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OVERVIEW

of

WRAPAROUND AND CHILDREN’S SYSTEM OF CARE SERVICES
This FYI provides Department of Children and Family Services (DCFS/Department) staff with information on Wraparound and Children’s System of Care (SOC) services. 

I.
Overview and Goals of Programs

Wraparound and SOC are linked programs that provide strength-based, family-centered care to high-end children (i.e., children with multiple, complex and enduring mental health and behavioral needs) in family settings.  Both programs share the goals of insuring safety and achieving permanence for these children.  Although slightly different in the target populations they serve and the way services are delivered, both programs share common values and serve children towards achieving the following desired outcomes:

· Children are placed and/or maintained in a permanent family; 

· Children are safe within the family and will show improved behavior, mental health, social skills and educational/vocational achievement;

· Families are able to care for their children with community-based services and supports; and,

· Institutional (e.g., group home) care is avoided and/or length of stay is reduced.

In both programs, an individualized Child and Family Team (CFT) organizes, implements and oversees a uniquely tailored Plan of Care for the enrolled child and family.  Ongoing Children’s Social Worker (CSW) participation as a team member is vital to the success of this team and to implementation of the child and family’s Plan of Care.  Both programs emphasize the development and use of formal and informal community resources in this process. Although formal court jurisdiction is not required, DCFS CSWs must maintain an open services case for Wraparound services to be provided on an ongoing basis.
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If you have any questions regarding this release please 


e-mail your question to:


Policy@dcfs.co.la.ca.us


OVERVIEW of WRAPAROUND AND CHILDREN’S SYSTEM OF CARE SERVICES

(Continued)
II.
Target Populations, Services and Funding Structure

The Wraparound and SOC programs serve children under the jurisdiction of the DCFS, Probation Department (Probation) and Department of Mental Health (DMH), the latter, specific to AB 3632. 

Target Populations

Wraparound

· Children who have experienced multiple placements (RCL 12-14 group homes), or juvenile facility placements.

· At risk of higher levels of care (i.e., RCLs 12-14 group homes).

· Multiple or extended stays at:

· Metropolitan State Hospital;

· Psychiatric hospitals; and,

· RCL 12-14 group homes.

· Impairment in family, school or community roles.

Referrals come through DCFS, Probation, and DMH, the latter specific to AB 3632.

SOC

· Children who are at risk of a higher level of care or placement in a more restrictive/less family-like setting.

· Children who have a substantial impairment in functioning in at least two areas as follows: self-care, family, school, or community, and are diagnosable under DSM IV.

· Children for whom outpatient mental health services have been un-successful.

· Currently receiving services by two of the collaborative agencies:

· DMH, 

· DCFS, 

· Probation, 

· Public Schools (Child is demonstrating significant impairment in school functioning). 

· Children/families receiving, or are eligible for, Medi-Cal,  the Healthy Families Program or AB 3632.


Both programs require the child and family’s willingness/consent to voluntarily participate.
Services

Wraparound

· Wraparound is a planning and service delivery process addressing the following life domains:  

· Safety

· Legal

· Medical/health

· Emotional/behavioral

· Educational/vocational

· Cultural/religious interests and activities

· Social/life skills

· Alcohol/drugs.

· Access to information, supports and other resources needed by the family
SOC

· Parent Support

· Intensive in-home treatment

· Crisis intervention

· Intensive case management/linkage

· Psychological assessment

· Psychiatric evaluation/treatment

· Counseling/therapy

· Day treatment

· School intervention

· Outreach services

· Other services tailored to the family’s needs



Parent support and advocacy are central to both programs and the service delivery process.  For enrolled children and families, Wraparound services are provided on a “no eject, no reject” basis.  As a child and family’s needs change, the Wraparound Plan of Care is changed to meet these needs and to achieve identified outcomes.

Funding Structure

Wraparound

· Equivalent of a Rate Classification Level 13 paid to Lead Wraparound Agency providers (minus any concurrent placement costs associated with an enrolled child’s case).

