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KFLA Coordinated Service Planning Pathway 

ANY DOOR is the RIGHT DOOR 

Client/Youth/Family, or any agency working on behalf 

of family accessing child and youth services. 

CA: Coordinating Agency 
CSP: Coordinated Service Planning 

SPC: Service Planning Coordinator 

DSPC: Dedicated SPC 
SPOC: Single Plan of Care 

SN: System Navigator/Intake 

Service Provider(s) 

Any Agency 

Eligible for CSP? 

3 Questions 

Provide Service 

SPC (from within agency) 

 Completes One Story Template 

 Begins SPOC process 

 Communicates with families and Service Providers to confirm 
who will act as SPC and to ensure appropriate follow-up  

 May refer to Coordinating Agency if needs are complex and 
more intense CSP is required. 

System Navigator 

(SN)/Intake 

 KidsInclusive 
Eligible for DSP?

Strengths and 

Needs-based as-

sessment (e.g. 

CANS) 

DSPC (assigned by the CA) 

Develop and implement SPOC 

Communicate with families and Service Provid-

ers to ensure appropriate follow-up. 

Once intensive services are no 

longer required, the DSPC passes 

the lead back to the SPC from the 

appropriate agency 

Begin transition plan per 

transition schedule. 

Will Service Coordi-

nation be required 

into adulthood? 

No 

Yes 

No 

Yes 

No 

Yes 



Definitions for Coordinated Service Planning 
 

Coordinated service planning is intended for children with multiple and/or complex 
special needs, requiring more than one community-based specialized service.  
Coordinated service planning is comprised of the following key components:  
 

 A single Coordinating Agency in each service delivery area through which 

families can access coordinated service planning for a range of services across 

sectors;  

 Dedicated Service Planning Coordinators, through each Coordinating Agency, 

who will lead coordinated service planning for families of children and youth with 

multiple and/or complex special needs by working with children’s services, health 

and education sectors;  

 Coordinated Service Planning Providers who employ individuals who coordinate 

services for children with multiple complex needs; and  

 One coordinated service plan for each child/youth that takes into account all of 

his/her goals, strengths, needs, as well as all of the services that the child/youth 

is and will be receiving. 

 
Definitions: 
 
Children and Youth with Multiple Complex Needs:  See Attachment 1.0 for definition 
of Target Population 
 
Coordinated Service Planning Providers: These agencies employ Service Planning 
Coordinators.  Service Planning Coordinators are staff members who are delivering 
coordinated service planning to children and youth with multiple and/or complex special 
needs within the service delivery area.  
 
Coordinated Service Planning Participants: Agencies and school boards that provide 
services and/or supports to children and youth with multiple complex needs and who will 
participate in coordinated service planning.  
 
Coordinating Agency: The Coordinating Agency is accountable to the ministry for the 
coordinated service planning process in the service delivery area. 
 
Service Planning Coordinators: Service Planning Coordinators will support families of 
children and youth with multiple and/or complex special needs by acting as the 
identifiable point of contact and being responsible for developing a coordinated service 
plan that recognizes all of their service needs and builds on their child/youth’s strengths. 
Service Planning Coordinators will help families connect with the right services in their 
service delivery area and monitor how children and youth are progressing through the 
service plan as they grow.  A Service Planning Coordinator may be primarily a provider 
of another program or service (e.g. speech and language therapy) or may be providing 
coordinated service planning full time. 
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Coordinated Service Planning for Children and Youth 
Information for Families  

 

You may benefit from coordinated service planning if: 

 you have a child or youth with special needs and; 

 you are waiting for or receiving services from more than one agency and; 

 you need support to navigate the system 
 

Coordinated service planning happens when everyone who is involved with the 
child/youth works as a team to: 

 listen to your concerns 

 identify goals and a plan (Single Plan of Care) 

 work together to address goals  

 keep you informed  
 
What is a service planning coordinator? 
A service planning coordinator is someone whose role it is to make sure that all 
the agencies involved with your family are working as a team, towards a common 
goal, and that you are kept informed of what’s going on at all times. The service 
planning coordinator also works closely with you to make sure things are going 
well and to address any concerns. 
 
How is a service planning coordinator chosen? 
Typically the service planning coordinator is chosen from one of the agencies 
involved, with the agreement of the family.  You may choose to play that role 
yourself. The person filling the role of the service planning coordinator may 
change over time as goals are met and agency involvement changes. Special 
consideration should be given to whoever is in the best position to make sure 
your family’s needs and objectives are met. 
 

