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Executive Summary

System Progress

The County continues to make progress in a number of areas. One of the strengths of the

County's approach to Katie A. implementation has been the creation of aprinciple-driven model

of child welfare practice that is designed to shape the approach to families and .children, the
services'developed to serve them and the case planning and decision-making mechanisms
adopted to operationalize the principles. In addition, the joint planning and coordination
between DCFS and DMH at the system level continues to be frequent, intensive and. coordinated.

The two organizations function as committed partners in implementing Katie:A.

In terms of individual initiatives, the percentage of newly detained children referred to Medical

Hubs for initial medical assessment has risen from 85.5 percent to 88 percent since the last
reporting period. The County's performance in providing mental health screening to newly

detained children is consistently high, with almost 97 percent of children eligible for screening

receiving a screen. Over 96 percent of children who were screened and referred for mental
health .services. received. some form of mental health services :within required time frames. The

focus of Core Practice Model coaching has beensharpened and work is underway to build
practice coaching capacity within DMH and DCFS. The Wraparound program has grown
significantly. The County's pilot of Intensive Field Capable Clinical Services is showing
progress and the County is seeking addition funds to support expansion. And the County's
implementation of the, Qualitative Service Review to measure the quality of practice,
achievement of outcomes and provide feedback on performance is producing valuable insights

about the effectiveness of practice change efforts.

System Challenges

Katie A. implementation in a .number of key areas, however,. is not, progressing, or is at best

.making slight progress. The following key elements of the Strategic Plan need additional work
to fulfill their role in meeting the goals and objectives of the settlement.

Workload

Part of the strategy in the County's plan is to lower workloads so Core Practice Model
implementation can proceed. Currently, caseloads are rising for Emergency Response and

Generic Caseworkers despite workload reduction efforts. The high caseload size is compounded

by the fact that staff transfers and vacancies mean that remaining staff must assume the vacant

caseloads, which means that caseloads of 30 or more are not unusual.

DCFS and DMH Training and Coaching -Core Practice Model Implementation

The County is facing significant challenges in implementing the. Core Practice Model. One of

the core elements of practice in the County's practice model is the regular use of child and

family team meetings with children and families. The teams, which are expected to consist of

the family, their informal supports, professionals, foster parents (in cases where children are

3
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placed out-of-home) and others should be the locus of case assessment, planning, decision-
making and coordination: The strength` and needs-based individualized plans anticipated by the
practice model, are expected to be developed by the child and family team. Unfortunately,
workload barriers are preventing the implementation of the Child and Family: Team process
despite. the County's efforts to build coaching capacity. As a result, only a fraction of line staff
are convening_ and facilitating family_#earaas -:_the Qbj~ct of the__coachin~_efforts_—__heeause__their
caseloads are so high. Most of them have not had significant coaching support yet, although the

i County is working on :building supervisory- :coaching capacity. Recent Qualitative Service
~ Review findings, which have improved since baseline data were collected, reflect the need forj

considerable additional progress.

Indicator Voice & Teamwork: Assessment.. Long- Planning Supports .Tracking!.&
Choice term View and Adjustment

Services
j Percent of 65% 29% 53% 58% 53% 64% 51%

Scores in
Acceptable
range

It is unlikely that the Department will meet exit targets unless workload issues are addressed and
coaching capacity is expanded significantly.

Expansion of Home-Based Mental Health Services

A number of mental health initiatives are supporting Katie A. implementation; The co=location
of mental health staff in DCFS offices; mental health screening - of newly detained children,
expansion of Wraparound and the pilot of Intensive Field Capable Clinical" Services have.
increased the availability of mental health services to class members. However, only a modest_ _ _. -_number of class members are receiving in-home mental health services and fewer still, intensive
services. For those children not served in specialized programs like Wraparound, Full Service
Partnership and Intensive Field Capable ̀Clinical Services, for example, service delivery is likely
to be office-based. Coaching of menfal health staff in Core Practice Model approaches is at its
earliest stages, currently focused on a small number of group homes.

Information gathered by the Panel indicates that even with the development of more' specialized
mental health. programs, the County struggles to meet the needs of children requiring intensive
mental health services, especially-those whose placements are`unstable.

Treatment Foster Care (TFC)

The implementation of Treatment Foster Care continues to be stalled. In fact, fewer children
were receiving TFC at the end of the reporting period than at the time of the last Panel report.
Recruitment of 'new foster caregivers is lower than the number of caregivers leaving the
program. The number of children receiving TFC at the end of the current monitoring period was
lower, at 76, than the number served at the time of the Panel's prior report At that time 85
children were receiving TFC. Currently, the County remains far short of achieving the 300 beds
required in the CourC's prior Corrective Action Plan.
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FQSter Home Recruitment

The Panel has been unable to determine the number of family foster homes needed to meet the

needs of the class. The County has frequently reported that it does not have enough family foster

homes needed to meet demand, which is why some children experienced overstays in the

Welcome Center in the past; why the number of children initially placed in group homes for

emergency shelter is growing and why there remains a shortage of homes for young children.

The Department has undertaken multiple initiatives to improve recruitment and retention, but to

date any net gains have been modest. The Panel' has sought to determine the gap between entries

.into care and exits from care to assess the number of homes needed; however, the County has

beem unable to ̀extract such data from' its -data -systems at this point. The County continues to

work on this task. The Panel expects to provide further analysis of this challenges in its next

report.

Panel Recommendations

The following recommendations are made by the Panel to' foster implementation of the strategic

plan and achieve the goals of the settlement.

Workload

The Panel noted earlier in this report that high DCFS caseloads are preventing Core Practice

Model training and coaching, especially related to the Child and Family Team process, which is

far from being fully implemented at the front line. Procedural efficiencies such as those

described by DCFS in its workload reduction strategies will not be sufficient to provide the

reduction in workloads needed to provide staff time to implement these new practice approaches.

This is evident based on the fact that caseload size is growing in both Emergency Response and

Generic caseloads, despite workload reduction efforts and increases in staff allocations. The

County needs to significantly increase its work force beyond the 470 additional staff authorized

to be .able to implement the Strategic Plan successfully and meet the exit criteria of the

settlement.

Treatment Foster Care

The County has made continuous efforts to increase the number of TFC beds with little success

in the last few years and now faces a significant foster parent recruitment and retention problem.

Using the expertise of its external consultants, the County should develop a revised plan to

expand the availability of TFC beds by significant numbers each year. The plan should also

include strategies to improve the focus and/or intensity of services for children served in TFC to

reduce the number discharged to more intensive settings. The Panel would like to schedule a

conference call with appropriate County representatives and its consultant advisors to learn more

about strategies the County reports it is developing before the next Panel meetings
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Expansion of Intensive Home-Based Mental- Health Services

The Wraparound policy that requires children to be in a stable placement to be eligible for
Wraparound presents a major barrier to serving the plaintiff class, especially those children with
high mental health needs. Since instability is often the result of unmet mental health needs, the

i _ Wrapround .design ._seems to be preventing ser~ic~s__to .some of the children it: v as .created to
serve.: The County; should revise its- procedures to,_permit :Wraparound to respond quickly to

j unstable children and in doing so, also join the placement-finding process as a team;member.k

j The relatively high n~►~nber o~ Wraparound vacancies is a lost resource to members of the
plaintiff class. 'The Cozznty .should assess -the referral and, admission process.. to identify
opportunities to shorten the time: period needed for ±admission to Wraparound. It should also
assess the reasons children are r,~jected for service to determine if eligibility. standards are an
unnecessary barrier to serving children with high mental health needs.

r
The lack of clinical focus in some Wraparound cases was identified,years earlier in a Qualitative
Service Review targeting children served by Wraparound. This issue was also recently identified
in interviews with CSWs and SSWs (line caseworkers and supervisors)._ Because of their mental
health needs, children served by Wraparound have significant ,needs foa• clinical s~~pport. To
address this need, the County should develop a strategy to increase the clinical focus with
children served by Wraparound. The County should also review and interview a sample of the
families whose children do not graduate from Wraparound to identify solutions to the pattern of
children disenrolling from the prpgram. ;

Beyond Wraparound, the County should explore the possibility.' of additional expansion of
Intensive Field Capable Clinical Services (IFCCS)..;This flexible, high service intensity pilot,
designed to serve children. with high mental health needs, is showing considerable. promise in

- - - -meeting-the needs of this population. ; : -- - - - - - - - --

DCFS and DMH Training. and Coaching

The County should develop a training and coaching plan that fully describes the steps to be taken
to implement the use of Child and Family Teams throughout each DCFS office and in agencies
providing services to children with mental health needs. The plan should be at a level of detail
.that describes the number of coaches. needed, when they will begin and complete coaching in

-- - -each setting :and--when CSWs and mental health practitioners will-regularly employ child -and - - -.
family teams with the families they serve.

Family. Foster Home Recruitment

The County added a modest number family foster. homes .during .the monitoring period. In an
effort to learn how foster home.. growth ,compared with trends in out-af-home care, the Panel
requested that the .County. provide. information about the. rate of entry and exit from foster care
during the reporting period. The County has been unable to.produce those data at this point. As
a result, to enable the Panel to analyze child welfare population trends, the Panel requests that the
County provide data that identifies an array of data characteristics addressing such areas of out-

6
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of-home care entries and exits, children exiting foster care at age 18 or older without permanency

and estimated numbers of foster homes needed, for example. These data will be used to assist in

tracking the status of Katie A. Implementation. The Panel and. County should confer to identify

the specific data needed.

7
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The following Report to the Court outlines. the County's progress toward achieving the
objectives of the Settlement Agreement and includes a description of its compliance with the
current Joint DCFS/DMH Plan, Corrective Action Plan and the Strategic Plan.

II. Panel Activities Since the Last Report

The Panel met with the County in March and June, 2014: In addition, the Panel participated in
severat Qualitative Service Reviews (QSR) and provided a day of training on QSR fidelity

-- practice to DGFS and DMH quality assurance-staff. In each-of the Panel's two meetings-during
this reporting period, the Panel met with local DCFS and DMH staff to discuss Strategic Plan
implementation status, progress and system barriers. These discussions provided valuable
insights into front-line practice. During the June Panel meeting, the Panel also met with
representatives of agencies providing Intensive Field Capable Clinical Services (IFCCS), Full
Service Partnership and Wraparound services. The Panel has focused more intensively on the
system's capacity to respond to the needs of children with a high level of mental health needs in
these stakeholder interviews.

At the request of Association of Community. Human Service Agencies (ACHSA), the Eanel met
with a group of-their representatives to listen to concerns about the County's new Wraparound
contract. The Panel also met with a group of childrens'attorneys.

The Panel heard a number of consistent themes in the meeting with DCFS and DMH staff. They
included the following:

The County struggles with serving children and youth in crisis. "This population bounces
between offices, the Welcome Center, hospitals. and group homes -_constant crisis. and constant..
movement (placement changes). By the time Wraparound is connected, children have moved
again and the process starts over." Complicating this is the fact that Wraparound will not serve
children without a stable placement, so for many youth, Wraparound is not considered a good
match at this stage. Concerns were also expressed about the lack of clinical mental health focus
in Wraparound, which handicaps the program's ability to address the high number of children
with trauma needs. Staff mentioned the difficulty in getting parents and foster parents to consent
to Wraparound services (DMH is now piloting a process whereby Wraparound secures the
consents rather than the CSW). One office found Full Service Partnership services more
effective with unstable children than Wraparound because instability was not a programmatic bar
to services.

8
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III. Current Implementation Plan Status

Expansion of Home-Based Mental Health Services

DMH provided the following report on service provision to class members.

DMH Service Provision Report

DMH conducted an updated analysis, comparing matched client data from .the last three

fiscal years (2011-20.12, .2012-2013, 2013-201.4), to .identify members of the Katie A.

class and subclass and determine the levels of ̀mental 'health services they were

provided. The analysis used the definition of the class and subclass contained in 'the
settlement agreement in the Katie A. State case. It is based upon the match. and contains

only class and subclass members who received mental health services. There may be a

small number of class members that did not receive mental health services or were at-

risk and these youth are not reflected in the numbers below. In addition, there were

other restrictions with our data set: 1) there are a number of providers that' have begun

claiming using IBHIS: but the data in this report only includes Integrated System (IS)

data, as data from both systems has not yet been combined; 2) DMH used a different

analysis to capture the number of youth that were psychiatrically hospitalized due to

limited DCFS and DMH data available; and 3) this report may not fully reflect all class

members and mental health services provided as providers have up to 18 months to

submit claims. With this in mind, this analysis revealed the following:

1) From the total amount of DCFS clients (approximately 59,000), 41% of them were

Katie A. class members during FY 13-14, similar to previous fiscal years (FY 12-13

42%; FY 11-12 42%). During FY 13-14, about 36% of the Katie A. class were subclass

members and received more intensive mental health. services,: a slight. decrease from FY

12-13 (37%) but still higher than FY 11-12 (30%). The following graph shows the
breakdown of class and subclass members, as well as a category we have identified as

class members that does not include subclass members. (Class w/o Subclass: FY11-12

82%; FY12-13 70%; FY 13-14 72%). While the subclass made up about 30% of the

class during FY11-12, it made up 36°/a and 37% in FYs 13-14 and 12-13, respectively.

While the data shows that the subclass has increased since FY 1;1'-12 making up a larger
percentage of the Katie A. class, it has remained somewhat steady during the last two

fiscal years. In addition, while the percentage of subclass members has remained steady,
the number of subclass members slightly decreased from 9,057. (FY 12-13) to 8,694

(FY 13-14). This discrepancy may be partly due to the difficulty encountered in
capturing an accurate number of youth that were psychiatrically hospitalized during FY

13-14. As a result, the number of class and subclass members may be slightly higher

than we are reporting.
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Number o~F C1ass, Subclass &Class without Subclass
~0000

25,0t~ 2$,fl4~~'~~ 24,240

2g00Q
17,4Q817,263

FY 11-12
15,0(10

FY 12-13

~-10,(100 ~' ~ x, 57 , 69A~,~p,~ . ~=FY 13-14

'; 5,a00

p:;,u~.w,~ .: :~ ........ ~

Class Subclass Gtass vuithout S~bdass

2) ,The cyst associated with providing mental health services to the Katie A. class
decreased. within the last three fiscal years (FY .l;1-12 -~ $225~~~nillion; FY 12-13- $210
million; and FY13-14 - $204'-million). Tl e percentage of subclass costs has remained
steady during FY13-14 (65%) and FY 12-13 (66%). In the last two fiscal years, while
the- subclass made tip_ about 37% of the class, it made up about 65% of the total, class
cost. This is a big change from FY l 1-12 when the subclass made up about 30% of the
class and~only 48% of the total cost. The data shows that the number of class meeting
the subclass criteria hasincrea'sed in recent years with more intensive mental health
needs. The mental health costs associated with providing,services to this, group is still
more than half (65%) of the total costs provided.

