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IN THE UNITED STATES DISTRICT COURT |
FOR THE CENTRAL DISTRICT OF CALIFORNIA

KATIE A., et al.

y.

DIANA BONTA, et al.,

Case No. CV-02-05662 AHM (SHx)
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SECTION ONE: OUTCOME OF THE KATIE A. SETTLEMENT |

AGREEMENT NEGOTIATIONS "

This report is submitted to the Court in éccordance with the Court Order
regarding efforts between the parties to reach a Settlement Agreement for the Katie
A. case (December 17, 2010) and a subsequent Court Ordérs to reach agreement
regarding one additional substantive matter (March 1, 2011). (N ote: the March 1,
2011 order also gave the parties until April 26, 2011 to resolve the non-substantive
issue of plaintiff's attorney fees, as one additional requirement for a final settlement |-

agreement. The Court further extended this date on multiple occasions through July

-1, 2011 for the purpose of mediation between the parties on the one remaining non-

substantive issue.) It is my pleasure to report that, on July 22, 2011, the parties
have reached agreement and are preparing to move forward to finish planning and
to implement this agreement for the benefit of children in the Katie A. class. |
The Proposed Settlement Agréemenf negotiated between the parties describes
a robust and very promising solution to the complicated Katie A. matter. A
cbmpléte copy of this agreement is attached below under Exhibit 1. Section Two of
this're_port presents the Speciél -Master's. evaluation of the Proposed Settlement

-Agreement.

SECTION TWO: ‘SPECIAL MASTER'S EVALUATION OF THE JULY 22,
2011 KATIE A. SETTLEMENT AGREEMENT |

In its Order dated July 5, 2011, the Court instructed the Special Master to “file
his evaluation of the substantive settlement agreement and make recommendations
to the Court about it, with special reference to whether it fairly and meaningfully
addresses the alleged rights and‘_heeds of the class that has been certified and
propose a schedule for further dévelopments, including a date for a hearing for
preliminary approval and review of any proposed notice that would be necessary

for ultimate final approval of any settlement of this class action.” This section of
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this report to the Court presents my evaluation and recommendations regarding the
Proposed Katie A. Settlement Agreement. Proposed hearing dates are suggested in
Sectlon Four. A |

Because I am not an attorney, I will not be evaluating sections of the Proposed
Settlement Agreement that focus on matters of law, jurisdiction, and authority of
the Court. Instead, I will limit my comments to those appendices and paragraphs
that describe the services and system-related aspects of the agreement, which is

more my area of expertise and which describes what the parties are proposing to

~address the needs of children in the Katie A. class. Evaluation questions on which I

will focus include:

+  Are class member needs met in this plan?

+  Can class members access the full array of services they need to prevent,
reduce their need for or fac111tate their return from out of home placement?

-« Will this plan have impact statewide?

+  Can state and local government and thelr prov1ders involved in the plan
fully and successfully implement it?

In addition, my evaluation of the Proposed Settlement Agreement will be
tempered by significant changes that are occurring within state and county
government in California' that were nof present during the Katie A. settlement
discussions. These changes include the realignment of funding and responsibility
over mental health service delivery and foster care from the state to local counties,
which was not factored into fhe Katie A. Work Group discussions and which will -
impact statewideness and comparability of proposed Katie A. seﬁzices; and the
consolidation of administration of mental health Medi-Cal services from the
California Department of Mental Health (CDMH) to the California' Department of |
Health Care Services (CDHCS). Because these realignment and reerganization
changes will directly_impadt planning and implementation of the Proposed