 

 

 

 

 

 

 

 

 

 

Service Planning Coordinators and Providers 
commit to: 

 Helping families to understand the coordinated service 
planning process 

 Only collecting the information they need to do their job 

 Informing families that they have reviewed the record 

 Offering to add any additional information 

 Protecting the privacy of the individual and their information 

 Updating consent each interaction 
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What is the family’s role? 
No one knows your family like you do, which is why your plan will be better if you 
play an active role.  Coordinated Service Planning is about making sure that you 
are as involved as you want to be, every step of the way.  Meetings are planned 
at a time that is convenient for you and your family, and you are encouraged to 
attend and to provide input on what is working, where changes need to be made, 
and where you feel your family needs extra help. Every family is unique, and 
therefore every plan should be based on an individual family’s strengths, needs, 
goals, preferences and priorities. 
 

PRIVACY and CONSENT 
 
Your child/youth’s team is committed to providing high quality, family-centred 
service coordination. To achieve this, information a record of your child/youth’s 
history, treatment and progress will be kept. Your consent is required to share 
that information with other organizations and service providers and to allow those 
organizations to view and document information about your child in a secure and 
confidential way.  
 

 

 

 

 

 

 

 

This means that you don’t have to repeat information as often and allows 
organizations to better coordinate service delivery for your child and family.  
Privacy legislation protects your rights. For consent to be valid, you must be 
informed and knowledgeable.  
 

 

 

With your consent, information will be shared: 
 Only by professionals and organizations involved with your child and 

family through verbal/written communication  

You have a right to: 
 Consent to how and with whom your child/youth’s information is 

shared. 

 Be informed. Be knowledgeable. Ask questions 

 Withhold or withdraw consent, except for specific situations 
(court order, legal requirements) 

 Use verbal, written or electronic format 

 Request access to your child’s record and the information in it 

 Request that corrections be made to your record. 



COORDINATED SERVICE PLANNING CHECKLIST 

Child/Youth’s Name: ___________________________    DOB: _______________ 

Service Planning Coordinator: _______________________  Agency: ______________ 

Date Initiated: ________________________________ 

Completed 

1 Before the meeting: 

 Identify her/himself as the service planning coordinator to all the

service agencies involved with the family.

 Discuss the coordinated service planning process and the

functions of the service coordinator with the family.

 Arrange for an initial service coordination meeting within 60 days,

if possible, of initiating contact with the family.

 Determine if the family wants to be present for all or a portion of

the meeting

 Determine what formal services or informal support the family

would like to have at the meeting

 Determine preferred date, time and location

2 At the meeting: 

• Act as a facilitator (or designate the role of facilitator) at the

service coordination meeting

• Ensure that the necessary consent forms are completed.

Individual agencies are responsible for following their own

protocols in obtaining consent

• Assist the family in identifying strengths, needs  and goals

• Discuss who will take the lead in implementing strategies that will

contribute to the achievement of the goals

• Agree to a coordinated service plan/Single Plan of Care

• Complete the Coordinated Service Planning Meeting form

• Distribute copies of the form to the family and the service

agencies involved with the family.

3 After the meeting (monitor and review): 

• Contact the family regularly to determine if the plan is being

implemented as intended and/or to determine if revisions are

needed.

• Maintain contact with all service providers, as needed, and notify

them as services are completed and the family is discharged.

• Review the service plan/revise SPOC every six months or less if a

significant number of goals have been achieved or if there is

difficulty reaching the goals.  Distribute copies to all involved

parties.



COORDINATED SERVICE PLANNING MEETING SUMMARY 
To be completed by the Service Planning Coordinator or designate:  

Child/Youth’s Name:  DOB (dd mmm yyyy):  File #:   
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Parent/Guardian Name:     

Parent/Guardian Name:     

Person Completing Form:  Telephone:  

Organization:  Fax:  
 

 
 Family consents to all participating organizations sharing information. Review any exceptions or identify any 

providers with whom the family does not want to share information. 
 