Cost Associated with Class, Subclass &Class without Subclass

$250,000,000
$225,777,095

$210,613,937

$200,OOb,000 
r S2n3,981,038

FY 11-12

$150,000,000 fi $139,125-;.498 FY 12-13

$133,106,805.

~ $108,7Q4,61b ~11F.974,897 FY 13-14

$100,000,000 ~ ~
$71,488,439

S7f1 874;233

$50,000,000

Class Subclass Class w/o Subclass

3) Upon closer look at the mental health service costs that were provided to subclass
members, the FY 13-14 data shows the average mental health cost associated with

10
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subclass members ($15,310) has remained steady compared to FY 12-13 ($15,361) but

is still much higher than the average cost of mental health services for- class members

who are not part of the subclass ($4,109). The average cost for the class w/o subclass

category remained steady (FY 13-14 $4,109; FY 12-13 $4,107). More specifically,
subclass members are receiving more services than the average class member not
belonging to the subclass.

Average Cost for Class, Subclass &Class without. Subclass

$18,000

$16,000 
$15,36

$15,3Q2 ~15~310

$14,000

..$12,000

$10,000 
$9,390 ; FY 11-12

$8,518,449
$8,000 ~ I FY 12-13

$5,902
$6,000 ~ $4,109 FY 13-14

$4,000 
$~~107

$2,000

$-..___
Class Subclass Class w/o Subclass

4) The mental health service array also varies slightly between class and subclass

members. For FY 13-14, subclass members received less individual therapy (18%) than

non- subclass class members (28%). Subclass members also received more targeted

case management (TCM) including team consultation (TC) and ICC (subclass: 19%;

class w/o subclass: 11%), more rehabilitation services including TBS and IHBS

(subclass:` 31%; class w/o subclass: 6%). ICC and IHBS were also introduced during FY

13-14 for subclass members and specifically made up .about 8% and 10% of the service

.array, respectively. In addition,' within the last two fiscal years, individual therapy (FY

13-14: 18%; FY 12-13:16%), TCM including TC and ICC (FY 13-14: 19%; FY 12-13:

17%) and rehabilitation including TBS and IHBS (FY 13-14: 31%; FY 12-13: 27%) has

slightly increased. The mental health service array for subclass members is. more in line

with the intensive services we would expect subclass members to receive and

hypothesize that this type of service array would be more equivalent to ICC and IHBS

and thus contribute to higher success rates for this population. During the last fiscal

year, DMH expected the amount of rehabilitation services and targeted case

management to increase with the implementation of ICC and IHBS and this data

supports this. We expect these types of services to continue to increase as providers

become more familiar with providing these intensive services to subclass members.

11
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Relative Service Provision (by Cost) for Class, Subclass and Class without Subclass
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5) Thelocation of services data has not changed much within the last two fiscal years.
During the last two fiscal years, there. are still more services being provided in the-- -office for class w%o subclass members (FY 13-14::37%; FY 12-13: 37%) than for
subclass members (FY '13-14: 28%; FY 12-13: 29%). In addition, :more services
seem to be provided in other_facilities for the subclass (FY 13-14: 24%0; FY 12-13:
23%0) than for the class w/o subclass (FY 13-14: 17%; FY, 12-13; 17%). This may
be: partly due to subclass members being, in need of more. intensive mental health
services within other types of facilities, like psychiatric hospitals.: and ,urgent cares
centers., While we expected to see subclass members receiving more services in the
home. during FY ,13-14 (34%) as compared to FY 12-13 (34%), there was no
change noted. In addition, more services were offered in the home for class non-
subclass class members (FY 13-14; 37%) than for subclass members (FY 13-14:
34%). These percentages are also consistent with data from last year.
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Class, Subclass &Class without Subclass Location Breakdown by Cost
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Using the last three fiscal years 2013-2014, 2012-2013 and 2011-2012 data, we identified

some of the mental health services that were provided to subclass members that we
identified as being. similar to services provided within ICC and IHBS.

1) Subclass members are. receiving 'a ;variety of services to meet' their mental health needs.

DMH has identified these services and programs as providing a high intensity of services,
frequency - of services and services more often provided in the 'youth's home or most

.home-like setting. Based ̀on the'subclass definition, we'have developed a chart below of

the criteria or programs youth were in that contributed to them being in the subclass.

Consistent with FY 12-13, in FY 13-14 the majority of youth had three or more
placements (4,324), Wraparound (3,824) or were placed in a D-Rate home (1,670).
During FY 11-12, however, the majority of youth had three or more placements (4,378),
Wraparound (3,115) or were placed in a RCL.12 (1,077). It is important to note that

many youth fell into multiple categories below.

2) In addition, from FY 12-13 to FY 13-14, fewer youth were enrolled in TFC (125 to 116),
TBS (1,105 to 939), and FSP (587 to 508), and more in Wraparound (3,786 to 3,824) and
Exodus (358 to 464). The data shows that the number of youth enrolled in a psychiatric

hospital greatly decreased (FY 13-14: 31,0; FY 12-13: 761); however, it is important to
note that we had- difficulty gathering accurate data regarding psychiatric hospitalizations
and much of the data is missing or not accurately reported. [The subclass criteria. below
include Full Service Partnership (FSP), clients that have had three or more placements

within 24 months (Multiple Placements), Treatment Foster Care (TFC), Community

13
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Treatment Facility (CTF), D-Rate placement, Rate Classification Levels 10 -14 (RCL 10
— 14); Psychiatric Hospitalization (Psychiatric), Wraparound, Exodus, and/or
Therapeutic Behavioral Services (TBS)J.

Nurr~b+er`of Su}~class 1V[ebers by Flag ~ompaeis~n of Fiscal Years
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In the data provided below,. DCFS' fiscal year placement numbers _were compared to DMH's
clients that received a mental health service while in Rate Classification Level (RCL) 10 and
above. It is important to note that many, of the children placed in the RCLs may in fact be
receiving mental health services from the group homes' staff members and/or Fee for Service
Providers which is not reported to our mental health database. DMH will investigate the
feasibility of retrieving fee for service data for children placed in group homes and
conducting. a survey`of group homes to determine mental health services provided to children
which was not reported in DMH Information System (IS). DMH expect that these tasks could
be completed for the next panel report to court.

3) Additionally, some of These children may be placed in facilities Located outside of the
County and/or State; therefore, in these instances, their mental health information would
not be reported to DMH because_ of their technical "unmatched" label. DMH and DCFS
will continue to explore possible reasons why some of the children in these placements
did not reportedly receive any mental health services.

The graph below shows the percentage of DCFS-involved youth in RCLs 10 and above
that received mental health services, through DMH. The data shows that within the last
three fiscal years, the number of youth that received mental health services through
DMH has steadily increased in RCL 10„ (FY13-14 54%; FY 12-13 26%0; FY 11-12
19%), RCL 12 (FY13-14 76%; FY 12-13 42%; FY l 1-12 34%), and RCL 14 (FY13-14
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84%; FY 12-13.66%; FY 11-12 58%). The number of DCFS-involved youth in RCL 11
has remained fairly constant (FY13-14 57%; FY 12-13-59%; FY 11-1.2 53%).

Percentage of DCFS-Involved Youth in RCLs that

Received Mental Health Services

0.9 0.84

0.8 
0.76 -

OJ 
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0.6 0.54 0.590.57 
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0.42 

[ FY 11-12

0.4 034 ~" '' 0.33 mFY 12-13

03 
0.26 "~ ~ -

02 ,
0.19 FY 13-14

0.1

pE--,,_._, _...._..~...m _ _ 1__.~_._

RCL 10 RCL 11 RCL 12 RCL 13 RCL 14

4) The average cost associated with the identified criteria or programs varies greatly,
with costs associated with Rate Classification Level 14 ($36,694), Community
Treatment Facilities ($32,638) and Treatment Foster Care ($34,694) being the
programs with the highest costs for subclass members in FY 12-13 and FY 13-14.

In FY 11-12, however, Treatment Foster Care ($26,700), Community Treatment
Facilities ($28,000), Rate Classification Level 14 ($27,700) and Wraparound
($20,000). were .programs associated with .the highest. costs for subclass members.
(see chart below).
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Average Cost Per Subclass Member
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From the Panel's perspective, these data are useful descriptors of IHBS expansion, but not yet
fully evaluative. Highlights of the data include:

• Class members make up 41% of the 59,000 DCFS clients, similar to the prior year
• During FY 2013-2014, 36 % of class members were sub-class members, similar to the

prior year
• The percent of sub-class member costs relative to class member costs grew from 30% in

FY 2011-2012 to 65% in FY 13-14
• Average annual class member's mental health costs for class members not in the sub-

class were $4,019 compared to $15,310 for sub-class members in FY 2013-2014
• Service delivery in office-based settings (as opposed to home, community settings, other)

is 9%higher (37%) for non-subclass members than sub-class members (28%) —both
percentages are low, considering the goal of providing home-based services

Utilization of Evidence-Based and Promising Practices for Class Members

Evidence-Based and Promising Practices

Using data from the last three fiscal years, DMH identified the Evidenced-Based and Promising
Practices that were delivered to class members.. DMH reports below the number of class
members that received-these services and the number of legal entities in Los Angeles County that
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provided these services to class members. The chart also breaks out the number of Birth to Five

class members that were served by these modalities.

The County reports that for FY 13-14, about 9,000 DCFS-involved youth received

treatment using an evidence-based or promising practice at a service cost of about $40

million. This is a decrease from FY 12-13 when almost 10,000 youth were served

through this modality- with a service cost of $43 million. FY 13-14 data is consistent

with data. for FY 11-12. For the last three fiscal years, the majority of youth received

Trauma Focused-Cognitive Behavioral Therapy (3,726), Managing and Adapting

Practice (2,715), Child Parent Psychotherapy (1,163), and Seeking Safety (1,118).

The County states that to understand the reasons for the decrease in youth being served, it is

important to understand the data reporting systems. The County explains this decrease as

follows.

Since the initial release of the Integrated Behavioral Health Information System earlier this

year, DMH inforniation technology staff had to pull the similar data from this new. system

and integrate it with the existing Integrated System data. However, due to the significantly

different data structure, the effort to merge the data has not been a simple effort and required

support from the vendor as well as other key IT staff. This effort was further hindered with

numerous power and server infrastructure issues arising during the summer month which led

to repeated system shutdowns and server recoveries. Recently, a version of the combined

data sources has been made available for the IT staff to leverage, which should help to

resolve these issues. Furthermore, plans are in place to move the database servers to another

more stablelocation. Given these problems with the database, it may well be that the

reduced number is simply an artifact of the missing data.
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The Panel has the -following observations about-these data:

• The reported in-home services for class members is not growing as rapidly as
expected —DMH plans to explore further

• Additional funds are needed to expand IOC and IHBS to the Full Service
Partnership program —Both DCFS and. DMH are said to be exploring other
funding sources

• In IFCCS, IHBS and Wraparound, the percent of youth that received IHBS and
IOC increased 30%since December 2013
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Intensive Home-Based Services and Intensive Care Coordination

The County developed a phased approach to implementation expansion in which- Los Angeles

County began providing ICC and IHBS at the end of FY 12-13. IFCCS was Phase One of the

ICC and IHBS rollout and began June 2013. Wraparound and Treatment Foster Care (TFC)

began implementing ICC and IHBS in August 2013 (Phase Two). The following is the County's

progress report on that initiative.

As of January: 2014, DMH attempted to expand ICC and IHBS to the Full Service

Partnership (FSP) program as Phase Three of the implementation' effort. DMH coaches
began providing support to FSP agencies related to the formulation of a child and family
team; however, providers were reluctant to begin providing these services without

additional money to pay for the cost of providing ICC. DMH has computed the

estimated funds providers would need to begin providing ICC to subclass members

within FSP. Based on the average'annual ICC cost 'for one client ($3,741 —using FY 13-

14 average ICC cost for Wraparound, IFCCS and TFC), DMH estimates that providers

will need' about $2 million annually. The 'two- departments are looking at ways to get

additional money to fund this so FSP providers can begin providing ICC and IHBS to

subclass members within the FSP program.

DMH and DCFS are currently reviewing financial options to,'support expansion of ICC

and IHBS. A workgroup consisting of DMH/DCFS/CEO. are exploring alternative

funding sources to expand ICC and IHBS to the Full Service Partnership program and

meet the needs of the relatively high percentage of children and youth in home and

community-based settings rather than being served in office-based settings.

DMH continues to examine the number of subclass members that are receiving ICC and

IHBS. As of October 2013, 51 youth received ICC'and 23 received IHBS. As of January .

2014, this number greatly increased to 772 subclass members receiving ICC (653) and

IHBS (669). The graphs...below show the .number of clients :.within Intensive Field

Capable Clinical Services (IFCCS), Treatment Foster Care (TFC), and Wraparound

(WRAP). that have received ICC and IHBS during FY 13-14.Out of the 118 children that

were served in IFCCS, 98 (83%) received ICC or IHBS. Out of the 116 children that

were served within Treatment Foster Care, 81% received ICC or IHBS. Out of 3,824

enrolled Wraparound clients 2,804 children (73%) received IGC or IHBS. Below are the

comparisons of the numbers and percentages of youth that received ICC or IHBS within

Intensive Field Capable Clinical Services, Treatment Foster Care and Wraparound. In all

three programs, the percentage of youth that received ICC or'IHBS increased by at least

30%.
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The County summarizes these data as follows.

