Local Interagency Planning Teams (LIPT), required by law (currently GA Code 49.5.220-227 and amended in  HB  228) are established at the county or multi-county level, depending on the size of the community, the number of children at risk, and the geographic availability of resources.  The purpose is to improve and facilitate the coordination of services for children with severe emotional disorders (SED) and/or addictive disease (AD).  Goals are:

· To assure that children with SED and/or AD and their families have access to a system of care in their geographic area;

· To assure the provision of an array of community therapeutic and placement services;

· To decrease fragmentation and duplication of services and maximize the utilization of all available resources in providing needed services

· To facilitate effective referral and screening systems that will assure children have access to the services they need to lead productive lives
Membership of the Local Interagency Planning Team (LIPT) includes representatives from each of the following:   Division of Family and Children Services, Department of Juvenile Justice,  public health, mental health service providers, Rehabilitation Services, Education, and parents or parent advocates, when their child is discussed.  Teams meet as needed – usually no less than once a month, depending on the needs of the community.  

Regional Interagency Action Teams (RIAT) are not required by law, but will provide a feedback loop for collaborative learning regarding the operation of the Local Interagency Planning Teams.  Regional Teams are established at the regional level (5 DBHDD regions).  The purpose is to identify shared and cross-cutting issues related to children’s behavioral health as identified in the local interagency planning team processes.  Goals are:

· To assure that gaps in services are identified

· To assure that barriers at the local level are identified and addressed

· To assure a common vision at the regional level

· To decrease fragmentation and duplication across partners

· To identify strengths in processes

Membership of the Regional Interagency Action Team includes the chairpersons of the LIPTs located within the region, regional representation by mandated agencies, LIPT trainers, and a family representative.  The teams are facilitated by Regional  DBHDD Program Specialists and Family Connection Partnership Community Facilitators using the results based facilitation methodology.  Teams meet quarterly.  

 DBHDD Program Specialists record meeting notes to be shared with the  DBHDD Regional Coordinator, the  DBHDD Director of Child and Adolescent Services, and the Child and Adolescent Behavioral Health State Collaborative – Interagency Workgroup.  Findings will be utilized to improve processes and in the development of the annual State Plan for the Coordinated System of Care required by law.

