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EXHIBIT C
STATEMENT OF WORK

Safe Children and Strong Families (SCSF)
ASSESSMENT AND INTERVENTION

SECTION A - PREAMBLE

The COUNTY seeks to collaborate with its community partners to enhance the capacity
of the health and human services system to improve the lives of children and families.
These efforts require, as a fundamental expectation, that the COUNTY contracting
partners share the COUNTY and community’s commitment to provide health and
human services that support achievement of the COUNTY Strategic Plan Mission,
Values, Goals and Performance Outcomes.

The County of Los Angeles’ vision is to improve the quality of life in the COUNTY by
providing responsive, efficient, and high-quality public services that promote the self-
sufficiency, well-being and prosperity of individuals, families, businesses and
communities. This philosophy of teamwork and collaboration is anchored in the
COUNTY’S shared values of: 1) Accountability; 2) A Can-Do Attitude; 3) Compassion;
4) Customer Orientation; 5) Integrity; 6) Leadership; 7) Professionalism; 8) Respect for
Diversity; and 9) Responsiveness.

These shared values are encompassed in the COUNTY’S Strategic Plan’s Five Goals:
1) Operational Effectiveness; 2) Children, Family and Adult Well-Being; 3) community
and Municipal Services; 4) Health and Mental Health; and 5) Public Safety. Improving
the well-being of children and families requires coordination, collaboration and
integration of services across functional and jurisdictional boundaries, by and between
COUNTY departments/agencies and community and contracting partners.

SECTION B – PROJECT FOUNDATION

1.0 PURPOSE

Assessment and Intervention Services are linked with the Safe Children and Strong
Families (SCSF) Program to ensure the physical, emotional, social, and educational
development of children in a safe and nurturing environment. The Department of
Children and Family Services (DCFS) and the Probation Department will partner with
community-based contractors and the Department of Mental Health (DMH) to provide
mental health services when appropriate. This service is divided into two program
categories: 1) Family Preservation (FP) Assessment Services; and 2) Family
Preservation (FP) Intervention Services.

2.0 COUNTY PROGRAM MANAGEMENT

The COUNTY shall provide a COUNTY Program Manager (CPM) to coordinate the
delivery of the services of this Contract with the CONTRACTOR’s Program Director
(CPD) as outlined in Appendix C, Sample Contract, Part II, Standard Terms and
Conditions, Section 2.0, Administration of Contract – COUNTY.
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2.1 The CPM, identified in Attachment K, COUNTY Administration, or designated
alternate, has full authority to monitor CONTRACTOR's performance in the day-
to-day operation of this Contract.

2.2 The CPM will provide direction to the CONTRACTOR in areas relating to DCFS
policy, information and procedural requirements.

2.3 The CPM is responsible for the daily management of Contract operations and
overseeing monitoring activities, is identified in Attachment K, COUNTY
Administration.

2.4 The CPM is not authorized to make any changes in the terms and conditions of
this Contract and is not authorized to obligate the COUNTY and/or DCFS in any
way whatsoever beyond the terms of this Contract.

2.5 CONTRACTOR shall attend a mandatory orientation that shall be provided by
COUNTY within 30 days of the Contract Start Date. CONTRACTOR shall be
notified at least two weeks in advance of the date, time, and location of the
orientation.

3.0 CONTRACTOR’S GENERAL RESPONSIBILITIES

3.1 As required in Appendix C, Sample Contract, Part II, Standard Terms and
Conditions, Section 1.0, Administration of Contract – CONTRACTOR shall
designate a CPD to be responsible for the daily management of the Contract
operations and overseeing the work to be performed by CONTRACTOR as
defined in this Statement of Work (SOW). The CPD is identified in Attachment
J, CONTRACTOR’s Administration.

3.2 The CPD shall be responsible for CONTRACTOR’s day-to-day activities as
related to this Contract and shall coordinate with CPM during the daily operation
of this Contract, and shall be available during the COUNTY's regular business
hours of Monday through Friday, from 8:00 AM to 5:00 PM, to respond to
COUNTY inquiries and to discuss problem areas.

3.3 CONTRACTOR agrees that any work performed outside the scope of this SOW
shall be deemed a gratuitous act on the part of CONTRACTOR and, therefore,
CONTRACTOR shall have no claim against COUNTY and/or DCFS for any such
work.

3.4 CONTRACTOR shall not schedule or conduct any meetings or negotiations
under this Contract on behalf of the COUNTY and/or DCFS.

3.5 The CPD shall attend quarterly continuous quality improvement (CQI) meetings
for the SCSF service delivery model. SCSF CQI meeting participants shall
include all other SCSF Contractors, CPMs and DCFS Regional Office
Representatives.
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3.6 The CPD, or appropriate representative, shall attend all Assessment and
Intervention meetings as determined by COUNTY. Meetings to be scheduled by
COUNTY at a minimum of quarterly.

3.7 CONTRACTOR shall ensure there is a sufficient number of bilingual staff to
meet the language needs of the community served.

3.8 CONTRACTOR shall ensure all professional and paraprofessional staff providing
program services are able to provide services in a manner that effectively
responds to differences in cultural beliefs, behaviors and learning, and
communication styles within the community serviced.

3.9 The CPD shall notify the CPM of all staff changes. CONTRACTOR shall provide
the CPM, at the beginning of each Contract term and within 15 calendar days of
any staff change(s), a roster of all staff that includes:

3.9.1 Name and positions;

3.9.2 Work schedule; and

3.9.3 FAX, telephone numbers, and email addresses.

3.10 CONTRACTOR shall request approval from the CPM in writing of any change(s)
in CONTRACTOR’s key personnel at least three business days before proposed
change(s), including name and qualifications of new personnel. CONTRACTOR
shall ensure that no interruption of services occur as a result of the change in
personnel.

3.11 CONTRACTOR shall hold weekly supervision reviews with all professional staff,
paraprofessional staff, registered interns, and all other staff who provide program
services under this contract. Copies of sign in logs, agendas and any other
supervision materials shall be made available to the CPM upon request.
Supervision reviews may be held individually or as a group.

3.12 CONTRACTOR shall maintain the following documentation in the personnel files
of all Professional and Paraprofessional staff, registered interns, and volunteers
of its staff:

3.12.1 All training hours and topics;

3.12.2 Copies of resumes, degrees and professional licenses; and

3.12.3 Criminal clearances

4.0 TARGET POPULATIONS

4.1 Family Preservation (FP) Assessment Services target parent(s)/caregiver(s) with
open DCFS referrals alleged to have domestic violence, mental health and/or
substance abuse issues.
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4.2 Family Preservation (FP) Intervention Services target low to very high-risk
families with inconclusive or substantiated referrals. These families may be
receiving Family Reunification Services or Family Maintenance Services, or,
Family Preservation services for those youth and their families involved in the
juvenile probation system. As to DCFS, particular emphasis is placed on families
with children five years of age or younger.

4.3 The target populations for voluntary FP services are:

4.3.1 Families in the DCFS/Probation systems with a child(ren) who has been
neglected or abused and who is at imminent risk of placement in out-of-
home care;

4.3.2 Families with child(ren) in out-of-home placement who may be safely
returned sooner, as ordered by the court, if FP services are provided.

4.4 The target populations include, but are not limited to:

4.4.1 Children who have been victims of sexual abuse when the perpetrator no
longer has access to the child(ren);

4.4.2 Families with crises that threaten the break up of the family unit;

4.4.3 Families with domestic violence and/or substance abuse issues;

4.4.4 Families with mental health and/or developmental disability issues;

4.4.5 Families with children who have behavioral problems and/or are truant
from school; and

4.4.6 Families with Probation delinquent children who are at risk of out-of-home
placement

SECTION C – SERVICE DESCRIPTION

5.0 SCOPE OF WORK

Assessment and Intervention Services is a broad, integrated, community-based,
collaborative approach consistent with DCFS Core Practice Model, Exhibit C-9, to
provide services, resources and supports to DCFS and Probation families experiencing
family functioning challenges related to child abuse, neglect, and/or exploitation. This
service is divided into two program categories: 1) Family Preservation (FP) Assessment
Services; and 2) Family Preservation (FP) Intervention Services.

CONTRACTOR shall provide the services and supports delineated in the scope of work
to prevent: 1) subsequent referrals generated by the Child Abuse Hotline; 2)
substantiated allegations of child abuse and/or neglect; 3) newly opened child welfare
cases; and 4) child removals and placement in out-of-home care among DCFS referred
Assessment and Intervention Services clients.
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CONTRACTOR shall coordinate and collaborate with other SCSF CONTRACTORS, as
necessary, to facilitate successful client navigation across the service delivery
continuum.

6.0 FAMILY PRESERVATION (FP) ASSESSMENT SERVICES

FP Assessment Services are those services provided to families who come to the
attention of DCFS where there is risk due to identified issues related to mental health,
substance abuse and/or domestic violence. Licensed clinicians or registered interns will
screen adult family members using a COUNTY approved screening instrument to
assess the Parent/Caregiver’s ability to safely care for their child/children. These
services are voluntary. Family Assessments and services are offered to families to help
identify and address problems before Child Protective Services intervention is required.
FP Assessment Services are provided to two populations:

1) Emergency Response Referrals – Command Post (ERCP)
 Assessment services
 Linkage services
 In-Home Outreach Counseling (IHOC) (3 hours maximum)
 Teaching & Demonstrating Homemaking (T&D) (3 hours maximum)
 Team Decision Making Meeting (TDM/CFT) (3 hours maximum per

TDM/CFT)
 Emergency Auxiliary Goods and Services

2) Emergency Response Referrals – Regional Offices
 Assessment services
 Linkage services
 Team Decision Making Meeting (TDM/CFT) (3 hours maximum per

TDM/CFT)

FP Assessments ERCP Screening Outcome Report, Exhibit C-5, is mandatory and is
described in Section 8.0 - Reports and Record Keeping, Sub-section 8.3 – Monthly
Logs, of this SOW.

PLEASE NOTE: The Department is moving forward with implementation of the Core
Practice Model, including the implementation of Child and Family Team (CFT) meetings
which may replace Team Decision Making (TDM) meetings and/or other collaborative
meeting processes. For more information regarding the Core Practice Model please
refer to Exhibit C-9.

6.1 EMERGENCY RESPONSE REFERRALS – COMMAND POST (ERCP)

Command Post is the section of DCFS that performs Emergency Response In-
Person Investigations on referrals that are received after normal business hours
and which require an immediate response.

Proposers should indicate within their proposals whether or not they intend to
accept ERCP Assessment referrals, as acceptance of these referrals is not
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mandatory. If proposers do intend to accept ERCP referrals for Assessments,
they should indicate within which geographic area(s) they intend to provide such
services. (PLEASE NOTE: Acceptance of Assessment referrals from
Regional offices is mandatory.)

CONTRACTOR shall be available to receive referrals during the Department of
Children and Family Services (DCFS) Emergency Response - Command Post
(ERCP) hours, which are currently Monday through Friday 5:00 pm – 9:00 am;
and 24 hours on Saturday, Sunday and COUNTY approved holidays.

6.1.1 CONTRACTOR shall be available to receive Parent/Caregiver
Assessment referrals, via both fax and telephone. CONTRACTOR’S
receipt of DCFS designated referral forms shall constitute an official
referral of the case to the CONTRACTOR for an Assessment. The
CONTRACTOR’s proof of receipt for the referral shall be the fax stamp or
the Monthly Referral Log, Exhibit C-7. Referrals may be forwarded to the
CONTRACTOR by telephone prior to the referral being sent via fax.
CONTRACTOR shall maintain a log of referrals received via both fax and
telephone, and shall attach the Monthly Referral Log to the ERCP
Screening Outcome Report, Exhibit C-5, as described in Section 8.0 –
Reports and Record Keeping, of this SOW.

6.1.2 CONTRACTOR shall ensure that referrals are assigned within one hour
minutes of receiving the referral, to a licensed clinician or registered intern
that is under the supervision of a Licensed Clinical Social Worker (LCSW)
or Licensed Marriage and Family Therapist (LMFT) or Licensed
Psychologist to conduct an assessment. If CONTRACTOR is unable to
assign an assessor within the one hour timeframe, CONTRACTOR must
contact ERCP to have the referral reassigned to another CONTRACTOR.
CONTRACTOR shall maintain a log of all fax and telephone referrals and
their disposition, including receipt time, time of assignment and time of
referral return to ERCP (if applicable).

6.1.3 CONTRACTOR shall ensure that the assigned FP Assessor makes one
attempt to contact the assigned Children’s Social Worker (CSW) prior to
conducting the screening to gather additional information to complete the
assessment. This contact shall be documented on Exhibit C-8, Case
Notes.

6.1.4 CONTRACTOR shall utilize a pre-approved DCFS screening tool.

6.1.5 CONTRACTOR shall ensure that the clinician or registered intern arrives
at the parent(s)/caregiver(s) home/location within one hour of the
CONTRACTOR’s receipt of the referral form or telephone contact, unless
otherwise specified by the COUNTY designee, to complete the screening
consistent with DCFS Core Practice Model, Exhibit C-9.

6.1.6 CONTRACTOR shall ensure that if the family is not present the assessor
immediately contacts the COUNTY designee. The COUNTY designee is
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to confirm the address and contact information. If the family is not
contacted within 15 minutes of the assessor’s arrival at the home, the
referral shall be closed unless otherwise specified by the COUNTY
designee. CONTRACTOR is to contact the COUNTY designee to report
an attempted contact. CONTRACTOR shall leave an Attempted Contact
Letter Exhibit C-10 at the residence. After the CONTRACTOR has
provided ERCP with telephonic notification of an attempted contact, the
CONTRACTOR shall fax the completed Attempted Contact form (Exhibit
C-11) to the COUNTY designee before 12 noon the following day.
Documentation of all referral activity shall be kept in the case record.

6.1.7 CONTRACTOR shall ensure that within one-hour of completing the FP
Assessment, the clinician or registered intern will communicate with the
CSW and provide a verbal summary of the findings.

6.1.8 In addition to providing a verbal summary of findings to the CSW within
one hour, CONTRACTOR shall provide a preliminary written summary of
findings to the COUNTY designee via fax within two hours. In the event
CONTRACTOR has no immediate access to a fax machine, the
CONTRACTOR shall fax the written preliminary summary of findings to
the COUNTY designee by 12 noon the following day. CONTRACTOR
shall not e-mail the preliminary summary due to HIPAA security reasons
and guidelines.

6.1.9 CONTRACTOR shall ensure that the completed, approved, and signed
report be submitted to the requesting Supervising Children’s Social
Worker (SCSW) and COUNTY designee no later than 24 hours after the
assessment has been completed. CONTRACTOR shall not e-mail the
report due to confidentiality guidelines. The report must clearly provide the
clinician’s or registered intern’s assessment in the areas of mental health
status, substance abuse, and domestic violence history and a
recommendation regarding what impact, if any, those factors may have on
a parent/caregiver’s ability to safely care for a child, and must include
recommended linkage services, as described in Attachment P to meet
identified needs consistent with DCFS Core Practice Model, Exhibit C-9.
Attachment P, Linkages, describes the linkages and their processes. The
report must clearly document the assessor’s arrival and departure time in
the heading of the report. CONTRACTOR shall maintain documentation
of submission to DCFS.

NOTE: A completed signed and written report must be submitted to the
requesting ERCP Supervising Children’s Social Worker (SCSW) and
COUNTY designee in order for an agency to submit an invoice for
payment.

6.1.10 CONTRACTOR shall ensure that all services conducted for this family
because of an ERCP referral, be assigned to the same agency for
continued services by In-Home Outreach Counseling (IHOC) Services,
and Teaching and Demonstrating Homemaking Services (T&D) staff
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members, unless otherwise clinically indicated or directed by the
COUNTY designee. When a referral is re-assigned to another agency, it
must be documented and such documentation must be provided to the
COUNTY designee. The maximum billable amount for IHOC or T&D
Services is three hours each per assessment.

6.1.11 CONTRACTOR shall attend Team Decision Making (TDM) or Child and
Family Team (CFT) meetings if available and considered necessary, after
conducting the FP Assessment. The maximum billable amount for
attendance at these meetings is three hours per meeting.

6.1.12 Emergency Auxiliary Good and Services (ERCP Referrals Only)

CONTRACTOR shall be responsible for consulting with the ERCP or
COUNTY designee, to assess the emergency needs of families. If such
needs are necessary, CONTRACTOR shall use available auxiliary funds
to purchase goods and services, one time per family, up to a maximum of
$500.00. CONTRACTOR has up to five calendar days following approval
by the ERCP or County designee to purchase the approved items.

Emergency Auxiliary goods and services purchased by the
CONTRACTOR shall include, but are not limited to, bedding, clothing,
flatware and temporary emergency housing. CONTRACTOR shall use the
designated web-based system to invoice for reimbursement for goods and
services on Exhibit C-22, Emergency Auxiliary Goods and Services.

6.2 EMERGENCY RESPONSE REFERRALS – REGIONAL OFFICE

Regional Office is the section of DCFS that performs Emergency Response In-
Person Investigations on referrals received during normal business hours.

6.2.1 CONTRACTOR shall be available to receive Assessment referrals, via
both fax and telephone. CONTRACTOR’S receipt of DCFS designated
referral forms shall constitute an official referral of the case to the
CONTRACTOR for an Assessment. The CONTRACTOR’s proof of
receipt for the referral shall be the fax stamp or the Monthly Referral Log,
Exhibit C-7. Referrals may be forwarded to the CONTRACTOR by
telephone prior to the referral being sent via fax. CONTRACTOR shall
maintain a log of referrals received via both fax and telephone, and shall
attach the Monthly Referral Log to the Regional Office Screening
Outcome Report, Exhibit C-6, as described in Section 8.0 – Reports and
Record Keeping, of this SOW.

6.2.2 CONTRACTOR shall ensure that referrals are assigned within one hour of
receipt, to a licensed clinician or registered intern that is under the
supervision of a LCSW or LMFT or Licensed Psychologist to conduct an
assessment. The CONTRACTOR’s designee must contact the COUNTY
designee within the same hour of receipt of the referral form.
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6.2.3 CONTRACTOR shall ensure that the assigned FP Assessor makes one
attempt to contact the assigned CSW prior to conducting the assessment
to gather additional information to complete the assessment. This contact
shall be documented on Case Notes, Exhibit C-8.

6.2.4 CONTRACTOR shall utilize a pre-approved DCFS screening tool.

6.2.5 CONTRACTOR shall ensure that the clinician or registered intern arrives
at the parent(s)/caregiver(s) home/location within 24 hours of the
CONTRACTOR’s receipt of the referral form, unless otherwise specified
by the COUNTY designee, to complete the screening consistent with
DCFS Core Practice Model, Exhibit C-9. If the clinician or registered
intern cannot make telephone contact with the parent(s)/caregiver(s) in
this timeframe, they are to make an unannounced visit to the
home/location. CONTRACTOR shall leave an Attempted Contact Letter,
Exhibit C-10, if the caregiver is not present.

6.2.5.1 If the clinician or registered intern is unable to make contact
with the family after three telephone attempts and one face-to-
face attempt within five business days, an Initial Attempted
Contact Form, Exhibit C-11, shall be submitted to the COUNTY
designee. CONTRACTOR is responsible for follow-up with the
COUNTY designee to discuss the potential need to extend the
time for the clinician or registered intern to make contact with
the parent(s)/caregiver(s) at the home/location. The decision of
the COUNTY designee shall be final.

6.2.6 CONTRACTOR shall ensure that within four hours of completing the FP
Assessment, the clinician or registered intern will communicate with the
CSW and provide a verbal summary of the findings.

6.2.7 CONTRACTOR shall ensure that the completed, approved, and signed
assessment report be submitted to the requesting Supervising Children’s
Social Worker (SCSW) and COUNTY designee no later than 72 hours
(three business days) after the assessment has been completed.
CONTRACTOR shall not e-mail the report due to confidentiality
guidelines. The report must clearly provide the clinician’s or registered
intern’s assessment in the areas of mental health status, substance
abuse, and domestic violence history and a recommendation regarding
what impact, if any, those factors may have on a parent/caregiver’s ability
to safely care for a child, and must include recommended services and
resources to address any identified service needs consistent with DCFS
Core Practice Model, Exhibit C-9. The report must clearly document
assessor’s arrival and departure time in the heading of the report.
CONTRACTOR shall maintain documentation of submission to DCFS.

NOTE: A completed signed and written report must be submitted to the
requesting Emergency Response SCSW and COUNTY designee in order
for an agency to submit an invoice for payment.
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6.2.8 CONTRACTOR shall ensure that the clinician or registered intern link the
family to the appropriate services that are available within the community
after it has been discussed with the assigned CSW or SCSW, as
described in Linkages, Attachment P. If the CSW or SCSW cannot be
reached, the CONTRACTOR should proceed with providing the linkage
service. In such circumstances, efforts made in attempt to contact the
CSW and SCSW should be documented in the case record.