1) While the data show that the number of subclass members has increased in recent
years making up a larger percentage of the Katie A. class; it has remained somewhat
steady during the last two fiscal years. In addition, while the percentage of subclass.
members has remained steady, the number of subclass members slightly decreased.
This may be partly due to a) the difficulty DMH 'encountered in capturing an accurate
number of youth that were psychiatrically hospitalized; b) IBHIS data not being
accounted for in DMH numbers; and c) claims that have not yet been submitted. As a
result, the number of class members and mental health services they received may be
slightly higher than we are reporting.

2) In the last two fiscal years, while the subclass made up about 37% of the class, it made up

about 65% of the total class cost. The data shows that the number of class members that

meet the subclass criteria has increased in recent years, as well as, their mental health

needs.

3) -The average mental health cost associated with subclass members ($15,000) has remained

steady in recent years but is still much higher than the average cost of mental health

services for class members who are not part of the subclass ($4,000).

4) While-the County expected to see subclass members receiving more services in the home

during FY 13-14, there was no change noted. In addition, more services were offered in

the home for. class members (37%) than for subclass members (34%). DMH intends to

take a closer look at the types of services being provided in the office and home in order to

get a better understanding of the data.

5) Consistent with the. previous year, the majority of youth in the subclass had either three or

more placements, was enrolled in Wraparound or was. placed in a D-Rate home,

6) The data shows that the number of youth enrolled in a psychiatric hospital greatly

decreased;by more than half; however, DMH is concerned with the accuracy of the

hospitalization data and. is working toward developing a better way to track this

information.

7) Within RCLs, the number of youth that received mental health services through DMH
has steadily increased in RCL 10, RCL 12, and RCL 14 while the number of youth in
RCL 11 has remained fairly constant.

8) For the last three fiscal years, almost 40% of class members received an EBP or Promising
Practice and the majority of those youth received Trauma Focused-Cognitive Behavioral
Therapy.

9) There has been a greater number of youth that received IHBS and ICC since
December 2013. Within IFCCS, 83% of the youth received ICC or IHBS, 81% in
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Treatment Foster Care and 73% in Wraparound. In a}l three programs, the .percentage
of youth that received ICC or IHBS increased by at least 30%.

A workgroup consisting. of DMH/DCFS/CEO is exploring. alternative funding sources to
expand ICC and IHBS to the Full Service Partnership program and. meet the needs: of the

-~----- -- -- ---m --~--- ,_m_~r,~____ ____-__- --_----
rather than being served in office-based: settings.

Treatment Foster Care (TFC)

As a result of previously. slow progress in the. County's efforts to expand,. therapeutic :foster: care,
the County was directed by the court in its Corrective Action Plan order to expand therapeutic
fostercare to 30Qbeds.

The following table displays growth and exit outcomes over time and reflects the continuing slow
progress in complying with the court's order..
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At the end of FY 2013-2014, the'County had a total' of 97 certified foster homes with a total bed
capacity of'1"10—the larger'number accounts"for-homes where TFC siblings are placed together.
Of the 110 beds, 76 were filled; nine were vacant working on a match, eleven were respite only,
twelve were'taking a break, and-'two were on hold awaiting outcome of an investigation, During
this time period only 13 new homes were certified and 28 foster parents left TFC The primary
reasons given. for the attrition was to return to regular foster care (39%) or to leave foster care all
together (32%). Despite these losses and the lower number of intakes, .the successful ,outcome rate
rose.

DCFS began tracking the Foster Parent attrition rates in June 2012. The data that follows is for
the time period of June 2012 through September 2014.

DCFS is reporting all outcome reasons and not just adoptions to better understand the complete
picture and context. Since the inception of TFC tracking, six (6) children have been adopted. One
(1) family transitioned from TFC to an adoptive placement in FY 2013-2014 (see below).
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Reason for leaving TFC Number Comments

TOTAL number since June 155
- 2012:

1. Left Foster Care 74
Com letely

a. Chose to leave all 38 These are always for stated personal reasons such as retirement,

Foster Care with illness, change in household, moved out of state, ask to be

explanation voluntarily decertified, and so forth.

b. Left Foste►' Care 36 This is very common that the foster parents state: that they want to

with no exp/anation take. a break and then do not respond to any follow up contact by
the FFA staff... This in many ways should be added to those that
choose to leave foster care.

2. Chose to return to Regular 38 They usually report not wanting to continue providing care for this

Foster Care TFC population or they want to have more foster youth in their
homes.

3. Chose to do Respite Only 8

4. Were involuntarily 15 These were either due to DCFS investigations or, most commonly,

decertified b the FFA who found the care fivers unsuited,to foster care.

5. Became certified TFC fora 20 The reason is for .some sort of permanency. They either (a)

specific child continued to care of the youth at a lower level of care as regular
foster arents or (b) continued as an ado tive lacement.

a. Continued with youth 14 (a) After the youth leaves TFC, we do not track the final outcome

to lower level of Care whether or not they continue for guardianship; adoption, or just
continue as foster caregivers for the youth.

b. Continued as 6 (b) After the youth leaves TFC, we do not track the final outcome

adoptive: placement whether or not they ftnalize an adoption. However DCFS adoptions
workers are part of the transition for this group. [Note only 1 of the
6 transitioned to the adoptive home in FY 2013-2014. Other 5 were
be ore 2013.)

The County reports the following efforts to expand TFC during the reporting period.

Since the last reporting period, Los Angeles County has hired an additional staff person

to assist the TFC contract providers in developing resources and an infrastructure around

targeted recruitment for the program. The County has formed a Recruitment and

Retention workgroup that meets monthly to develop strategies and action plans that

empower the agencies to take the steps necessary to grow the pool of Certified TFC

Parents. As a result of these efforts, eleven of the twelve agencies formed a collaborative

and hosted a large recruitment event on June 21S`. The event was well-attended, with a

panel of current TFC Foster Parents, former TFC foster youth, and distinguished

speakers; such as DCFS Director Philip Browning and State Senator Carol Liu. Overall,

there were approximately 30 potential foster parents who expressed interest in becoming

certified with TFC.

In May, the Child Welfare Initiative (CWI) approached the Director of DCFS with a proposal to

provide technical assistance to the LA County TFC-contracted agencies for foster parent
recruitment. CWI had been providing technical assistance to six of the twelve LA County TFC-

23



Case_2r;02-cv-05662-JAK-SHX Document 928 Filed 01/21/15 Page 28 of 74 Page ID
#:8044

contracted Foster Family Agencies. The chief consultant for CWI has had over 25 years of
experience in the field of foster care including the development of TFC for fhe State of North
Carolina: Since the first proposal, LA County DCFS and DMH managers have been working with
CWI to forge a plan that would best fit the needs of LA County TFC and adhere to the County and
State contractual .requirements. Los Angeles County has contracted with the l2 TFC Foster_

expertise of external consultants, the County hopes to increase the number of TFC homes by
expanding the recruitment beyond the confines of the Foster Family Agencies and include State
licensed. foster parents and relative caretakers with. TFC equivalent training and .support.

Clearly; the County continues to struggle with expanding TFC. In the previous Panel :report;
the Panel reported that the County'had 92' TFC beds'serving 85 children:'Fewer children were
being served at the end of the previous Fiscal' Year and the turnover of foster parents was
exceeding the recruitment of new homes: The use of external consultants may., be helpful in
expanding TFC capacity, but at this stage ,the County is still working on a plan to address
TFC development. Based on experience to date;. the Panel has no evidence that further
progress is likely. 

_

Coaching.ofDCFS and-D1VIH Staff in;Co~re Practice 1VIodel Practice CPM)

DCFS Training and Coaching

The implementation,., of DCFS training. and coaching: tied to the Core Practice lYlodel continued
during this reporting period; In addition to ongoing broader training in practice areas of the CPM,
DGFS focused on capacity building with DCFS ".supervisors and workers being .`trained and
coached in Child aid Family Team (CFT) practice to facilitate their=. own _CFT rrreetings with
'families. In addition to certifying seven coach developers, DCFS re-purposed 42 former TDM
facilitators and initiated their training-and coaching cycle-in CPM, CFT facilitation-and coaching. -
From the overall pool of former TDM facilitators, an additional' contingent was re-purposed to
oversee case-carrying units due to the influx of new.. hires being, brought in as part of -.the
Department's Caseload Reduction efforts. The County reports that lower caseloads and
reasonable.. ,spans of control for supervisors continue to be critical areas of focus for the
Department in order to create conditions for staff to learn. and -apply the CPM skills _tied to
improved outcomes and improved.QSR results..

Coach Developers are completing the process of certifying the 42 Coach Facilitators in all offices;
utilizing in-office training and direct practice, in facilitating CFTs with staff and supervisors as the
means by which the: teaming practice is learned and applied and CPM skills are reinforced. DCFS
has also continued to utilize external technical assistance to assist in this, process and to advise
leadership on strategies for continued CPM and CFT implementation.

Since the end of the reporting period, DCFS has gone further in its implementation planning
related to CFTs, setting achievement targets and clarifying expectations. The Panel will describe
these efforts in the next Panel report.
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DMH Training

DMH reports the following about its Core Practice Model and CFT training.

DMH has continued training staff and mental health provider agencies in the Shared

Core Practice Model (SCPM). The SCPM trainings are facilitated by the DMH Coaches
and are held one time 'per month. The trainings' are experiential and highlight each
practice element while weaving in coaching principles and astrength-based approach.

To ensure and maintain-.consistency with the implementation of the Child and Family
Team's (CFT) and meetings, DMH has developed a CFT Overview _Training. The
training is an in-depth overview of the CFT process. developed to familiarize DMH staff
with the practice implementation. The CFT Overview Training facilitates strategies on

how to apply the SCPM to the CFT Meetings while increasing an understanding of the
CFT process and facilitation efforts throughout. the county. DMH has trained Children's
Systems of Care staff including Quality Service Reviewers, Multidisciplinary
Assessment Team administrative staff and Wraparound administrative staff.

IJMH coaches and the Intensive Field Capable Clinical Services, (IFCCS) .program have
partnered and developed an introductory training to the Katie A. Class and Subclass,
SCPM, CFT, ICC, IHBS to support the efforts of the CFT and 'Practice Model
implementation. The trainings have targeted DMH Co-Located staff, supervisors and
managers. The goals of the training are: to review the >Katie A. Class and Subclass
eligibility, to review-.the SCPM, to understand the role of Co-Located staff in the CFT
meetings and to gain knowledge of ICC and IHBS services.

DMFI Coaching

The DMH Coaches have continued to work with the DCFS .external consultants in implementing

the training and testing phase. of the Child and Family Team (CFT) model. This training process

includes the observation and application of the CFT model which consists of a four step process:

(1) Coach &:Case Review;
(2) Child &Family Team Engagement (Preparation);
(3) Child &Family Team Meeting; and
(4) Debrief

CFT coaching has specifically targeted group home staff, in addition to other elements of the
DMH service delivery system. The Los Angeles Training Consortium is also assisting with
training and coaching.

Expansion of Wraparound

In fiscal year 2012-2013 a combined total of 2,814 children were enrolled in Tier I and Tier II
Wraparound. In fiscal year- 2013-2014 the number of new enrollments in Tier I and .Tier II
Wraparound totaled 2,812 children. According to the County, new enrollments for the past two
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years have been the highest since the inception of Wraparound. The County.. provided the
following update on next steps in the Wraparound Re-design implementation.

The County continues to focus on ways to increase the number of children served by the
Wraparound Program. Strategies to support these. efforts include the following:

• Reinstating. a Management Appraisal and Performance.:Plan (; MAPP) goal for DCFS
Regional Administrators and, Program. Administration that includes a 25% increase in new
enrollments to the Wraparound Program

• Implementation of an automated :Wraparound Referral System that allows social workers a
more user friendly and time eff dent method- to refer children

• Expedited Wraparound consent process has expanded countywide; whereby Wraparound
.providers obtain written consents from families upon referral from the social worker.

The County'provided the following status report for Wraparound.

There were forty-nine agencies that: submitted proposals for the. upcoming contract.
These proposals are currently being evaluated and scored. In the coming months,
selected agencies will receive notification' of a tentative contract offer. It is-anticipated
that the new contracts will be underway by May 2015. The .County is proposing thatthe
first year of the contract ,include a "Transitional .Year" whereby the contractors will
receive a higher case rate during: this first. year with ,the expectation that. they will be
prepared to provide a more mental health focused approach to services: and maximize
their EPST funding allotment ::beginning : in the second year of the contract. Recent
analysis has shown that Wraparound Agencies, 'as a group;are.claiming approximately
50% of their costs to EPSDT and 50% to case rate. However, there are some
Wraparound Agencies that are outliers in this regard, claiming a larger proportion of their
costs to their case rate dollars. Over the course of the next several- months, DMH ̀and
DCFS will work together to .improve the claiming practices of these agencies to bring:
them into line with the 50/50 ratio that is envisioned in the new Wraparound contracts.

Up until now, children in emergency shelter care group homes are referred for Wraparound
upon transition to a community based placement (i.e. foster=care; relative care). DCFS and
DMH are currently working with several of the Wraparound providers in developing the
protocols and structure to support initiating Wraparound services for children'while in
'emergency shelter. It is expected that this referral process will be implemented in November.

From- the time period of March 2014 to August 2014; Wraparound services terminated for a
total of 1270 children. Forty-six percent (46%) of these children graduated' while fifty-four
percent (54%) were disenrolled from the Wraparound Program. The charts below provide
comparison information on graduations and disenrollments.
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Wraparound also has a high percentage of youth who do not graduate, meaning they do not

complete the full Wraparound intervention. The disenrollment rate was 55.27% as compared

to the graduation rate of 44.73%. The County is currently compiling the data for the past 6

months; however it is likely that the percentage will be generally consistent with what was

found in the reported period above.