· Mental health funding/Early and Periodic Screening, Diagnostic and Treatment (EPSDT) for specific mental health services.

· Tremendous flexibility in funding an individually tailored Plan of Care.
SOC

· Appropriate mental health funding for services noted above.

· Limited flexible funds.



Important Note:

Children who meet the above criteria for Wraparound, but for whom no immediate family placement is available, should still be referred.  As the Wraparound Child and Family Team (CFT) is established and begins its work, development of a family care setting where the child will reside becomes an early priority in the Wraparound process.  Any family/caregiver who is identified through this process as having potential to care for the child must be willing to participate fully with the Wraparound CFT.  Please note that this applies to Wraparound cases only.  SOC cases require that a caregiver, family member or relative be identified and be willing to fully participate as a condition of referral to the SOC program.

III.
Wraparound and SOC Service Delivery 

Located in each of the Service Planning Areas (SPAs), Lead Wraparound Agencies (LWA) and SOC providers bring together individuals who are knowledgeable about and committed to serving the family to form a CFT for the enrolled child/youth.  In close partnership with the case-carrying CSW, these CFTs develop, implement, monitor and (as needed) revise uniquely tailored Plans of Care. The Plans include strategies and supports to address the needs of the child and family in order to maintain the child in a safe, nurturing, and permanent family-based setting.  As a CFT member, regular participation by the CSW is critical to success of these programs at the case level.  

For SOC cases, following enrollment, DCFS SOC/Wraparound Liaisons and other public agency representatives (i.e., DMH and Probation Liaisons) continue to participate directly in CFT meetings along with case carrying CSW’s and SOC service providers.  

On Wraparound cases, following enrollment, management and facilitation of the CFT falls within the purview of the LWA with the case-carrying CSW serving as the public agency representative.  The SOC/Wraparound Liaison provides support and assistance, as needed.

It is essential in the provision of both Wraparound and SOC that case carrying CSWs participate as team members towards achieving successful outcomes for enrolled families.

IV.
Public Wraparound

In addition to the LWA model in the community, the Department has a Public Wraparound program.  

Public Wraparound is a strength-based, family focused and child-centered public planning process.  It serves children and families in any geographical area of the County.  The Facilitators are Case Management-oriented CSWs who provide no-eject, no-reject services on a 24 hour, 7 day a week basis. The Public Wraparound program focuses on children who are at Metropolitan State Hospital and children placed in residential treatment facilities for more than one year.  The goal of the process is permanency for these children.  Therefore, the emphasis is on the child’s return to his/her community and not institutional care.  Currently, public wraparound is not accepting any new referrals.

V.
Additional Information

Attachment I provides key information on referrals to, and enrollment in, both programs, including the consultation roles of the Liaisons to assist DCFS case-carrying CSWs.  Attachment II is a roster of the DCFS Liaisons.  Note:  Referral and consent forms for both programs are currently being revised, consolidated and simplified.  CSWs should consult with their DCFS SOC/Wraparound Liaison as to the forms currently being utilized.  

Thank you for joining the Department in its commitment to providing Wraparound and SOC services to children with specialized needs in an effort to enhance their stability and permanence.

Attachment I:
Wraparound and SOC Program Referral, Enrollment and Basic Service Delivery Information.

Attachment II:

System of Care/Wraparound Liaison Roster.

[image: image3.png]



DEPARTMENT OF CHILDREN AND FAMILY SERVICES

BUREAU OF CHILDREN AND FAMILY SERVICES

425 Shatto Place, Room 307, Los Angeles, CA 90020

OFFICE:  (213) 351-5610     FAX:  (213) 385-0891

April 10, 2003

To:

All Managers and staff

From:

Maryam Fatemi

Acting Bureau Chief

WRAPAROUND AND SYSTEMS OF CARE
Wraparound and Systems of Care (SOC) are two intensive, family centered programs focused on our highest need children as well as those from Probation and the Department of Mental Health.  

Wraparound is available county-wide and targets children in (or at risk of placement in) Group Homes at a Rate Classification Level 12 or higher.  