Service Providers: 

Name / Agency Telephone / Fax CI/PI* Present 
    
    
    
    
    
    
    
    

*(CI – currently involved), (PI – potentially involved) 
 
Meeting Date:  Location:  
    

Child/Youth/Family strengths and updates: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



COORDINATED SERVICE PLANNING MEETING SUMMARY 
To be completed by the Service Planning Coordinator or designate:  

Child/Youth’s Name:  DOB (dd mmm yyyy):  File #:   
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Family’s identified needs and priorities: 
 
 
 
 
 
 
 
 
 
 
 
Service Providers’ identified needs and priorities: 
 
 
 
 
 
 
 
 
 
Other: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Distribute a copy to the family and all service providers as per consent 



SINGLE PLAN OF CARE 
 

NAME ________________________________________   DOB (DD MMM YYYY) ________________    FILE # ___________ 

DATE (DD MMM YYYY): ________________________ 

Page 1 of 1 
 

 

GOAL ACTION BY WHOM AND WHEN OUTCOMES 
 

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

 

DATE TO BE REVIEWED (DD MMM YYYY): _________________ 
 

GOAL AREAS: FUNCTION, FAMILY, FITNESS, FUN, FRIENDS AND FUTURE (F-WORDS) 
FOR MORE INFORMATION ON THE F-WORDS: https://www.canchild.ca/en/research-in-practice/f-words-in-childhood-disability 

https://www.canchild.ca/en/research-in-practice/f-words-in-childhood-disability
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Coordinated Service Planning for Children and Youth 
Consent & Privacy Information for Service Providers 

 

CONSENT & PRIVACY OVERVIEW 
Consent is required for the collection, use and sharing of personal health information 
and to support Coordinated Service Planning (CSP). Consent is essential to build a 
single plan of care and to take a team approach to a child/youth’s care. Consent allows 
the professionals on the child’s team to share clinical information, coordinate services, 
monitor progress and work together with the family and with each other. 
CSP partners and professionals have a special obligation and are required by law to 
protect the personal health information and privacy of the children and families we serve 
together. 
 
*The following information makes reference to a “shared electronic record”. Until such 
time as all providers have access to Goldcare (CDC’s electronic record), consent and 
shared documentation will take place as they do currently: by faxing or mailing paper 
documents between partner agencies in a secure manner according to agency policy 
 
WHO OBTAINS CONSENT: 
 
All providers share responsibility for ensuring that knowledgeable consent is obtained 
from families and is properly documented in the shared electronic record. Any member 
of the child and family’s team can obtain consent. Here’s how CSP partners and front 
line professionals can work together: 

 If a family or a physician contacts the CDC directly, the System Navigator will open 
the electronic record and obtain consent from the family, as part of the initial intake 
process. Consent is documented in the electronic record. 

 

 Front-line professionals and clinicians assisting a family to make a new referral for 
CSP can expedite the process by sharing and reviewing the “Information for 
Families” document and walking the family through the consent form and obtaining 
their consent. 

 
WHAT YOU NEED TO DO TO OBTAIN CONSENT: 
 

 Review the consent process with the youth, family or guardian and use the consent 
form as a guide for obtaining consent 

 Attach the completed Consent form to a Referral form and send them to the CDC by 
fax or mail. CDC will open an electronic record and document consent 

 The signed consent form will be uploaded into the Document Manager and a 
Consent Note will be completed in the client record. 

 The family maintains the right to control access to their child/youth’s information. 
The system administrator must be informed of any restrictions to information 
sharing. 
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HOW AND WHEN TO UPDATE CONSENT: 
 
During a phone or face-to-face visit, providers should review the consent process with 
the family and complete a new consent when any of the following have occurred: 

 Upon family request 

 When a new referral has been made 

 When a new team member, who is not a CSP partner organization becomes 
involved with the child/youth 

 If there have been no changes on the team for over a year, consent should be 
reviewed and updated as necessary during a regularly scheduled team meeting or 
visit with the family  

 
Important Reminders 

 
1. Consent can be written or verbal; written consent to be obtained as soon as possible. Both 

are equally valid as long as you ensure that the family, or a young person who is capable, 
fully understands how and why information will be used and shared.  
 

2. Information documented in the shared electronic record must be limited to the information 
needed to assess, plan, deliver and coordinate services. 
 

3. Families have the right to withhold, withdraw or limit consent, except in specific 
circumstances where disclosure is legally required under the Child & Family Services Act 
or ordered by a court. 
 