While Wraparound has become a sizable program, it faces a number of challenges in responding

to the needs of the Katie A. class. There are approximately 400 vacancies in the program, which

appears to be a relatively constant number. These slots could serve substantially more children

and families if they could be filled quickly. Feedback from line DCFS staff and the results of a

Qualitative Service Review of Wraparound cases indicated that the program is often lacking

clinical focus, which impairs its ability to address the large number of children with trauma
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histories. As the County mentioned in its update, Wraparound has a high number of children that
do .not graduate, reflecting lost .opportunities to meet the needs of class members. Further
evaluation is needed by 'the County to determine the .reasons for disenrollments and improve
graduation rates.

The_ caseload trends described below provide some context about the overall agency workload.
The following figures are updated-with point-in-time data for each point in year referenced.

Year Emergency Response Family Maintenance Out-of-Home
(Abuse czncl neglect (Sei^vice to children (Children placed in
investigations) living ir7 their own foster family, kinship,

homer) groL~p home,
adoption, guardian
h~nae and other
settings)

2003 l3; 348 9, 341 29, 595
.:2008. .13,246 

_ _
10,766 

_ ___ _
22,278 

__

2013 (Jul) 13,129 13, 847 20, 036
2013 (December) 12,143 13, 817 20, 629
2014 (June) 13; 449 13, 539 20, 682

Summary of Caseload Data:

For Emergency Response: the average caseload per ER :CS W decreased from 19.70 to 17.27
.(from FY 09-10 to FY 12-13} then increased from 17.27 to:17.82 (from FY 12-13 to FY 13-14).

For Continuing Services: the average caseload per Generic CSW increased from 23.37 to 29.06
(from FY 09-10 to FY 12-13); then,increased again from 29,06 to 30.64 (from FY 12-13 to FY
13-14).

DCFS reported the following efforts to reduce caseload, and workload.

'The safe management and decrease of caseload 'and workload continue as a key
Departmental challenge and "priority: Near term actions taken and planned to 'address
caseload and workload reduction in support of practice improvement include but are not
limited to:

• Hiring and training up to 470 new CSWs in addition to ongoing hiring to address attrition
and assigning staff to the communities in greatest need. -

• Implemented a Caseload Equity Analysis 'that has been incorporated into staffing
allocation methodologies in order to support offices with higher and more complex
caseload related needs and allocate new, and existing staff accordingly.
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• Reducing the number of staff on "return to work" or "partial caseload" status, providing
additional staff capacity in the offices and in other critical programs.

• Re-allocating and re-deploying vacant position from support programs to more critical line

functions in the offices including the re-allocation of needed supervisor (SCSW) items and

individuals to unit based responsibilities.

• Continued to explore the means to streamline front-line operations workload to free
additional time for critical casework tasks in engaging families.

• Fully implemented a new policy system that replaced 6,000 pages of policy with a revised,

web-based, user friendly policy manual; reducing the time it takes for staff to access

procedural information and increasing the available time they have. with children and
families.

• Implemented a joint labor-management Caseload Accountability Workgroup to develop,
vet and implement strategies to safely reduce caseloads and referral loads across time,
allowing more time for front line staff to learn and. practice new skills consistent with the
Department's Core Practice Model.

Placement of Children and Youth in Group Homes and Residential Facilities

Placement of Young Children in Group Homes

DCFS notified the Panel that it has been including some children who receive. short-term
emergency shelter (ESC). in group care facilities in its reporting of children 0-12 placed in

group. homes and residential facilities. DCFS discovered this in discussions with the Panel
about trends related to overstays in the Welcome Centers. As a result, DCFS reports that it

has fewer younger children in group settings for therapeutic reasons than previously reported.
After reviewing each child in this data set, DCFS states that it is able to accurately report on

the population of children in group homes. DCFS clarifies the group home census as follows.

Information on all children in GH placement is represented in the data below. It reflects
the total number of children under DCFS supervision who were in placement at the end
of the month, for January through June 2014. Of the Total number of children in GH
placement (1078) in January, thirty-three (33) children were receiving- Medical Case
Management services and One Hundred and Fifty-Three (153) were in Emergency
Shelter Care placements. This yields a total of Nine Hundred and Twenty-Five (925)
children placed in Group Home care. Of the 925 children in GH placements, Sixty-Eight

(68) were ages 0-12. In comparison, the data reflects that the efforts that DCFS is
making to reduce the use of congregate care are having an impact, in that there was a
decrease in the number of children in GH placements from Jan to Jun 2014 by 8%, from
Nine Hundred Twenty-Five (925) to Eight Hundred Fifty-Six (856) for all non-ESC GH
and a decrease for the youngest population of Ages 0-12 from 68 to 65. There was,
however, an increase in the use of GH Emergency Shelter Care, from One Hundred Fifty-
Three (153) to Two Hundred Fifty-Five (255) during the same period. Increasing the
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overall GH placement use .from One .Thousand. Seventy-Eight (1078) in January to One
Thousand One Hundred and Eleven (111 l) in June 2014. The use of ESC care represents
DCFS efforts to place children in temporary shelter until the more suitable placement
home .can be found to meet their needs.
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After frequent discussions with the County about the composition of group homes, County
data appear to have clarified the reasons children are placed .there -therapeutic purposes vs.
short-term shelter care. However, several significant issues-remain. First, the confusion
about the group home census is one of .several examples of County. difficulties with data.
Another important data trend the Panel has been seeking is the ratio of admissions to out-of-
home case vs. exits from ,out-of-home care. This basic measure of foster care trends is
necessary to assess the demand for placement resources and effectiveness of permanency
efforts, however the County is not currently able to report this. information at this time.

Also, group. homes are not an appropriate setting for children entering out-of-'home care.
_Group homes are not.family-based settings, have transient populations and- often have staff on
....shifts, reflecting an unstable environment for children already traumatized by removal from
their families. Not only is the setting undesirable, but the number of children exposed to it for
purposes of emergency shelter grew by 100 to .255 in the current reporting period. This trend
clearly reflects the lack of placement and family stabilizing capacity by the County.

Qualitative Service Review. (QSR)

The County committed to implementing a process to measure the quality of its casework practice
performance using the Qualitative Service Review (QSR) process. The Qualitative Service
Review is an interview-based quality assurance method that permits an examination of the quality
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of services —not just whether the service was delivered - as well as an assessment of the child's
current status. Each DCFS office is reviewed on an 18-month cycle. QSR performance is an
element of the Katie A. Settlement Agreement's exit criteria for the County.

The QSR Baseline was completed in August 2012 and the corresponding QSR Baseline Report

was completed and issued in early 2013. The second QSR Review cycle began the first week of
December 2012, with the DCFS Belvedere office followed by the Santa Fe Springs, Compton,
Vermont Corridor, Wateridge, Pomona, Glendora, El Monte,` San Fernando Valley, Lancaster,
Metro North, Pasadena, Santa Clarita, Torrance, West Los Angeles, South County and West Los
Angeles offices.

The QSR provides a basis for measuring; promoting, and strengthening the Shared Core Practice
Model and the protocol includes two domains. These are child and family status indicators which
measure how the focus child and the child's parents/caregivers are doing within the last 30 days
and practice indicators which measure the core practice functions being provided with and for the
focus child and the child's parents/caregivers for the most recent 90-day ̀period: The team
consists of trained DCFS and DMH reviewers who conduct a case review, and conduct interviews
within atwo-day period with key players in the life of the child and family's case.

The team assesses status and performance indicators to be able to determine facts such as:

Child and Family Status
Is the child safe?
Is the child stable?
Is the child making progress toward permanency?
Is the child making progress emotionally and behaviorally?
Is the child succeeding in school?
Is the child healthy?
Are the child's parents making progress toward acquiring necessary parenting skills and capacity?

Practice Performance
Are the child and family meaningfully engaged and involved in case decision making (called
Voice and Choice)?
Is there a functional team made up of appropriate participants?
Does the team understand the child and family's strengths and needs?
Is there a functional and individualized plan?
Are necessary services available to implement the plan?
Does the plan change when family circumstances change?
Is there a stated and shared vision of the path ahead leading to safe case closure and beyond?

Overall, scores are reflective of the aggregate scores of each of the indicators for each case
reviewed in the sample. Opportunities for organizational learning and practice development
include providing the CSW and CSW supervisor face-to-face feedback on findings in the cases
reviewed. In addition, oral case presentations are made in group debriefings called "Grand
Rounds" and a written case story for each case reviewed is produced to provide context for the
scores and to enhance learning.
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The QSR scores are subject to an ,exit standard approved by the court. The QSR Exit Standard is
stated as follows:

Description:
_. Each _Service Planning_ Ar~~ w~ll_~z~it ~ndiv~dually_by_meeting the.__passing standards__for both the

Child and Family Status Indicators and,;the System. Performance .Indicators: (85 percent of cases
with overall score_ of acceptable respectively and 70 percent acceptable.; score on Family
Engagement,. Teamwork... and Assessment). Once the targets have :been reached,,, at the next review
cycle the regional office must not score .lower than 75 percent respectively on the overall Child
and Family Status and System Performance Indicators, and no lower than 65 percent on a subset
of System.Performance indicators. respectively (engagement, teamwork, and assessment). ; The
County will continue the QSR~process for at least one;year following exit: and will post scores on a
dedicated Katie A website

Overall Scorer Passing Score.. (Status): 85 % s Passing Score (Practice): 85
.The following tables reflect the performance for Belvedere; Santa Fe Springs, Compton, Vermont
Corridor, Wateridge, Pomona; Glendora, El Monte and _San Fernando Valley offices during .the
second cycle as compared to their QSR Baseline results. Iinnediately below each section are the
corresponding baseline results for comparison purposes, The Wateridge, El Monte, Glendora and
Pomona off ces were reviewed during the July-December 2013 monitoring period.

QSR Scores for the past 12 months are identified in the following period.
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QSR Second Cycle Status Indicators (2012-2013) — Percent Acceptable
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QSR Second Cycle Practice Indicators (2012-2013) -Percent Acceptable
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Analysis of QSR Findings

In analyzing QSR scores for the past year, the following indicators need significant
improvement. Data represent 9 office reviews.

Indicator Voice & Teamwork Assessment Long- Planning Supports Tracking &
Choice term View and Adjustment

Services
Percent of 65% 29% 53% 58% 53% 64% 51%
Scores in
Acceptable
range
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Implementation of the DMH Mental Health Screening Tool (MHST), Coordinated Services

Action Team (CSAT) and Referral Tracking System (RTS)

The County committed in its strategic plan to provide mental health screening to all newly

detained children in DCFS. The County submitted the following information about its initiative

to provide mental health screening to all eligible children.. The report also provides data on the

referral of children with positive mental health. screens to services and the timeliness of delivery

of subsequent mental health services.

The CSAT process requires expedited screening and response times based upon the acuity of a

child's need for mental health services. Additionally,. the LSAT process provides for the annual

screening of children in existing cases with previous negative screens. Four tracks establish the

process by which all DCFS children in new.: and currently open cases are screened and referred

for mental health services..The process of screening is described in the table below.

,i

I ~]'I'2ll'~~ ;~l'Yl'L'111I1~ ~~t'(Il'l'Sti

Track 1 ~ Children in newly opened cases-who. are detained and placed in out-of-home

care receive a mental health screening at case opening.

Children in newly opened cases under Voluntary Family Maintenance,

Track 2 Voluntary Family Reunification or Court-supervised Family Maintenance

case plans are screened at case opening.

Track 3 
Children in existing cases opened before CSAT implementations are

screened at the next case plan update.

Annual- 
Children in existing cases are screened 12 months after previously screening

negative.

Referral Tracking System (RTS)

The County reports the following performance about screening and follow up.

The RTS Summary Data Report (Attachment 1) includes 22 data elements providing the rate,

number, timeliness, and acuity of mental health screenings, referral, and service response

times to DCFS children in new and existing cases on a point-in-time basis.

The RTS Summary Data Report as of August 8, 2014 provides the progress of all SPAS for

the FY 2013-2014, from July 1, 2013 through June 30, 2014. This report reflects LSAT

performance completed through August 8, 2014 and is a snapshot of work in progress. The
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following two charts depict the results to date for all three tracks associated with the screening
and referral process activity from July 1, 2013 through June 30, 2014.

_ ° ___~~~
Screening Results

(3.26%j

Pending
Screens ~

~ 2,784

(12.48°~a~

Negative

Screens
_ 18,801

...(84.26%) ̀
Positive
.Screens

Chart I shows that of 22,844 children, 22,312 childr~ii required screens. (22,844 minus those
currently receiving mental health services:'[361~,; in closed cases [439], who ran away or
were abducted [57)):

Of the 22,312 children who required screens:

• 18,801 (84.26%) children screened positive of all children requiring screens. (22,312);

• 2,784 (12.48%)'children screened negative of all children requiring screens (22;312);

• 727 (3.26%) children have screens pending of all children requiring screens (22,312).

Acuity Determination
~ 162 __

(0.86%)

Urgent `~
`~

1~ 6 1~ 863 '~ ~',,.~_
.(0.03%) (4.59%) _ `-- ,:] 17,770 

''I

ACUte Pending ~ ~ (94.52'%)
Acuity

Determination/ 
Routine J

r'

Data Entry '~
i

~ The total number of children in all tracks currently receiving mental health services is 312. However,
only children in existing cases (track 3 [36]) are subtracted from the total number of children requiring screens
because _all children in new cases (track 1 [40] and track 2 236]). must be screened. whether or not they are
already receiving mental health services.
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Chart II shows that of the 18,801 children who screened positive:

• 6 (0.03%) children were determined to-have acute needs;

• 162 (0.86%) children were determined to have urgent needs;

• 17.770 (94.52%) children were determined to have routine needs;

• 863 (4.59%) children's acuity level was pending determination and/or data entry

Acuity Referral Standards

Acute
Children'presenting with acute needs are referred for mentalhealth services
on the same day as screening.

Children presenting with urgent needs are referred for menfal health services
Urgent

within one day of screening.

Children presenting with routine needs are referred for mental health
Routine

services within 10 days of screening.

The average number of days between screening and referral to DMH for mental health
services according to acuity for FY 2013-2014 as of August 8, 2014:

• Children with acute needs were referred to DMH on same day on average.

• Children with urgent needs were referred to DMH in l day on average.