6.2.9 CONTRACTOR shall attend TDM/CFT meetings if available and
considered necessary, after conducting the FP Assessment. The
maximum billable amount for attendance at these meetings is three hours
per meeting.

NOTE: FP Assessments Regional Office Screening Outcome Report, Exhibit C-6 is
mandatory and is described in Section 8.0 - Reports and Record Keeping, Sub-section
8.3 – Monthly Logs, of this SOW.

7.0 FAMILY PRESERVATION (FP) INTERVENTION SERVICES

FP Intervention Services are family centered services or resources that assist families
by strengthening parent and family functioning while keeping children safe. These
services are designed to prevent the removal of the children or reunify the family if the
children have been removed. Services are comprehensive and family-focused to fit the
individual needs of each unique family.

FP Intervention Services are provided to two populations:

1) Alternative Response Services (ARS)

2) FP Intervention: Open DCFS/Probation FP Cases

PLEASE NOTE: The Department is moving forward with implementation of the Core
Practice Model, including the implementation of Child and Family Team (CFT) meetings
which may replace Team Decision Making (TDM) meetings and/or other collaborative
meeting processes. For more information regarding the Core Practice Model please
refer to Exhibit C-9.

7.1 ALTERNATIVE RESPONSE SERVICES (ARS)

ARS are short-term, family centered services or resources that assist families in
crisis by strengthening parent(s)/caregiver(s) and family functioning while
keeping children safe. In addition, they are designed to prevent the removal of
the child(ren) from the home. Services are comprehensive and family-focused to
fit the individual needs of each family.

ARS includes the following service array:

 Multidisciplinary Case Planning Committee (MCPC);
 In-Home Outreach Counseling (IHOC);
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 Supplemental Services; and
 Linkage services.

ARS is for families that have an inconclusive or substantiated, low-to-moderate
risk child abuse or neglect allegation (closed referrals) that are in need of support
services.

ARS may be provided up to a maximum of 90 days. In some instances, DCFS
may refer again those families that have already received services if a new
referral has been assessed as inconclusive or substantiated, low-to-moderate
risk. Once the prior 90 days of ARS has been completed and closed, a
subsequent referral to ARS can be made.

7.1.1 CONTRACTOR shall be available to receive ARS referrals (Intervention
Services Intake Form, Exhibit C-3), via both fax and telephone.
CONTRACTOR’S receipt of DCFS designated referral forms shall
constitute an official referral of the case to the CONTRACTOR for ARS.
The CONTRACTOR’s proof of receipt for the referral shall be the fax
stamp or the Monthly Referral Log, Exhibit C-7. Referrals may be
forwarded to the CONTRACTOR by telephone prior to the referral being
sent via fax. CONTRACTOR shall maintain a log of referrals received via
both fax and telephone, and shall attach the Monthly Referral Log to the
Monthly Staffing and Expenditure Report, Exhibit C-27, as described in
Section 8.0 – Reports and Record Keeping, of this SOW.

7.1.2 CONTRACTOR shall call the COUNTY designee within 24 hours of
receiving the referral to confirm receipt, provide the name of the CPD and
the IHOC. The CPD shall discuss case specifics and a preliminary plan
with the COUNTY designee.

7.1.3 CONTRACTOR shall ensure that the IHOC initial home visit is made
within the two business days following the receipt of the referral. At the
time of the initial home visit, the IHOC is to conduct an initial assessment
of service needs.

7.1.4 CONTRACTOR shall ensure that the IHOC shall make contact with the
family within two business days following the receipt of the referral.
Attempts to make contact shall include a minimum of three telephone
attempts and one face-to-face home visit attempt. If contact is
unsuccessful, CONTRACTOR shall immediately contact the COUNTY
designee. CONTRACTOR shall leave an Attempted Contact Letter,
Exhibit C-10 at the residence when the attempted face-to-face is made.
Attempted visits shall be documented on the Initial Attempted Contact
Form, Exhibit C-11, and kept in the case record. The Initial Attempted
Contact Form shall be made available to the COUNTY designee upon
request.

CONTRACTOR shall terminate the referral within two business days after
the attempted face to face visit, if a response has not been received by
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the family. If CONTRACTOR does not receive a response from DCFS
within three days then the referral shall be closed. DCFS reserves the
right to make the final decision regarding closing the referral.

7.1.5 Within 24 hours after the IHOC initial home visit or an attempted home
visit where the IHOC was unable to make contact, the CONTRACTOR
shall inform the COUNTY designee if either: 1) the family refused
services; 2) the IHOC believes the family is inappropriate for services; or
3) the IHOC believes the family is appropriate for services. If
CONTRACTOR, after assessing the family regards them as inappropriate
for ARS, CONTRACTOR shall notify the CSW. If CSW is not available,
CONTRACTOR shall contact the SCSW and/or the ARA. When a CSW
and CONTRACTOR do not agree regarding the appropriateness of the
family for ARS, CONTRACTOR shall utilize and confer with the DCFS
Regional Office chain of command.

In any one of these cases, the CONTRACTOR may invoice for the
supplemental IHOC visit that is in excess of the base rate visit, for the
assessment, at the hourly rate of the educational level of the staff
providing the assessment.

7.1.6 Family Functioning Assessment (ARS Cases)

For families determined to be appropriate for services, as indicated in this
Section 7.1 - Alternative Response Services, CONTRACTOR shall
complete the Family Functioning Assessment Tool, Exhibit C-12, after the
service plan (Exhibit C-14) has been developed and prior to case closure.
Family Functioning Assessment is an ongoing process throughout the
case. CONTRACTOR shall input all recommendations and services
provided into the COUNTY designated data collection system.

7.1.7 Alternative Response Services (ARS) Multidisciplinary Case Planning
Committee (MCPC)

The MCPC is a planning committee composed of the referred family,
CONTRACTOR staff, and the CSW when possible, to develop a
service plan to address the family’s needs. This service plan may include
other SCSF contracted services and/or linkage services.

7.1.7.1 CONTRACTOR shall ensure that CONTRACTOR’s Clinical
Director or DCFS approved designee, convenes a MCPC
meeting within five business days of the IHOC initial home visit
at which time, an ARS/FP MCPC Service Plan Agreement shall
be developed and written. The plan must be signed by all
MCPC participants, after which the CONTRACTOR shall submit
a copy to the COUNTY designee.
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7.1.7.2 CONTRACTOR shall ensure that a MCPC termination meeting
is held between 15 to 30 days prior to the anticipated case
termination date. ARS services are limited to 90 days.

7.1.8 Alternative Response Services (ARS) Multidisciplinary Case Planning
Committee (MCPC) Service Plan Agreement

7.1.8.1 CONTRACTOR will engage family in the case planning process
consistent with DCFS Core Practice Model, Exhibit C-9, and
actively participate as a Child and Family Team member.

7.1.8.2 CONTRACTOR shall ensure that the caregiver and other
attendees at each ARS/FP MCPC Service Plan meeting
complete and sign all of the required contract forms, including
Exhibit C-13, which includes the following sections: 1) MCPC
Confidentiality Declaration; 2) Consent to Comply with the
Children’s Bill of Rights; 3) Consent to Release and Exchange
Information, Exhibit C-2; and 4) any other necessary DCFS
designated forms. CONTRACTOR must use the appropriate
forms identified in the Exhibits attached to this Contract, exactly
in the format they appear.

7.1.8.3 The attendees at the ARS/FP MCPC Service Plan meeting shall
develop the ARS/FP MCPC Service Plan Agreement (Exhibit C-
13), which shall: 1) determine which family members are to
receive service; 2) assess the strengths of the family; 3) outline
the services, intervention, and/or items to be provided; 4)
identify short and long-term goals that will assist in meeting
identified goals; and 5) decide who will provide the services.
CONTRACTOR shall also comply with DCFS protocols as
found in DCFS policy Coordination Service Action Team
(CSAT) at: http://lacdcfs.org/katieA/csat/, to identify and
address mental health disorders in children. In the event
mental health issues are identified in adult family members,
CONTRACTOR must complete the necessary forms and/or
processes to refer the family member to a COUNTY’s DMH
provider or another similarly qualified, affordable mental health
provider.

Parent(s)/caregiver(s), COUNTY designee, child(ren) (over the
age of 10), and Clinical Director shall sign and date the ARS /
FP MCPC Service Plan Agreement.
NOTE: CONTRACTOR cannot bill for DMH services through
ARS FP.

7.1.8.4 CONTRACTOR’s Clinical Director is responsible for overseeing
the development, approval, and implementation of the ARS/FP
MCPC Service Plan Agreement, including supervising the staff
providing the IHOC services. The ARS/FP MCPC Service Plan
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Agreement must be case specific with base rate and
supplemental services directly linked to the case plan goals.
The frequency of services must be documented with a pre-
determined frequency, for example, one time per week or two
times per month.

7.1.8.5 CONTRACTOR’s Clinical Director is responsible for ensuring
that clinical supervision is held on a weekly basis and that
proper documentation of such supervision is maintained.

Any changes made in the frequency of services and which are
made subsequent to an ARS/FP MCPC Service Plan meeting,
shall be documented on an ARS/FP MCPC Service Plan
Addendum, Exhibit C-16. This addendum must be signed by
the parent(s)/caregiver(s), child(ren) (over the age of 10),
Clinical Supervisor, and the IHOC.

7.1.8.6 CONTRACTOR is responsible for ensuring that a copy of the
ARS/FP MCPC Service Plan Agreement is delivered to the
COUNTY designee, Community Partner(s) listed on the service
plan, and the family at the conclusion of each meeting.

NOTE: If an assessment was conducted for a family through the FP
Assessment services component, as indicated in Sections 6.1 -
Emergency Response Referrals - Command Post, and 6.2 - Emergency
Response Referrals - Regional Office, the Regional Office shall assign, for
continued services, the CONTRACTOR that conducted the FP
Assessment, unless otherwise clinically indicated. Reasons for assigning
another IHOC from the CONTRACTOR need to be documented. If the
CONTRACTOR is not available to take the case, this needs to be
documented on the ARS referral form (Intervention Services Intake Form,
Exhibit C-3).

7.1.9 In-Home Outreach Counselor (IHOC) Sessions (ARS Cases)

CONTRACTOR shall provide one-hour, IHOC sessions for each family
participating in the ARS/FP Services. Timely engagement of families is
fundamental and consistent with DCFS Core Practice Model, Exhibit C-9.

IHOC sessions are face-to-face meetings between the IHOC and the
ARS/FP MCPC Service Plan Agreement participants. IHOC sessions
must provide case management services, crisis intervention, as well as
linkage services and advocacy. In collaboration with the family and DCFS
staff, the IHOC conducts psychosocial assessments, develops
comprehensive treatment plans, and arranges for services and activities
while monitoring the clients’ progress toward a Court ordered and non-
Court ordered treatment/case plan goals. Documentation of the IHOC
session is case specific and documents all aspects on Progress Notes,
Exhibit C-17.
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7.1.9.1 The IHOC sessions shall be at least one hour in length and are
part of the base rate. Any additional IHOC sessions that are
necessary, may be of shorter duration and billed accordingly.
CONTRACTOR may bill for a fifth IHOC session for those
months in which there are five weeks.

7.1.9.2 CONTRACTOR shall document all services, and attempts to
provide services, in the case records.

NOTE: For a description of Excused and Unexcused
Absences, refer to Sub-sections 7.2.17 and 7.2.18, of this
SOW.

7.1.9.3 ARS cases may receive Supplemental Services described in
Sub-section 7.2.19, of this SOW.

7.1.9.4 ARS cases may receive Linkages described in Attachment P.

7.1.9.5 ARS cases may not receive Auxiliary Funds.

7.1.9.6 ARS Monthly Progress Reports, as recorded on the MCPC
Service Plan/Monthly Progress Report form, Exhibit C-14, are
mandatory and are described in Section 8.0 - Reports and
Record Keeping, of this SOW.

7.2 FP INTERVENTION: OPEN DCFS/PROBATION FP CASES

The FP Intervention services approach is an integrated, comprehensive,
community-based approach to service delivery that ensures child safety while
strengthening and preserving families who are experiencing problems in family
functioning characterized by child abuse, neglect or exploitation. The goal of the
services, resources, and supports is to assure the physical, emotional, social,
educational, cultural and spiritual development of children in a safe and nurturing
environment.

Families will be provided FP Intervention services when they are referred AND
when any of the following conditions apply:

 Families with substantiated referrals;
 Families receiving family reunification services;
 Families receiving family maintenance services;
 Families with Juvenile Probation Involvement

NOTE: Identification of Intensive Family Preservation (IFP) Families for Service
Priority: Intensive Family Preservation (IFP) is services provided to families to
assist in maintaining children in the family home when possible. The target
demographics are families with children ages 0-5, a child with demonstrated
mental health needs, or any child determined to necessitate intensive services
as identified by the TDM/CFT meeting.
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Eligibility criteria for IFP services:
 Child in the family, age 0-5;
 Any family with a child having a demonstrated mental health need;
 Any family as determined and documented by the TDM/CFT meeting;

NOTE: ARS cases are not eligible to receive IFP services

The initial determination of the IFP services will be made at a TDM/CFT meeting.
As schedule allows, the assigned CONTRACTOR must be involved/present at
this meeting where it shall be determined if the family will received IFP services.
All base rate and Supplemental Services may be provided prior to the initial
MCPC Service Plan Agreement meeting. The initial IFP services shall be
documented on Supplemental Services Progress Notes, Exhibit C-18.
Continued need for IFP Services shall be assessed throughout the life of the
case and case plan may be changed as warranted.

NOTE: Once IFP services have been established, the length of time that the
family will continue to receive IFP services shall be at the discretion of the Child-
Family Team. When Child-Family Team members reach a consensus that IFP
services are no longer warranted, the family’s service plan will be amended and
the family will be provided with the traditional FP services.

The provision of IFP services will be contingent on the availability of
CONTRACTOR’s resources to provide this service and is NOT a mandatory
requirement. The determination as to whether a CONTRACTOR has resources
available to provide IFP services will be made on a case by case basis by the
COUNTY designee. Once CONTRACTOR has accepted an IFP referral,
CONTRACTOR is then required to adhere to ALL IFP service requirements as
outlined in Exhibit C.

7.2.1 CONTRACTOR shall be available to receive FP Intervention referrals, via
both fax and telephone. CONTRACTOR’S receipt of DCFS designated
referral forms shall constitute an official referral of the case to the
CONTRACTOR for FP Intervention. The CONTRACTOR’s proof of
receipt for the referral shall be the fax stamp or the Monthly Referral Log,
Exhibit C-7. Referrals may be forwarded to the CONTRACTOR by
telephone prior to the referral being sent via fax. CONTRACTOR shall
maintain a log of referrals received via both fax and telephone, and shall
attach the Monthly Referral Log to the Monthly Staffing and Expenditure
Report, Exhibit C-27, as described in Section 8.0 – Reports and Record
Keeping, of this SOW.

7.2.2 CONTRACTOR shall call the COUNTY designee within 24 hours of
receiving the referral to confirm receipt, provide the name of the CPD and
the IHOC. The CPD shall discuss case specifics and a preliminary plan
with the COUNTY designee.

7.2.3 CONTRACTOR shall ensure that the IHOC initial home visit is made
within the five business days following the receipt of the referral. At the
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time of the initial home visit, the IHOC is to conduct an initial assessment
of service needs.

7.2.4 CONTRACTOR shall ensure that the IHOC shall make contact with the
family within five business days following the receipt of the referral to
include a minimum of three telephone attempts and one face-to-face
home visit attempt. If contact is unsuccessful, CONTRACTOR shall
immediately contact the COUNTY designee. CONTRACTOR shall leave
an Attempted Contact Letter, Exhibit C-10, at the residence when the
attempted face-to-face is made. Attempted visits shall be documented on
the Initial Attempted Contact Form, Exhibit C-11, and kept in the case
record. The Initial Attempted Contact Form shall be made available to the
COUNTY designee upon request.

7.2.5 CONTRACTOR shall terminate the referral within five business days after
the attempted visit if a response has not been received by the family.

DCFS reserves the right to make the final decision regarding closing the
referral.

7.2.6 Within 24 hours after the IHOC initial home visit or an attempted home
visit where IHOC was unable to make contact, the CONTRACTOR shall
inform the COUNTY designee if either: 1) the family refused services; 2)
the IHOC believes the family is inappropriate for services; or 3) the IHOC
believes the family is appropriate for services. If CONTRACTOR, after
assessing the family regards them as inappropriate for FP services,
CONTRACTOR shall notify the CSW. If CSW is not available,
CONTRACTOR shall contact the SCSW and/or the ARA. When a CSW
and CONTRACTOR do not agree regarding the appropriateness of the
family for FP services, CONTRACTOR shall utilize and confer with the
DCFS Regional Office chain of command.

In any one of these cases, the CONTRACTOR may invoice for the
supplemental IHOC visit that is in excess of the base rate visit for the
assessment, at the hourly rate of the educational level of the staff
providing the assessment, which shall not exceed one hour.

7.2.7 Family Functioning Assessment (DCFS/Probation FP Cases)

For families determined to be appropriate for services, as indicated in this
Section 7.2 – FP Intervention: Open DCFS/Probation FP Cases,
CONTRACTOR shall complete the Family Functioning Assessment Tool,
Exhibit C-12, after the Service Plan has been developed and prior to case
closure. Family Functioning Assessment is an ongoing process
throughout the case. CONTRACTOR shall input all recommendations
and services provided into the COUNTY designated data collection
system.
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7.2.8 DCFS/Probation Multidisciplinary Case Planning Committee (MCPC)

The MCPC is a planning committee composed of the referred family,
CONTRACTOR staff, and the CSW/County Probation Department Deputy
Probation Officer (DPO) to develop a service plan to address the family’s
needs. This service plan may include other SCSF contracted services
and/or linkage services and/or Auxiliary Goods and Services.

MCPC activities also affect Foster Care Children and are described in the
“Note” under Sub-section 7.2.14 of this SOW.

7.2.8.1 CONTRACTOR’S Clinical Director or CONTRACTOR’s staff
approved by the COUNTY designee, shall convene the MCPC
meeting within 15 business days of the initial home visit and
must notify the DCFS/Probation designee, family, and all
relevant service providers, giving them a minimum of three-
business-days advance notice of such meeting.

7.2.8.2 CONTRACTOR shall ensure that an MCPC meeting is
conducted, at a minimum, every 75 days for the duration of the
services. In emergencies, to meet the 75-day requirement, the
CONTRACTOR may conduct MCPC meetings, after the first
meeting, by conference call, if all required parties are involved.

7.2.8.3 Prior to case termination, CONTRACTOR shall convene a
MCPC meeting to discuss the family’s progress. To promote
family self-sufficiency, the DCFS/Probation MCPC Service
Agreement (Exhibit C-13), shall document specific community
resources from which the family may receive services or
concrete support in times of need. A termination MCPC
meeting shall be held between 15 to 30 days prior to the
anticipated case termination date (six months, unless
extension(s) approved).

NOTE: The DCFS/Probation MCPC services may be provided
up to six months. The COUNTY designee must approve
continuing the services for two, three-month extensions. The
DCFS Regional Administrator must approve services beyond
one year. Families that have previously received FP services
may be subsequently referred, by DCFS or Probation, to the FP
Program. However, if the family previously received services for
one year or more, the provision of additional service must be
pre-approved by the DCFS/Probation Regional Administrator.

7.2.8.4 CONTRACTOR shall document all scheduling attempts for
each family member in the case record on Scheduling
Deferment, Exhibit C-15.
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7.2.9 DCFS/Probation Multidisciplinary Case Planning Committee (MCPC)
Service Plan Agreement

7.2.9.1 CONTRACTOR will engage family in the case planning process
consistent with DCFS Core Practice Model, Exhibit C-9, and
actively participate as a Child and Family Team member.

7.2.9.2 CONTRACTOR shall ensure that the caregiver and other
attendees at each MCPC Service Plan meeting complete and
sign all of the required contract forms, including Exhibit C-13,
which includes the following sections: 1) MCPC Confidentiality
Declaration; 2) Consent to Comply with the Children’s Bill of
Rights; 3) Consent to Release and Exchange Information,
Exhibit C-2; and 4) any other necessary DCFS designated
forms. CONTRACTOR must use the appropriate forms
identified in the Exhibits attached to this Contract, exactly in the
format they appear.