SOC serves children with slightly less intensive mental health needs who are transitioning from group care back to a family or who are “at risk” of disrupting in their current family-based setting.  

Both programs require a willingness to participate on the part of the child and family (if one has been identified).

I’ve attached the following documents regarding these programs:

· An FYI:
Overview of Wraparound and Systems of Care Services 

· Attachment I:
Wraparound/Systems of Care Referral, Enrollment and Basic Service Delivery Information 

and

· Attachment II:
Systems of Care/Wraparound Liaisons,  Roster and Contact Numbers 
I’d also like to highlight several critical points regarding these programs:

Wraparound:  Referring Children “Perceived” To Have No Viable Family/Caregiver  

A misconception sometimes associated with Wraparound, is that Social Workers must have already secured an identified family/caregiver prior to referring the case for Wraparound services.  While SOC does require an identified caregiver or family member at the point of referral, Wraparound does not.  Children who meet the basic target population criteria for Wraparound, and for whom no family or caregiver has yet been identified, can and should still be referred.  In fact, the Wraparound approach is specifically designed to help such children achieve permanence across time while insuring their specialized needs are met.   

Once enrolled, a Child and Family Team will form and, with the full and active participation of the social worker, serve as the planning, decision-making and service delivery body for that child.  For these children, an early Child and Family Team priority will be the identification, support and equipping of the family/caregiver for the child.  Please do not let the perceived lack of a “viable family/caregiver” impede a referral to Wraparound.  It is also important that the Children’s Social Worker (CSW) be prepared to fully participate with the Child and Family Team to assist in locating and/or developing a family/caregiver for the enrolled child.

Wraparound and Systems of Care (SOC):
The Importance of Team Decision Making 

We continue to expand the range of programs and strategies that utilize teams to make and/or support case related decision-making and planning.   This team decision-making concept is especially critical to Wraparound and SOC.  The Child and Famil Team (CFT) serves not only to make decisions and develop plans, but team members also take on critical tasks needed to support and serve the child and family. This means key issues, such as, risk/safety concerns, questions/issues dealing with DCFS jurisdiction, etc. are addressed with the CFT with the full and active participation of the CSW.  The CFT needs to be the forum where these issues are addressed.  The CFT needs to be supported as the primary decision-making and service delivery mechanism for the enrolled child and family.  

Of course, every plan for every child in Wraparound and SOC should include elements of crisis stabilization and safety planning.   Having these components in place and having them developed with the CSW, should help address core concerns.

Wraparound Child and Family Teams and Jurisdictional Issues

Working with and through Child and Family Teams is especially critical when it comes to issues of jurisdiction.  We’ve seen several situations in recent weeks where CSW’s have informed the Wraparound Child and Family Team of their plan/decision to close their case either against the recommendation of the Wraparound Child and Family Team, or without involving or engaging the Child and Family Team in the decision-making process.  In some instances, CSWs have incorrectly assumed that Wraparound continues even after if they close their DCFS case.  It does not.   For Wraparound to continue, we must maintain and open case and have a CSW of record who participates actively with the Wraparound Child and Family Team.  Open services do not have to include court services, so Voluntary Family Maintenance (VFM) cases may be in Wraparound or SOC.  Also note that for Wraparound, pursuant to SB 163 (the enabling legislation for Wraparound) the “FM over 12 months time limitation” does not apply.  We may provide Wraparound to a child and family who exceed that time limit, if they are in Wraparound.   

Interagency Screening Committees:
Referral, Enrollment and Dis-enrollment
Finally, we’ve established Interagency Screening Committees in each SPA to serve as the Review Team for all enrollment and dis-enrollment decisions regarding Wraparound and SOC cases.  It is vital that any pending decision regarding suspension or dis-enrollment from Wraparound emerge out of the individual Child and Family Team and be brought to the Interagency Screening Committee (ISC) for a final decision.  CSW input into this process is key.  I’ve attached a list of the SOC/Wraparound liaisons who serve as points of contact for staff on these matters. 