• Children with routine needs were referred to DMH in 5 days on average.

Mental Health Service Activity-Standards

Acute
Children presenting with acute needs begin receiving mental health service
activities on the same day as the referral.

Children presenting with urgent needs begin receiving mental health service
Urgent

activities within no more than three days of the referral.

Routine
Children presenting with routine needs begin receiving mental health service
activities within no more than thirty days of the referral.

The average number of days between referral to and receipt of a mental health activity
according to acuity in FY 2013-2014 as of August 8, 2014:
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• Children with acute needs received a,mental health service activity within the same
day of the referral, on average;

• Children with urgent needs received a mental health service activity within 1 day
of the referral, on average and

• children with routine needs received a mental health service activity within 2 days
ot'_the referral, on-aver-age. _ _ __

The rate of children that received a "mental health activity with required' timeframes
according to acuity FY 2013-2014 as of August 8, 2014:

• 100 percent of children with acute needs received DMH services on the same day as the
referral;..

• 96.30 :percent of children with urgent needs received DMH services within 3 days of the
referral; and

• 96.93 percent of children with routine needs received DMH services withim 30 days of the
referral.

CSAT MH Screening Achievements

As of August 8, 2014 for children served in the FY 2013-20.14, the average timeline. from case
opening/case plan update to the start of mental health service activities is 14 days.

• DCFS and DMH continue to collaborate in order to sustain improvements made
in mental health screening, assessment and service delivery:
0 96.74 ,percent of children: who .were: eligible: for .screening were screened for

mental health needs;
0 95.91 percent of children who screened positive were referred to mental health

services,_and 
_ _ _.

0 96.32 percent of children referred for services received mental health service
activities within the required timelines.

• During this review period MAT Assessors in 6 of 8 SPAS have received Strengths and.
Needs trainings in order to improve the development of a common language around
the underlying needs and strengths of children and families that are served liy our
community providers. The two remaining SPAS will be trained by October 2014.

__ __

The following chart provides a breakdown of timeliness from screening to referral for FY 2013-
2014 as of August 20, 2014.
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FY2073 - 2014
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The County reports that it has completed its work with the University of Southern California

to have the MHST evaluated in terms of reliability and validity. The County believes that the

preliminary results are very positive, and show that the MHST is in fact an effective mental

health screening tool. Additional mental health resources are now coming on-line for young

children (ages 2-5). DCFS, First 5 LA and DMH have recently collaborated to begin a
twenty-two (22) million dollar County-wide expansion of Parent Child Interaction Therapy

(PCIT).

Important factors in the delivery ofclient-focused mental health services are three-fold:
identifying the specific type of service provided to meet the unique needs of the client,

service intensity and the setting in which the service was delivered (home, school, office,

congregate setting). The IS/IBHIS reporting system cannot yet generate reports reflecting

these data. This prevents more precise reporting on the growth of intensive mental health

services. However, the County has demonstrated significant progress in the provision of

mental health screening and initial follow-up.

Development of Multidisciplinary Assessment Teams (MAT)

The County committed to implement Multidisciplinary Assessment Teams that would assess the

needs of all newly detained children. The County provided the following report on

implementation of the Multidisciplinary Assessment Team (MAT) process, which establishes a

commitment to provide a multidisciplinary assessment of all newly detained children within 45

days of entry.

County MAT Update

At the time of the completion of the prior Panel Report, 98.5 percent of newly detained children

were referred for a MAT Assessment. During this reporting period, 100 percent of newly

detained children were referred to the various 51 MAT assessment agencies throughout Los
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Angeles County. From November 2013 through June 2014, there were 3768 MAT referrals and
3195 MAT assessments completed. Of those referred, approximately 15 percent were not.
completed, compared to 23 percent. reported not completed in the prior. monitoring report. MAT
referrals by SPA are listed below.

'l~:ihlc I: Jl~"I' C~~~n~~li:u~cc 1~I~~~C ~1:1~I~
~~Cl'l'f'll~

SYA 1 38 38 100
SPA 2 69 69 100
SPA 3 84 84 100
SPA 4 27 27 100
SPA 5 6 6 100__ 
SPA 6 93 93 1.00
SPA 7 ` ' 95 95 t00
SPA ~ ~; 7~ ~~)t~