7.2.9.3 The MCPC shall develop the DCFS/Probation MCPC Service
Plan Agreement, which shall: 1) determine which family
members are to receive service; 2) assess the strengths of the
family; 3) outline the services, intervention, and/or items to be
provided; 4) incorporate a Safety Plan as developed in the
TDM/CFT by DCFS and the family; and 5) decide who will
provide the services. CONTRACTOR shall also comply with
DCFS protocols as found in DCFS policy Coordination Service
Action Team (CSAT) at: http://lacdcfs.org/katieA/csat/, to
identify and address mental health disorders in children. In the
event mental health issues are identified in adult family
members, CONTRACTOR must complete the necessary forms
and/or processes, including Exhibits C-29, C-30, and C-31, to
refer the family member to a DMH provider.

NOTE: The MCPC evaluation for IFP services shall be designated at
each MCPC meeting to determine if a family still qualifies and requires the
service(s) or if they are no longer needed. The determination shall be
based with consideration given to the Structured-Decision Making (SDM)
tool rating of High/Very High Risk, the Child Protective Services
investigation, and the DCFS Core Practice Model, Exhibit C-9.

7.2.10 CONTRACTOR shall provide the following supplemental FP services to
families assessed at the TDM/CFT meeting, initial MCPC or subsequent
MCPC’s, in need of receiving IFP services:

 Two T&D visits per week (evening visits if possible), and
 Two Supplemental weekly IHOC visits beyond the Base Rate IHOC

visits, to take place in the evening. One mental health home visit
may be substituted for one IHOC visit per week with documented
case coordination.
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NOTE: Base Rate IHOC and Supplemental Services shall not be
performed consecutively within one business day, except when an extra
IHOC and/or T&D visit is made on the day following an absence.

CONTRACTOR shall be compensated for additional T&D and
Supplemental IHOC visits for families identified as receiving IFP services.
Identification of the family for IFP services shall take place before billing
for additional services.

7.2.11 CONTRACTOR’s Clinical Director is responsible for overseeing the
development, approval, and implementation of the DCFS/Probation
MCPC Service Plan Agreement, including supervising the staff providing
the IHOC services. The plan must be case specific with base rate and
supplemental services directly linked to the case plan goals. The
frequency of services must be documented with a pre-determined
frequency, for example, one time per week or four times per month.

7.2.12 CONTRACTOR’s Clinical Director is responsible for ensuring that clinical
supervision is held on a weekly basis and that proper documentation of
such supervision is maintained. CONTRACTOR’s Clinical Director is
responsible for reviewing, approving, and signing the DCFS/Probation
MCPC Service Plan Agreement.

Any changes made in the frequency of services and which are made
subsequent to a DCFS/Probation MCPC meeting, shall be documented
on a Service Plan Addendum (Exhibit C-16).

Parent(s)/caregiver(s), COUNTY designee, child(ren) (over the age of 10),
and Clinical Director shall sign and date the DCFS/Probation MCPC
Service Plan Agreement.

7.2.13 CONTRACTOR is responsible for ensuring that a copy of the
DCFS/Probation MCPC Service Plan Agreement is delivered to the
COUNTY designee, Community Partner(s) listed on the service plan, and
the family within two business days.

7.2.14 CONTRACTOR shall make a copy of the signed DCFS/Probation MCPC
Service Plan Agreement for the CONTRACTOR’s case records.

NOTE: MCPC activities affecting Foster Care Children shall include visits to
children in foster care occur only as required in the service plan. Visits must not
be arranged in the foster home but the parent(s)/caregiver(s) may be transported
to the site of parent/children visits, as required in the DCFS/Probation MCPC
Service Plan Agreement.
7.2.15 In-Home Outreach Counselor (IHOC) Sessions (DCFS/Probation FP

Cases)

CONTRACTOR shall provide once weekly, one-hour, IHOC sessions for
each family participating in the DCFS/Probation FP Services. Timely
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engagement of families is fundamental and consistent with DCFS Core
Practice Model, Exhibit C-9.

IHOC sessions are face-to-face meetings between the IHOC and the
DCFS/Probation MCPC Service Plan Agreement participants. IHOC
sessions must provide case management services, crisis intervention, as
well as linkage services and advocacy. In collaboration with the family
and DCFS staff, the IHOC conducts psychosocial assessments, develops
comprehensive treatment plans, and arranges for services and activities
while monitoring the clients’ progress toward Court ordered and non-Court
ordered treatment/case plan goals.

7.2.15.1 The weekly IHOC sessions shall be at least one hour in length
and are part of the base rate. Any additional IHOC sessions
that are necessary, may be of shorter duration and billed
accordingly. CONTRACTOR may bill for a fifth IHOC session
for those months in which there are five weeks.

7.2.15.2 CONTRACTOR shall document all services, and attempts to
provide services, in the case records.

NOTE: For a description of Excused and Unexcused
Absences, refer to Sub-sections 7.2.17, and 7.2.18, of this
SOW.

7.2.15.3 DCFS/Probation FP cases may receive Supplemental Services
described in Sub-section 7.2.19, of this SOW.

7.2.15.4 DCFS/Probation FP cases may receive Linkages as described
in Attachment P.

7.2.15.5 DCFS/Probation FP cases may receive Auxiliary Funds.

7.2.15.6 DCFS/Probation Monthly Progress Reports shall be recorded
on MCPC Service Plan/Monthly Progress Report, Exhibit C-14,
are mandatory and are described in Section 8.0 - Reports and
Record Keeping, of this SOW.

7.2.16 Therapeutic Day Treatment (TDT) - Probation Cases

The primary case management focus for Probation TDT cases will be
education advocacy, enrollment, academic performance, credit recovery,
and school behavior.

7.2.16.1 CONTRACTOR shall provide TDT services for Probation Youth
as approved by the MCPC. Services shall be provided at least
seven hours per day, five days per week and shall include, but
are not limited to: 1) formal education in a non-public school six
hours per day, which includes therapeutic recreation; 2) one
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hour of group counseling per day; 3) at least one hour of
individual counseling per week; 4) at least 50 minutes of in-
home case management with the family per month; and 5) other
services as determined by the MCPC. Transportation and
meals shall be provided and attendance and activities
documented.

7.2.16.2 TDT services may be provided for six months and extended for
an additional three months, up to two times, with COUNTY
Probation Department, Supervising Deputy Probation Officer
(SDPO) approval.

7.2.17 Excused Absences – DCFS/Probation FP Cases

An absence is considered Excused when the CONTRACTOR has been
notified 24 hours or more, in advance of a scheduled visit. In addition, a
Contractor may consider an absence excused if given less than 24 hours
notice if the absence is due to documented unforeseeable circumstances,
such as family illness, however CONTRACTOR will still be responsible for
contacting the assigned CSW or, if CSW is unavailable, the SCSW to
obtain approval of excused IHOC visits.

7.2.17.1 CONTRACTOR may approve absences for services other than
IHOC sessions without consulting with the COUNTY and shall
document the reasons for excused absences in the family’s
case record.

7.2.17.2 The CPD or CONTRACTOR’s Clinical Director, after consulting
with the case carrying CSW/DPO, may approve one or more
family members’ absence for one or more IHOC sessions.
CONTRACTOR shall fax confirmation to the case carrying
CSW/DPO of this decision. If the CSW/DPO is not available to
consult with the CONTRACTOR, the CONTRACTOR may
excuse absences for IHOC sessions, so long as the CSW/DPO
is contacted within 24 hours of the excused absence.

CONTRACTOR shall fax the Unexcused/Excused Absence
Alert Form, Exhibit C-20, to the case-carrying CSW/DPO and
ensure receipt of signature from the SCSW/SDPO, as required.

7.2.17.3 If all family members are excused from more than two
consecutive base rate IHOC sessions, the case must be closed.
The case may be re-opened when the family becomes
available. The case carrying CSW/DPO must re-refer the family
to the FP Program.
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7.2.18 Unexcused Absences

An absence is considered Unexcused when the CONTRACTOR had a
scheduled visit with the family and one or more of the family members
were not present at that scheduled meeting.

7.2.18.1 ARS Cases: CONTRACTOR must terminate any referral where
all family members have more than two consecutive or three
total unexcused absences from IHOC sessions.

7.2.18.2 Open DCFS/Probation FP Cases: CONTRACTOR shall, within
24 hours of the scheduled session, telephone the case carrying
CSW/DPO regarding any unexcused absence and fax the
completed Unexcused/Excused Absence Alert Form, Exhibit C-
20, to the case carrying CSW/DPO. CONTRACTOR shall still
ensure that the required number of base rate IHOC sessions
and/or Child Follow-up Observations is provided despite any
unexcused absences.

7.2.18.3 CONTRACTOR shall document all efforts to visit the family,
including documentation of attempted visits to the family home
on the Initial Attempted Contact Form, Exhibit C-11.
CONTRACTOR shall also document subsequent telephone
calls to the family and case carrying CSW/DPO and telephone
calls received and document these efforts on the
Unexcused/Excused Absence Alert Form, Exhibit C-20.
CONTRACTOR shall leave an Attempted Contact Letter, Exhibit
C-10, at the residence.

7.2.18.4 In the event of a second unexcused absence, CONTRACTOR
shall contact the case carrying CSW/DPO by telephone, fill out,
and fax the Unexcused/Excused Absence Alert Form, Exhibit C-
20. If there is no response from the COUNTY within 24 hours,
the CONTRACTOR shall telephone and fax the Unexcused /
Excused Absence Alert Form to the case carrying SCSW or the
case carrying SDPO.

7.2.18.5 If an unexcused absence occurs after business hours, or on a
COUNTY holiday or weekend, and CONTRACTOR has
sufficient reason to believe that a child is at risk,
CONTRACTOR shall immediately contact the Child Protection
Hotline at 1-800-540-4000 to report CONTRACTOR’S
concerns.

7.2.18.6 If all family members have an unexcused from more than two
consecutive base rate IHOC sessions, the case must be closed.
The case may be re-opened when the family becomes
available. The case carrying CSW/DPO must re-refer the family
to the FP Program.
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7.2.19 Supplemental Services

CONTRACTOR shall provide, on a case-by-case basis, directly or through
a Subcontractor, the following Supplemental Services:

7.2.19.1 All services, including IHOC, and attempts to provide services,
shall be documented in the case records.

7.2.19.2 CONTRACTOR shall ensure all Supplemental Services are
referred within 72 hours or less after the services have been
deemed necessary by the MCPC or prior to the MCPC for IFP
services. CONTRACTOR shall ensure the Supplemental
Service is provided within 30 days of being referred for non IFP
cases. CONTRACTOR must ensure Supplemental IHOC and
T&D services are delivered within 72 hours or less after the
services have been deemed necessary for IFP cases.
CONTRACTOR must use the appropriate forms identified in the
Exhibits attached to this Contract, exactly in the format they
appear.

7.2.19.3 Supplemental Services include, but are not limited to:

1. In-Home Outreach Counselor (IHOC) Sessions:

Supplemental IHOC sessions are additional case-related
face-to-face meetings between the IHOC and the MCPC
Service Plan Agreement participants. IHOC sessions must
provide case management services, crisis intervention, as
well as linkage services and advocacy. In collaboration with
the family and DCFS staff, the IHOC conducts psychosocial
assessments, develops comprehensive treatment plans, and
arranges for services and activities while monitoring the
clients’ progress toward a Court ordered and non-Court
ordered treatment/case plan goals.

2. Counseling:

Face-to-face meetings/interventions by a counselor with an
individual, couple, family or group to: 1) help identify and
assist in solving family problems; 2) identify substance
abuse and refer for treatment; 3) address and treat domestic
violence or anger management issues; and 4) help identify
personal, vocational and educational goals. The IHOC shall
not provide counseling to MCPC Service Plan Participants
assigned to their caseload. These services must be
provided by 1) a Licensed Clinical Social Worker (LCSW)
with a current license from the California Board of
Behavioral Sciences; or 2) a Licensed Marriage and Family
Therapist (LMFT) with a current license from the California
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Board of Behavioral Sciences; or 3) a licensed Psychologist
with a current license from the California Board of
Psychology; or a Master's/Doctoral level registered Intern
under Clinical Supervision by a LCSW, LMFT, or licensed
Psychologist. Documentation of counseling shall be
documented on Counseling Notes, Exhibit C-19, including
the client’s progress towards ARS / FP MCPC Service Plan
Agreement goals.

CONTRACTOR shall invoice per family for all family
members participating in counseling at the same time.

Counseling must be billed by the hour for the counselor’s
time. If it is a conjoint family or group counseling session,
the CONTRACTOR shall bill per family, not per family
member.

3. Child Focused Activities:

Age appropriate activities designed to enhance a child’s
growth and development. The activities must be provided at
the same time the parent(s)/caregiver(s) are receiving
services. Activities must be related to the ARS/FP MCPC
Service Plan Agreement goals and interaction between the
child and staff providing Child Focused Activities is required.
Child Focused Activities may be provided up to a maximum
of eight children per session, per staff member.

CONTRACTOR shall invoice per family for all children
participating in a particular child focused activity at the same
time. CONTRACTOR may invoice individually if the children
in a family participate in separate activities. Documentation
of Child Focused Activities on Supplemental Services
Progress Notes, Exhibit C-18, must clearly define the nature
of the separate activities.

4. Child Follow-Up Visits:

CONTRACTOR shall ensure that IHOCs make a
subsequent visit, prior to the next IHOC visit, whenever a
child(ren) is absent during the IHOC session. Child follow-
up visits must be at least 15 minutes in length.
Documentation of child follow-up visits must be provided on
Progress Notes, Exhibit C-17.

5. Drug Testing:

This service involves drug testing of urine samples for
parents or primary caregivers whose drug use/abuse has
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negatively impacted their parental capacity to care for their
children.

6. Emergency Housing:

Temporary housing that shall be arranged by the
CONTRACTOR for a family, up to four consecutive days.
Any family needing additional time requires pre-approval by
the COUNTY designee.

7. Parenting Training Services / Fatherhood Program:

Services that support and enhance parenting skills through
training in areas such as: 1) anger management; 2) impulse
control; 3) child development; and 4) alternative discipline.
Parent Training Services are distinct from support groups.
Documentation of Parenting Training shall be documented
on Counseling Notes, Exhibit C-19, including the client’s
progress towards ARS/FP MCPC Service Plan Agreement
goals. At minimum, staff providing parenting training
service/fatherhood program must be professional level.

8. Substance Abuse Assessment and Treatment:

Services for alcohol and other drug treatment recovery
services to eligible clients during the term of the Contract.
CONTRACTOR shall arrange for these services, and shall
ensure that services are provided by a State of California
licensed/certified substance abuse treatment center that
accesses Medi-Cal and CAL-Works programs and private
insurance, or a Subcontractor with a licensed (residential),
certified (outpatient), or Community Assessment Services
Center provider. The COUNTY funds available for these
services are for indigent families only.

9. Substitute Adult Role Model Services (SARM):

Services in which trained and supervised adult mentors are
paired with children and youth to: 1) foster positive behavior
through the mentor’s example; and 2) broaden the children’s
recreational, social, and educational dreams through shared
experiences. CONTRACTOR, through their Community
Partners, shall arrange for these services. SARM shall be
provided up to a maximum of four children per session, per
mentor.
NOTE: If CONTRACTOR has group mentorship programs
with a ratio greater than four children per mentor, the
CONTRACTOR may submit a proposal to the COUNTY
designee for consideration.
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CONTRACTOR shall invoice, per family, for all children
participating in a particular SARM activity at the same time.
CONTRACTOR may invoice individually if the children in a
family participate in separate activities. Documentation of
SARM shall be documented on Supplemental Services
Progress Notes, Exhibit C-18, including the client’s progress
towards ARS / FP MCPC Service Plan Agreement goals.

10.Teaching and Demonstrating Homemaking Services (T&D):
(This is a required service for IFP.)

Services in which a T&D worker demonstrates and teaches
primary caregivers the skills to successfully manage and
maintain a home including, but not limited to, home safety,
cleanliness, meal planning, and budgeting. Documentation
of T&D shall be documented on Supplemental Services
Progress Notes, Exhibit C-18, including the client’s progress
towards ARS / FP MCPC Service Plan Agreement goals.

11.Transportation Services:

Service to provide transportation to families to a specific
service site by means of bus fare/pass, passenger vanpool,
or private vendor if no other means of transportation is
available. CONTRACTOR shall provide directly or shall
arrange for this service through their Community Partners.

CONTRACTOR shall invoice, per family, for all family
members transported to the same location or activity.
CONTRACTOR may invoice individually if family members
are being transported to different locations or activities by
the same transporter. CONTRACTOR may invoice for all
wait times (at the location), between transporting families
from one location or activity to another location or activity.

CONTRACTOR shall document Transportation Services in
the case record. The CONTRACTOR must document all the
names of all participants who received transportation
services utilizing Exhibit C-32, Transportation Log (or similar
form that captures the same information).

12.Deaf / Interpretive Services:

CONTRACTOR shall purchase and be reimbursed for
deaf/interpretive services. CONTRACTOR shall submit an
expense claim for reimbursement. CONTRACTOR shall be
responsible for providing all necessary documentation for
the purchase and reimbursement of deaf/interpretive
services.
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7.2.20 Auxiliary Good and Services / Items

CONTRACTOR shall arrange for the purchase of DCFS and COUNTY
Probation Department approved items from the Auxiliary Funds, according
to the procedures set forth in Auxiliary Fund Procedures, Exhibit C-21.

Auxiliary fund services/items, which may be purchased only by
DCFS/Probation include, but are not limited to, furniture, beds, sofa beds,
mattresses, cribs, chest of drawers, sofas and dining tables, and
appliances such as stoves and refrigerators, and items/services needed to
serve medically fragile and deaf client(s).

8.0 REPORTS AND RECORD KEEPING

CONTRACTOR must use the appropriate forms in the Exhibits attached to this
Contract, exactly in the format they appear.

CONTRACTOR is responsible for maintaining closed case records for all services
provided through Assessment and Intervention services, for five years after each fiscal
year.

8.1 CONTRACTOR shall provide DCFS with a monthly service report for the
previous month indicating the work and activities performed.

8.1.1 CONTRACTOR shall submit a Monthly Staffing and Expenditure Report,
Exhibit C-27, to DCFS’ Community Based Support Division no later than
the 20th calendar day of the month. The reports shall be transmitted by
e-mail, mailed and delivered to:

DCFS’ Community Based Support Division
425 Shatto Place, Room 301
Los Angeles, California 90020

8.1.2 The monthly service report shall include the Monthly Referral Log, Exhibit
C-7.

8.1.3 CONTRACTOR shall include in the monthly service report, copies of any
Corrective Action Plans (CAP) issued during the prior month, and notes
on any changes to internal processes, policies or procedures required to
comply with any CAP.

8.2 CONTRACTOR shall maintain and make available to CPM upon request all
program and client records as follows:
8.2.1 Linkages to contracted and non contracted community providers

8.2.2 Individualized Family Service Plan

8.2.3 Discretionary Fund Payment Request (Exhibit C-26)
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8.2.4 Emergency Auxiliary Goods and Services (Exhibit C-22).

8.2.5 Community Advisory Council (CAC): CONTRACTOR shall hold CAC
meetings quarterly to discuss and review community services.

8.2.6 Subcontractor / Network Meetings: CONTRACTOR shall hold
Subcontractor / Network meetings to discuss and review their services.
These meetings can be combined with the CAC meetings.

8.2.7 General Staff Meetings: CONTRACTOR shall attend the General Staff
meetings quarterly in their Regional Office area upon the CPM’s request.

8.2.8 Roundtable Meetings: CONTRACTOR shall attend all FP Roundtable
meetings scheduled by the COUNTY.

8.2.9 Task Force Meetings: CONTRACTOR shall hold Task Force Meetings
with the other agencies providing Assessment and Intervention Services
in their Regional Office on a monthly basis.

8.2.10 Supervision logs, agendas, and any other supervision materials.

8.3 MONTHLY LOGS

8.3.1 CONTRACTOR shall be responsible for retaining records of Assessments
on forms ERCP Screening Outcome Report, Exhibit C-5, and Regional
Office Screening Outcome Report, Exhibit C-6, which must also include
their Monthly Referral Logs, Exhibit C-7, of which the CONTRACTOR
shall submit to the COUNTY designee, no later than the 10

th
calendar day

of each month. These monthly logs must also be emailed to the
CONTRACTOR’S Program Monitor by the 10th calendar day of each
month.

8.4 CASE RECORDS

8.4.1 CONTRACTOR shall maintain case records on each client and family
served. Case records shall include, but not be limited to Family Centered
Service Request – Service Authorization-Form 800 (Exhibit C-1),
Probation Referral Service Authorization-Prob.1324 (Exhibit C-4),
MCPC/Case Plan/Confidentiality Declaration/Service Agreement (Exhibit
C-13), Progress Notes (Exhibit C-17), Family Functioning Assessment
Tool (Exhibit C-12), Unexcused/Excused Absence Alert Form (Exhibit C-
20), Probation FP Auxiliary Fund Authorization (Exhibit C-24), family
specific MCPC Service Plan/Monthly Progress Report (Exhibit C-14), and
any other documentation as necessary.

