Referral Prioritization for Meet Me Where I Am (MMWIA)
Child/Youth’s Name
Date of Birth
High Needs Indicators: Please score according to the following scale: 0 = indicator not present; 1 = indicator is
present; 2 = indicator is present and represents high acuity or high risk. Please select one score for each indicator.
1.

In an out-of-home treatment setting; Behavioral Health placement (BHIF, BHRF, HCTC or
Inpatient facility) DCS or DDD placement at the time of referral.
2. Hospitalized or detained at the time of referral.
(2- within the past 30 days; 1- within the past 60 days.)
3.

At immediate risk for disruption of living environment (DCS or DDD removal and/or OOH
discussion or submission of the packet).

4.

7.

Engages in behaviors that cause injury, or harm to self and/or others.
(2- serious risk and/or incidents within past 30 days; 1- moderate risk and/or more remote
incidents within the past 60 days).
Danger to others
(2 - serious risk and/or incidents within past 30 days; 1- moderate risk and/or more remote
incidents within the past 60 days).
Repeated or extended utilization of crisis services:
(2- Multiple ER/Inpatient visits, calls to the Crisis Line, and/or use of mobile crisis team;
1- 23 Hour Observation (CRC and St. Lukes, minimal crisis service utilization)
CASII score of 4-6, or otherwise determined to be high needs

8.

Multi-systemic involvement (DCS, DDD, Juvenile Justice)

5.
6.

Score
Score

Score
Score
Score

Score
Score
Score

FOR BIRTH TO FIVE ONLY
9. Identified as Failure to Thrive; Feeding/Eating Issues

Score

10. Social and Emotional Delays; inability to be soothed, intense mood swings, excessive crying

Score

11. Toileting/Potty Training Issues

Score

12. Trouble sleeping

Score

Total: (A score of 7 or above - High Prioritization)
Other Considerations: Concerns in the following areas should be considered in prioritizing referrals for Meet Me Where I Am
(MMWIA) services, in addition to the above indicators. Please check and describe all that apply:
☐ Trauma (emotional, physically, sexual, verbal, domestic violence)
☐ Education and developmental factors (speech and language delays)
☐ Family dynamics
☐ Psychiatric diagnosis and/or medical condition
☐ Substance use/history of abuse
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