In closing, thank you for your support and utilization of these key programs and services.  While this services approach requires teamwork and collaboration, which is not always easy, it has been yielding some dramatic results for some of our most needy children. 

Attachments
· Overview of Wraparound and Systems of Care Services 

· Attachment I:
Wraparound/Systems of Care Referral Enrollment and Basic Service Delivery Information

· Attachment II:
Systems of Care/Wraparound Liaisons,  Roster and Contact Numbers 
Attachment I

WRAPAROUND AND SOC PROGRAMS

REFERRAL ENROLLMENT AND BASIC SERVICE DELIVERY INFORMATION

I.
Overview 

Referral and enrollment to Wraparound and SOC are completed through working with a network of Interagency Screening Committees (ISCs) located in each Service Planning Area (SPA).  ISCs conduct “consultations”, defined as brief and focused case discussions utilized to make an enrollment decision regarding the case and the services to be provided or recommended.

Wraparound and SOC are community-based programs, and referrals are based on the location (i.e., SPA) where the child and family are to receive services.  Referrals should be made to the SPA and ISC where a family member or caregiver has been identified and has agreed to participate in the Wraparound or SOC service program.  Children who meet the target population for Wraparound, but for whom no caregiver/family member has yet been identified, should still be referred to the Program for consideration.  For these children where no family member or caregiver has yet been identified, CSWs should consult with their Supervisor and the DCFS SOC/Wraparound Liaison to determine the most appropriate SPA and ISC to review the referral.  In most instances, this will be the SPA where the child has the greatest number of family, school and/or community connections.  (See Attachment II for listing of DCFS Liaisons.)  

Once enrolled, the ISC team will continue to monitor key aspects of Wraparound and SOC service delivery in coordination and partnership with the case-carrying CSW.

II.
Phases/Steps in the Referral Process

A.
Identifying Prospective Candidate Children

Prospective candidate children are referred to the respective public agency SOC/Wraparound Liaison for packet preparation and scheduling of the consultation meeting from the following sources:

1. Case-carrying Children’s Social Workers, Deputy Probation Officers, AB 3632 Case Managers (DMH Assessment and Placement Units);

2. Juvenile Court Referrals (Requesting/ordering children referred to the ISC for consultation);

3. Other Permanency/Placement Review and Placement Prevention Processes and initiatives.

Note:
For SOC cases, providers of mental health services may advance cases to the ISC to be considered for SOC services. 

B.
Pre-Consultation Support and Engagement

1. CSWs should consult with the respective SOC/Wraparound Liaison in their office or SPA regarding the appropriateness of the referral.  It’s vital that the referring CSW and/or DCFS SOC/Wraparound Liaison talk with the family and secure their agreement and commitment to participate in the Wraparound and SOC service delivery process. 

2. For potential Wraparound cases, Lead Wraparound Agency (LWA) staff may make themselves available prior to the actual consultation to accompany case-carrying CSWs or SOC/Wraparound Liaisons to the home and insure the child and family understand the scope of the Wraparound process.   Arrangements and contact with the LWA prior to enrollment should be through the designated SOC/Wraparound Liaison in the SPA.  

3. Additionally, children/youth who consent to Wraparound but for whom no current family/caregiver has been identified, may be referred with the understanding that, once enrolled, the Wraparound Child and Family Team (CFT) will identify, build and support a family setting able/willing to provide care supported by Wraparound services.

4. If the child and family agree to participate in Wraparound or SOC, the parent/guardian (or caregiver) and the child sign all relevant consent forms.  