8.4.2 Emergency Response Referrals – Command Post

8.4.2.1 CONTRACTOR shall ensure that the completed, approved, and
signed report be submitted to the COUNTY designee no later
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than 24 hours after the assessment has been completed.
CONTRACTOR shall not e-mail the report due to confidentiality
guidelines. The report must clearly provide the clinician’s or
registered intern’s assessment of parental capacity/incapacity,
and must include recommended linkage services, as described
in Attachment P, to meet identified needs consistent with DCFS
Core Practice Model, Exhibit C-9. Attachment P, Linkages,
describes the linkages and their processes. The report must
clearly document the assessor’s arrival and departure time in
the heading of the report. The report is due on the 10

th
day of

every month. CONTRACTOR shall maintain documentation of
submission to DCFS.

8.4.3 Emergency Response Referrals – Regional Office

8.4.3.1 CONTRACTOR shall ensure that the completed, approved, and
signed assessment report be submitted to the COUNTY
designee no later than 72 hours (three business days) after the
assessment has been completed. CONTRACTOR shall not e-
mail the report due to confidentiality guidelines. The report
must clearly provide the clinician or registered intern
assessment of parental capacity/incapacity, and must include
recommended services and resources to address any identified
service needs consistent with DCFS Core Practice Model,
Exhibit C-9. The report must clearly document assessor’s
arrival and departure time in the heading of the report. The
report is due on the 10

th
day of every month. CONTRACTOR

shall maintain documentation of submission to DCFS.

8.4.4 CONTRACTOR is responsible for maintaining a copy of Family Centered
Service Request – Service Authorization-Form 800 (Exhibit C-1), and
Probation Referral Service Authorization-Prob.1324 (Exhibit C-4), in the
case record for every family served.

8.4.4.1 For Probation referrals, CONTRACTOR shall notify the
COUNTY’s Probation Department Program Manager, or his/her
designee, prior to terminating services at the end of the service
period authorized on the most current Probation Referral
Service Authorization-Prob.1324 (Exhibit C-4). CONTRACTOR
shall only provide services for the periods indicated on the
Family Centered Service Request – Service Authorization-Form
800 (Exhibit C-1), and Probation Referral Service Authorization-
Prob.1324 (Exhibit C-4).

8.4.5 CONTRACTOR shall utilize the serial number and/or child identification
number designated by DCFS/Probation for identifying each referred family
and case record.
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8.4.6 CONTRACTOR shall maintain records of all efforts made to obtain
assistance for referred families.

8.4.7 CONTRACTOR shall document and maintain in its case record, all of
CONTRACTOR’s notes, records and any needed approvals for services
provided. All services provided shall be documented on Progress Notes,
Exhibit C-17.

8.4.8 CONTRACTOR shall maintain documentation in the CONTRACTOR’s
family case record of the date and time referrals and request for
Emergency Response services were received and the date and time the
CONTRACTOR responded.

8.5 MONTHLY PROGRESS REPORTS

The monthly progress reports, for each type of case, must be completed by the
IHOC and reviewed, approved, and signed by the CONTRACTOR’s Clinical
Supervisor/Director. For each different report, the CONTRACTOR’s monthly
progress reports will have the following requirements:

8.5.1 ARS Cases

8.5.1.1 Prepare and submit to the COUNTY designee, a MCPC Service
Plan/Monthly Progress Report, Exhibit C-14, for each referred
family, by the 15th day of the following month (e.g., May reports
are due by June 15). The reports must reflect the progress
towards the ARS/FP MCPC Service Plan Agreement goals.

8.5.1.2 Maintain the original of each report and support documentation
in the CONTRACTOR’S case record. The date of fax, mailing,
or delivery must be documented in the case record.

8.5.2 FP Intervention Cases

8.5.2.1 Prepare and submit to the COUNTY designee, MCPC Service
Plan/Monthly Progress Report, Exhibit C-14, for each referred
family, by the 15th day of the following month (e.g., May reports
are due by June 15). The reports must reflect the progress
towards the MCPC Service Plan Agreement goals.

8.5.2.2 The TDT provider shall adhere to the monthly reporting
requirements of the CONTRACTOR, which includes providing
the MCPC Service Plan/Monthly Progress Report, Exhibit C-14,
to the DPO to include, but not be limited to information
regarding: 1) in-home case management visits; 2) other
services as determined by the MCPC; 3) education advocacy;
4) school enrollment; 5) academic performance; 6) credit
recovery; 7) school behavior; and 8) progress towards treatment
goals.
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8.5.2.3 Maintain the original of each report and support documentation
in the CONTRACTOR’S case record. The date of fax, mailing,
or delivery must be documented in the case record.

8.6 ARS AND FP INTERVENTION MCPC CASE PLANS

8.6.1 Consistent with DCFS Core Practice Model, Exhibit C-9, CONTRACTOR
shall, at 75-day intervals, conduct ongoing reviews and documentation of
the family’s progress toward achieving their goals as identified in their
written case plan. CONTRACTOR shall ensure that each individual and
family case record includes all of the following:

8.6.1.1 Verification of County of Los Angeles residency;

8.6.1.2 Consistent with the DCFS Core Practice Model, an adult, child,
and/or Family Functioning Assessment shall be completed,
which includes the date and signature of staff conducting the
assessment;

8.6.1.3 The Family Functioning Assessment shall include an
assessment of the Strengthening Families: A Protective
Factors Framework, Attachment Q (Source material: Center for
Study of Social Policy (CSSP) at: www.strengtheningfamlies.net or
www.cssp.org);

8.6.1.4 Consistent with the DCFS Core Practice Model, the
CONTRACTOR shall engage the individual and/or family in the
case planning process to develop a case plan which meets the
individual needs for each child and family;

8.6.1.5 The case plan shall address the protective factor(s), which were
assessed to need strengthening;

8.6.1.6 The case plan shall include the client’s signature noting their
acceptance of the case plan; and

8.6.1.7 Documentation of all services provided to the person through
prevention and intervention services including dates, time spent,
type of contact, description of what occurred during the contact,
and signature of the person providing the service.

8.7 QUARTERLY AND ANNUAL REPORTS

CONTRACTOR shall provide DCFS with quarterly and annual reports.

8.7.1 The quarterly report shall be submitted electronically on or before the 10th
day of October, January, April and July of the contract period. The format
of the quarterly report shall be approved by the CPM.
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8.7.2 The annual report shall be submitted electronically within 20 business
days of the end of the contract period.

8.7.3 CONTRACTOR shall document their strengthening families’ protective
factor outcomes in the CONTRACTOR’s annual report.

9.0 STAFFING

9.1 CONTRACTOR shall ensure that the following staff and volunteer requirements
are met, which must also be met by all staff of Subcontractors performing
services under this Contract.

9.1.1 Criminal Clearances: CONTRACTOR shall ensure that criminal
clearances with subsequent arrest notification and background checks
have been conducted for all CONTRACTOR’s staff and volunteers as well
as all Subcontractors’ staff, prior to beginning and continuing work under
any resulting Contract. The cost of such criminal clearances and
background checks is the responsibility of the CONTRACTOR and
Subcontractors, whether or not the staff member passes or fails the
background and criminal clearance investigations.

9.1.2 Language Ability: CONTRACTOR’s personnel, as well as all
Subcontractor staff who are performing services under this Contract, shall
be able to read, write, speak, and understand English in order to conduct
business with the COUNTY or DCFS. In addition to having competency in
English, the CONTRACTOR shall ensure there is a sufficient number of
bilingual staff to meet the language needs of the community served,
including the various Asian and Pacific Islander languages; which will be
serviced by an awarded Contractor countywide.

9.1.3 Service Delivery: CONTRACTOR shall ensure all professional and
paraprofessional staff and volunteers providing program services are able
to provide services in a manner that effectively responds to differences in
cultural beliefs, behaviors and learning, and communication styles within
the community CONTRACTOR proposes to provide services.

9.1.4 Driver’s License: CONTRACTOR must maintain copies of current driver’s
licenses, including current copies of proof of auto insurance of staff
providing transportation on an as-needed basis to clients.
CONTRACTOR shall ensure all Subcontractors meet this requirement as
well.

9.1.5 Driving Record: CONTRACTOR must maintain copies of driver’s
Department of Motor Vehicles printouts for all CONTRACTOR’s drivers
providing service under this Contract. CONTRACTOR shall ensure its
Subcontracts meet this requirement as well. Reports shall be available to
the CPM on request. COUNTY reserves the option of doing a DMV check
on CONTRACTOR’s drivers once a year, and CONTRACTOR must
ensure the same with its Subcontractors.
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9.2 CONTRACTOR shall be responsible for securing and maintaining staff who meet
the minimum qualifications below and who possess sufficient experience and
expertise required to provide services required in this SOW. CONTRACTOR
shall obtain written verification for staff with foreign degrees that the degrees are
recognized as meeting established standards and requirements of an accrediting
agency authorized by the U.S. Secretary of Education. CONTRACTOR must
ensure the same requirements are met with its Subcontractors.

9.2.1 Case Aide: A Case Aide shall be defined as CONTRACTOR paid staff
who provides direct client services, but who do not possess, at minimum,
a Bachelor’s Degree in social work, psychology, marriage and family
counseling, or a closely related field. CONTRACTOR shall ensure that all
case aides possesses the expertise and experience necessary to provide
direct client services as required in this SOW.

9.2.2 Paraprofessional Staff: Paraprofessional staff shall have, at minimum, a
Bachelor’s Degree in Social work, Psychology, Marriage and Family
Counseling or a closely related field, and CONTRACTOR shall ensure
that all paraprofessional staff possesses the expertise and experience
necessary to provide direct client services as required in this SOW.

9.2.3 Professional Staff: Professional staff shall have, at minimum, a Bachelor’s
Degree in Social work, Psychology, Marriage and Family Counseling or a
closely related field, and have a minimum of one year of experience
providing direct client services similar to the services listed in this Exhibit
C.

9.2.4 Clinical Director: The Clinical Director shall be one of the following: 1) a
Licensed Clinical Social Worker (LCSW) with a current license from the
California Board of Behavioral Sciences; or 2) a Licensed Marriage and
Family Therapist (LMFT) with a current license from the California Board
of Behavioral Sciences; or 3) a licensed Psychologist with a current
license from the California Board of Psychology. The Clinical Director
must also have a minimum of two years experience, during the last five
years providing direct client services similar to the services listed in this
Exhibit C.

9.2.5 Project Director shall have a Bachelor’s degree in the social services field,
for a minimum of two years.

9.2.6 Counselors shall be one of the following: 1) a Licensed Clinical Social
Worker (LCSW) with a current license from the California Board of
Behavioral Sciences; or 2) a Licensed Marriage and Family Therapist
(LMFT) with a current license from the California Board of Behavioral
Sciences; or 3) a licensed Psychologist with a current license from the
California Board of Psychology; or 4) a Master's/Doctoral level Registered
Intern under Clinical Supervision by a LCSW, LMFT, or licensed
Psychologist.
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9.2.7 In-Home Outreach Counselors (IHOC): The In-Home Outreach
Counselors (IHOC) shall be one of the following: 1) a LCSW with a current
license from the California Board of Behavioral Sciences; or 2) a LMFT
with a current license from the California Board of Behavioral Sciences; or
3) a Licensed Clinical Psychologist with a current license from the
California Board of Psychology; or 4) a staff person with a Master's
degree in a human services field who shall be directly supervised by a
LCSW or LMFT.

The CONTRACTOR may submit a request for a waiver, to be approved by
the CPM, to allow CONTRACTOR’s staff person with a Bachelor’s degree
in behavioral sciences or a related field and experience providing direct
services in a social service agency, to provide IHOC in lieu of a Master’s
degree. A LCSW, LMFT, or licensed Psychologist shall directly supervise
this staff person. The waiver request must include a copy of the staff
person’s current resume, degree and transcript. The duration of the
waiver shall be at the discretion of the CPM.

9.2.8 Teaching and Demonstrating (T&D) Staff: Teaching and Demonstrating
(T&D) Staff shall be one of the following: 1) a Case Aide or 2) an intern.

9.3 STAFF TRAINING, RECORDS AND REPORTING

9.3.1 CONTRACTOR shall train all professional and paraprofessional staff,
registered interns and volunteers providing program services within 30
business days from their start date. This training shall consist of a
minimum of 40 hours to include: 1) identifying child safety issues; 2)
instructing staff and volunteers in mandated reporting requirements; 3)
working with families affected by abuse and neglect; 4) learning methods
of identifying and building family strengths; 5) helping parents build on
their own skills and confidence; 6) promoting positive parent-child and
family interaction; 7) learning record keeping procedures and accurate
completion of the Family Functioning Assessment Tool, Exhibit C-12; and
8) linking families to community services and resources.

9.3.2 CONTRACTOR shall ensure all registered interns, paraprofessional staff,
volunteers, and Subcontractors’ staff providing Program services receives
regular, ongoing in-service training and supervision. CONTRACTOR’s
staff shall receive a minimum of four hours of training each quarter of the
Contract term. CONTRACTOR shall hold weekly supervision reviews with
all professional staff, paraprofessional staff, registered interns, mentors,
and volunteers, and shall ensure that Subcontractors’ meet the same
requirement.

9.3.3 CONTRACTOR shall hold weekly supervision reviews with all professional
staff, paraprofessional staff, registered interns, and all other staff who
provide program services under this contract. Copies of sign in logs,
agendas and any other supervision materials shall be made available to
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the CPM upon request. Supervision reviews may be held individually or
as a group.

9.3.4 All CONTRACTOR’s shall attend a mandatory Orientation that shall be
provided by COUNTY within 30 days of the Contract Start Date
CONTRACTOR shall be notified at least two weeks in advance of the
date, time and location of the Orientation. CONTRACTOR shall ensure
that all Subcontractors attend this mandatory Orientation as well.

9.3.5 CONTRACTOR shall maintain documentation in the personnel files of all
professional and paraprofessional staff, registered interns, and volunteers
of its staff: 1) all training hours and topics; 2) copies of resumes, degrees,
and professional licenses; and 3) current criminal clearances.
CONTRACTOR shall ensure similar staff documentation is maintained by
its Subcontractors.

9.3.6 CONTRACTOR shall provide the CPM, at the beginning of each Contract
term and within 15 days of any staff change(s), a roster of all staff that
includes: 1) name and positions; 2) work schedule; and 3) fax and
telephone numbers. CONTRACTOR shall ensure same requirement is
met by its Subcontractors.

9.3.7 CONTRACTOR shall advise the CPM, in writing, of any change(s) in
CONTRACTOR’s key personnel or Subcontractors’ personnel at least
three business days before proposed change(s), including name and
qualifications of new personnel. CONTRACTOR shall ensure that no
interruption of services occurs as a result of the change in personnel.

9.3.8 CONTRACTOR shall notify the CPM, within one business day, when staff
is terminated from working on this Contract.

10.0 QUALITY ASSURANCE PLAN (QAP) AND MONITORING

Tracking and Adapting are critical components of the DCFS Core Practice Model,
Exhibit C-9. Consistent with the DCFS Core Practice Model, the CONTRACTOR shall
establish and maintain a Quality Assurance Plan (QAP) to assure the requirements of
the contract are met.

10.1 CONTRACTOR shall submit a draft of its QAP for evaluation to demonstrate
how all of the requirements of the Contract will be met. A finalized copy of the
plan shall be provided to the CPM within 30 days of the Contract Start Date and
as changes occur.

10.2 The original QAP and any revisions thereto shall include, but not be limited to,
the following:

10.2.1 A description for how the CONTRACTOR’s service delivery model
components align with the Strengthening Families: A Protective Factors
Framework, Attachment Q (Source material: Center for Study of Social
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Policy (CSSP) at: www.strengtheningfamlies.net or www.cssp.org), which
includes parental resilience, social connections, knowledge of parenting
and child development, concrete support in times of need and social and
emotional competency of children and youth.

10.2.2 A description of how the protective factors framework outcomes will be
measured.

10.2.3 A description of how racial disproportionality will be addressed.

10.2.4 A description of how the CONTRACTOR’S service delivery model will
align with the DCFS Core Practice Model, which includes engaging,
teaming, assessment and understanding, planning and intervening, and
tracking and adapting.

10.2.5 Methods used to ensure that the quality of service performed fully meets
the performance requirements set forth in the SOW. CONTRACTOR
shall include methods for identifying and preventing deficiencies in the
quality of service performed before the level of performance becomes
unacceptable.

10.2.6 Methods for insuring uninterrupted service to DCFS in the event of a strike
by CONTRACTOR’s employees or any other potential disruption in
service.

10.3 CONTRACTOR shall not utilize any employee or Subcontracted Network Partner
whose work has been deemed deficient and unacceptable by DCFS.

10.4 A record of all inspections conducted by the CONTRACTOR, any corrective action
taken, the time a problem was first identified, a clear description of the problem,
and the time elapsed between identification and completed corrective action, shall
be provided to the COUNTY upon request.

10.5 The QAP will be reviewed annually by the CONTRACTOR and CPM and
revised, if needed.

10.6 QUALITY ASSURANCE MONITORING

The CPM, or other personnel authorized by DCFS, will monitor and evaluate
CONTRACTOR’s performance under this contract using the quality assurance
procedures specified in this SOW. All monitoring will be conducted in
accordance with Part II, DCFS’s QAP, of the Contract.

10.6.1 CONTRACTOR will be subject to a program review by DCFS, at a
minimum of once per year, for the period of the contract. CONTRACTOR
shall make available to DCFS, upon request, the following records for
review:

10.6.1.1 Personnel records, pertaining to current paid and volunteer staff
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10.6.1.2 Client Case Records

10.6.1.3 Financial Records

10.6.2 If CONTRACTOR performance requirements are not met, the CPM may
call CONTRACTOR, and/ or send CONTRACTOR a User Complaint
Report (UCR), Attachment M. CONTRACTOR shall respond to a call
within one hour and respond to a UCR within 24 hours of receipt. All
performance requirement issues will be reported to the CPM.

10.6.3 CONTRACTOR shall submit a Corrective Action Plan (CAP) for any areas
found to be deficient as a result of the technical review, including billing
deficiencies, within 45 calendar days of the receipt of the Technical
Review Findings.

10.6.4 A Quality Service Review (QSR) component, which includes case reviews
with staff and serviced families, will be developed collaboratively between
DCFS and all CONTRACTORS and shall be implemented during the
second year of the Contract

10.6.5 CONTRACTOR shall fully cooperate with and participate in both the
development and implementation of any proposed QSR. The CPM will
review and have the final approval authority approval over the QSR
component and its implementation process.

11.0 PERFORMANCE OUTCOME SUMMARY

CONTRACTOR shall adhere to the measures established in Sections D and E of this
SOW.
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SECTION D - Performance Outcome Measures
Assessment Screening Services

SERVICE CATEGORY TARGET GROUP

The target population is children and families who are in need of services to prevent future child maltreatment
and/or DCFS involvement.

DCFS
OUTCOME

OUTCOME INDICATOR PERFORMANCE
TARGET

DATA COLLECTION
AND MONITORING

METHOD

Of all DCFS referred families within 6-12 months
of concluding Screening Services where the
family was diverted to Voluntary Services or the
referral was closed, the:

1. Percentage of families included as the subject
of child abuse and/or neglect referrals

1. Shall not exceed 30% 1. CWS/CMS, Monthly
Reports

2. Percentage of families involved in a resulting
of emergency response investigations

2. Shall not exceed 30% 2. CWS/CMS, Monthly
Reports

3. Percentage of families involved in a
subsequent substantiated child abuse and/or
neglect referral

3. Shall not exceed 25% 3. CWS/CMS, Monthly
Reports

4. Percentage of families with a subsequent
substantiated child abuse and/or referral
resulting in a case opening

4. Shall not exceed 50% 4. CWS/CMS, Monthly
Reports

Goal: SAFETY

Decreased
occurrences of
child
abuse/neglect

5. Percentage of child(ren) removed from
parent(s) and placed in out-of-home care due to
a substantiated subsequent referral

5. Shall not exceed 50% 5. CWS/CMS, Monthly
Reports

Of all the families with children in out-of-home
care having received Screening services, the:

6. Percentage of families reunified 6. Shall exceed 60% 6. CWS/CMS, Monthly
Reports

Of all the families who received Screening
Services, the:

7. Percentage of families with re-referrals within
12 months of reunification

7. Shall not exceed 25% 7. CWS/CMS, Monthly
Reports

8. Percentage of families with re-entries within
12 months of reunification

8. Shall not exceed 25% 8. CWS/CMS, Monthly
Reports

Of all DCFS referred parent(s)/caregiver(s) who
received Screening Services, the:

Goal: WELL-
BEING

9. Percentage of parent(s)/caregiver(s) with
increased knowledge/development of protective
factors

9. Shall exceed 80% 9. Screening report
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SECTION E - Performance Outcome Measures
Intervention Services

SERVICE CATEGORY TARGET GROUP

The target population is children and families who are in need of services to prevent future child maltreatment
and/or DCFS involvement.