4. Consent supports information sharing with members of the child/youth’s team, some of 

whom may not be included in the list of partners on the Consent form. Please encourage 
families to add additional team members to the consent (e.g., physicians and others) 
 

5. Exchange of information must take place in a secure environment. Take all security and 
confidentiality precautions including keeping passwords confidential, conducting 
conversations in secure areas and using encrypted technology when transferring files and 
information.  
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Some Frequently Asked Questions 
 

1. Why is Consent for Information Sharing and Collection of Personal Information needed?  
The CSP partners consist of many agencies that operate under different legislation. 
When we work together as a team, we are obligated to protect families and each other 
from inappropriate collection, use or disclosure of personal/health or confidential 
information. The consent process was designed to meet all the legal requirements for 
CSP partner staff participating in information sharing for the purpose of developing and 
delivering coordinated care. 
 

2. Is there only one consent needed for information sharing? 
Yes. Consent allows information sharing and release of information for the purposes of 
service planning and delivery between CSP partners and other providers listed on the 
Consent form. However, some CSP partner organizations may still require their staff to 
have families reiterate their consent. 
Additional expressed consent is required if information is being used for purposes other 
than coordinated care planning and delivery. (e.g. research, fundraising, etc.) 
 

3. How do I know if Consent has already been obtained? 
Consent status is highly visible on the client workspace on the front page of the shared 
electronic record. It is also important to ensure that you are listed as a member on the 
child/youth’s team display in the record for team communication and to demonstrate 
your relationship to the child and family and the reason you are accessing the record. In 
the absence of a shared electronic record, paper copies of the consent will be shared 
with all providers. 
 

4. Does Consent include consent to share third party reports? 
Yes. Relevant information received from other sources by CSP partners who are 
participating in a child/youth’s team can be included in the electronic record and shared, 
as long as the family/guardian has not expressly limited or refused consent for the use of 
the document. When in doubt, confirm with the family. 
 

5. What kinds of limitations/restrictions might families apply to their Consent? 
Families may limit the sharing of information by restricting access to a specific 
document(s) or by a specific organization(s). These limitations may require changes to 
the security settings of the electronic record and must be done via the CDC system 
administer. Because limitations and changes to the consent can be set by the 
child/family at any time, team members must review the Consent display in the shared 
electronic record whenever opening the child’s file for any new information. 
 



ATTACHMENT 1.0 
TARGET POPULATION 

 
The target population for coordinated service planning is families of children and youth with multiple and/or complex special needs who would benefit from the 
added support provided by coordinated service planning, due to the breadth and cross-sectoral nature of their children’s service needs and/or potential 
challenges in coordinating services because of factors affecting the whole family.  
Service Planning Coordinators and other staff involved in intake will need to use judgement when determining whether a family would benefit from the service 
and to what intensity.  
Coordinating Agencies will consider the following child/youth and family characteristics and external factors when identifying children and youth and families 
who would benefit most from coordinated service planning: 

Characteristics of child/youth with multiple 

and/or complex special needs 

Characteristics of family  External factors/Environmental components 

o Children and youth with multiple 

and/or complex special needs are a 

sub-set of children and youth with 

special needs. 

o  These children require multiple 

specialized services (e.g. rehabilitation 

services, autism services, 

developmental services, and/or respite 

supports) due to the depth and breadth 

of their needs.  

o They may experience challenges related 

to multiple areas of their development, 

including their physical, 

communication, intellectual, emotional, 

social, and/or behavioural development 

and require services from multiple 

sectors and/or professionals.  

o They are also likely to have ongoing 

service needs, such as severe physical 

and intellectual impairments requiring 

the use of technology. 

Families of children and youth with multiple 

and/or complex special needs may be 

experiencing internal challenges in one or more 

of the following areas which may impede their 

ability to coordinate services for their 

child/youth with multiple and/or complex 

special needs: 

 Coping strengths and adaptability; 

 Health and well-being of other family 

members; 

 Literacy and/or language barriers; and/or 

 Other family/life events which may 

contribute to the family’s level of distress. 

 

Families of children and youth with multiple and/or complex 

special needs may also be experiencing challenges in the 

following areas which may impede their ability to coordinate 

services for their child/youth with multiple and/or complex 

special needs: 

 Limited social/community supports; 

 Competing demands of caregiving and employment; 

and/or 

 Financial instability. 
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