5. Important Note Regarding Wraparound Cases:


a) Referred children, who (based on a determination of financial eligibility by the DCFS Revenue Enhancement Division) qualify to have Federal funds used in part for any foster care or Wraparound payment, must agree to participate in a Research Study associated with Wraparound.  The study is conducted by the University of California at Berkeley’s Center for Social Services Research.  

b) At the point of potential referral and enrollment, the Research Study involves and requires “random assignment” to (referred to as randomization) either an “experimental” group (where Wraparound may be utilized), or a “control” group where the child may receive any service other than full-services Wraparound.  This applies only to those cases where Federal funds will be used to pay for Wraparound services.  Children who do not qualify  for Federal foster care participation by virtue of their family’s financial status (often referred to as “Non Federally Eligible” cases) are not subject to this Research Study requirement.

c) As this Research remains a requirement, it must be explained to children and families, and they must consent to participate in the Research Design.  Procedural guidelines regarding the Research Study are outlined in the CWS Handbook, Section 0100-525.41-Wraparound Approach, on LAKids.  Consent forms for the Study are also located in this Section.

d) CSWs should also consult with their DCFS SOC/Wraparound Liaison for information on this matter.  For ”Federally eligible” cases where no caregiver is identified at the time of referral, the case-carrying CSW is authorized to sign the UC Berkeley Consent.

6. CSWs should consult with their respective SOC/Wraparound Liaison regarding necessary Referral, Consent and Enrollment forms.  The case carrying CSW completes the SOC/Wraparound Referral Form and includes case identifying numbers, including the County code, Aid Code (as a Federally Eligible or Non-Federally eligible child), State Number and Person ID number clearly on all Referral Forms.  

7. Along with the Referral Form, additional supporting documentation is attached to comprise a Referral Packet. A Packet includes the completed Referral Form, the latest Court Report written on behalf of the child and/or family, relevant psychological assessments, IEPs, etc., and the LWA Agreement (i.e., SOC 154).  (Note:  The SOC 154 is completed with information regarding the child, family and CSW only.  The provider information is left blank at this stage in the referral process.)

8. The SOC/Wraparound Liaison will review the Referral Packet for completeness and schedule the consultation meeting with the ISC.  The Liaison is also responsible for insuring photocopies of Referral Packets are completed for the ISC team consultation meeting. 

9. The DCFS SOC/Wraparound Liaison will inform the CSW as to the date/time of the consultation.   Note:  For children at juvenile justice facilities and children at (or on the waiting list for) Metropolitan State Hospital, referrals are screened within three business days of receipt of the referral packet by the ISC.

C.
ISC Consultation Process

1.
ISCs, located in each SPA, include the following members:  

a) An ISC Coordinator (DMH Mental Health Services Coordinator II) who oversees and facilitates the ISC process;

b) A DCFS SOC/Wraparound Liaison who participates in support of the DCFS case carrying CSW and DCFS referred children and families;

c) A Deputy Probation Officer who participates in support of Probation staff and Probation referred cases;

d) A Parent Advocate who insures the parent/caregiver’s participation and voice in the process; and,

e) For the purposes of consulting on referrals, the Wraparound and/or SOC providers from the respective SPA are also present to ask questions and gather information regarding the potential Wraparound or SOC case.

2. The SOC/Wraparound Liaison notifies the case-carrying CSW of the consultation date and time.  CSWs must work closely with the SOC/Wraparound Liaison in their office regarding scheduling/timing of the ISC meeting. 

3. As noted, it is vital that the case carrying CSW be available to present the case directly to the ISC.  Note:  In case of emergency, the CSW’s Supervisor or DCFS SOC/Wraparound Liaison may present on the CSW’s behalf, provided the person presenting is knowledgeable regarding the case.  

4. The ISC Team discusses the case to determine if the child meets Wraparound or SOC criteria.  Case discussion is likely to include:

a) a brief case/family history; 

b) child’s diagnosis (if available), mental health needs and alcohol and other drug involvement;

c) a discussion of the child and family’s consent/willingness to participate, their perspectives on their situation and desired case goals (if known); 

d) the current legal and placement status; 

e) any prospective/preliminary community, family, formal and informal connections that are available; 

f) preliminary identification of strengths/needs and the services and supports that are needed; and,

g) preliminary crisis/safety and transition planning needs, and preliminary enrollment time frame.