DCFS
OUTCOME

OUTCOME INDICATOR PERFORMANCE
TARGET

DATA COLLECTION
AND MONITORING

METHOD

Alternative Response Services (ARS)

Of all DCFS referred families while receiving
ARS services, the:

1. Percentage of families identified as the
subject of subsequent child abuse and/or
neglect referrals to the Child Protection Hotline
(CPHL)

1. Shall not exceed 30% 1. CWS/CMS, Monthly
Reports

2. Percentage of families involved in resulting
generation of emergency response referrals

2. Shall not exceed 30% 2. CWS/CMS, Monthly
Reports

3. Percentage of families involved in
subsequent substantiated child abuse and/or
neglect referrals

3. Shall not exceed 25% 3. CWS/CMS, Monthly
Reports

4. Percentage of families with subsequent
substantiated child abuse and/or neglect
referrals resulting in a case opening

4. Shall not exceed 50% 4. CWS/CMS, Monthly
Reports

Goal: SAFETY

Decreased
occurrences of
child
abuse/neglect

5. Percentage of child(ren) removed from
parent(s) and placed in out-of-home care due to
subsequent case opening

5. Shall not exceed 50% 5. CWS/CMS, Monthly
Reports

Family Preservation (FP)

Of all DCFS/Probation involved families while
receiving FP Intervention services, the:

1. Percentage of families identified as the
subject of subsequent child abuse and/or
neglect referrals to the Child Protection Hotline
(CPHL)

1. Shall not exceed 30% 1. CWS/CMS, Monthly
Reports

2. Percentage of families involved in resulting
generation of emergency response referrals

2. Shall not exceed 30% 2. CWS/CMS, Monthly
Reports

Goal:
PERMANENCY

Reduction in
the number of
children
entering care

3. Percentage of families involved in
subsequent substantiated child abuse and/or
neglect referrals

3. Shall not exceed 25% 3. CWS/CMS, Monthly
Reports
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SECTION E - Performance Outcome Measures
Intervention Services

SERVICE CATEGORY TARGET GROUP

The target population is children and families who are in need of services to prevent future child maltreatment
and/or DCFS involvement.

DCFS
OUTCOME

OUTCOME INDICATOR PERFORMANCE
TARGET

DATA COLLECTION
AND MONITORING

METHOD

4. Percentage of families with subsequent
substantiated child abuse and/or neglect
referrals resulting in a case opening

4. Shall not exceed 50% 4. CWS/CMS, Monthly
Reports

5. Percentage of child(ren) removed from
parent(s) and placed in out-of-home care due to
subsequent case opening

5. Shall not exceed 50% 5. CWS/CMS, Monthly
Reports

Goal: WELL-
BEING

Of all families receiving FP services, the:

6. Percentage of families reunified 6. Shall exceed 60% 6. CWS/CMS, Monthly
Reports

Of all families having received FP services, the:

7. Percentage of families with re-referrals within
12 months of reunification

7. Shall not exceed 25% 7. CWS/CMS, Monthly
Reports

8. Percentage of families with re-entries within
12 months of reunification

8. Shall not exceed 25% 8. CWS/CMS, Monthly
Reports
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County of Los Angeles, Department of Children and Family Services
Request for Proposals for Safe Children and Strong Families (SCSF)

LIST OF EXHIBITS FOR STATEMENT OF WORK – EXHIBIT C
Assessment and Intervention Services

Exhibit C-1 Family Centered Service Request – Service Authorization (Form 800)

Exhibit C-2 Consent to Release and Exchange Information

Exhibit C-3 Intervention Services Intake Form

Exhibit C-4 Probation Referral Service Authorization (Prob. 1324)

Exhibit C-5 ERCP Screening Outcome Report

Exhibit C-6 Regional Office Screening Outcome Report

Exhibit C-7 Monthly Referral Log

Exhibit C-8 Case Activity Log

Exhibit C-9 DCFS Core Practice Model

Exhibit C-10 Attempted Contact Letter

Exhibit C-11 Initial Attempted Contact Form

Exhibit C-12 Family Functioning Assessment Tool

Exhibit C-13 MCPC/Case Plan/Confidentiality Declaration/Service Agreement

Exhibit C-14 MCPC Service Plan/Monthly Progress Report

Exhibit C-15 Scheduling Deferment

Exhibit C-16 ARS/FP MCPC Service Plan Addendum

Exhibit C-17 Progress Notes

Exhibit C-18 Supplemental Services Progress Notes

Exhibit C-19 Counseling Notes

Exhibit C-20 Unexcused/Excused Absence Alert Form

Exhibit C-21 Auxiliary Fund Procedures

Exhibit C-22 Emergency Auxiliary Goods and Services

Exhibit C-23 FP Auxiliary Fund Authorization

Exhibit C-24 Probation FP Auxiliary Fund Authorization

Exhibit C-25 Expense Claim for Lead Agency Auxiliary Fund Reimbursement

Exhibit C-26 Discretionary Fund Payment Request

Exhibit C-27 Monthly Staffing and Expenditure Report

Exhibit C-28 Budget

Exhibit C-29 DMH Referral Form

Exhibit C-30 DMH Monthly Referral Report

Exhibit C-31 Monthly Referral Report for FP Lead Agency

Exhibit C-32 Transportation Log
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EXHIBIT C-1
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

FAMILY CENTERED SERVICE REQUEST – SERVICE AUTHORIZATION
The Safety of a Child is our First Priority!

Page 1 of 2

A. ACTION (Check New Referral or Update Case)

 New Referral Request #: Request Date:

 FAMILY PRESERVATION (FP) ASSESSMENT SERVICES

 FAMILY PRESERVATION (FP) / INTERVENTION SERVICES
 ARS  Intervention Services (Non-FP)  FP: DCFS & Probation  IFP  TDT – Probation

STATE ID / SERIAL #:
Child’s Last Name: First Name: CWS / CMS Case #:
Family’s Last Name: First Name: CWS / CMS Referral #:

 Update Case FP Case #: State Id / Serial #:

 EXTEND SERVICES  Change (Indicate change in Sections C, D, or E)

 TERMINATE SERVICES Termination Date:
Case Closure
Reason Code:

 TRANSFER SERVICES
Out of Agency: Into Agency:

B. SERVICE TYPE / ASSIGNMENT (To be completed by the Community-Based Liaison (CBL))

Effective Date: Agency:
Duration:  1 month  2 months  3 months  6 months

SERVICE TYPE: Family
Preservation:

 Base Rate  Transitional
Services

 Other  Other  Other

 ADD Agency (Complete Section C)  REMOVE Agency (When Adding or Removing, provide the Agency Name and
Effective Date)

 Assignment Correction (Correcting effective dates, etc., and specifying instructions in the Comments section below)

 Correct Effective Date(s) Effective Date: Effective Date:

Comments:

C. PRIMARY CAREGIVER  CHANGE  ADD FAMILY LOCATION  REMOVE FAMILY LOCATION EFF. DATE: _________
LAST NAME FIRST NAME ETHNICITY D.O.B LANGUAGE:

 ENGLISH  SPANISH

 OTHER

STREET

ADDRESS

CITY STATE ZIP CODE

TELEPHONE NO. RELATIONSHIP TO CHILDREN

OTHERS (adults in home)

D. CASE INFORMATION  CHANGE EFF. DATE: _________
CASE LAST NAME CASE FIRST NAME ETHNICITY D.O.B LANGUAGE:

 ENGLISH  SPANISH

 OTHER

CSW LAST

NAME

CSW FIRST

NAME

CSW FILE NO.

CSW

PHONE NO.

CSW FAX NO. SPA OFFICE

SCSW LAST

NAME

SCSW FIRST

NAME

SCSW PHONE

NO.

CBL LAST

NAME

CBL FIRST

NAME

CBL PHONE &

FAX NO.
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Page 2 of 2

E. CHILD INFORMATION  CHANGE EFF. DATE: _________
LAST NAME FIRST NAME DOB GENDER OPEN DCFS REMOVE

 M  F  

 M  F  

 M  F  

 M  F  

F. OTHER INFORMATION
GAIN CALWORKS WORKER

NAME:

TELEPHONE NO.

 YES  NO  YES  NO
FILE NO.: OFFICE LOCATION:

Referral Being Made to:  Prevent Placement  Facilitate Reunification Adoptive Placement  Court Ordered

Referral Initiated By:  ERCP  ER  DI  FM

 FR  PP  ADOPT

Court Status:  None  Pre-Adjudication  Post-Adjudication  Post-Disposition  Legal Guardianship  Adoption

G. PLEASE DESCRIBE THE PRESENTING PROBLEMS / AREAS OF CONCERN (Comments a maximum of 500 characters)

H. PLEASE DESCRIBE THE FAMILY STRENGTHS (Comments a maximum of 500 characters)

I. PRELIMINARY ASSESSMENT OF SERVICES NEEDED IN ADDITION TO IN-HOME COUNSELING

 Auxiliary Funds

 Parent Self-Help

 Parent Training

 Transportation

 Substitute Adult Role-Model

 Health Care

 Income Support Services

 Physical Development Services

 Teaching/Demonstrating Homemaker

 Substance Abuse Treatment

 Child Care

 Drug Testing

 Motel – Emergency Housing

 Counseling (Out of Home)

 Developmental Services

 Housing

 Employment Training Services

 Mental Health Services

 Education

 Special Education

 Other ______________________________

 Other ______________________________

 Other ______________________________

 Other ______________________________

J.  GOALS or  OUTCOMES or  TERMINATION NOTES or  DENIAL REASON (Comments a maximum of 500 characters)

TERMINATION – Code / Reason for Case Closing (Code is used in Section A for a termination action)

1 – Successful Family Preservation

2 – Successful Family Reunification

3 – Family Moved from Area

4 – Family Refused Services/Dropped Out

5 – Case Never Activated

6 – Court Terminated Services

7 – Case Closed for Administrative Reasons

8 – Child Detained/Arrested

9 - Suitable Placement (Probation)

10 - Case Closed within 30 days

11 – Case Created in Error

12 – AWOL

13 – Successful ARS

K. SIGNATURES
CSW SIGNATURE DATE CBL SIGNATURE DATE

SCSW SIGNATURE DATE ARA/FP PROGRAM MANAGER SIGNATURE DATE
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EXHIBIT C-2
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

CONSENT TO RELEASE AND EXCHANGE INFORMATION

1. Case Name 2. Case Number

3. Parent’s/Guardian’s Names (if different from Case Name) 4. Date of Birth

5 Parent’s/Guardian’s Names (if different from Case Name) 6. Date of Birth

7. Name(s) of Children 8. Date(s) of Birth

1

2

3

4

5

6

9. CONSENT STATEMENT

I/we understand that as a necessary part of my/our participation in the Community Based Program (FPP), the
agencies involved must have access to records pertaining to my/our family. Therefore, I/we give permission to the
Department of Children and Family Services (DCFS) to release, disclose, and/or exchange information about myself
and my child(ren) listed above with a Community Based Agency and the participating agencies which may include,
but are not limited to: the Departments of Health Services, Mental Health, Public Social Services and Education.
This consent includes both written and oral communication about social, medical, developmental, psychological,
educational, behavioral and other individual and family issues.

This signed consent form will remain in effect for the duration of my/our family’s participation in the FP program.

10. Signature of Parent(s) Guardian(s) 11. Date of Signature

12. CSW’s Signature 13. Date of Signature

FP

Other
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EXHIBIT C-2
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

CONSENTIMIENTO PARA REVELAR Y CAMBIAR INFORMACIÓN

1. Nombre del Caso 2. Número del Caso

3. Nombre de Padre(s) / Madre(s) o Guardianes (Si es diferente al Nombre del
Caso) 4. Fecha de Nacimiento

5. Nombre de Padre(s) / Madre(s) o Guardianes 6. Fecha de Nacimiento

7. Nombre(s) de Niño(s) y Niña(s) 8. Fecha(s) de Nacimiento

1

2

3

4

5

6

9. DECLARACIÓN DE CONSENTIMIENTO PARA REVELAR INFORMACIÓN

YYoo//nnoossoottrrooss eennttiieennddoo//eenntteennddeemmooss qquuee ccóómmoo uunnaa ppaarrttee nneecceessaarriiaa ddee mmii//nnuueessttrraa ppaarrttiicciippaacciióónn eenn llaa AAggeenncciiaa ddee

PPrrooggrraammaa CCoommuunniittaarriiaass,, llaass aaggeenncciiaass iinnvvoolluuccrraaddaass ttiieenneenn qquuee tteenneerr aacccceessoo aa llooss aarrcchhiivvooss ppeerrttiinneenntteess aa mmii//nnuueessttrraa

ffaammiilliiaa.. PPoorr lloo ttaannttoo,, yyoo//nnoossoottrrooss llee ddaammooss nnuueessttrroo ppeerrmmiissoo aall DDeeppaarrttaammeennttoo ddee SSeerrvviicciioo ppaarraa NNiiññooss yy FFaammiilliiaass

((DDCCFFSS)) ppaarraa rreevveellaarr,, ddiivvuullggaarr,, yy//oo iinntteerrccaammbbiiaarr iinnffoorrmmaacciióónn ssoobbrree mmii ppeerrssoonnaa yy mmii nniiññoo((ss))//nniiññaa((ss)) llooss aanntteess

mmeenncciioonnaaddooss ccoonn llaa AAggeenncciiaa ddee PPrrooggrraammaa CCoommuunniittaarriiaa yy llaass aaggeenncciiaass ppaarrttiicciippaanntteess qquuee ppuueeddeenn iinncclluuiirr,, ppeerroo nnoo ssoonn

lliimmiittaaddaass aa llooss DDeeppaarrttaammeennttooss ddee:: SSeerrvviicciiooss ddee SSaalluudd,, SSaalluudd MMeennttaall,, SSeerrvviicciiooss SSoocciiaalleess PPúúbblliiccooss yy ddee EEdduuccaacciióónn..

EEssttee ccoonnsseennttiimmiieennttoo iinncclluuyyee ttaannttoo llaa ccoommuunniiccaacciióónn ppoorr eessccrriittoo ccoommoo llaa ccoommuunniiccaacciióónn oorraall ppeerrttiinneennttee aa llooss aassuunnttooss

ssoocciiaalleess,, mmééddiiccooss,, ddee ddeessaarrrroolllloo,, ppssiiccoollóóggiiccooss,, eedduuccaattiivvooss,, ddee ccoommppaarrttiimmiieennttoo uu oottrrooss aassuunnttooss iinnddiivviidduuaalleess oo

ffaammiilliiaarreess..

EEssttee ccoonnsseennttiimmiieennttoo ffiirrmmaaddoo ccoonnttiinnuuaarráá vviiggeennttee dduurraannttee llaa ppaarrttiicciippaacciióónn ddee mmii ffaammiilliiaa eenn eell pprrooggrraammaa..

10. Firma de Padre(s) / Madre(s) o Guardianes 11. Fecha de Firma

12. Firma del Trabajador Social para Niños 13. Fecha de Firma

FP

Otro
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EXHIBIT C-3
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

INTERVENTION SERVICES INTAKE FORM

Page 1 of 2
Inquiry: Number: Name: DCFS State ID:

SERVICE TYPE/ASSIGNMENT

CWS/CMS Case Start Date: CSW/CMS Case End Date: FS Create Date: FS Assigned Date:

Contact Date: Contact Status: Acceptance Date:

Service Start Date: Agency Number: Case Termination date:

CWS/CMS Case Start Date: CSW/CMS Case End Date: FS Create Date: FS Assigned Date:

Contact Date: Contact Status: Acceptance Date:

Service Start Date: Agency Number: Case Termination date:

AGENCY ASSIGNMENT:

Agency Name:

PRIMARY CAREGIVER:

Primary Caregiver Name Street Address City/State/Zip Phone Relationship

ADULTS TO BE ASSESSED:

Last Name First Name DOB Relationship Gender

GAIN/CalWORKs: LEADER #:

OTHERS (Adults in Home):

Last Name First Name DOB Relationship Gender

REFERRAL INFORMATION:

FS Ref. Name Ethnicity: Language:

CSW Name: CSW File No: DOB:

CSW Phone: CSW Fax: SPA:

SCSW Name: SCSW Phone: Office:

CBL Name: CBL Phone: CBL Fax:

CHILD INFORMATION:

Last Name First Name DOB Relationship Gender Open DCFS

OTHER INFORMATION:
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Referral Being Made: Initiated By: Court Status:

Page 2 of 2

PRELIMINARY ASSESSMENT OF SERVICES NEEDED:

Select:  Auxiliary Funds  Physical Development Services  Developmental services

 Parent Self-Help  Teaching/Demonstrating Homemaker  Employment Training Services

 Parent Training  Substance Abuse Treatment  Housing

 Transportation  Child Care  Mental health Services

 Substitute Adult Role Model  Drug Testing  Education

 Health Care  Motel - Emergency Housing  Special Education

 Income Support Services  Counseling (Out of Home)  Health, Parenting & Other Educational Pro.

 Emergency Basic Support  Case Management/Linkage  Other

 In House Outreach Counseling  Peer Based Support Group  Other

SERVICES PROVIDED BY AGENCY:

Name EBS
EBS
From

EBS
To ES

ES
From

ES
To CM

CM
From

CM
To SA

SA
From

SA
To HO

HO
From

HO
To LK

LK
From

LK
To

     

     

Services Legend: EBS-Emergency Basic Support; ES-Employment Services; CM-Case Management; SA-Structured Activities; HO-Health &
Other Educational Programs; LK-Linkage Services

MEMO:

Goals:

Outcome:

Termination Notes:

PROBLEM/AREAS OF CONCERN:

FAMILY STRENGTHS:
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EXHIBIT C-4
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

PROBATION REFERRAL SERVICE AUTHORIZATION

ENTER/CHECK ALL APPLICABLE INFORMATION (Type or Print)

EFFECTIVE DATE: LEAD AGENCY: DCFS OFFICE:

Minor’s Name: S.S.N. #:

PDJ #: Sex: Male Female D.O.B. Age:

Ethnicity: Primary Language:

Parent/Guardian Name: S.S.N. #:

Address: City: Relationship Zip:

Primary Language: Telephone #:

Name: Age: Name: Age:
Siblings:

Name: Age: Name: Age:

Start/Term  New  Change  Extend  (Three Months)
Restart 

Transfer Case  From Agency: To Agency:
Reason:

Services Rate Base  TDT 
Three Months


Six Months


Court Ordered 

Assessment of Services Needed/Comments:

DPO Name: Caseload #:

Telephone #: Fax #:

Area Office:

Address:

SDPO Name: Telephone #:

DPO Signature: Date:

SDPO Signature: Date:

FP Approved: Date:
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EXHIBIT C-5
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

ERCP SCREENING OUTCOME REPORT
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EXHIBIT C-6
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

REGIONAL OFFICE SCREENING OUTCOME REPORT
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EXHIBIT C-7
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

MONTHLY REFERRAL LOG
Intervention and Assessment

AGENCY /OFFICE: DATE(Month/Yr)

Check one
REFERRAL
DATE/ TIME

REFERRING
OFFICE CASE NAME/

CLIENTS NAME

A
ss

es
sm

en
t

D
C

F
S

P
ro

b
a
tio

n

Prim
Lang

GAIN /
M/C

Eligible
Y / N

COMMENTS
(Including if referral/case returned)
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EXHIBIT C-8
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

Case Activity Log

Case name:
Case Number:
DCFS Office:
Agency Name:

Contact
Method

(Fax or
telephone)

Date/Time Purpose/Outcome
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EXHIBIT C-9
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

DCFS CORE PRACTICE MODEL

Our Departments have developed a shared and evolving model of practice to better integrate services and supports
for children, youth, families and communities. Our commitment and approach are cemented in the crucial elements
of community partnership, teamwork, family voice and choice, cultural competence, respect, accountability,
continuous quality improvement and implementation of best practice.

Key Outcomes: Safety, Permanence, Well-Being, Self Sufficiency, Organizational Excellence

Shared Values and Guiding Principles

 Child Protection & Safety: Children and youth have the right to live in a safe environment, free from
abuse, and neglect.

 Permanent, Lifelong, Loving, Families: Children and youth need and are entitled to a safe, nurturing and
permanent family environment ideally in their own home.

 Strengthening Child & Family Well-Being and Self Sufficiency: Identifying the unique strengths of
children, youth and families allows services and supports to be individualized and tailored.

 Child Focused Family Centered Practice: Focusing on the child’s individualized, underlying needs and
strengths, and the strengths and capacities of families provide the best guide to effective intervention and
lasting change.