~ '1'r~tal uumbcr ~~f I)CI~S 1~'I ~~f'
CCfCCYR~S:

~~~ ,~~~ lull

From November 2013 throagh-June 2014, the average timeline from 1VIAT referral acceptari~e to
completion of the :final Summary of Findings (SOF) report: was 51 days, a ;few.: days more than
reported in the prior panel report. This was due to this report reflecting the end of the fiscal year
where there is less provider: capacity.. and it takes longer to refer children. Approximately 37
percent were completed ire 45 days or less, 60 percent were; completed by the 50th day and 83
percent were completed by the 60th day.

As indicated above, approximately 15 percent of children referred to MAT did not have
completed assessments as of the end :of June 2014. Qf this 1S percent, 10 percent of children
were- in the process of receiving a N1AT assessment, so: those could not be counted as complete at
the time data was collected. The remaining 5 pearcent were initially referred to MAT, but did not
have completed assessments due to the following "MAT Cancellation Reasons:"

• Children are returned home soon after the MAT referral and are no longer MAT eligible.
• Children are referred to MAT but they have private insurance and are therefore no longer

MAT eligible.
• Children who run away are not' available to complete the assessment. These children are

referred for- mental health services when they return from AWOL but many of them do
not receive the MAT assessment.

• Chitdren who are in psychiatric hospitals or juvenile detention have billing and access
issues'that prevent the completion of the MAT process.

• 'Children move out of county or state.
• Children lose Medi-Cal eligibility after referral.

Psychiatric Hospitals and Juvenile Halls have their own mental health staff to conduct internal
assessments and linkage to mental health services. In lieu of the MAT assessment, children in
tfiese institutions are referred to Co-located Mental Health staff to help ensure that they are
receiving mental health treatment in their current locations:
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DCFS provides interim Medi-Cal eligibility to all detained children for the first 30 days until

DCFS determines the services for which the child actually qualifies for. At the end of the initial

30 days it is possible that some children lose their initial eligibility due to a number of reasons,

including but not limited to having private insurance or being found ineligible for Full-Scope

Medi-Cal due to Federal eligibility requirements. Children and their caregivers who are found

to be Federally ineligible, are referred to DPSS for Non-Needy Dependent Care AFDC.

The Panel is currently conducting a review of a sample of MAT cases to assess the degree to

which child and family strengths and underlying needs are identified and plan recommendations

are individualized and appropriately matched to needs.

Expansion of Staff Resources for Multidisciplinary Medical Hubs

As previously reported, in its Strategic Plan the County committed to providing a comprehensive

medical examination for all newly detained children. These assessments are delivered by a

series of Medical Hubs, located in hospital settings. As of the prior monitoring report, the

County was referring 85.5 percent of newly detained children to a Medical Hub. In the current

reporting period, the County is referring 88 percent of newly detained children to a Hub, which is

continuing commendable progress.

HUB Referrals Timeliness for Newly Detained ChildrenFFA Placements

A e of Child
_~— 

g -- -
~Hiyf~

v -4-18 ears oldv
Risk 

Childr.~~ _

Referral; Submission Timeline
Statldal"dS 3 CalendarDays 5 Business Days

Jan /Feb 2014
N= 336 135 (40%) 201(60%)

CSW RefeCt'al SUbt711SS1011 9.3 Calendar Days 9,4 Business Days

timeliness

The above data is focused only on children whose placement was in certified FFA homes during

January and February 2014, DCFS is working to expand this analysis to include all children in

all Out-of-Home Care placement types. During this period, of the 336 newly detained children

placed in Foster Family Agency (FFA) certified homes, 135 were between the ages of 0-3 years

old. The remaining 201 children were between the ages of 4 to 18 years old. The available data

reveals that the average length of time for submission of the Medical Hub Referral for children

ages 0 to 3 was 9.3 calendar days from the date of the initial placement. The average length of

referral time for children between 4-18 .years of age was 9.4 business days after their initial

placement.
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DMH Staffing

The County's plan includes the co-location of mental health staff in DCFS offices. The County
has maintained the level of DMH staffing in support of Katie A. Implementation: at the same
overall levels reflected in the last Panel report. ,Current staffing levels are: shown below.
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The total staffinglevel is unchanged from the last Panel report.

Selection by DMH and.DCFS of Selected Performance Indicators to be tracked

There is agreement between the parties.about the outcome indicators to be tracked and reported
to the parties and the court'. Outcome tracking and 'reporting. occurs routinely. and is reported
annually by the Panel.

__ _ ~ 
_ __

IMPLEMENTATION OF BEHAVIORAL HEALTH INFORMATION SYSTEM (IBHIS)

The County. committed to implementing a new DMH' Behavioral Health Information - System
early in the Katie A. planning process,`assuming that the State DMH development of a statewide
Behavioral Health' Information' System. would support County Katie A, needs. This system is
intended to enhance tracking and reporting on the:. status of children served,'. the services .they
,receive,_and various other_elements of the provision-of mental health care: Frequent delays at the
State levet have significantly. delayed the original .completion date. Regarding this. Panel Report,
DMH reports that if has implemented:an aggressive planning and testing. process to design and
bring up an information system that will integrate clinical, administrative and fiscal data. DMH
has adjusted the target production date to October 2015.

Completion of an Internal Qualitative Assessment of Service Provision and
Client Outcomes

Consistent with its strategic plan, the County continues to conduct Qualitative Service Reviews
(QSR), an interview-based evaluation of the quality of frontline .practice involving a sample of
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cases in each office. Additional detail on current QSR review findings are provided in a
subsequent section of the Panel's report.

Expansion of Team Decision-Making (TD1V~ Capacity Sufficient to Meet the Needs of the
Plaintiff Class

In its initial strategic plan the County committed to employing Team Decision Making meetings,
involving the family, as a setting for case decision-making. These meetings are- designed to be
led (facilitated) by a trained, full-time facilitator. The County's _implementation of TDMs
targeted the TDM process at key decision ̀points (initial removal, ' re-placement and re-
unification) and also to address the needs of special populations and or children/youth with
specialized need. However, the County never had enough'faciltators to provide TD1VI meetings
consistently beyond initial`removaL The number ofTDM facilitators has been downsized in
part due to the need for supervisory coverage'of line units.

The County has worked with the Panel to deepen teaming practice through the implementation of
Child and Family Teams (CFT) as a means of engaging and supporting families and to support
Practice Model implementation. The CFT meeting is designed to be led by trained CSWs and
supervisors and serve as the locus of family engagement, assessment, planning, coordination and
tracking. As a result, these family meetings will be held continually as circumstances demand,
rather than only at a few key decision points. The transition plan to move from the TDM model
to the development of CFTs for children and families is underway. Elements of this plan .and
actions taken include:

• Providing training to staff in the CFT process
• Re-purposing 42 of the TDM Supervisory positions (SCSW) to convert these facilitators

to coaches, who will develop County staff to facilitate team meetings

Currently, the County reports the following TDM performance:

Calendar Year 2012; 1St Quarter - 3,975 TD1VI meetings completed and 2"d Quarter —
1,664 TDM meetings completed,- for a total 5,639 TDM meetings completed through
May 9, 2013.
Calendar Year 2013 July 1, 2013 to Dec 31, 2013 - 7088 TDMs completed (Note, this
does not incorporate CFT meetings that have occurred in the previously identified pilot
offices for CPM implementation).
July 2013-May 2014 9,384 Team Meetings including TDMs (or TDMs in related
formats) were completed.

Outcome Data Performance

The parties identified a series of child outcomes in the areas of safety and permanency that
would be tracked to reflect progress over time. As part of this process, the parties agreed to exit
targets for each indicator, meaning that the targets would have to be met as one of several exit
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targets that are a condition of ending court oversight. There is a minimum level of performance
target and an aspirational target assigned to each indicator. The aspirational target. is an
improvement goal unrelated to exit. Minimum Performance Levels were set only after these data
became available and essentially assured that current performance at that time would be a
baseline that the County does not fall below..

_ _-
Overview of the System Population

The table below provides .data representation #~or all newly opened cases sorted by fiscal year.
The .,table ,presents .the DCFS initial case plans of either Family Maintenance, (Remained in
Home) ar Family Reunification (Detained); Each of which is further, sorted by with and. without
DMH Services. This table reflects, that the-.number of open cases has dropped from 23,1,89
(2010-2011 FY) to 21, 485:(2011-2012 FY), however has increased in FY 2012-2013 to 23,315
,cases. The number of cases that were provided Family Maintenance Services as the initial case
plan increased in the same period of time, suggesting:: that DCFS is increasing. efforts to work
with the families and the children in their home setting with resources in place. 2013-2014
Fiscal Year is on target for similar results:
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Safety Indicator 1.
Repeated Reports of Abuse and Neglect

This indicator tracks the degree to-which children that are the subject of a substantiated abuse or
neglect report (referrals) but are not removed' from home, do not experience another

substantiated report during the case open period up to 12 months. The goal would be to assess
risk and provide supportive services effectively enough that maltreatment would not reoccur.
Data shows that the County's performance on this-indicator has improved from 80% of class
members having no subsequent substantiated referrals within 12 months for 2002-2003 to 88.1%

of class members having no subsequent referrals within 12 months in 2012-2013.

The parties agreed to a Minimum Performance Level of 82.8% and the County aspires a goal of

83.3%. The County currently exceeds the Minimum Performance Level goal and the
aspirational -goal.
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Safety Indicator 2.
Incidence of Maltreatment by Foster Parents.

This indicator reflects. the incidence of maltreatment of children,by their foster parents. -The
incidence is sma11 and the County's performance far class members has been consistently in the

substantiated foster parent maltreatment. FY 2012-2013, 98.9% of all children and 98.7% of
-class members .experienced no substantiated' foster parent maltreatment. While originally, ,the
County and State reporting. system for this did not accurately capture the experience, of class
members in group home and residential settings due; to a feature in the; design of automated
reporting that, reporting mechanism .has now been: updated to capture. such data. Given recent
implementation-inthis reporting and tracking methodology,;;the data below: should not be.viewed
as yet: as fully reflecting. all reports of incidence of maltreatment in out of home care.:

The parties agreed to a Minimum Performance Level of 9$.4% and the County aspires a goal of
98.6% for this indicator. The County currently exceeds the Minimum Performance Level goal
and the aspirational goal,
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Safety Indicator 3.
Recurrence of Maltreatment Within 6 Months

This indicator measures the percentage of all children that came into contact with DCFS and
were victims of a substantiated abuse and neglect referral without being victims of another
substantiated referral within six months. It provides some evidence of the effectiveness of
efforts to prevent subsequent abuse and neglect. Class members are'not identified separately in
this indicator.

The data show improvement in reducing subsequent substantiated referrals between 2002-2003,
when 89.5% of children did not have subsequent referrals within six months, and 2012-2013
when 92.96% of children did not have a subsequent referral

The parties agreed to a Minimum Performance Level of 92.3% and the County aspires a goal of
92.8% for this indicator. The County- 2012-2013 FY performance exceedsthe. Minimum
Performance Level goal and the aspirational goal..
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Permanency Indicator 1.
Median Length of Stay in Out-of-Home Care

This indicator measures the median number of days class members are. in out-of-home care,
grouped by the year they entered care. The County has reduced the median length of stay for

___ class members from_656 days in 2002-2003 to _304 in _2012-2013. __._

The .parties agreed to a Minimum Performance Level of 409..days and the ,County aspires a goal
of 383 for. this indicator. The decline over time reflects a maintained improvement, and exceeds
both the Minimum Performance Level and the Aspirational Performance Level.
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Permanency Indicator 2.
Reunification Within I2 Months

This indicator reflects the County's success in returning children to their parents quickly. The

County continues to have its challenges with its reunification achievement which dropped from

36.8°/a of all- children being returned within 12 months in FY 2010-2011 to 31.7% in FY 2012-

2013. This drop in performance level continues to be impacted by several other measures not
derived from this data set, suggesting other systemic issues influencing the outcomes.

The parties agreed to a Minimum Performance Level of 36.4% and the County Aspires a goal of
45.6% for this indicator. The County currently does not meet the Minimum Performance Level.
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Permanency Indicator 3
Adoption Within 24 Months

This,indicator reflects the County's success in quickly moving children under its: supervision that
cannot return home to adoption quickly. Data reveal improvement, showing that the percent of
__children adopted within 24 months rose from 06% in__2002-2003 to 3.1%_in 201Q-2Q1lEY and._ __
3.7%for 2011-2012.

The parties agreed to a Minimum Performance Level of 2.0% and the County aspires a goal of
2.9% for this. indicator. The County currently: exceeds. the Minimum Performance Level. and the
Aspirational performance_goal. _ ,

NOTE Data is 11/12 FY
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Permanency Indicator 4.
Reentry Into Foster Care

This indicator reflects the County's success in ensuring' that children returned to their parents
remain with them after reunification. The following table indicates that the County's success

rate had an overall decline from 7.7% of class members reentering care in 2002-2003 to 13.0%
reentering care in 2012-2013. As seen in the table, the reentry rates fluctuate from year to -year,

and have hovered between 13 and 15 percent for the last 8 years. Evaluating reentry rates

requires sensitivity to the fact that the more intensely an agency is focused on reunification the

more likely it is that rates will be higher than systems without a reunification priority. The

County has much greater success with non-class members, which is to be expected.

The parties agreed to a Minimum Performance Level of 13.9% and the County aspires a goal of

12.9% for this indicator. For the FY 2012-2013 the County did meet the Minimum Performance

Level, and are nearly at their aspirational goal of 12.9%.
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Permanency Indicator Sa.
Placement Stability in First Year of Placement

This indicator measures, "Of those children in foster care less than 12 months, how many remain
in their first or second placement?" The County's performance has improved again from 74.0%
Of C~15S 111eYYtI~e1'S ~7~1Vitl~ flcl mnt'P, than twn nlac'.PmPntc in their first vaar of rarer in ~nm_~nn~ +„
87.8% in 2012-2013.

The parties agreed to a,Minimum;Perfgxmance Level of 82..9%:and therCounty aspires a goal of
84.1% for this indicator... The data reflects great improvement as the performance indicators for
the FY 2012-20.13 far exceeds the minimum and aspirational goals.
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Permanency Indicator Sb.
Placement Stability in Second Year of Placement

This indicator measures the experience of class members in foster care for 12 months but less

than 24 months without a third or more placements in year twa In 2002-2003, 89'.5% of class

members did not experience a third or more moves compared to a high of 92.8% not
experiencing a third or more moves in 2009-2010. The data reflects that there was another

increase in percentage points to 93.6 for the 2012-2013 FY Performance Indicators. The

increase in foster home stability exceeds the Minimum Performance Levels. and above the
Aspirational Performance Levels.
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The County met all the performance targets but one for this reporting period, reunifications

within 12 months.
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Permanency Indicator Sc.
Stability for Children in Care for More than 24 Months

This. indicator is similar to Sa. and Sb., except it applies to the stability. of children in care more
than 24 months. The, County performance has improved with. this indicator, with 45.2% of class
members in care more than 24 months or more_exp~rien~ingno more than_twomoves_in2002-_:_
2003 compared with 69.9% for FY 2012-2013.

The parties agreed to a Minimum Performance. Level of 58.8% and: the County .aspires a goal of
61.7% ̀for this indicator. The data continues to reflect consistent improvement as the
performance indicators for FY 2012-2013 are 69.9% which far exceeds the minimum and
Aspirational goals.
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Exit Criteria

The County Board concurred with the County's proposal for exit conditions and the Court
subsequently approved them.

IV. Panel Analysis of Strategic. Plan Implementation

Workload

ER and Generic CSW caseloads are somewhat higher than in the previous reporting period. ~n
fact it is not uncommon for caseloads to be considerably higher than the average due to staff
vacancies. The use of caseload averages fails to communicate the extent of high caseloads
experienced by a significant number of staff. Based on the County's update on workload
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reduction, the workload reduction strategies referenced are not materially affecting the impact of
the County's high caseloads. The Panel plans to follow'up on caseload size to assess actual
caseloads at the unit level during future reporting periods.

Treatment Foster Care (TFC)

Efforts to expand the availability of TFC beds beyond the current modest level are not
producing increased numbers of children served in this resource. Currently, only 76 children
are placed in TFC homes. The County. also has a significant TFC caregiver turnover
challenge. There have been improvements in reducing the high number of children
discharged to higher level settings, but a third of children are still being discharged to more
intensive and restrictive placements. This is an indication that either the TFC intervention is
not succeeding in appropriately meeting these child's needs or that children are being placed
in TFC.may not be appropriate for the setting.

Expansion of Home-Based Mental Health Services

There has been a meaningful expansion of home-based mental health services. The County's
Wraparound programs serve approximately 2300 children and families at any one time and the
IFCCS pilot shows promise of being a successful model of individualized. service delivery: The
County is working diligently on the implementation of ICC and IHBS. The use of home-based
services is growing, but still reaches only a modest portion of the Katie A. class:

'Despite the development of home-based mental health services, the: County is not yet able to
consistently and adequately serve the child population with high mental health needs. There-have
been problems with procedural rules within Wraparound. programs that according to line-staff,
impede service to children who are in unstable placements. Since instability is a frequent
characteristic of children with high needs, this practice presents a major barrier to helping
children incrisis.

In its prior report, the Panel noted that the Wraparound design requires that CSW's obtain family
consent for Wraparound participation and due to their high workloads and sometimes strained
relationships with families, CSWs were not consistently successful if securing those consents.
To its credit, the County addressed this barrier so that now-the Wraparound.team approaches the
family for consent.

Wraparound continues to experience a surprising level of vacancies, meaning that despite the
need for supports to children in crisis, Wraparound services go unused. Currently, there are 400
Wraparound vacancies. Also, as mentioned previously, Wraparound experiences a significant
number of children and youth that do not complete the Wraparound process.

DCFS and DMH Training and Coaching

DCFS and DMH are providing training and coaching in support of the Core Practice Model,
particularly related to the CFT process. The level of training and coaching is modest and has not
yet materially affected the. practice skills of significant numbers of front-line mental health staff.
In DCFS, few if any CSW's are facilitating CFTs and. in DMH, CFT training and coaching is
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currently directed mostly at a small number of group homes. The County's QSR scores provide
a sobering picture of practice performance among key practice indicators, as reflected in the
table below.

Indicator Average Acceptable Score
Teaming 26%
Assessment 49%
Long-Term-View 56% o
Planning 51
Tracking and Adjustment 47%

The QSR Process

The Qualitative Service Reviews are providing useful information about the strengths and
challenges of Katie A. Implementation. QSR scores are identifying areas of improving
performance, like family engagement and permanency, as well as :challenges -like -those
referenced above.

The QSR 
case narratives (called case stories), prepared for each, case reviewed and the QA unit

analyses of office performance provide important _facts -about current ̀outcomes and system
challenges. One recent office:. report, for example, mentioned that--the practice of balancing
caseloads among staff so that there is relative equity of caseload' size was causing children and
families to-lose contact with caseworkers they had developed a positive relationship with. Such
transfers interrupt the! continuity of .caseworker-family. relationships and: can affect casework
progress. While it is reasonable for the County to seek balance in caseload size ̀ among staff, it is
possible that the process is having a disruptive effect on child °and family progress in some eases.
This example illustrates the value of the QSR in identifying :system barriers as well as practice
development. needs. The QSR process is a valuable tool .for the County 

and results should
receive. consistent attention from managers and decision-makers to be able to identify barriers
such as this.

Use of Short-Term Shelter Placements and Foster Family Recruitment

The Panel will not be able to fully analyze the status of this issue until further data is received '
(see recommendations).

V. Panel Recommendations

The following recommendations are made' by the Panel to foster implementation of the strategic
plan and achieve the goals ofthe settlement.

Workload

The Panel noted- earlier in this report that high DCFS caseloads are preventing Core Practice
Model training and coaching, especially related'to the Child and' Family Team process, which is
far from being- fully 'implemented at the front line. Procedural efficiencies such as'those
described by DCFS in 'its workload reduction strategies will not be ̀sufficient 

to 

provide the
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reduction in workloads needed to provide staff time to implement these new practice approaches.
This is evident based on the fact that caseload size is growing in both Emergency response and
Generic caseloads, despite workload reduction efforts and increases in staff allocations. The
County needs to significantly increase its work force beyond the 470 additional staff authorized

to be able to implement the Strategic Plan successfully and meet the exit criteria of the

settlement.

Treatment Foster Care

The County'has made continuous efforts to increase the number of TFC'beds with little success
in the last few years and now faces a significant foster parent recruitment and retention problem.
Using the expertise of its external consultants, the County should develop a revised plan to
expand the availability of TFC beds by significant numbers each year: The plan. should also
include strategies to improve the focus and/or intensity of services for children served inTFC to
reduce the number discharged'to more intensive settings. The Panel would like to schedule a
conference call with appropriate County representatives and ̀its consultant advisors to learn more
about strategies the County reports-it is developing before the next Panel meetings

'Expansion of Intensive Home-Based Mental Health Services

The Wraparound policy that requires children to be in a stable placement to be eligible for
Wraparound presents a major barrier to serving the plaintiff class, especially those children with

high mental health needs. Since instability`is often the result of unmet mental health needs, the
Wraparound design seems to be preventing services to some of the cfiildren it was 'created to
serve. The County should revise its procedures to permit Wraparound to respond quickly to
unstable children and in doing so, also join the placement finding process as a team member.

The relatively high number of Wraparound vacancies is a-lost resource to members of the
plaintiff class. The County should assess the referral and admission process to identify
opportunities to shorten the time period needed. for admission to Wraparound. It should also
assess the reasons children are rejected for service to determine if eligibility. standards are an
unnecessary barrier to serving children with high mental health needs.

The lack of clinical focus in some Wraparound cases was identif ed years earlier in a Qualitative
Service Review targeting children served by Wraparound. This issue was also recently identified
in interviews with CSWs and SSWs (line caseworkers and supervisors). Because of their mental
health needs, children served by Wraparound have significant needs for .clinical support. To
address this need, the County should develop a strategy. to increase the clinical focus with
children served by Wraparound. The County should also review and interview a sample of the
families whose children do not graduate from Wraparound to identify solutions to the pattern of
children disenrolling from the program.

Beyond Wraparound, the County should explore
Intensive Field Capable Clinical Services (IFCCS).
designed to serve children with high mental health
meeting the needs of this population..

the possibility of additional expansion of
This flexible, high service intensity pilot,
needs, is showing considerable promise in

~~!
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DCFS and DMH Training. and Coaching

The C~niinty chnnlrl r1PVPlnn a training and nnarhina r~lan that fi,ll~, .~PC~rihPC tha C~P11C ~!~ IlP t~

to implement the use of Child and Family Teams throughout each DCFS office and in agencies
providing services to children with mental health needs. The plan should be at a level.of detail
that describes the number of coaches needed, when they will begin and complete coaching in
each setting and when CSWs and mental health practitioners will; regularly employ child end
family-teams in the families they;serve.

Family Foster Home Recruitment

The County added a modest ,number family foster homes .during. the monitoring period. In: an
effort to learn how foster home growth compared with trends in out-of-home: care, the Panel
requested that the ,County provide information-about the rate of entry and exit :from; foster care
during the reporting period. The County has been unable to produce those data at this point. As
a result, to enable the Panel to analyze child welfare population trends, the Panel :requests that the
County provide data that identifies an array of data characteristics addressing such areas of out-
of-home;care entries and exits, children exiting foster care at age 18 or older without permanency
and estimated numbers of foster homes needed, for example. These data: will be used to assist in
tracking the status of Katie A. Implementation. The Panel and County should ;confer. to identify
the specific data needed.

VI. Glossary. of Terms
__

ADHD — Attention deficit hyperactivity disorder

CASSP —Child and Adolescent Service System Program, a federal initiative

Child and Family Team (CFT) — A team consisting of the child and family, their informal
supports, professionals and others that' regularly meet' face-to-face to assess, plan, coordinate,
implement and adjust the services and supports provided.

Coaching - Coaching is supportive; solution focused; skillfully listening to others; sensitively
asking questions; self-reflective; and strengths--needs driven.

Comprehensive Children's Services Program (CSSP) - Services and supports including a
combination of intensive case management and access to several evidence-based treatment
practices, including Functional Family Therapy, Trauma-Focused Cognitive Behavior Therapy
and Incredible Years.

Coordinated Services Action Teams (CSAT)' — A process to coordinate structure and streamline
existing programs and resources to expedite mental health assessments and service linkage.
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CFT — A child and Family team Meeting

D-Rate — Special rate for a certified foster home for children with severe emotional problems.

DMH — Department of Mental Health

EPSDT —Early Periodic Screening, Diagnosis and Treatment (a process enabling children to get
Medicaid support for services, including mental health and developmental services)

ER —Emergency response

FFA — Foster family agency (there are about 13,000 FFA beds in over 60 FFAs. and about 7,000
beds in county foster homes)

FFS -Fee for Services is a network of individual clinicians who provide mental health services
to individuals in the county as distinct from those directly operated and contracted agencies who
provide such services.

Full Service Partnership (FSP) — An approach to mental health services that is strength-based,
individualized, child and family driven, coordinated and flexible in response to child-and family
needs.

FGDM — Family Group Decision Making

FM — Family maintenance services, provided for families with children living in the home of
either of his/her parent or LG.

Hub —Six regional sites where children will receive a comprehensive medical evaluation, mental
health screening and referral for services.

IEP — Individual Education Plan

Intensive Care Coordination (ICC) — ICC is similar to the activities routinely provided as
Targeted Case Management (TCM); however, they must be delivered using a Child and Family
Team Process to guide the planning and service delivery process. Service Components and
Activities are related to the elements of the Core Practice Model.

Intensive Field Capable Clinical Services (IFCCS) —phase one of the county's implementation
of ICC and IHBS. Target population is youth who are in DCFS' Emergency Response Command
Post, Exodus Recovery Urgent Care Center, discharging from a psychiatric hospitalization, or
had a response by Field Response Operations or PMRT without a psychiatric hospitalization.

Intensive Home-Based Mental Health Services (IHBS) — — IHBS are intensive, individualized,
and strength-based, needs-driven intervention activities that support the engagement of the child
and family in the intervention strategy. IHBS are medically necessary, skill-based interventions

Intensive. Home-Based Mental Health Services (IHBS) — Definition needed
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MAT —Multi-Disciplinary Assessment. Team

PCIT —Parent Child Interaction Therapy is an evidence base practice for ages 2 to 5 children
with externalized acting out behaviors.

PTSD -.Post-traumatic stress disorder

RCL —Rate Classification Level (levels of group home care, with RCL 14 being considered.
residential treatment; about 2,332 children are. in 83 group homes

RPRT -Regional. Permanency Review Teams

SCPM - Shared Core Practice Model is a practice model adopted by the Department of Children
and Family Services and the Department of Mental Health to focus our work on identifying and=
addressing the underlying strengths and needs of children and. families.

TAY — Transitional Age Youth
_ _ 

_ __

TFC -.Treatment Foster Care — DMH will provide additional information about TFC. ,
Wraparound - Wraparound is afamily-centered, strengths-based, and needs driven planning
process for children, youth, and Families that take place in a team setting
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VII. Appendix

County Multidisciplinary Assessment Team (MAT) Quality Assurance Report

A total of 739 MAT Quality Assurance (QA) Checklists and 446 MAT Children's Social Worker

(CSW) Interview Surveys were submitted from December 2013 through June 2014. The QA

Checklists ask DMH MAT Psychologists and Coordinators as well as DMH Contract Provider

Supervisors to check a Yes or No response for each of the questions on the tool. The CSW

Interview Guides as the DMH MAT Psychologist or Coordinator to interview the DCFS CSW

after the Summary of Findings (SOF) Meeting to provide feedback on the MAT Process. Below

is a box of each_ domain. and the. positive response rate for both the QA Checklist and the CSW

Interview Guide.

QA Checklist Positive Response Rate

Domain # (°/a of responders who checked yes)

;' R~:is~~n,~l~lc I:I~I~,rt, ~,crc m~i~lc ~~, ~~n~t❑"c .~If ,i.il:c h~,l~lcr~ ~);~~~~

#2/ SOF adequately addressed all MAT Domains of functioning (ie. 98%

medical, dental, developmental, speech language, education; vocation,
mental health, family/caregiver).

'~ i~ ti(I~CI1, ~.L~lti (1( C~ll~(~. ~;I111l~v ~~ ~. 11~C,L'IA lYti ;iC~l't~U~ItC~~ ~~~tiCfI~~C~~ ~~~)~~'o

ii -~ ~ I1l~Cl~~V IIl" IICCI~ti ~r~ l'~ll ~~~. ~.11111~\ c~'. ~:I I~CLIA~I~~ Ul~~'i~lI:1~C~\ ~~~'>Cll ~~~l~ ~)~~~~~

