Downtown ECHO Case Presentation Form 
Systems Case Template

Name of Presenter: _____________________________________________ Date: __________________

Name of Facilitator: ____________________________________________________________________ 
Issue: ___________________________________________   New: ___________ Follow Up: __________

Objective: ____________________________________________________________________________ _____________________________________________________________________________________

Description of Scenario: _________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Was any intervention attempted? _________________________________________________________ _____________________________________________________________________________________
Outcome:  ____________________________________________________________________________ _____________________________________________________________________________________
System:
☐ City	 			☐State			☐Federal		☐ Private
☐ Business			☐ School		☒Residence		☐ Neighborhood

Theme of Report: 
☐ Homelessness	☐ Behavioral Health
☐ Property Crime: _____________________	☐ Solid Waste
☐ Violent Crime:  ______________________	☐ Drug Dealing 
☐ Lack of Resources	☐ Safety Concerns 	
☐ Noise 	☐  Child Safety	
☐ Lighting 	☐ Other: _________________________	 

[bookmark: _GoBack]What are suggested interventions from network? ___________________________________________ __________________________________________________________________________________________________________________________________________________________________________
Proposed Action Plan: __________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________
Plan for Follow-up: _____________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________
RECOMMENDATION CATEGORIES: 
☐ Behavioral Health Resource: _______________  ☐ APD Dept.:_______________________________ 
☐ Service Provider: _________________________  ☐ Block By Block
☐ City Dept.: _____________________________	  ☐ Medical Help Assistance
☐ Resources Shared: ________________________  ☐ Share to network
☐ Referral to agency: _______________________ 	  ☐ other: __________________________________
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