5. Based on discussion, the ISC arrives at a decision on acceptance of the referral regarding Wraparound or SOC.  Facilitated by the ISC Coordinator and with input from case-carrying CSW and the Wraparound and SOC providers, the goal is to achieve consensus regarding its decisions with the public agency Liaisons officially charged with making the final decision regarding the referral.  For those cases found not to be appropriate for SOC/Wraparound (or if there are no current openings for SOC/Wraparound services), discussion focuses on referral/linkage to, and follow up with, other services and approaches that might be appropriate, based on child and family’s needs.     

D.
Enrollment

1. Wraparound

a) On Wraparound referrals, based on the status of the case as eligible or ineligible for Federal participation (that is determined by the SOC/Wraparound Liaison with assistance from the case-carrying CSW), the ISC determines if enrollment in the U.C Berkeley Research Study is required. On cases determined as Non-Federally Eligible, the SOC/Wraparound Liaison will facilitate enrollment in Wraparound.  For Federally Eligible cases, the randomization process is initiated.  The required forms are completed by the care-carrying CSW and are subsequently submitted to the SOC/Wraparound Liaison for review and further action.  

b) Upon receipt of the results of the random assignment process, the Departmental Liaison informs both the case-carrying CSW and prospective LWA regarding either the “experimental” or “control” group designation of the case.  

c) For those Federally Eligible cases referred for Wraparound and now designated as “experimental”, formal enrollment and service initiation proceeds.   For Federally Eligible children randomly assigned to the “control” group, the ISC may implement alternate plans discussed during the consultation process, including initiating SOC services, if appropriate.

2. SOC Enrollment

a) For cases to be enrolled formally in the SOC program based on the results of the ISC consultation, a SOC provider is identified.  ISC members who may participate in CFT meetings with the family on an ongoing basis are identified.  

b) An ISC member or Parent Advocate may schedule an individual meeting to brief the family on SOC services and include family members who may participate in CFT meetings in preparation of the initial meeting.

III.
Service Initiation

A.
Wraparound

1. Based on ISC discussions regarding the timing of services initiation, the LWA completes the provider section of the LWA Agreement with an effective and formal services start date.  Effective with this date, the LWA begins to engage the child and family (or, if applicable, begins to develop an alternative family), initiates development of the CFT and begins to formulate all aspects of a Plan of Care, including placement, safety, crisis intervention, stabilization, etc.  Note:  It is important for CSWs to apprise the court regarding the initiation of Wraparound services and to enlist the court’s input and support for the Wraparound CFT.

2. From this point forward in the Wraparound process, the CFT is the primary decision-making body and with the full and active participation of the CSW, also becomes the core service delivery team for the enrolled child and family.  The Team is made up of individuals who know the child and family best in order to develop an individualized Plan.  Needs and strengths for the child and family are identified and strategies are developed and implemented to meet priority needs across important life domains including:  safety/crisis intervention, living situation, educational/vocational, social/recreational, psychological/emotional, medical/dental and legal.  

3. Supported and overseen by the LWA and in partnership with the staff from the public placing agency (DCFS, Probation, DMH), the commitment of Wraparound to achieving the outcomes in the Plan of Care is “unconditional”.  Supported by the flexible funding associated with Wraparound, this means that as new needs arise or strategies are found to be ineffective in achieving desired outcomes, strategies are revised while maintaining continuity of care and the ongoing commitment of the CFT.  

4. The local SPA-based ISC has an ongoing role in monitoring progress on all Wraparound cases within its purview.  ISCs participate in regular reviews of Wraparound Plans of Care and

serve to “troubleshoot” and problem-solve on issues impacting interagency collaboration and/or the performance of the LWA in providing services as required by their respective contracts.  

B.
SOC

1. Similar to Wraparound, SOC providers work directly with family members and designated ISC members to identify child and family strengths, needs and resources towards developing an individualized plan.  Specific outcomes and benchmarks for progress are identified as the Team partners with SOC service providers to carry out the plan.  SOC Plans of Care are also reviewed periodically by the local ISC.

2. The local SPA-based ISC performs the same monitoring role for SOC as it does for Wraparound (See Section A4 referenced above).