~~~11~C~ ti_ ~~lllll~~ S :117 ~~ C;I I~C'~ItCI'S 1UI~U I;1~C11 111~~7 ~L~C~~L111~ IIl ~7%°'n

~~~CI`,IUII lll,l ~;l l~ <1 ~ It C~",ti.

i (1 ~\l'~flllllll~lll~~~~ ~~'I~\ Ill', .I lll~ ', llll~lll~l~ Ill.11~l' IIl ti( )~ \\L I~~ ~l)Iltiltil~'I1L ~)~"~~

VIll~l ;Iti>C~';I llClll II1 ~~~flll;lUt~ll :II1~~ :i~~C~l~l~ CIIi~U_~I L~~ ~~C II1l ~~~~Ill~IllC~~

_ -- — —--- _ 
f I _I,~ Il~mcntal h~~alih nc~~ls i~I~n~iGr~l. i,.~,~r<~~riatr link:l,_c I~~in!~ ~J7'-~~

~,ursuc~l.

QA Checklists & CSW Interview Guides revealed strengths and needs in the MAT process

and Summary of Findings meeting. Specifically, the MAT Summary of Findings and MAT

process was most beneficial when there were parents or extended family members

participating at the SOF meeting. Several respondents commented on the helpfulness of

CSW Interview Checklist Positive Response Rate

Domaim# (% of res onders who checked yes)

C~\~V c~~~rrirn~c~l ~,~~~ili~c team ~vurl: ~.~ith .V :11 ati~,~:s~~~rIh;~t `)~";,

;1~~~~A`,C~~ L'1~CCII~C C0~~11 ~)01~11~1011

', ~:til )~ I11 ~'CLI II,' ~1C~~~1'~~ ( ~~~ I11 l~C~l'~11 1111 ~!, ~'L'1'~lCl' ~1~2111 ~~~f C:ISC ~~~:III ~)(~"u

~~~~Il ll~l~~;l ll(S

C~ti~V' Iutui~l ti(ll~ mr~~tin~~ t~~ I~r hrlF~l%il in m:~{:ins~ S`I°";,

rcciiin~nenclatibn~ to the cuin~t

~ ~ -+ ~~ ~I mccting ,i~,~i,t~~tl r tiW in identii}~ing the uneicrlving needs of 96%

~:;i~~ ~~I;in ~~ar~i~i~~,uit~:

ti~)I~ m~~~tin~ ,i,:;i~,ir~l (~VJ in identifyingstrengtli~, ufcr~sc plan ~)S°~~

E~:uti~:i~,:inl~

#6/ CSW felt MAT assessor made reasonable attempts to engage all 98%

necessary individuals
#7/ ('S \V felt all meeti►tg participants actively involved iu meeting & `~~° <~
voice ,end ch~~ice ~,vea~e taken int~~ ~iccotmt in dccisic~n-making ~r~~ccss

translators being present for family members and caregivers at the meeting.
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Some barriers to parent involvement .included incarceration, parent whereabouts unknown,
and parents who were not able to return phone calls of MAT assessors. Additionally, some
foster caregivers had multiple foster children they needed to care for, which made it difficult

Summary of Findings meeting was also helpful as it provided a time for MAT assessors to
provide psycho-education on trauma, the child's strengths'and needs, and the child's trauma
symptoms to the child's family 'and caregivers, treatment providers, and DCFS CSW: DCFS
CSWs shared that they found the meeting helpful when the MAT assessors provided specific
resources and referrals for the family and child, identified the strengths and needs of the
'child and family members, and ̀provided mental health linkages for the child (if needed).
DCFS CSWs noted that the SOF meeting was especially relevant when the SOF meeting '
occurred before the disposition hearing or when the DCFS CSW was new to the case. At-
times linking children with mental health services could be challenging when the child's
placement was pending or the child was placed. out of the county.

One new systemic change in the DMH MAT. program is an updated tracking log andxevised
fax notification form were implemented on July 1; 2014. The tracking system is similar to
past MAT tracking systems, but 

will allow CWD to;montor the number of MAT children
who receive MAT assessments after they are placed out of county. and the number of Katie
A Subclass children. Additionally; the new log contains formulas to highlight the length of
time spent to submit the Final SOF and to link the child after the SOF meeting. The updated
MAT tracking system will now allow Service ̀Areas and DMH Child Welfare Division to
monitor the timelines for the SOF Completion and Linkage process.

DMH MAT Administration under the DMH Child Welfare Division has also continued to
provide trainings to MAT Providers and DMH Community Partners, :such as LA County
Unified School District on foster care children, trauma, and. trauma needs. in birth to five
children. Specifically, two trainings in February focused on Building..Relationships and
Observing Foster Care Children with their Caregivers, which was provided by several of the
MAT psychologists who specialize in infant and early childhood mental health. The training
provided updated activities and 

videos on how to observe young foster care children and
actively engage their foster families, biological parents, and- extended support systems in
collaborating to meet the child's underlying trauma and developmental :needs: Participants
provided positive and' enthusiastic._feedback. -- Additional---trainings- included a-training on -
Young Children and Trauma in January and a training on typical and atypical development
in young-children in April. Trainings on childhood trauma and foster care children were also
provided to a school based collaborative with representatives from LA Unified School
District and provided to Los Angeles Unified Preschool..

Additionally, in April, the 3`d Annual Countywide Provider meeting was held and nearly 300
staff members attended. The morning session focused on issues relevant to MAT Managers
and Supervisors such as tracking Katie A Subclass Members;. results from a MAT Language
Capacity and Birth to Five Training Needs assessment, a review of the SOF meeting
protocol, and a MAT Manager Panel comprised of managers from 3 MAT Providers who
presented on trauma assessments, developmental screening of young children, and the use of
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case managers in MAT. The afternoon portion focused on the needs of MAT Assessors and
had panel of 3 professors from Cal State Los Angeles' Charter College of Education -who
provided an overview of educational accommodations for foster care children and case
studies of successful educational interventions with foster care children. A MAT Assessor
also shared about her own experiences of engaging school staff in order to assess MAT
children in their day care or school environment during the MAT process.

Medical Hubs

Currently, the County reports that for the period of August 2013 to July_ 2014, 88% of the newly
detained children were referred to the Medical Hubs for the required Initial Medical
Examination. This percentage is noteworthy since it represents the highest percentage since
DCFS ' 'implemented formal tracking and reporting to its 'management 'including 'regional

operations. This is very good news, and the County continues to explore further mechanisms as
opportunities arise; fo ensure that this population of children are referred to the Medical Hubs
towards' achieving the goal of 100%. The user friendly reporting tool that highlights the
percentages and that can be accessed by regional operations managers continues to be effective

in determining the status in real time of the newly detained children being referred to a Hub for
the Initial Medical Examination.

To ensure that the Initial Medical Examination results received from the Medical Hubs are
documented into CWS/CMS to meet the required child welfare regulatory mandate and to ensure
that the value of the results are maintained, DCFS continues to implement another user friendly
tool',"in real time, entitled, Medical Hub Exam Results Entered into CWS/CMS. Based on the
percentages presented in the tool, the results are being entered albeit not consistently across
regional operations. DCFS continues to address opportunities to highlight the mandate as they
arise towards increasing the percentages.

The partnership to outstation DCFS _Children's Social Workers (CSWs) and Public Health
Nurses (PHNs) at the Medical Hubs, .including at Children's Hospital Los Angeles, the private
sector Hub, is considered to be extremely valuable. Children are referred more smoothly and
served more effectively. The out-stationed CSWs are able to provide essential information to the
Hub forensic medical examiners on the child's prior DCFS involvement and specifics of the
current case that serve to inform the medical examination. Similarly, the out-stationed PHNs
contribute'in a significantly way to care coordination efforts by providing information from the
child's previous medical history and assisting in coordinating services- once the examination
results and recommended treatment become available. For example, referrals to specialists are
made more timely and efficiently.

Lastly, external stakeholders continue to value the contribution of the Medical Hubs in serving
the needs of children under the care and supervision of the County. Most recently this has been
demonstrated in the recommendations of the Blue Ribbon Commission (BRC) in its final Report.
The BRC notes that, "Expansion of the Hub system will help save children's lives and enable
DCFS to better evaluate and appropriately place children". Two BRC recommendations specific
to the Medical Hubs are:
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• All, children entering- placement and children under age. one .whose case is being
investigated by DGFS should be screened at a Medical Hub;:

• Clhildren placed in out of home .care or served by DCFS should have ongoing health care
provided by physicians at a Medical Hub..

At this__time,__the County's__CEQ,_DCES_ and DHS and--other-stakeholders-are working together--to -- - - --
jointly address analyses of these recommendations.

