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January 11, 1995
DCFS-REGIONAL CENTER WORKING AGREEMENT

DCFS and the seven Los Angeles County Regional Centers recently completed a new Working Agreement to better meet the needs of children and families served by both systems. The Department and the Regional Centers recognize that the special needs of developmentally disabled children place additional stresses on families and increase the potential for child abuse and neglect. Both systems agree that effective services to these children and their families can best be provided through a coordinated and integrated effort. The Working Agreement describes the responsibilities of each system with regard to these children and sets forth policies and procedures for interagency cooperation.

This bulletin summarizes major issues of interest to Operations staff. Topics include Agreement objectives, liaison functions, eligibility criteria, referral for Regional Center services, joint assessment and case management, responsibility for placement in out-of-home care, and emergency replacements. Copies of the Agreement are available in each Regional office, Adoptions, MCC, and the Bureau of Planning and Policy.

This release cancels the 1987 Working Agreement between DCS and the Regional Centers; the DCS Children’s Services Handbook, Manual Letter #155, issued 9/11/87; and the Regional Center Prevention Programs FYI, Issue #93-30, dated 8/93.

OBJECTIVES

Our overall interagency commitment is to improve the quality of life for at-risk developmentally disabled children and their families. Specific objectives addressed in the Agreement include:

-   Protecting children with special needs from abuse, neglect, and exploitation.    -   Conducting comprehensive, multidisciplinary assessments to effectively serve
    these children and their families.

-   Providing a common knowledge base with regard to the legal mandates, 
    eligibility requirements, scope of services, and limitations of each system. 
-   Delineating policies and procedures regarding referrals, confidentiality, case 
    management, and interagency service delivery.
-   Clarifying both system-specific and joint casework responsibilities.
-   Appointing liaisons from each system to help resolve issues on behalf of 
    mutual clients.
-   Identifying and referring children who are eligible for the services of both 
    systems as early as possible.
-   Establishing guidelines for review, evaluation, and coordination to facilitate 
     timely and appropriate services to clients.

LIAISONS

DCFS has assigned liaisons from each Region, Adoptions, MacLaren Children’s Center, and the Bureau of Planning and Policy to coordinate working relationships between the Department and each Regional Center. The liaisons meet with the Regional Centers at least semi-annually to share information, promote interagency collaboration, and facilitate problem resolution. The liaisons are also responsible for scheduling training about the Regional Centers for DCFS staff. A list of the DCFS liaisons is attached.

REFERRALS TO REGIONAL CENTER

Identifying Potentially Eligible Children
Developmental disabilities include mental retardation, cerebral palsy, epilepsy, autism, and other handicapping conditions similar to mental retardation that require treatment similar to that required by mentally retarded individuals. To qualify for Regional Center services, the child’s disability must originate before the age of 18 and must constitute a substantial handicap that is expected to continue throughout life. Handicaps that are solely physical, psychiatric, or learning disabilities do not constitute developmental disability.

Indicators of developmental disability include but are not limited to:

-
Difficulties or slowness in

· Learning

· Talking

· Sitting, crawling, walking

· Following simple instructions

· Interacting with other people

-     Feeding problems

-
Failure-to-thrive

-     Seizures

-
Repetitive behaviors

-
Self-inflicted injuries

-     Lack of age-appropriate self-care skills

Perinatal factors that increase the risk of developmental disability include but are not
limited to:

-     Premature birth

-     Low birth weight

-    Birth complications

-     Prenatal exposure to drugs, including alcohol

-     Diagnosis of AIDS/HIV+

The presence of one or more of the above indicators is sufficient reason to refer a child to Regional Center. However, diagnosis requires a thorough assessment by qualified clinicians who have specialized training in identifying developmental disabilities.

Additional guidelines for referring children from birth to age three are provided on the attached “Medical Factors” fact sheet.
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Referral By Parent
Whenever possible, the child’s parent or legal guardian should make the referral to Regional Center. The CSW should encourage the parent and provide assistance as needed. When parents make the referrals, they learn to use another community resource that will help them recognize and meet the special needs of their children. Parents can also provide valuable information about their children’s birth and developmental history that the CSWs may not have. Further, parents are more likely to carry out service plans for their child and family if they are involved in the referral, assessment, and decision making processes.

Referral By CSW
If the parent or legal guardian is absent or is unwilling to refer the child, the CSW is required to make the referral.

The CSW must telephone the appropriate Regional Center to provide essential identifying information about the child and family. Immediately following the telephone referral, the CSW must fax the Regional Center intake worker a written referral using the two-way form, Referral to Regional Center. (See attached form. Photocopies of this form may be used until printed forms are available.) Along with the written referral, the CSW must also fax the Declaration in Support of Access to Juvenile Records (WIC 827), form 76D266A-DCS 4389 (4/94), as required by Juvenile. Court policy.