 Community-Based Partnerships: Services and interventions for children, youth and families are delivered
collaboratively by agencies, providers, community and informal and naturally occurring supports in order to
meet each family’s needs.

 Cultural Competency: We maintain an attitude of cultural humility; honoring and respecting the beliefs
and values of all families and recognizing that the cultural, ethnic and spiritual roots of the child, youth and
family are a valuable part of their identity.

 Best Practice and Continuous Learning: We commit to developing an environment of continuous
listening and learning and to ensuing that policy and practice decisions are based on reliable data as well as
evidence, research and feedback.

The Practice Wheel - Operationalizing the Shared Practice Model

Our values and guiding principles are applied through a set of practice activities depicted by the Practice Wheel.

 Engaging is the practice of creating trustful working relationships a child
and their family by increasing their participation, validating their unique
cultural perspective, and hearing their voice and choice.

 Teaming is the practice of building and strengthening the child and family's
support system, whose members meet, communicate, plan together, and
coordinate their efforts in a unified fashion to address critical issues/needs.

 Assessing is the practice of collaborating with a family’s team to obtain
information about the salient events impacting children and families and the underlying causes bringing
about their situation.

 Planning and Intervening is the practice and process of tailoring and implementing plans to build on
strengths and protective capacities in order to meet individual needs for each child and family.
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 Tracking, Adapting and Transitioning is the practice of evaluating the effectiveness of the plan,
assessing circumstances and resources, reworking the plan, celebrating successes, adapting to challenges
and organizing after-care supports as needed for the child and family.
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EXHIBIT C-10
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

ATTEMPTED CONTACT LETTER

AGENCY’S LETTERHEAD

To: [Client Name]
[Client Address]

From: [IHOC Name]
[Agency Name]
[Agency Address]
[Agency Telephone Number]

Date:

Dear Mr. Ms._______________________,

I attempted to contact you by phone at on ; and/or in person at
(Phone #) (Date)

your last known address: on .
(street / city / zip) (Date)

I would like to meet with you regarding the services in which you agreed to

participate; however, I have been unable to reach you.

Please contact me as soon as possible, so that we may schedule an appointment. I look forward to hearing from
you soon.

Sincerely,

___________________________ _________________
IHOC/Staff Person’s Signature Title

This is an initial contact:  YES  NO
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EXHIBIT C-11
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

INITIAL ATTEMPTED CONTACT FORM

Agency Name: Office Site: IHOC Name: IHOC Phone #:

Case Name: Case #: State #: Date:

SCREENING ARS DCFS PROBATION

To: DCFS / PROB Designee __________________

From: Assessor / IHOC ___________________________

Referral/Start Date: _______________________________

Initial Contact Due Date: ____________________________

Initial telephone contact attempted on __________________________
(Date)

Must be faxed for CSW/DPO SCSW/SDPO ARA CBL PAUR

2
nd

telephone contact attempted on __________________________
(Date)

Must be faxed for CSW/DPO SCSW/SDPO ARA CBL PAUR

Attempted face to face contact (required ERCP / REGIONAL ASSESSMENT, ARS, FP INTERVENTION,
PROBATION) on __________________________

(Date)

At Address _________________________________________________________

Contact letter left Yes No at ________________________________________
(Location)

Follow up telephone contact to CSW/DPO SCSW/SDPO ARA CBL PAUR

Result of telephone contact ___________________________________________________________________

Signature ________________________________________(IHOC/Contractor Designee)

Signature ________________________________________(Contractor Project Manager)
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EXHIBIT C-12
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

FAMILY FUNCTIONING ASSESSMENT TOOL

1. INTAKE: CASE IDENTIFICATION

Family ID* Lead Agency #* Date of Referral* SPA #

Family Zip Code* Referral Agency* DCFS Office Probation Office
 DCFS
 Probation

DCFS Referral Code
(check one)

Probation Code
(check one)

Reasons for Referral*
(check all that apply)

Perpetrator in
Home?

 Adoption
 FM (Court
Ordered)
 Voluntary FM
 DI
 FR (Court
Ordered)
 ER
 N/A

 ER/FE
 ERCP
 PP

Probation
 Other
 ARS

 GAP
 PL
 GANG
 OPS/SCHOOL
 RS
 Other
 N/A

 Physical Abuse
 Emotional Abuse
 Sexual Abuse
 Substance Abuse (Perpetrator in
home?
 Severe Neglect
 Caregiver Absence/Incapacity
 General Neglect
 Conditions of Probation
 Other Substantial Risk

 Yes  No
 Yes  No
 Yes  No
 Yes  No

Case closed within 45 days?  Yes  No
(If yes, complete Sections 2 & 3 and go to Closing Summary)

2. INTAKE: SERVICE PROVIDER INFORMATION

In-Home Counselor:
Race/Ethnicity* Education* Language* Gender*

 African-American
 Asian/Pacific Islander
 Caucasian
 Latino
 Native American
 Multi-racial/ethnic
 Other ___-
_____________
 Unknown

 Licensed PhD
 Licensed MSW
 Licensed MFT
 Unlicensed MSW
 Unlicensed MA
 BSW
 BA/BS
 Other

 English
 Spanish Only
 Spanish/Bilingual
 Other
________________

 Female
 Male

3. INTAKE: FAMILY INFORMATION

Number of Primary Caregivers In Home: * Number of Children In Out-of-Home
Placement: *

Number of Other Adults In The Home: * Number of Children with Open DCFS
Case: *
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Number of Children In The Home: * Number of Children with Open Probation
Case: *

Primary Caregiver Marital Status: * Monthly Family Income: *

 Married
 Cohabitating
 Single / Never Married
 N/A

 Divorced/Separated
 Widowed
 Unknown

 Less than $1,000
 $1,000 - $1,499
 $1,500 - $1,999
 $2,000 - $2,499
 $2,500 - $2,999

 $3,000 - $3,499
 $3,500 - $3,999
 $4000 & more
 Variable
 N/A

4. INTAKE: PRIMARY CAREGIVER INFORMATION

Family ID* Date of Referral*

Primary Caregiver 1:
Date of Birth* Gender* Language*

 Female  English  Spanish/Bilingual
 Male  Spanish Only  Other ________________________

Relationship: *
(check all that apply)

Race/Ethnicity: * Education: *

 Mother
 Father
 Grandmother
 Grandfather
 Step Parent
 Other Kin
 Foster Parent
 Other Caregiver

 African-American
 Asian/Pacific Islander
 Caucasian
 Latino
 Native American
 Multi-racial/ethnic
 Other
_________________________
 Unknown

 No formal schooling
 6th grade or less
 7 - 12th grade, no graduation
 High school graduate/GED
 Vocational School
 Some college
 College Graduate
 Post Grad work

Source of Income: *
(check all that apply)

Prior History: Problems
(check all that apply)

Prior History: Service
(check all that apply)

 Public Assistance
 GAIN
 Cal Works
 TANF
 Disability
 Retirement
 Employment
 Family/Relatives
 Other Income Source:
____________

 Substance Abuse
 Domestic Abuse
 Childhood Abuse
 Criminal Involvement
 Emotional Disorder
 Other
_________________________

 Substance Abuse Treatment
 Mental Health Treatment
 Other Individual Counseling
 Other Family Counseling
 Probation/Parole Services
 Family Preservation Services
 Other
_________________________

Primary Caregiver 2:
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Date of Birth* Gender* Language*
 Female  English  Spanish/Bilingual
 Male  Spanish Only  Other ________________________

Relationship: *
(check all that apply)

Race/Ethnicity: * Education: *

 Mother
 Father
 Grandmother
 Grandfather
 Step Parent
 Other Kin
 Foster Parent
 Other Caregiver

 African-American
 Asian/Pacific Islander
 Caucasian
 Latino
 Native American
 Multi-racial/ethnic
 Other
_________________________
 Unknown

 No formal schooling
 6th grade or less
 7 - 12th grade, no graduation
 High school graduate/GED
 Vocational School
 Some college
 College Graduate
 Post Grad work

Source of Income: *
(check all that apply)

Prior History: Problems
(check all that apply)

Prior History: Service
(check all that apply)

 Public Assistance
 GAIN
 Cal Works
 TANF
 Disability
 Retirement
 Employment
 Family/Relatives
 Other Income Source:
____________

 Substance Abuse
 Domestic Abuse
 Childhood Abuse
 Criminal Involvement
 Emotional Disorder
 Other
_________________________

 Substance Abuse Treatment
 Mental Health Treatment
 Other Individual Counseling
 Other Family Counseling
 Probation/Parole Services
 Family Preservation Services
 Other
_________________________

5. CHILD INTAKE INFORMATION (COMPLETE FOR EACH CHILD 17 AND UNDER)
(Optional If Child Under 18 Months)

Family ID* Child Identifier Date of Referral* Date of Birth*

Gender: * Language: * Race/Ethnicity: *

 Female
 Male

 English
 Spanish Only
 Spanish/Bilingual
 Other
________________

 African-American
 Asian/Pacific Islander
 Caucasian
 Latino

 Native American
 Multi-racial/ethnic
 Other
________________
 Unknown

School Information: * Attendance: * Grade in School: *

 Regular Education
Status
 Special Education
Status
 Gifted
 Alternative School
 Home school

 Attending—regular
 Attending—irregular
 Not attending—too young
 Not attending-- other reason

_______________________
 N/A

 Preschool
 Kindergarten
 1st grade
 2nd grade
 3rd grade
 4th grade
 5th grade

 7th grade
 8th grade
 9th grade
 10th grade
 11th grade
 12th grade
 N/A
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 N/A  6th grade

Special Needs:
(check all that apply)

Prior Services:
(check all that apply)

 Developmental Disability
 Health Problem
 Mental Health Problem
 Other
___________________________________________

 Child Protective Services
 Substance Abuse
 Prenatal Exposure to Drugs
 Mental Health Treatment
 Probation Services
 Regional Centers for Developmental Disability

Ever been arrested?  Yes  No  Don’t Know

If YES, number of
times:

Types of
offences:

Ever placed out of home? *  Yes  No

If YES, number of
times:

Types of
placement:

Age of first
placement:

Child Functioning (Please check one response for each):
Clear

Strength
Mild

Strength
Baseline
/Adequat

e

Mild
Problem

Moderate
Problem

Serious
Problem

Child’s Behavior*      
Mental Health*      
School Performance ( N/A) *      
Motivation/Cooperation*      
Relationship with Peers*      
Relationship with Caregiver*      
Relationship with Siblings ( N/A) *      

6. INTAKE: FAMILY FUNCTIONING AT CASE OPENING
Please assess family functioning using the indicated choices: (See Rating Instructions.)

Family ID:* Date Completed: *

Clear
Strength

Mild
Strength

Baseline
/Adequate

Mild
Problem

Moderate
Problem

Serious
Problem

EENNVVIIRROONNMMEENNTT
Housing Stability*      
Safety in Community*      
Habitability of Housing*      
Income/Employment*      
Financial Management*      
Food And Nutrition*      
Personal Hygiene*      
Transportation*      
Learning Environment*      
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Clear
Strength

Mild
Strength

Baseline
/Adequate

Mild
Problem

Moderate
Problem

Serious
Problem

FFAAMMIILLYY IINNTTEERRAACCTTIIOONN
Bonding with Child(ren) *      
Expectations of the Child(ren) *      
Mutual Support Within the Family*      
Relationship Bet,Parents/Caregivers
( N/A)*

     

CCHHIILLDD WWEELLLL--BBEEIINNGG
Child (ren’s) Mental Health*      
Child (ren’s) Behavior*      
Child (ren’s) Relationship w/
Caregiver(s) *

     

Child(ren’s) Relationship w/Siblings
( N/A)*

     

Child(ren)’s Motivation/Cooperation*      
School Performance ( N/A) *      
Child(ren)’s Relationship with Peers*      

PARENTING
Supervision of Child(ren)*      
Disciplinary Practices*      
Provision of Developmental Enrichment
Opportunities*

     

Parent/Caretaker’s Mental Health*      
Parent/Caretaker’s Physical Health*      
Parent/Caretaker’s Use of
Drugs/Alcohol*

     

FFAAMMIILLYY SSAAFFEETTYY
Absence/presence of physical abuse*      
Absence/Presence of sexual abuse*      
Absence/Presence of Neglect*      
Absence/Presence of domestic violence
between parent/caretakers ( N/A) *

     

Absence/Presence of Emotional Abuse*      

7. MCPC CHECKLIST: BASE AND SUPPLEMENTARY SERVICES

Family ID: * Date of MCPC: *

A - In-home Outreach Counseling
B - Therapeutic Day Treatment
C - Child Focused Activities
D - Child Follow-up Observation
E - Counseling

F - Drug Testing
G - Employment/Training Services
H - Gain Program I - In-home
Emergency Caregiver
J - Parent Training

K - Self Help, Support Group
L - Substance Abuse Treatment
M - Sub. Adult Role Model
N - T and D Homemaking
O - Emergency Housing
P - Transportation
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All family members in case plan*

Service(s)
Recommended:
(From list above, e.g. A,
B, etc.)

Availability:
1 = available
2 = not available locally
3 = available but not
affordable
4 = not available in client’s
language
5 = not available other
reason
(Service + code, e.g. A1, G2)

Cooperation:----------------
-
4 = excellent
3 = good
2 = fair
1= poor
N/A = Not Attending
(Service + code, e.g. A3, G1)

Caregiver 1

Caregiver 2

Child 1

DOB:

Child Identifier:

Child 2

DOB:

Child Identifier:

Child 3

DOB:

Child Identifier:

Child 4

DOB:

Child Identifier:

Child 5

DOB:

Child Identifier:

Child 6

DOB:

Child Identifier:

Child 7

DOB:

Child Identifier:

Child 8

DOB:

Child Identifier:

8. MCPC CHECKLIST: LINKAGE SERVICES

Family ID:* Date of MCPC: *

Q – Auxiliary Funds
R – Child Care
S – Developmental Services
T – Educational Services
U- Health Care

V – Healthy Start Support Services
W – Housing
X – Income Support Y – Mental Health
Z – Physical and Developmental
AA – Regional Center

BB – Respite Services
CC – Special Education
DD – Temporary Placement
EE – Anger Management Classes
FF – Domestic Violence Classes GG –
Section 8
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All family members in case plan*

Service(s)
Recommended:
(From list above, e.g. Q,
R, etc.)

Availability:
1 = available
2 = not available locally
3 = available but not
affordable
4 = not available in client’s
language
5 = not available other
reason
(Service + code, e.g. Q1, T2)

Cooperation:----------------
-
4 = excellent
3 = good
2 = fair
1= poor
N/A = Not Attending
(Service + code, e.g. Z1, Y2)

Caregiver 1

Caregiver 2

Child 1

DOB:

Child Identifier:

Child 2

DOB:

Child Identifier:

Child 3

DOB:

Child Identifier:

Child 4

DOB:

Child Identifier:

Child 5

DOB:

Child Identifier:

Child 6

DOB:

Child Identifier:

Child 7

DOB:

Child Identifier:

Child 8

DOB:

Child Identifier:

9. MCPC CHECKLIST: BASE AND SUPPLEMENTARY SERVICES

Family ID:* Date of MCPC: * MCPC #*

A - In-home Outreach Counseling
B - Therapeutic Day Treatment
C - Child Focused Activities
D - Child Follow-up Observation
E - Counseling

F - Drug Testing
G - Employment/Training Services
H - Gain Program I - In-home
Emergency

Caregiver

K - Self Help, Support Group L -
Substance Abuse Treatment
M - Sub. Adult Role Model
N - T and D Homemaking
O - Emergency Housing
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J - Parent Training P – Transportation

All family members in case
plan*

Service(s)
Recommende
d:

(From list above,
e.g. A, B, etc.)

Availability:

1 = available
2 = not available
locally
3 = available but
not affordable
4 = not available
in
client’s language
5 = not available
other reason

(Service + code,
e.g. A1, G2)

Reason if
available service
has not been
provided:

1 = service
refused
2 = delayed by
service provider
(e.g. still on
waiting list)
3 = delayed by
family member
4 - other reason

(Service + code,
e.g. F1, G2)

Cooperation

4=excellent
3=good
2=fair
1 = poor
N/A = Not
Attending

(Service + code,
e.g. A4, N1)

Outcome:

4= very positive
3=somewhat
positive
2=somewhat
negative
1=very negative

(Service + code,
e.g. A3, G1)

Caregiver 1

Caregiver 2

Child 1

DOB:

Child Identifier:

Child 2

DOB:

Child Identifier:

Child 3

DOB:

Child Identifier:

Child 4

DOB:

Child Identifier:

Child 5

DOB:

Child Identifier:

Child 6

DOB:

Child Identifier:

Child 7

DOB:

Child Identifier:

Child 8

DOB:

Child Identifier:
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10. MCPC CHECKLIST: LINKAGE SERVICES

Family ID:* Date of MCPC: * MCPC #*

Q - Auxiliary Funds
R - Child Care
S - Developmental Services
T - Educational Services
U- Health Care

V - Healthy Start Support Services
W - Housing
X - Income Support Y - Mental Health
Z - Physical and Developmental
AA - Regional Center

BB- Respite Services
CC- Special Education
DD- Temporary Placement
EE – Anger Management Classes
FF – Domestic Violence Classes GG –
Section 8

All family members in case
plan*

Service(s)
Recommende
d:

(From list above,
e.g. A, B, etc.)

Availability:

1 = available
2 = not available
locally
3 = available but
not affordable
4 = not available
in
client’s language
5 = not available
other reason

(Service + code,
e.g. Q1, EE2)

Reason if
available service
has not been
provided:

1 = service
refused
2 = delayed by
service provider
(e.g. still on
waiting list)
3 = delayed by
family member
4 - other reason

(Service + code,
e.g. T1, EE2)

Cooperation

4=excellent
3=good
2=fair
1 = poor
N/A = Not
Attending

(Service + code,
e.g. U1, Y2)

Outcome:

4= very positive
3=somewhat
positive
2=somewhat
negative
1=very negative

(Service + code,
e.g. U2, FF3)

Caregiver 1

Caregiver 2

Child 1

DOB:

Child Identifier:

Child 2

DOB:

Child Identifier:

Child 3

DOB:

Child Identifier:

Child 4

DOB:

Child Identifier:

Child 5

DOB:

Child Identifier:

Child 6

DOB:
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All family members in case
plan*

Service(s)
Recommende
d:

(From list above,
e.g. A, B, etc.)