DCFS Child and Family Team TrainingandCoaching

DCFS Coach Developers and Facilitator Coaches have continued to work with an
external consulting team in implementing the Child and Family Team (GFT). model
DCFS is also initiating cross training and coaching for other Sections capable of serving
to, support CPM training and coaching and the implementation of CFTS in the offices

...including but not limited to: MAT/SLS and Youth Development Services (YDS),. They ,
have initiated their training sequenced with plans to initiate coaching in the first two
quarters of 2015. This process for certification as a facilitator includes the observation
and application of the 4-step CFT process:

(1) Coaching &Case Review;
(2) Child &Family Team Engagement (Preparation);
(3) Child.&Family Team Meeting; and
(4),Debrief

The training. and coaching. cycle spans 2-3 weeks.. each month, and includes an overview
.training for all managers in an office, the SCSWs and CSWs that will be offering families
to work with and those,being trained in facilitating the work. The training, and coaching
cycle is experiential; case and field-based and utilizes a "see one, do one" approach,
allowing the participant to observe the consultant facilitate the CFTM process from
beginning to end, and then facilitate an entire process on their own while being observed
by their mentor coach. ,The training and testing phase of the model has required
.extensive coordination of logistical details. Consistent with the CPM and CFT values
and,principles, the focus has been to accommodate the schedules of the youth and
families participating in the process.

-43 facilitators have been exposed to the process-and are in varying stages of ,field-based
training. Fifteen facilitators (SCSW level) have been certified in the most advanced parts
of the GFTM work. Six ,of the Coach Developers. (CSA Is) have also been certified. The
work continues through the end of 2014 where the goal is to certify an average of 15
facilitators per month with plans to carry this forward to the line unit (SCSW and CSW)
level systematically, in the next reporting period. A provisional policy regarding CFTMs
is scheduled,to be released in the f rst quarter of FY 2015. A full policy should be in
effect in .the second quarter of FY 2015.. This: will- help address the ongoing concerns
related to the continuing practice ,of TDM meetings in most regional offices.
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Regular meetings with the Facilitator Coaches help address barriers and challenges in
implementation towards strengthening the practice of CFTMs. They also serve as
booster sessions so that everyone receives the same information

Additionally, a process is being discussed about how to capture all meetings in the
existing database. One of the key components is to account for all four steps of a CFTM

and to weight each piece so that if a family elects not to complete the process, the
facilitator can receive credit for the parts that were completed.

In a continuing effort to establish uniformity and support the implementation process in

all offices, the lead Coach Developers continue to deliver an overview training providing

information on the CPM 23 Practice Behaviors, the fundamentals of coaching, and how

to 

help sustain the practice in the regional offices. Several sessions have. already been

'provided to Pomona and Wateridge (as CAPP offices) including support staff (PHNs and

DPSS Tiaisons).

The following has been accomplished from January to October 2014:

• January &February — training of .Coach Developers (CSA I level staff on CPM
Team)

• March &April —first cohort of Facilitator Coaches (SCSW level from the
regional offices)

• May, June, August, September and October — second, third, fourth, fifth and sixth
cohorts of Facilitator Coaches.

• lYlodule 3 training equips Coach Developers and Facilitator Coaches to train other
SCSWs and CSWs in the CFTM process. Two 2-day sessions were held in June,
July, September and October. There is one more session scheduled for November
2014. DMH staff have participated in a Module 3 training with bCFS staff to
ensure continuity.

DMH Training and Coaching

The training spans over a period of 3 weeks, and consists of an overview of the teaming process

with the agency staff that is expected to participate in the process. The training is experiential

and utilizes a "see one, do one" approach, allowing the participant to observe the consultant

facilitate the CFT process from beginning to end, and then facilitate an entire process. on their

own. The training and testing phase of the CFT model has required extensive coordination of

logistical details. The focus has been to accommodate the schedules of .the youth. and families

participating in the process.

On January 27, 2014, the DMH Coaches partnered with the Children's Systems of Care (CSOC)
Administrative Staff to initiate the training process with the Full Service Partnership (FSP)

program at Hathaway-Sycamores. Tricia Mosher Consulting trained a total of 2 DMH Coaches

and 2 CSOC Staff to be Facilitators of the CFT .process. Clinical staff from Hathaway-

Sycamores participated in the training and received coaching on the CFT Model. Six youth and

their families from the FSP program participated in the process resulting in 6 CFT Meetings.
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On May 5,.2014, DMH Coaches. partnered .with the Group Home (GH) .Administrative Staff to
participate in this training with Hathaway-Sycamores GH. A total of 1 DMH Coach and 2 GH
Administrative Staff were trainedto be Facilitators of the ,CFT .process. GH .clinical staff from
Hathaway-Sycamores was trained and coached on the CFT Model. Six youth and their families
participated in the,process resulting in 6 CFT Meetings.:

- 

- __ _

On June 9, 2014, the training was initiated at Vista Del Mar.. Group Home. During this process 2
GH staff were trained to be Facilitators of the CFT process. Clinical..staff.from-Vista Del Mar
was also trained and coached on the CFT Model. A total of 3 youth and their families
participated in the process resulting in 3 CFT Meetings.

On August 1, 2014 the training. was_ initiated with Five Acres Group Home. The training is
currently underway.: Those, that are being .trained as Facilitators include 1 DMH Coach, 1 GH
Administrative .Staff, and. 2 Clinical Supervisors from Five Acres. dive Acres clinical staff is
participating in the training process and is being coached on the CFT Model. We are expecting
to hold 6 CFT Meetings at the conclusion of this process.

On September 22, 2014 the CFT Model training will; be initiated at Starview Group Home. The
plan is to train 1 DMH GH staff, 1 DMH FSP staff, and 1 staff person from Starview Group
Home.

Los Angeles,Training Consortium

During the Fiscal Year 2013-20.14, Los Angeles Training Consortium (LATC) coaches provided
130 coaching; modules (including the overview of coaching) in Service Areas ,3, 6 8c 8 with the
Intensive Treatment Foster Care (ITFC) and Intensive Field Capable Clinical .Services (IFCCS).
Fiscal :Year 2014-2015, LATC will begin coaching modules with Wraparound providers in
Service Areas 4 8i 5. These modules primarily include the following: -

(1) Overview of Coaching;
(2) Case consultation;
(3) CFT meeting Prep;
(4) CFT meeting Debriefing; and
(5) Live coaching in a CFT

LAIC coaches will continue to 'implement-the coaching-pilot- with 
provider agencies in the

identified Service Areas that work closely with DCFS 
and DMH 

to provide the needed
therapeutic, mental health, rehabilitative and wraparound care to: the children served by DCFS.
The coaching will primarily focus on the Wraparound programs but will also offer booster
sessions to the ITFC and IFCCS programs. A total of 18 Booster Coaching modules will be
available in this new contract period.

The coaching will 
focus on the Shared Core Practice Model and the use of the CFT (Child and

Family Team) as a vehicle for decision making and change. In addition, the coaching will also
emphasize family ownership of CFT's, paralleling the model that is being implemented at DCFS
and DMH through Trica Mosher Consulting. The LATC 

will use the established coaching
group to carry out this ongoing critical work.
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Coaching Workgroup

The Coaches from DCFS, DMH, and LATC continue to participate in monthly support groups.
The coaches met on the following -dates during this past period: January 23rd, February 27th,
March 27th, April 24th, June 26th, and July 31st, 2014. The Coaching Workgroup is scheduled
to meet on the 4th Thursday of every month for the next fiscal year, 2014-2015. The next
scheduled meeting is set for August 28th, 2014. The workgroup continues to provide a forum
where- coaches can receive and reciprocate support, strategize and problem solve, engage in self-
reflective discussions, and- enhance coaching skills. '-The coaches participated in the following
activities during the monthly workgroup: presented case vignettes, engaged in role plays,
participated in team building exercises, and exchanged resources such as scholarly articles and
handouts. 'The workgroup continues to be a valuable resource that enhances interagency
collaboration and support.

Attachment A : Child Welfare Division TrainingsJanuary'-september 2014

Training Date of Training Hosted by Number of Participants included:

Participants
Shared Core Practice 1/9/2014 Child Welfare Division 6 DMM Staff and MAT

Model Providers
Shared Core Practice 2/13/2014 Child Welfare Division 30 DMH Staff and Providers
Model
Shared Core Practice 3/13/2014 Child Welfare Division 39 DMH Staff and Providers
,Model
Shared Core. Practice 4/10/2014. Child Welfare Division 32 DMH Staff DCFS and
Model Providers
Best Practice 4/14/2014 Child Welfare Division 90 TFGContract Providers,
Interventions with TFC DMH, DCFS Staff
Clients: Reaching
Children Thru:Play
Shared Core Practice 4/14/2014. Child Welfare Division 53 SFC DMH Co-Located
Model'ICC/ IWBS Staff
Child and Family' 4/23/2014 Child Welfare Division 11 DMH, DCFS QSR
Teaming Training Reviewers.
Overview
Shared Core Practice 4/25/2014 Child Welfare Division 26 Aviva Family and
Model Children Services
Shared Core Practice 5/15/2014 Dr. Barbara Stroud 20 DMH Staff and Providers
Model
An Introduction to Katie 6/4/2014 Child Welfare Division 10 SA 3 SFC Co-Located
A. Class and Subclass Supervisors /Staff
SCPM/ CFT/ ICC/ IHBS
Shared Core Practice 6/10/2014 Child Welfare Division 16 DMH Staff and Providers
Model
An Introduction to Katie 6/10/2014 Child Welfare Division 6 SA 6 SFC Co-Located
A. Class and Subclass Supervisors/ Staff
SCPM/ CFT/1CC/ IHBS
An Introduction to Katie 6/19/2014 Child Welfare Division 21 SA 2 SFC Co-Located
A. Class and Subclass Supervisors/ Staff
SCPM/ CFT/ ICC/ IHBS
Shared Core Practice 7/9/2014 Child Welfare Division 8 DMH Staff and Providers
Model
Shared Core Practice 7/24/2014 Child Welfare Division 26 Aviva Family and
Model Children Services
Shared Core Practice 8!6/2014 Child Welfare Division 47 DMH Staff and Providers
Model
Child and Family 8/12/2014 Child Welfare Division 23 DMH Staff
Teaming Training
Overview
An Introduction to Katie 8/20/2014 Child Welfare Division TBD SA 5 SFC Co-Located
A. Class and Subclass Supervisors/ Staff
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SCPM/ CFT! ICC/ IHBS

Shared Core Practice 9/17/2014 Child Welfare Division TBD' DMH Staff and Providers
Model
An Introduction to Katie 9/30/2014 Chiid Welfare Division TBD SA 7 SFC Co-Located
A. Class and Subclass Supervisors/ Staff
SCPM/ CFT/ ICC/IHBS
Note the trainngs shaded in,gray are upcoming trainings therefore, dafes or attendance figures are not available

DCFS Young :Children in Group Care

Of the young children placed in group home care as of July 31; 201:4, 58.4% {45)-were placed in
,group'homes that .had RBS programs; not alI of these children were in RBS beds, bub most of
:.those who were: not wire waiting to move to an; RBS bed within the. program. Qf the children U-
12 

yEars old placed -in group home care 48% (37) had been there 0-6 months, 23% (18):had been
there 6-12 months:,and 28% (22) had been there over one year. The:very small number of young
children admitted to group homes (77 out of 2.7,241 children ages 0-13: years) most often, have
had a history of significant trauma, prior open child protective services cases and behavioral
disturbances prior to DCFS involvement, a .history of multiple hospitalizations and a history of
several prior relative or foster home placements, often with Wraparound, Full Service
Partnership or IFCCS services.:Due to a cycle of rapid replacement. from one home (or hospital),
to another, 

these youth 
-are often placed inappropriately in school because they do not have an

Individualized Educational Plan (IEP), or their current IEP does not adequately address their
needs in the- classroom; for the same reasons they have not had continuity of psychiatric and
psychological care because their providers have changed as they have moved from one home to
another. A group home setting, especially one with an on-grounds school, offers this small
group of children an opportunity for academic and psychiatric reassessment so that IEPs and
medication can. be better targeted to address the youth's symptoms as the youth's. underlying
needs can be .explored and identified while the youth's team is afforded the opportunity to shift
its focus from crisis intervention to more proactive re-engagement, assessment, reassessment,
planning and adjusting. Generally their team is 

able to use this time to explore family finding
efforts and offer an identified prospective caregiver or parent some intensive, individualized
training and engagement with the youth's team in order to prepare them to receive the youth for
placement in their home.
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PROOF OF SERVICE
Katie A., et al. v. Diana Bonta, et al.
Case No.V-02-05662 JAK (SHx}

I, the undersigned, say: I am over the age of 18 years and not a party to the within
action or proceeding. My business address is-3701 Wilshire Boulevard, Suite 208,
Los Angeles, California 90010.

On January 21, 2015, I served the foregoing documents described as:

ADVISORY PANEL'S REPORT TO THE COURT -'FIRST
REPORTING PERIOD OF 2014

on all interested parties in this action by placing copies thereof enclosed in a sealed
envelope addressed as follows:

John F. O'Toole
National Center for Youth Law
405 14th St., 15th Floor
Oakland, CA 94612-2701

Kathleen R. Wolfe
US Department of Justice
950 Pennsylvania Avenue N W NYA
Washington, DC 20503

[X] BY MAIL - I deposited such envelope in the mail at Los Angeles, California,
with first class postage thereon fully prepaid. I am readily familiar with the business
practice for collection and processing of correspondence for mailing. Under that
practice, it is deposited with the United States Postal Service on that same :day, at
Los Angeles, California, in the ordinary course of business. I am aware that on
motion of the party served, service is presumed invalid if postage cancellation date
or postage meter date is more than one (1) day after the date of deposit for mailing
in affidavit; and/or

PROOF OF SERVICE
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1
2 [ ] BY E-MAIL TRANSMISSION - I caused such document to be

electronically transmitted to the offices of the addressees) listed above, using the
3 above e-mail address, prior to 5:00 p.m. on the date specified above.

4 
q

[ ] ; BY PERSONAL SERVICE - [ ] I delivered by hand, or [ ] I caused to
5 be delivered via messenger service, such envelope to the offices. of the ::addressee
6 with delivery time prior to 5:00 p:m. on the date specified above.

7 I declare that I am employed in the. office of a member of the bar of this court
$ at whose direction the sErvice wasmade.

9 I declare under penalty of perjury that the foregoing is true. and correct.

10 
Executed on January 21, 2015, at Los Angeles, California.

11

12 "~ .,

13

14 Amanda Smith
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27
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PROOF OF SERVICE