The Regional Center intake worker is required to complete Part II of the Referral form, sign the Declaration, and return both forms (by mail or fax) to the CSW no later than the next working day. As soon as the intake worker returns the signed Declaration, the CSW is authorized to provide records and information about the child and family to assist the Regional Center to determine eligibility, conduct needs assessments, and develop service plans.

Group home personnel, foster parents, and relative caregivers (unless they are legal guardians) are not authorized to refer DCFS children to Regional Center. Whenever an out-of-home care provider initiates a referral, the Regional Center worker will advise the person to contact the child’s CSW. After the referral is made, either by the parent or CSW, the CSW should involve the out-of-home caregiver in ongoing activities with Regional Center and. acknowledge the caregiver as a vital team member.

REGIONAL CENTER ELIGIBILITY ASSESSMENTS AND SERVICE PLANS

For some children referred to Regional Center, developmental assessments may already have been conducted. These assessments may be acceptable to Regional Center for determining eligibility for services if they are recent, sufficiently comprehensive, and are performed by qualified clinicians as defined in the California Administrative Code. If such an assessment has been completed, the CSW should inform the Regional Center intake worker and provide copies of the assessment records in accordance with juvenile court confidentiality policy. The time required for eligibility determination can be greatly reduced when satisfactory assessments are already available.

Children Under Age Three
Regional Center completes the assessment (if needed) for children from birth to age three
within 45 days of receiving the referral. The Regional Center service plan for
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this age group is called an Individualized Family Service Plan (IFSP). The IFSP for eligible children must be completed within the same 45-day time frame as the assessment.

Children Age Three And Up

Regional Center completes the assessment (if needed) for children age three and up within 120 days of receiving the referral. (This assessment must be completed within 60 days if delay poses unnecessary risk to the child’s health and safety, significantly impedes mental or physical development, or puts the child at risk of placement in a more restrictive environment.) The service plan for this age group is called an Individual Program Plan (IPP). The IPP must be developed within 60 days of determination of eligibility.

JOINT ASSESSMENTS, CASE MANAGEMENT, SERVICE DELIVERY

The CSW and the Regional Center Service Coordinator (SC) will jointly participate in needs assessments and service planning and delivery activities. This collaboration is expected to produce a comprehensive service plan with shared case management and seamless service delivery for the child and family.

The SC will notify the CSW of the date of the staffing for Regional Center eligibility at least five working days prior to the staffing date. If the child is in the Family Preservation Program, the CSW will invite a representative from the Family Preservation Network to participate. Reciprocally, the Family Preservation Network will invite the SC to participate in its multidisciplinary case planning activities.

Once eligibility has been established, the CSW and SC are expected to continue engaging in joint casework activities, including notifying one another of reassessments, changes in service plans, court hearings, changes in the child’s or family’s residence, change of worker, and any other significant events.

When a mutual child reaches age 18, DCFS is expected to close the case, and Regional Center will continue serving the client in their adult programs. Both systems agree that transitional planning for the child must begin early and must be a shared responsibility. The CSW and RC will work closely to identify and access resources to help the child develop self-help and/or independent living skills commensurate with the child’s age and potential. To facilitate the child’s transfer to an adult program, the CSW is required to notify the SC that case termination is pending at least six months prior to the child’s 18th birthday.

PRIMARY CASE MANAGEMENT

The CSW retains primary case management responsibility for children who are dependents of the court, voluntary family maintenance cases, and for DCFS adoption cases. In all child protection cases, the CSW has primary responsibility for the protective services component of the case plan.

Regional Center has primary case management responsibility when a jointly-served child who is not a dependent of the court is voluntarily placed in a licensed out-of-​home-care facility.
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OUT-OF-HOME PLACEMENT

The CSW has primary responsibility for placing dependent children for whom the juvenile court has ordered suitable placement. The CSW is also responsible for arranging placement for nondependent children referred by Regional Center who are accepted for adoptive planning. However, the CSW should actively involve Regional Center in planning for the child and should notify the SC of case conferences, preplacement visits, and court dates. The CSW is also required to consult with the SC in order to prepare court reports. If a written report is needed from Regional Center, the CSW must notify the SC at least 10 working days prior to the court hearing. As needed, the SC will provide consultation to the CSW regarding residential resources and will participate in ongoing case management.