IV.
Dis-Enrollment or Suspension of Services 

A.
Dis-enrollment
The decision to dis-enroll or suspend services in a Wraparound or SOC case should originate with, and be discussed by, the individual CFT.  Based on the results of the CFT process, a Wraparound or SOC case may be brought to the SPA’s ISC for formal dis-enrollment or suspension of services.  

A child may be dis-enrolled when:

1. The goals and outcomes in the Child and Family Plan of Care have been achieved;

2. The child and family no longer want the services and/or are un-willing to participate in Wraparound or SOC services planning; or,

3. The CFT agrees that child and family needs can be adequately served by community low-cost or no cost resources and supports.

B.
Suspension of Services

If the child and family are not making good progress, the CFT revises the Plan of Care as needed.  In the event a child is 

hospitalized, runs away, or is temporarily detained in a County or State facility, the CFT will continue to work to resolve crisis-related issues and assist in preparing the family for the child’s return.  For example, in cases where the child has run away, the CFT may work to locate the child and resolve crisis issues in order to stabilize the child back in a family setting.  

In the event that Wraparound or SOC services are not indicated as being needed or desired for a period of time, the Wraparound or SOC services may be suspended.  This decision initiates with the CFT and is made by the SPA’s ISC team.   When the child and family situation re-emerges as being in need of Wraparound services, the case may be re-enrolled through the ISC.

BUREAU OF CHILDREN & FAMILY SERVICES

PROGRAM DESIGN & REVIEW/SERVICE INTEGRATION DIVISION

HEALTH, MENTAL HEALTH & SUBSTANCE ABUSE SERVICES SECTION

SYSTEM OF CARE/WRAPAROUND LIAISONS

ROSTER & CONTACT NUMBERS

Name
SPAs/DCFS Offices Served
Office Phone No.
Fax No.
Pager No.
Cell Phone No.

Luz E. Moran, SCSW


SPA 7 North (Belvedere)


(323) 725-4649


(323) 869-0255
(213) 704-9348
(323) 371-3569

Vacant, CSW III


SPA 3 West (Pasadena)
626-639-3640
(626) 397-9166



Sandra Copenhaguen,

CSW III
SPA 4 (Metro North)


(213) 639-4766
(213) 639-1220
(213) 919-6046


Juan Ferguson, CSW III
SPA 3 East (Covina, Covina

Annex, Pomona)
(626) 858-1673

(626) 858-1658


(626) 332-9416
(818) 604-6295


Tony Figueroa, CSW III
SPA 6 (Hawthorne) 

(Covering University/Crenshaw and SPA 6 Century)
(310) 263-2165
(310) 263-7734
(310) 501-4724
(310) 617-1059



Helene Handler, CSW III
SPA 8 (Lakewood)
(562) 497-3760
(562) 420-6926
(562) 877-7075
(562) 400-5473

Lorraine Kaschulla,

CSW III
SPA 6 (Lakewood)

Compton/Lynwood
(562) 497-3761


(562) 420-6926
(310) 501-7314
(562-355-9479

Jennifer Landolfi, CSW III
SPA 5 (West Los Angeles)

(Covering SPA 3 West (Pasadena)
(310 268-2515
(310) 235-2263
(818) 604-7053


Susana Martinez,

CSW III
SPA 2 (North Hollywood,

Santa Clarita)
(818) 755-5744

(818) 708-4517
(818) 654-1956

(818) 755-0156
(818) 316-4906




Gregory Merritt, CSW III
SPA 1 (Lancaster East/West)
(661) 951-4062
(661) 942-4172
(661) 223-2794


Christine Quintana,

CSW III
SPA 7 South (Santa Fe Springs)
(562) 941-2556
(562) 944-9373
(310) 236-2443


Diane Tropper, CSW III
SPAs 6 & 8 (Wateridge)
(323) 290-8519
(323) 290-3174
(562) 877-7746
949-233-3651

Melita Wiley, CSW III
SPA 8 North (Torrance)
(310) 972-3225
(310) 222-5544
(310) 501-5767
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