. Recording of Motivational Phone Call

b. Motivational Intake

c. Group

d. Family Therapy/Coaching
	 FORMCHECKBOX 

	

	Troubleshooting the Supervision Process
	Check the box if there is a problem in the domain
	Indicate the Plan to resolve the 

problem and a timeline for when it will be resolved

	1. Is Supervision being attended by each therapist and co-facilitator?  If missed meetings, are they excused or unexcused?
	 FORMCHECKBOX 

	

	2. Is Paperwork being completed and turned in on time? (COE Report, Fidelity Measures, Outcome Measures) 
	 FORMCHECKBOX 

	

	3. Are video recorded sessions being turned in on a consistent basis by each therapist or co-facilitator?
	 FORMCHECKBOX 

	

	4. Are videos being transferred smoothly to PLL, either by mail or uploaded?  If not, which therapist is having difficulty?
	 FORMCHECKBOX 

	

	5. Are videos being edited on time, being showcased during each supervision session, and using sidebars to review videos not showcased?
	 FORMCHECKBOX 

	

	6. Did you complete an ethnographic quality control focus group interview with each site – asking the following questions – 

a. What has been most helpful?

b. What has been least helpful?

c. Are you getting what you need in supervision right now?
	 FORMCHECKBOX 

	Briefly summarize their answers 

	Indicate if there are any other concerns related to the PLL supervision of this site?
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