Placement  In State Hospitals
Both DCFS and Regional Center are committed to maintaining children in their communities in the least restrictive setting possible. State Developmental Centers (state hospitals) are used only as placements of last resort when all other options have been exhausted. Due to a recent state Supreme Court decision (see attached Coffelt v. DDS), admissions to state hospitals have become even more difficult. However, in the absence of viable alternatives, the state hospitals will evaluate referred children for possible admission into developmental programs. Regional Center is responsible for requesting the evaluation, and if the state hospital accepts the child, for arranging the placement regardless of the child’s dependency status. By mutual agreement, either the CSW or SC may transport the child to the hospital.

The CSW is responsible for obtaining court consent (Department 95) if needed for the child’s placement in a state hospital. Following placement, the CSW will maintain regular contact with the SC regarding the child’s progress and will work closely with the SC to return the child home or to a community facility as soon as practically possible.

EMERGENCY REPLACEMENTS

The safety of children is always the primary consideration when conducting emergency replacements. In facilities where both DCFS and Regional Center children reside, the system that first obtains knowledge of the emergency is responsible for alerting the other. Each system will make arrangements to remove their respective children and consult with one another as needed to locate appropriate facilities. When a child is served by both DCFS and Regional Center. the CSW is responsible for replacement.

Extreme situations such as earthquakes, fires, other disasters, civil disturbances, etc., may necessitate the removal of all children from a residential facility. Under extreme conditions, some DCS and Regional Center offices may be closed, and normal channels of communication may not be available. CSWs and SCs may have to move children to safety without regard to agency responsibility. Each agency will notify the other of such actions as soon as practically possible.

                                                     _______________________________

PETER DIGRE, DIRECTOR

PD:mg

DCS LIAISONS

REGION I


Bruce Cowan


800 S. Barranca Ave.





Covina, CA 91723





(818) 858-1604


.


REGION II


Stacey Savelle


2444 South Alameda





Los Angeles, CA 90058





(213) 846-2000





REGION III


Lora Stewart


5835 S. Eastern Ave.





Los Angeles, CA 90040





(213) 725-4504





REGION IV


Stephen Long


10355 Slusher Drive





Santa Fe Springs, CA 90670





(213) 903-5107





REGION V


Terry Kirk


14144 Ventura Blvd., Suite 220





Sherman Oaks, CA 91423





(818) 380-6304





REGION VI


Manny Gomez


5757 W. Century Blvd.





Los Angeles, CA 90045





(310) 348-6703





REGION VII


Phoebe Pao


4060 Watson Plaza





Lakewood, CA 90712





(310) 497-3303





ADOPTIONS DIVISION


Lolita Reynoso


695 South Vermont Avenue





Los Angeles, CA 90003





(213) 738-3266





MULTI-SERVICE SPECIALISTS


Rosa Nafarias


MacLaren Childrens Center





4024 North Dunce


Don Luther


El Monte. CA 91732





(818) 575-4273





(818) 575-4271





BUREAU OF SPECIALIZED PROGRAMS
Judy Flicker


Medical Placement Unit





800 S. Barranca





Covina, CA 91723





(818) 858-1639





BUREAU OF PLANNING AND POLICY


Martha Guthrie


Planning, Research and Evaluation





425 Shatto Place





Los Angeles, CA 90020





(213) 351-5726





COUNTY OF LOS ANGELES
DEPARTMENT OF CHILDREN AND FAMILY SERVICES

REFERRAL TO REGIONAL CENTER



PART 1 (TO BE COMPLETED BY CSW)

DATE:
     



TO:
     

FROM:
     

                       (REGIONAL CENTER)
                                           (CSW)


     

     

     

     


                (INTAKE WORKER/FAX #)
(REGION)

         (PHONE)

         (FAX #)



CHILD’S NAME
     

DOB
     
SEX
     



DCS #
     

SSN #
     




MOTHER’S NAME
     

PHONE
     



MOTHER’S ADDRESS
     



CHILD’S ADDRESS (IF DIFFERENT FROM MOTHER)
     



CHILD’S CAREGIVER (IF DIFFERENT FROM MOTHER)
     

PHONE
     



CAREGIVER’S RELATIONSHIP TO CHILD
     




CSW:  COMPLETE PART 1.  ATTACH COPY OF DECLARATION IN SUPPORT OF ACCESS TO JUVENILE RECORDS {76D266A-DCS 4389 (4/94)}.   FAX BOTH FORMS TO REGIONAL CENTER IMMEDIATELY FOLLOWING TELEPHONE REFERRAL.