Availability:

1 = available
2 = not available
locally
3 = available but
not affordable
4 = not available
in
client’s language
5 = not available
other reason

(Service + code,
e.g. Q1, EE2)

Reason if
available service
has not been
provided:

1 = service
refused
2 = delayed by
service provider
(e.g. still on
waiting list)
3 = delayed by
family member
4 - other reason

(Service + code,
e.g. T1, EE2)

Cooperation

4=excellent
3=good
2=fair
1 = poor
N/A = Not
Attending

(Service + code,
e.g. U1, Y2)

Outcome:

4= very positive
3=somewhat
positive
2=somewhat
negative
1=very negative

(Service + code,
e.g. U2, FF3)

Child Identifier:

Child 7

DOB:

Child Identifier:

Child 8

DOB:

Child Identifier:

11. CASE UPDATES
(To be completed if changes occur in the case previously not documented)

Family ID:* Date of Update: * MCPC #*

Change in In-Home Outreach Counselor
In-Home Counselor changed? Date IHOC changed: If YES, reason:

 Yes  No
_______________________________
__

 Moved
 Family’s request
 Counselor’s request
 Other
_________________________

Demographics of New In-Home Outreach Counselor
Race / Ethnicity Education Language Gender
 African-American
 Asian/Pacific Islander
 Caucasian
 Latino
 Native American
 Multi-racial/ethnic
 Other
________________
 Unknown

 Licensed PhD
 Licensed MSW
 Licensed MFT
 Unlicensed MSW
 Unlicensed MA
 BSW
 BA/BS
 Other

 English
 Spanish Only
 Spanish/Bilingual
 Other
________________

 Female
 Male

Change in DCFS Case Worker
DCFS Case Worker changed? Date Worker changed: If YES, reason:
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 Yes  No
_______________________________
__

 Left DCFS
 Moved to another DCFS position
 Family’s request
 Counselor’s request
 Transfer to FP Worker
 Other
_________________________

Family Information Update

Indicate only if changes after Intake in: # at Intake Current #
Number of Primary Caregivers In-Home:
Number of Other Adults In The Home:
Number of Children In The Home:
Number of Children In Out-of-Home Placement:
Number of Children with Open DCFS Case:
Number of Children with Open Probation Case:

Prior History: Problems Identified After intake
(check all that apply)

Prior History: Service Identified After intake
(check all that apply)

 Substance Abuse
 Domestic Abuse
 Childhood Abuse
 Criminal Involvement
 Emotional Disorder
 Other
__________________________________________

 Substance Abuse Treatment
 Mental Health Treatment
 Other Individual Counseling
 Other Family Counseling
 Probation/Parole Services
 Family Preservation Services
 Other
___________________________________________

12. MCPC CHECKLIST - FINAL

Family ID: * Date of Last MCPC: *

Base and Supplementary Services Linkage Services

A - In-home Outreach
Counseling
B - Therapeutic Day Treatment
C - Child Focused Activities
D - Child Follow-up
Observation
E - Counseling
F - Drug Testing
G - Employment/Training
Services

H - Gain Program
I - In-home Emergency
Caregiver
J - Parent Training
K - Self Help, Support Group
L - Substance Abuse
Treatment
M - Sub. Adult Role Model
N - T and D Homemaking
O - Emergency Housing
P - Transportation

Q - Auxiliary Funds
R - Child Care
S - Developmental Services
T - Educational Services
U- Health Care
V - Healthy Start Support
Services
W - Housing
X - Income Support
Y - Mental Health

Z - Physical and
Developmental
AA - Regional Center
BB- Respite Services
CC- Special Education
DD- Temporary Placement
EE – Anger Management
Classes
FF – Domestic Violence
Classes
GG – Section 8
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All family members in case plan*

Service(s) Received Service(s) to be referred
for
continuation after case
closing

Service(s) to be
continued in DCFS

Caregiver 1

Caregiver 2

Child 1

DOB:

Child Identifier:

Child 2

DOB:

Child Identifier:

Child 3

DOB:

Child Identifier:

Child 4

DOB:

Child Identifier:

Child 5

DOB:

Child Identifier:

Child 6

DOB:

Child Identifier:

Child 7

DOB:

Child Identifier:

Child 8

DOB:

Child Identifier:

13. CHILD CLOSING SUMMARY
(Repeat For Each Child Assessed At Intake)

Family ID* Child Identifier Date of Birth* Date Completed*

Did the child go into out-of-home placement during the Family Preservation Service period?*  YES  NO

If YES, type of placement: Describe Other Placement:

 Adoption
 Regular Foster Care
 Emergency Shelter

 Juvenile Detention
 Kinship Foster Care
 Treatment Foster Care
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 Group Home  Residential Treatment
Center

Was child arrested during Family Preservation service period?*  YES  NO
If yes, describe offence:
_______________________________________________________________________________________

Child Functioning:
Clear

Strength
Mild

Strength
Baseline
/Adequat

e

Mild
Problem

Moderate
Problem

Serious
Problem

Child’s Behavior      
Mental Health      
School Performance ( N/A)      
Motivation/Cooperation      
Relationship with Peers      
Relationship with Caregiver      
Relationship with Siblings ( N/A)      

14. FAMILY FUNCTIONING AT CASE CLOSING
Please assess family functioning using the indicated choices: (See Rating Instructions.)

Family ID: * Date Completed: *

Clear
Strength

Mild
Strength

Baseline
/Adequat

e

Mild
Problem

Moderate
Problem

Serious
Problem

ENVIRONMENT
Housing Stability*      
Safety in Community*      
Habitability of Housing *      
Income/Employment*      
Financial Management*      
Food And Nutrition*      
Personal Hygiene*      
Transportation*      
Learning Environment*      

FAMILY INTERACTION
Bonding with Child(ren) *      
Expectations of the Child(ren) *      
Mutual Support Within the Family*      
Relationship Bet,Parents/Caregivers(ٱ N/A)*      

CHILD WELL-BEING
Child (ren) Mental Health*      
Child (ren) Behavior*      
Child (ren) Relationship w/ Caregiver(s) *      
Child(ren) Relationship w/Siblings(ٱN/A)*      
Child(ren) Motivation/Cooperation*      
School Performance ( N/A) *      
Child(ren) Relationship with Peers*      

PARENTING
Supervision of Child(ren)*      
Disciplinary Practices*      
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Clear
Strength

Mild
Strength

Baseline
/Adequat

e

Mild
Problem

Moderate
Problem

Serious
Problem

Provision of Developmental Enrichment
Opportunities*

     

Parent/Caretaker’s Mental Health*      
Parent/Caretaker’s Physical Health*      
Parent/Caretaker’s Use of Drugs/Alcohol*      

FAMILY SAFETY
Absence/presence of physical abuse*      
Absence/Presence of sexual abuse*      
Absence/Presence of Neglect*      
Absence/Presence of domestic violence
between parent/caretakers ( N/A) *

     

Absence/Presence of Emotional Abuse*      

15. CLOSING SUMMARY

Family ID:* Closing Date:*

 Family moved from area
 Case Closed for Administrative Reasons
 Family Refused Services/Dropped Out
 Case Never Activated
 Other (Describe other reason)

A Reason for Case Closing: (No FP services provided or
Case Closed within 45 days)

B Reason for Case Closing: (FP services provided)

How many In-Home Counseling sessions did the family receive?

Minimal or no risk to child(ren):

 All of objectives in case plan achieved/risk to child(ren) minimal or none
 Primary objectives in case plan achieved/risk to child(ren) minimal or none.
 Some of objectives in case plan achieved/risk to child(ren) minimal or none, FP time expired
 Some of objectives in case plan achieved/risk to child(ren) minimal or none; court terminated services
 Other ___________________________________________________________________________

Some risk to child(ren), continuing services in community recommended):

 Some of objectives in case plan achieved/some risk to child(ren) but not at a level requiring placement; FP time expired.
 Some of objectives in case plan achieved/probationer detained.
 Other ___________________________________________________________________________

Risk to child(ren) require(s) more oversight than can be provided in community:

 Primary objectives in case plan not achieved; child(ren) at unacceptable risk; voluntary placement
 Primary objectives in case plan not achieved; child(ren) at unacceptable risk; involuntary placement
 Other ___________________________________________________________________________

Please answer the following question if you have checked one of the reasons in Part B

Overall, how cooperative was the family in implementing the case plan?
 Excellent  Good  Fair  Poor
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EXHIBIT C-13
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

MULTIDISCIPLINARY CASE PLANNING COMMITTEE (MCPC)/CASE PLAN/
CONFIDENTIALITY DECLARATION/SERVICE AGREEMENT

(To be completed at each MCPC meeting)

Agency Name: Subcontractor: Office Site:

ARS DCFS PROBATION TDT UFA Completed: Date__________ by

Agency_______________________ RESOURCE CENTER CAPIT
I. CASE INFORMATION

MCPC : 1
st

2
nd

3
rd

4
th

5
th

6
th

7
th

8
th

9
th

Termination MCPC Date:
__________

CSW/DPO Name: Office: Phone: Fax:

IHOC Name: Office: Phone: Fax:

II. CONFIDENTIALITY DECLARATION

As a member of the Family Preservation Multidisciplinary Case Planning Committee (MCPC), Resource Center, CAPIT,
I understand that I am not permitted to share case identifying information, including, but not limited to, children's names, family
members' names, addresses and telephone numbers regarding the above-referenced family with anyone who does not fall
within the definition of a "Multidisciplinary Personnel Team” Member as defined by Welfare and Institutions Code (WIC) Sections
18951 and 18961.

I agree to comply with the confidentiality policy described above and will not use identifying information in any publication, nor will
I share this information outside of the agencies represented on the MCPC. Further, I declare that I am aware of the WIC and
Penal Code Sections relating to confidentiality, and I understand that any violations thereof constitute a criminal offense.

III. SERVICE AGREEMENT STATEMENT

FAMILY PRESERVATION ARS
Those present agreed to work together toward achieving the goals identified in the service plan. Additionally, the Contractor has
agreed to provide the Department of Children and Family Services (DCFS) with a written report(s) each month regarding
services that were provided and the family’s progress.

FAMILY PRESERVATION DCFS/PROBATION/TDT
At the Multidisciplinary Case Planning Committee (MCPC) meeting, the attached assessment, case plan and time frames were
agreed upon by the MCPC, the family, DCFS Children’s Social Worker (CSW) and/or Deputy Probation Officer (DPO).

Those present agreed to work together toward achieving the goals identified in the case/service plan. Additionally, the Family
Preservation Agency has agreed to provide DCFS Administration with a written report(s) each month regarding services that
were provided and the family’s progress.

Lastly, it is understood by the members of the MCPC, that DCFS and the CSW/DPO, by law, are responsible for the safety of
the child(ren) and as case manager, retain the ultimate responsibility for the development, content and implementation of the
family’s case/service plan.

RESOURCE CENTER/ CAPIT
Those present agreed to work together toward achieving the goals identified in the service plan. Additionally, the Contractor has
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agreed to provide the Department of Children and Family Services (DCFS) with a written report(s) each month regarding
services that were provided and the family’s progress.

IV. CHILDREN’S BILL OF RIGHTS

SSiinnccee tthhee vviissiioonn ooff tthhee FFaammiillyy PPrreesseerrvvaattiioonn PPrrooggrraamm ((FFPPPP)) iinn LLooss AAnnggeelleess CCoouunnttyy rreeqquuiirreess tthhaatt aa ccoollllaabboorraattiivvee nneettwwoorrkk ooff

ssyysstteemmss tthhaatt wwoorrkk iinn ccoonncceerrtt ttoo ssuuppppoorrtt aanndd ssttrreennggtthheenn tthhee ccaappaacciittyy ooff ffaammiilliieess ttoo pprroovviiddee tthheeiirr cchhiillddrreenn’’ss ggrroowwtthh aanndd

ddeevveellooppmmeenntt bbee ddeevveellooppeedd.. TThheerreeffoorree,, II//wwee uunnddeerrssttaanndd tthhaatt aass aa nneecceessssaarryy ppaarrtt ooff mmyy//oouurr ppaarrttiicciippaattiioonn iinn FFPP,, II//wwee sshhaallll ccoommppllyy

wwiitthh tthhee ffoolllloowwiinngg BBiillll ooff CChhiillddrreenn’’ss RRiigghhttss::

1. To assure the safety and physical and emotional well being of children in my/our home while receiving the Family
Preservation services.

2. To provide appropriate medical, dental, and mental health for my/our children and every one of them is covered by public
or private health insurance and fully immunized by age 2 if appropriate.

3. To provide adequate food, shelter, and income and ensure that my/our children will have access to resources that will
assist them in sustaining an adequate standard of living.

4. To provide adequate education and training and my/our children will attend school and enroll in Independent Living
Program (ILP) services if age-appropriate, and ensure that all my/our children are trained in the skills and competencies
necessary for work.

5. To protect my/our children from abuse and neglect and have access to quality child care if appropriate

6. To preserve my/our children in my/our family or actively work to reunify with my/our children.

7. To provide emotional and social support and my/our children will participate in early childhood education program,
including Head Start and State Preschool Programs if appropriate.

This signed consent form will remain in effect for the duration of my/our family’s participation in the FPP.

9. CONSENT STATEMENT

I/we understand that as a necessary part of my/our participation in the Community Based Program (FPP), the agencies involved

must have access to records pertaining to my/our family. Therefore, I/we give permission to the Department of Children and

Family Services (DCFS) to release, disclose, and/or exchange information about myself and my child(ren) listed above with a

Community Based Agency and the participating agencies which may include, but are not limited to: the Departments of Health

Services, Mental Health, Public Social Services and Education. This consent includes both written and oral communication about

social, medical, developmental, psychological, educational, behavioral and other individual and family issues.

This signed consent form will remain in effect for the duration of my/our family’s participation in the FPP program.
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MEMBER PRINT NAME SIGNATURE DATE SIGNED

√  Box (If
too young
to sign and

provide
child’s age)

MO

FA

OTHER
(Specify

relationship)

OTHER
(Specify

relationship)

C1

C2

C3

C4

C5

C6

CSW/
DPO

SCSW/
SDPO
IHOC

Clinical
Director

DHS

DMH

DPSS

Other
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EXHIBIT C-14
CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS –– DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS
SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTAABBLLEE FFAAMMIILLIIEESS

 MMCCPPCC SSEERRVVIICCEE PPLLAANN //  MMOONNTTHHLLYY PPRROOGGRREESSSS RREEPPOORRTT
((PPlleeaassee cchheecckk oonnee))

Agency Name & Site: Case Name: Case #: Reporting Month, if applicable MCPC Date, if applicable

UFA: Date Completed _____________ by Agency_______________________________
ARS DCFS PROBATION (BASE) PROBATION (TDT)
INTENSIVE FAMILY PRESERVATION CASE

List MCPC Deferment Date(s), if applicable: Termination MCPC Date:

CSW/DPO Name: Office: Phone: Fax:

SCSW/SDPO Name: Office: Phone: Fax:

IHOC Name: Office: Phone: Fax:

I Family Members Included in this MCPC Service
Plan (List Names):

Member(s) Absent on this Date & Reason(s): Location of MCPC, if applicable:

MO MO Home

FA FA Agency

C1 C1 School

C2 C2 Placement

C3 C3 Other (Specify)

C4 C4

C5 C5 Time of MCPC, if applicable:

C6 C6 Start Time: am pm

Other Other End Time: am pm
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Other Other Total Hour(s): ____________

II MCPC Presenting Problem(s):
Initial:

New/Ongoing:

MMoonntthhllyy PPrrooggrreessss RReeppoorrttiinngg ooff FFaammiillyy aass iitt rreellaatteess ttoo tthhee PPrreesseennttiinngg PPrroobblleemm

III MCPC Family Strengths: Monthly Progress Reporting as it relates to the family strengths:

IV MCPC Child Safety & Risks: Monthly Progress Reporting as it relates to the safety and risk of case
plan members:

V MCPC Family’s View of Issues: Monthly Progress Reporting as it relates to family’s view of issues.

VI MCPC Treatment Goals as it relates to the services chosen (below): Monthly Progress Reporting as it relates to the treatment goals.
(Discuss challenges to goals, achievement, and intervention, factors
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hindering goal attainment or progress, barriers to service provision, family’s
level of participation by client and other related issues):

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.

10. 10.

11. 11.
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VII SERVICES TO BE PROVIDED
(Complete all fields, answer “NA” for those services not required at this time):

(Right section to be filled out to report monthly updates)

√  Family Member(s) to Receive 
Services

Frequency
Recommended

Core & Supplemental Services

1 2 3 4 5 6 Other #/week #/month

Actual Monthly
Service

Provided
(Dates)

Name Service
Provider
(pending/a
ssigned)

*Level of
Parti
cipat
ion

In-Home Outreach Counseling
License MA/MSW BA

Counseling AM DV SA
Other (Specify)

Child Focused Activities

Child Follow-Up Visit

Drug Testing

Emergency Housing

Parent Training/Father Program

Psychotherapy

Substance Abuse Assessment

Substance Abuse Treatment:
Ind. Counseling Group Counseling

Substitute Adult Role Model
(SARM)
Teaching & Demonstrating (T&D)

Therapeutic Day Treatment (TDT)

Transportation

Other (Specify)

* Level of Participation Codes: AP-Adequate Participation; MP-Marginal Participation; IP-Inadequate Participation; NP-No Participation
VIII LINKAGE SERVICES TO BE PROVIDED (Complete all fields, answer “NA” for those services not required

at this time):
(Right section to be filled out to report monthly
updates)

√  Family Member(s) to Receive 
Services

Frequency
RecommendedService Type

1 2 3 4 5 6 Other
# /week # /month

Actual Monthly
Service

Provided
(Month/D

ates)

Name Service
Provider
(pending/a
ssigned)

*Level of
Par
tici
pat
ion
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DHS Alcohol & Sub. Abuse Trtmt
Svcs
DMH Mental Health Services

Child Care Services

Educational Services

Employment/Training Services

Health Care Services

Healthy Start Support Services

Housing Services

Income Support Services

Physical & Developmental

Services

PSSF Services

Regional Centers Services

Self-Help / Family Support Groups

Special Education Services

Other (specify)

IX OTHER SERVICES TO BE PROVIDED (Complete all fields, answer “NA” for those services not required at
this time):

(Right section to be filled out to report monthly
updates)

√ Family Member(s) to Receive Services Frequency
Recommended

Service Type

1 2 3 4 5 6 Other # /week #/month

Actual Monthly
Service

Provided
(Month/D

ates)

Name Service
Provide

r
(pending/
assigned

*Level of
Parti
cipat
ion

*Level of Participation Codes: AP-Adequate Participation; MP-Marginal Participation; IP-Inadequate Participation; NP-No Participation
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X Auxiliary/Discretionary Funds Needs Assessment:

XI Agency’s Comments:

Prepared by IHOC:

(Print) (Signature) Date

Received and Approved by
Clinical Supervisor/Director:

(Print) (Signature) Date
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EXHIBIT C-15
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

SCHEDULING DEFERMENT
Multidisciplinary Case Planning Committee (MCPC) or

Alternative Response Services (ARS) Case Plan

Attach this form to back of MCPC / ARS Case Plan when meeting was not held within contractual timeframe. All
scheduling attempts should still be documented in the case record.

AGENCY NAME: IHOC NAME:

CASE NAME: FP CASE #:

FAMILY PRESERVATION DCFS / PROBATION CASES

FAMILY PRESERVATION CASE #: DCFS Probation

DATE OF INITIAL VISIT: / /

DATE OF LAST MCPC: / /

MCPC #: Initial 2nd 3rd 4th 5th 6th 7th 8th 9th 10th

MCPC WAS SCHEDULED FOR: / /

IT WAS HELD ON: / /

IT WAS DEFFERED DUE TO: CSW/DPO Cancelled Family Cancelled
CSW / DPO No Show Family No Show

Other (Explain):

ALTERNATIVE RESPONSE CASES

ALTERNATIVE RESPONSE CASE #:

ARS PLAN WAS SCHEDULED FOR: / /

ARS PLAN WAS HELD ON: / /

IT WAS DEFFERED DUE TO:

/ /
Clinical Director Name (Print) Signature Date

and/or
/ /

Project Manager Name (Print) Signature Date

FAMILY PRESERVATION / PROBATION CASES
CONTRACTOR’S Clinical Director or COUNTY approved designee shall convene the MCPC within 15 business days of
the initial visit and notify the case carrying CSW/DPO, family and other service providers at least three (3) business days
in advance. CONTRACTOR shall document all scheduling attempts for each family in the case record. (Statement of
Work, Section 1.6.1)

CONTRACTOR shall ensure that an MCPC meeting be conducted at least every 75 [calendar] days for the duration of
services. (Statement of Work, Section 1.6.6)

ALTERNATIVE RESPONSE CASES
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CONTRACTOR’S Clinical Director or COUNTY approved designee shall convene the ARS plan within five (5)
business days of the initial visit. (Statement of Work, Section 1.5.1)
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EXHIBIT C-16
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

ARS/FP MCPC SERVICE PLAN ADDENDUM

Agency Name: Subcontractor: Office Site: FP/PDJ #:

MCPC Date: Next MCPC: Case Name: Start Date: End Date:

Attach this form to back of most recent MCPC Service Plan for ARS when additions or
modifications are made before the next scheduled service plan. All additions or modifications
should still be documented in the case record.