((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((


PART 2:  CONFIRMATION OF RECEIPT OF REFERRAL
DATE:
     

(TO BE COMPLETED BY REGIONAL CENTER)



TO:
     

FROM:
     

                                   (CSW)
                                 (RC INTAKE WORKER)



CHILD’S NAME
     

RC CLIENT #
     




ASSIGNED RC WORKER
     




PHONE
     

FAX
     




THE ASSESSMENT OF THE REFERRED CHILD WILL BE COMPLETED ON OR BEFORE 
     



YOU WILL BE NOTIFIED OF THE ELIGIBILITY DETERMINATION.  IF THE CHILD IS ELIGIBLE FOR REGIONAL CENTER SERVICES, YOU WILL ALSO BE INVITED TO PARTICIPATE IN THE INDIVIDUAL FAMILY SERVICE PLAN (IFSP)/INDIVIDUAL PROGRAM PLAN (IPP) PROCESS.

THE DECLARATION IN SUPPORT OF ACCESS TO JUVENILE RECORDS {76D266A-DCS 4389 (4/94)} IS ATTACHED TO AUTHORIZE RELEASE OF DCS INFORMATION ABOUT THE REFERRED CHILD.



RC WORKER:   COMPLETE PART 2 AND THE DECLARATION IN SUPPORT OF ACCESS TO JUVENILE RECORDS {76D266A-DCS  4389 (4/94)}.  MAIL OR FAX BOTH FORMS TO CSW BY NEXT WORKING DAY FOLLOWING RECEIPT OF WRITTEN REFERRAL.

76R238R  DCFS 5004 (12/94)   
MEDICAL FACTORS CURRENTLY IN USE AS GUIDELINES

FOR REGIONAL CENTER ELIGIBILITY FOR CHILDREN

FROM BIRTH TO AGE THREE.

MEDICAL FACTORS

· Prematurity (<32 weeks gestation) or low birth weight (<1500 grams)

· Significantly SGA—below the 3rd percentile for estimated gestational age
Severe respiratory distress requiring assisted ventilation for 48 hours or longer during
the first 28 days of life

· Asphyxia neonatorum associated with five minute Apgar of five or less

· Hyperbilirubinemia requiring exchange transfusion

· Severe and persistent metabolic abnormality

· Neonatal seizures or nonfebrile seizures during the first three years of life

· Central nervous system lesion or abnormality

· Central nervous system infection

· Serious biomedical insult which may affect developmental outcome

· Multiple congenital anomalies or genetic disorders which may affect developmental outcome

· Prenatal exposure to known teratogens (agents/substances that cause fetal abnormalities)

· Positive neonatal toxicology screen or symptomatic neonatal drug withdrawal

· Clinically significant failure to thrive

Being an infant of a developmentally disabled parent may also be considered a risk factor. The presence of risk factors must be diagnosed by qualified clinicians recognized by, or part of, a multidisciplinary team including the parent. In determining eligibility, the entire situation of the child must be assessed by the multidisciplinary team. The team shall recognize that a multiplicity of risk factors acting together increases the risk for developmental problems. The team must take into account the strengths of the child and family that may offset the effect of existing risk factors. Parental perspectives regarding the risk factors and child and family strengths are integral to this determination. The team will determine whether the child’s situation warrants an IFSP, or, if not, whether close developmental follow-up is indicated. The team must record a finding that early intervention services will be likely to prevent or ameliorate developmental delay of the child.

Excerpted from State Interagency Coordinating Council Recommendations, July 1992.

COFFELT v. DDS CLASS ACTION

Brief Summary of Provisions

DURING THE FIVE FISCAL YEARS FROM JULY 1993 TO JUNE 1998, THE

CALIFORNIA DEPARTMENT OF DEVELOPMENTAL SERVICES IS MANDATED

TO:


(1)
Reduce the population of the state developmental centers (SDCs) by 2,000 by developing or obtaining community living arrangements for individuals who, pursuant to their IPPs, should appropriately be served in the community and by preventing other individuals from being inappropriately admitted to SDCs through the provision of services in the community.

(2)
Ensure the development and implementation of assessment/placement planning materials which will be used as part of the IPP process to determine who is appropriate for place- ment and to identify those services and supports needed and preferred by the consumer to live in an appropriate community living arrangement.

(3)
Ensure the development of emergency and crisis intervention services and supports.

(4)
Ensure the adoption and statewide implementation of updated quality assurance stan​dards and procedures for community residential services.

(5)
Provide funding for additional case management staff needed to enhance community services.

Although the lawsuit involved only SDDS and four Regional Centers, all Regional Centers statewide are actively involved in carrying out the decision. Locally, the Regional Centers have hired additional case managers and are working to develop appropriate community resources for the target population.