CSW/DPO Name: Office: Phone: Fax:

SCSW / SDPO Name: Office: Phone: Fax:

IHOC Name: Office: Phone: Fax:

ADDENDUM MADE (be specific; identify how each Service Plan member will be affected; what changes to
most recent service plan will be affected):

Confirmation with CSW/DPO:

Caregiver Signature Date

Child Child Child

IHOC Name (Print) Signature Date

/ /

Clinical Director Name (Print) Signature Date
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SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

EEXXHHIIBBIITT CC--1177
PPRROOGGRREESSSS NNOOTTEESS

AGENCY NAME: SUBCONTRACTOR:

Date of Visit: Case Name: FP/PDJ #:

Service Provider Name: Title: Phone: Fax:
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 IINN--HHOOMMEE CCOOUUNNSSEELLIINNGG  CCHHIILLDD FFOOLLLLOOWW--UUPP VVIISSIITT

Agency Name: Office:

Date of Visit: Case Name: FP/PDJ #:

Service Provider Name: Title: Phone:

I Name of Person(s) Seen
on this Date (List Names):

Person(s)
Absent on
this Date:

Excused
FP-13:

Unexcused
FP-14:

Location of Visit:
By Appointment

Unannounced
Mo Mo Mo Mo Home
Fa Fa Fa Fa Agency
C1 C1 C1 C1 School
C2 C2 C2 C2 Placement
C3 C3 C3 C3 Other (Specify)
C4 C4 C4 C4
C5 C5 C5 C5 Time of Visit:
C6 C6 C6 C6 Start Time: am pm

Other Other Other Other End Time: am pm

Other Other Other Other Total Hour(s):

DISCUSSION POINTS FOR IN-HOME COUNSELING/CHILD FOLLOW-UP VISIT (Complete as applicable):

II Initial Presenting Problem(s):

III Current Child Safety Issues (Risk assessment):

IV Current / Observed Family Functioning and Interactions (Discuss relationships, parent/child interaction,
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SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

EEXXHHIIBBIITT CC--1177
PPRROOGGRREESSSS NNOOTTEESS

AGENCY NAME: SUBCONTRACTOR:

Date of Visit: Case Name: FP/PDJ #:

Service Provider Name: Title: Phone: Fax:
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strength/challenges, changes, commitment to FP program, crisis intervention, and newly identified problem(s), etc.):

V. Progress Toward Goals Stated in Current MCPC Service Plan (Discuss any barriers toward goal
achievement):

VI Follow-up on Tasks/Issues Discussed at Previous Visit:

VII Evaluation of Core/Linkage Services (Discuss effectiveness of services being provided, barriers to service
provision, and any other services which may benefit the family or improve family functioning, etc.):
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SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

EEXXHHIIBBIITT CC--1177
PPRROOGGRREESSSS NNOOTTEESS

AGENCY NAME: SUBCONTRACTOR:

Date of Visit: Case Name: FP/PDJ #:

Service Provider Name: Title: Phone: Fax:
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VVIIIIII Today’s Condition of Home:

IIXX Other (Discuss use/effectiveness of auxiliary funds, any other issues impacting the family and/or provisions of services,
etc.):

Next Visit Date Scheduled for:

Prepared by Service Provider: ________________________________________________ Date ______________________
(Signed)

Reviewed and Approved by:
Clinical Supervisor/Director: _________________________ _______________________ Title ___________
Date________________

(Print) (Signed)



CCOOUUNNTTYY OOFF LLOOSS AANNGGEELLEESS -- DDEEPPAARRTTMMEENNTT OOFF CCHHIILLDDRREENN AANNDD FFAAMMIILLYY SSEERRVVIICCEESS

SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

EEXXHHIIBBIITT CC--1188
SSUUPPPPLLEEMMEENNTTAALL SSEERRVVIICCEE PPRROOGGRREESSSS NNOOTTEESS

AGENCY NAME: SUBCONTRACTOR:

Date of Visit: Case Name: FP/PDJ #:

Service Provider Name: Title: Phone: Fax:
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I Name of Person(s) Seen on
this Date (List Names):

Person(s)
Absent on
this Date:

Excused
FP-13:

Unexcused
FP-14:

Location of Visit:

Mo Mo Mo Mo Home
Fa Fa Fa Fa Agency
C1 C1 C1 C1 School
C2 C2 C2 C2 Placement
C3 C3 C3 C3 Other (Specify)
C4 C4 C4 C4
C5 C5 C5 C5 Time of Visit:
C6 C6 C6 C6 Start Time: am pm

Other Other Other Other End Time: am pm

Other Other Other Other Total Hour(s):

II Initial Presenting Problem(s):

III Current Service/Activity Provided (Describe the activity, who participated, teaching tools used, how receptive were
the clients):

IV Current Tasks/Issues Followed-Up from Previous Visit:

V. Current Child Safety and Family Issues (Discuss child safety, conditions of the home, family members’
progress/problems and other pertinent information):
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SSAAFFEE CCHHIILLDDRREENN AANNDD SSTTRROONNGG FFAAMMIILLIIEESS

EEXXHHIIBBIITT CC--1188
SSUUPPPPLLEEMMEENNTTAALL SSEERRVVIICCEE PPRROOGGRREESSSS NNOOTTEESS

AGENCY NAME: SUBCONTRACTOR:

Date of Visit: Case Name: FP/PDJ #:

Service Provider Name: Title: Phone: Fax:
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VVII Tasks/Issues Planned Assigned for the Next Visit:

Next Visit Date Scheduled for:

Prepared by Service Provider: ________________________________________________ Date ______________________
(Signed)

Reviewed and Approved by:
Clinical Supervisor/Director: _________________________ _______________________ Title ___________
Date________________

(Print) (Signed)



RFP for SCSF – Part D: DRAFT Statement of Work, Unique Exhibits for 91
Assessment and Intervention (Exhibit C)

EXHIBIT C-19
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

COUNSELING NOTES

Agency Name: FP/PDJ #: Office Site: Start Time:

End Time:
Case Name: Client Name(s)/Relationship: Service Date: Service Location:

One form MUST be completed for each treatment unit, e.g., one form for an individual or for couples, family, or
conjoint treatment. One form MUST be completed for each individual in a group.

SELECT Counseling or Group Type:

Counseling: Individual Couples Family Conjoint

Group Type: Parenting Anger Management Substance Abuse Teen Pregnancy

Domestic Violence (Perpetrator) Domestic Violence (Survivor)

Other:

Brief summary of Client’s participation, motivation & behavior:

Treatment Goals (include deletions & modifications to goals. If no changes made, please indicate):

Brief summary of treatment progress/lack of progress:

Concerns:

Counselor / Intern Name (Print) Counselor / Intern Signature Date

Clinical Supervisor Name, License # (Print) Clinical Supervisor Signature Date
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EXHIBIT C-20
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

UNEXCUSED / EXCUSED ABSENCE ALERT FORM

Date:

Case Name: Case #:

To: From:

Agency Name:

Fax: Phone:

UNEXCUSED ABSENCE

Circumstance: Parent(s) / Legal Guardian(s) Child(ren) Was Absent For A Scheduled Visit

Notification: This is to notify you that I attempted to contact family member(s) on:
Date

However, (s)he was not at the following address:

Follow-up Efforts:

Joint CSW/CFPN Staffing Conference Decision:

Telephone Staffing Attempts on: and

EXCUSED ABSENCE
The following individuals have asked to be excused from the In-Home Counseling session:

1. 3. 5.

2. 4. 6.

The date of the absence if from to

The date(s) of the sessions that will be missed are:

The reason for this absence is:

This absence has been discussed with: (CSW/DPO)

(Contractor) on in person or be telephone.
Date

County representative agrees to the excused absence(s) as noted above.

Reviewed and approved:

Signature: Date:
Program Director

Signature: Date:
SCSW / SDPO

In-Home Counselors will complete this form and obtain the Program Director’s Signature for excused absences. FAX the form to CSW for both
excused and unexcused absences. The form should be placed in the case file.
CSW- Review the faxed form and obtain the SCSW/SDPO approval signature if more than two visits will be missed. FAX the completed form
back to Community Family Preservation Agency.
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EXHIBIT C-21
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

AUXILIARY FUND PROCEDURES

CONTRACTOR will use the following procedures for DCFS authorized purchases to be
reimbursed with auxiliary funds. Items and services, which may be purchased as reimbursable
items, include Deaf Services, bedding, clothing, dishes, temporary emergency housing (e.g.,
motel fees) and other items, approved by DCFS. Purchases that shall be procured directly by
the COUNTY and will not be authorized for CONTRACTOR reimbursement include, but are not
limited to: beds, mattresses, stoves, refrigerators, washers, dryers, sofa-beds, cribs, dinette
sets, chest of drawers, moving costs, rental payments, and security deposits. For these
purchases, CONTRACTOR shall provide the CSW with the required documentation as further
described in Sections B and C below:

A. AUXILIARY SERVICES VIA LEAD AGENCY REIMBURSEMENT

1. After the need for auxiliary services has been discussed and agreed upon in the
MCPC meeting or staffing, the CONTRACTOR shall provide written
documentation of their agreement of the services/items to be purchased to the
CSW/DPO and maintain a copy in the CONTRACTOR’S case file. If the need
was discussed at an MCPC meeting, the written documentation should be
attached to the approved MCPC service plan. The written documentation shall
include:

a. How the purchased will promote the safety, health, and placement
prevention and/or safe reunification of the child, and how it relates to the
MCPC service plan goals;

b. What other resources were explored to avoid use of auxiliary funds;

c. Why the purchase is needed immediately.

2. Upon DCFS approval, the DCFS Community Development Coordinator (CDC)
shall provide the CONTRACTOR a copy of the fully authorized DCFS 800-1 (refer
to attachment), allowing the issuance of auxiliary funds for reimbursement to the
CONTRACTOR for the purchase. The original of the DCFS 800-1 shall be
forwarded to the DCFS Finance Section by the (CDC). The CONTRACTOR shall
not make any purchase for auxiliary fund reimbursement prior to receiving the
authorized DCFS 800-1 form.

3. If, when the purchase is to be made, it is determined that the actual cost of the
agreed upon item(s) or service(s) will exceed the approved cost by more than
10%, CONTRACTOR shall, before the purchase is made, obtain from the (CDC)
modification of the amount on a copy of the previously authorized DCFS 800-1.
The modified DCFS 800-1 must be initialed by the Regional Administrator
(R/A)/Assistant Regional Administrator (ARA) approving the additional amount.
The modified DCFS 800-1 with the original initials shall be forwarded to the
Finance Section by the CDC.
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4. CONTRACTOR shall prepare a check made payable to the vendor for the
authorized amount of the item(s) or service(s) identified on the DCFS 800-1.
CONTRACTOR shall retain original receipts for all purchases.

5. To obtain reimbursement for authorized auxiliary fund purchases, CONTRACTOR
cashier shall on the fifteenth and the last day of the month complete the Expense
Claim for LEAD Agency Auxiliary Fund Reimbursement form (refer to attachment),
attach the original receipt(s), a copy of the authorizing DCFS 800-1 and forward
these documents to the Executive Director or designee for approval and signature.
The Executive Director or designee (i.e., staff person other than the cashier) shall
mail the approved claim and supporting documents according to the instructions
below

6. CONTRACTOR shall place in a sealed envelope the completed original expense
claim, a copy of the DCFS 800-1 with authorizing signatures, the original receipt(s)
and forward them to: Department of Children and Family Services, 425 Shatto
Place, Room 204, Los Angeles, CA 90020, Attention: Accounting Section, Family
Preservation Payment Unit. CONTRACTOR shall photocopy all documentation
for their files.

7. COUNTY shall attempt to process all complete requests for CONTRACTOR
Auxiliary Fund Reimbursement within 15 business days from the date the
approved request is received in the Finance Section.

8. In the event the original receipts and documentation are lost in transmission to the
Finance Section, the CONTRACTOR may submit a memo signed by the
Executive Director specifying the reason(s) for not submitting original receipts and
copy of all documentation and receipts form their files, to facilitate reimbursement.

B. AUXILIARY SERVICES VIA DCFS CHECK ISSUANCE

1. After the need for auxiliary services has been discussed and agreed upon in the
MCPC meeting or staffing, the CONTRACTOR shall provide written
documentation of their agreement of the services/items to be purchased to the
CSW and maintain a copy in the CFPN case file. If the need was discussed at an
MCPC meeting, the written documentation should be attached to the approved
MCPC service plan. The written documentation shall include information
described in Section A.1.a., b., and c. above.

2. CONTRACTOR shall receive a copy of the DCFS 800-1 subsequent to DCFS
approval. If the DCFS 800-1 authorizes payment of rent or security deposit,
CONTRACTOR shall obtain and submit to the CSW written documentation of the
following:

a. Client’s ability to pay the ongoing rent amount;

b. Copy of the original rental agreement signed by the client and the properly
owner or authorized agent; and
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c. The original “Return of Security and Rental Deposit Agreement” signed by
the client and the property owner or authorized agent.

3. COUNTY shall issue/make check payable to the vendor for the authorized amount
and shall be responsible for resolving any discrepancies with the vendor.
CONTRACTOR shall assist COUNTY in resolving any such disputes upon request
by COUNTY.

C. AUXILIARY SERVICES VIA PURCHASE ORDER

1. After the need for auxiliary services has been discussed and agreed upon in the
MCPC meeting or staffing, the CONTRACTOR shall provide written
documentation (i.e., MCPC service plan) of their agreement of the services/items
to be purchased to the CSW and maintain a copy in the CFPN case file. The
written documentation shall include information described in Section A. 1.a., b.
and c. above.

2. COUNTY shall issue purchase order to the vendor for the authorized amount and
shall be responsible for resolving any discrepancies with the vendor.
CONTRACTOR shall assist COUNTY in resolving any such disputes upon request
by COUNTY.

3. CONTRACTOR shall verify existence of items and/or provision of services and
immediately notify CSW of any discrepancies between items/services approved
and items/services received.
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EXHIBIT C-22
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

EMERGENCY AUXILIARY GOODS AND SERVICES

SECTION 1

Approved by: Print Date:

Date:

Case Name: Last: First:

CWS/CMS Referral #: and/or UFA #:

Caregiver Name (1): Last: First:

Caregiver Name (2): Last: First:

Address: Zip Code:

Phone #: Alt Phone #:

CSW Name: Phone #:

SCSW Name: Phone #:

Agency Name: DCFS Office:

Assessor/IHOC Name: Phone #:

SECTION 2

Item Description Price Item Description Price

Refrigerator $0.00 Emergency Transportation $0.00

Stove / Oven $0.00 Hotel / Lodgings $0.00

Microwave $0.00 Utilities: House Phone, Gas, Electric, Water $0.00

Kitchenware $0.00 Medical Supplies / Medicine $0.00

Bed: Twin / Bunk / Jr / Toddler $0.00 Carpet Cleaning $0.00

Crib $0.00 Cleaning (Household) Supplies $0.00

Mattress Twin $0.00 Trash Disposal $0.00

Beddings / Pillows $0.00 Pest Control $0.00

Baby Supplies $0.00 Plumbing $0.00

Car Seat $0.00 Smoke Detector $0.00

Stroller $0.00 House Repair Supplies $0.00

Clothing $0.00 Child Safety Gate / Items $0.00

Groceries $0.00

Misc: $0.00

# Vendor / Store Receipt Amount

Total:

* Maximum Amount to be paid by DCFS is $500.00



RFP for SCSF – Part D: DRAFT Statement of Work, Unique Exhibits for 97
Assessment and Intervention (Exhibit C)

SECTION 3

Project Manager Name: Phone #:

Print Name

Project Manager Approval:

Signature Date

SECTION 4

DCFS Program Manager
(or Designee) Approval:

Signature Date

Instructions:
SCSW: Complete Case Information (Section 1); Check approved items in Emergency Fund Request (Section 2); Submit to designated manager for
DCFS approval process and fax the form to agency.

Agency: Enter estimated cost of approved items (Section 2); List each vendor/store receipt and receipt amount (Section 2); System will automatically
calculate receipt total (Section 2); Complete Section 3; Mail Emergency Auxiliary Goods and Services form along with original receipts to Naftali
Sampson, Program Manager for Assessment and Intervention, 425 Shatto Place, 3rd Floor, Los Angeles, California 90020.
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EXHIBIT C-23
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

FAMILY PRESERVATION AUXILIARY FUND AUTHORIZATION

A. CASE INFORMATION (PRINT INFORMATION IN THE BLANK SPACES PROVIDED) FP NUMBER: REQUEST:

CSW/CMS CASE NUMBER :

__________________________________________________________________________________________________

CASE NAME: LAST: _____________________________________ FIRST:______________________________________ INITIAL:

________________

CASE NUMBER

STATE ID/SERIAL # ____________________________ PROJECTED END DATE ____________________

REQUEST DATE: ___________

CSW NAME LAST: _____________________________________ FIRST: ____________________________________ CSW

FILE NO.: ____________

SPA: ___________________________________________

OFFICE: ___________________________________________

REFERRAL AGENCY ___________________________________________________________________________________

B. AUXILIARY FUND DREQUESTS (MARK THE APPROPRIATE BOX)  CHECK  PURCHASE ORDER/VOUCHER

QTY ITEM TO BE PURCHASED: A B AMOUNT VENDOR/PAYEE NAME

  

For Official Use by O.K. TO PROCESS: Initial Date: Note:
Accounting Division

PURCAHSE ORDER DELIVERY ADDRESS:

STREET: __________________________________________ CITY: ______________________________STATE: ______________ ZIP:
__________________

RECEIPT CONTACT PERSON (For Purchase Order Only):

FIRST NAME: ___________________________________________ LAST NAME: _____________________________________ PHONE:
________________

IF A CHECK IS REUESTED INDICATED SPACIFICALLY HOW THE MONEY WILL HELP THE CHILD(REN) AVOID BEING PLACED IN FOSTER
CARE OR FACLITATE REUNIFICATION. (EAXMPLE: FAMILY DOES NOT HAVE FOOD TO FEED THE CHILDREN BECAUSE THE CHECK HAS NOT
ARRIVED. PROVIDING MOTHER WITH MONEY FOR FOOD WILL HELP CAREGIVER FEED CHIDREN UNTIL HIS/HER CHECK ARRIVES) – OR –
IF THIS IS A PURCHASE ORDER REQUEST INDICATED THE REASON/NECESSITY FOR ITEMS TO BE PURCHASED:

WHY IS THE MONEDY NEEDED IMMEDIATELY:

WHAT OTHER RESOURCES WERE EXPLORED:

C. DCFS SIGNATURE
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CSW DATE SCSW DATE

CBL DATE ARA DATE

RA DATE PROGRAM MANAGER OR DESIGNEE DATE
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EXHIBIT C-24
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

PROBATION FP AUXILIARY FUND AUTHORIZATION
Enter/Check All Applicable Information - Please Type or Print

1. Minor’s Name: 2. PDJ #:

3. Parent/Guardian: 4. Telephone:

5. FP Original Start Date: / / 6. Auxiliary Fund Eff. Date: / /

7. DPO Name: 8. Area Office & Unit:

9. DPO Telephone: 10. DPO Fax:

11. Lead Agency: 12. Agency Telephone:

13. Item Requested Amount Vendor/Payee Name

$

$

$

$

$

14. Vendor Contact Person & Complete Delivery Address

- -

15. Indicate specifically how the auxiliary funds will help the minor avoid being placed out of the home.

16. What other resources were explored?

17. FP DPO Signature: Date:

18. FP SDPO Signature: Date:
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EXHIBIT C-25
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

EXPENSE CLAIM FOR LEAD AGENCY
AUXILIARY FUND REIMBURSEMENT

1. Auxiliary Fund
2. Deaf Interpretive Services
3. Substance Abuse Assessment and Treatment

FFPP AAggeennccyy NNaammee Date of Claim

FFPP AAggeennccyy AAddddrreessss Claim Period

Date Case Name/ Case
Number

Vendor/Payee Check Number Amount

TOTAL
CLAIMED

Original Receipts / Invoices are attached. Please mail check. Please call when check is available so we can pick it up.

I certify the above expenses were necessary and incurred in the performance of agency’s contractual responsibilities.

Cashier’s Name (Print) Signature Date

Executive Director/Project Manager (Print) Signature Date

APPROVAL:
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Family Preservation Program Administrator or Designee Signature Date
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EXHIBIT C-26
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

DISCRETIONARY FUND PAYMENT REQUEST
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EXHIBIT C-27
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

MONTHLY STAFFING AND EXPENDITURE REPORT
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EXHIBIT C-28
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

Part I
BUDGET
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EXHIBIT C-28
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

Part II
LINE ITEM BUDGET

Program:____________________

Agency:_____________________

Program Expenses:

I. Direct Cost

______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________

II. Administrative Cost

______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
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EXHIBIT C-28
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

Part III
BUDGET NARRATIVE (JUSTIFICATION)
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EXHIBIT C-29
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES
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EXHIBIT C-30
COUNTY OF LOS ANGELES – DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES
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EXHIBIT C-31
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

MONTHLY REFERRAL REPORT FOR FP LEAD AGENCY
FORM A***

DCFS Referring
OFFICE

Family Preservation LEAD
AGENCY

DATE(Month/Yr)

Check
one

Check
one

Referral
Date to

DMH
Name of DMH Mental

Health Provider
CASE NAME/

CLIENTS NAME

D
C

F
S

P
ro

b
a
ti

o
n

A
d

u
lt

C
h

il
d

Prim
Lang

GAIN /
M/C
Eligible
Y / N

COMMENTS

***Completed each month by the Family Preservation Lead Agency
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Please submit by the 5
th

Day of each month to DMH Family Preservation Program
MAIL TO: Colleen Cassett LAC/DMH 6

th
Floor , 600 So. Commonwealth. Los Angeles, CA 90005 or FAX (213) 252-0239 ccassett@dmh.co.la.ca.us phone ( 213) 739-

5505
COPY TO SA DMH FP Specialist
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EXHIBIT C-32
COUNTY OF LOS ANGELES - DEPARTMENT OF CHILDREN AND FAMILY SERVICES
SAFE CHILDREN AND STRONG FAMILIES

TRANSPORTATION LOG

DATE CASE NAME CLIENT NAME(S) /RELATIONSHIP PICK-UP LOCATION PICK
UP

TIME

DROP-OFF DESTINATION DROP
OFF
TIME

CLIENT
INITIALS

TOTAL
TIME

COMMENTS

1

2

3

4

5

6

7

8

9

10
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