Settlement Agreement — and will have to be considered during the proposed

4
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Implementationl Plan Development process — I feel compelled to consider them in
my evaluation of the proposed settlement plan. | A
Furthermore, and more directly related to the resumed planning activities of
the Katie A. Work Group that constructed the Proposed Settlement Agreement, I
am concerned about the possible loss of key work group members who aré being
transferred to other positions in state government, and the introduction of staff who
were not participants in developing the Proposed Settlement 'Agreement and who
~will be newly assigned to the Katie A. effort by their respective departments. The
Proposed Settlement Agreement changes the name of the planning group to the
."Negotiatio'n Workgroup" as the effort moves toward implementation, and it is
likely that the new workgroup will be a combination of former and new members.
In order to meet the very short planning time line requirements set forth in the
Proposed Settlement Agreement, new workgroup members will require |
considerable time and effort to catch up to the high level of cross-systems service
knowledge and understanding reached by veteran members, and to learn the Interest
Based Decision Making proc.ess the work group used to develop the Proposed
éettlement Agreement. Because of the complexity and span of the proposed plan, I
am concerned that changes in composition of the workgroup will impact rollout of
fhe planning process, and I wish to consider these changes in my evaluation of
some sections of the Proposed Settlement Agreement, below. As such, the
following discussion will be based on a combination of speciﬁc elements of the
Proposed Settlement Agreement, the rapidly changing state and local service
delivery environment, and the capacity of the Negotiation Workgroup to fulfill the
requirements of the Proposed Settlement Agreement. |
The Prdposed Settlement Agreement includes 46 paragraphs describing the
proposed steps to resolve the matter plus five Appendices that summarize the
services and structural components underlying the Proposed Settlement Agreement.

My evaluation begins below with Appendices A, B, C, D, and E of the Propbsed
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Settlement Agreement, and then proceeds to Section II, Objectives and Specific
Agreements, beginning at Paragraph 19, followed by Section III, Implementation
Plan, Special Master's Role, and the first paragraph from Section V, Duration of the |
Time Period to Satisfy the Terms of the Agreement and Judgment.

Appendices

Overall, the appendices included in this Proposed Settlement Agreement
provide a detailed and finely-tuned description of key services and systems
associated with the provieion of a broad array of services to members of the Katie
A. class. These descriptions were developed by the Katie A. Work Group over
many menths of discussion'. and, in my view, represent the highest state of the art
available anywhere with regard to the challenges and opportunities associated with
serving class members and their families. I applaud the Work Gfoup members
(listed in Exhibit 2) who constructed these appendices, and offer brief comments
below. |

These appendices, which Were initially included in the.Spe‘cial Master’s
Report preSented'to the Court -en June 15, 2010, have been further developed and
refined over the subsequent months to meet the shared interests of the parties, to
address MediCal coverage, and to systemically ahd structurally address the cross
system needs of the class through integrated/collaborative approaches at the local
level. Details from these appendices will be evaluated in various paragraphs below.

Appendix A is the (Proposed) Stipulated Judgment Order pursuant to class
action Settlement Agreement. Appendices B through E identify and describe the
commitments the parties are making to ensure that they are successfully
implemented and sustained. The appendices, along with the objectives and
agreements detailed in the Proposed Settlement Agreement, were arrived at through
an Interest Based Decision Making (IBDM) process. The IBDM process was also

guided by consensus-based evaluation criteria that were adopted by the Katie A.

6
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Work Group. These evaluation criteria require that solutions must: be aligned with

the interests; assure family voice; be do-able; be within the law or reasonably

‘achievable law; be sustainable; not let the perfect be the enemy of the good; address

the need for accountability and quality; and maximize existing resources.

1L Objectives and Specific Agreements

Paragraph 19 (a), (b), (c) — Array of Services, Service Structure and Fiscal
System, and Quality-based Oversight, Training and Education. (Page 5)

Overall, this paragraph binds the parties to a shared commitment to a
comprehensive and systemic cross system/integrated approach that includes the
necessary effective elements to ensure access, service delivery, accountability, and
sustainability of this Proposed Settlement Agreement. This paragraph establishes a
comprehehsive commitment by the various involved state .ahd local agencies toa
broad range of services spanning multiple disciplines and authorities. It is
understood that all these ectivities will depend on strong relat'ionships hetween the
agencies, relationships that were developed and nurtured during the two years of
Katie A. Work Group 'negotiation.s that led to the Proposed Settlement Agreement.

As Special Masfer, I am very concerned that these relationships continue to develop

1into strong and immutable structural and institutional ties across the involved

agencies that are capable of implementing and sustaining a comprehensive
statewide Katie A. service delivery system. In this regard, I believe it is paramount
that the original Katie A. Work Group be preserved in the Katie A. Negotiation
Workgroup as it resumes planning so that the extraordinarily high level of
institutional, technical, provider, and family knowledge — formed through the Katie
A. IBDM process — not be diluted or lost in these current times of state-county |
realignment and state departmental consolidation. Stated simply, the membership
of the Negotiation Workgroup must be preserved and any new members must be

carefully screened and vetted for the specific knowledge, skills, competencies, and

7
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authority required to further develop and implement the Katie A. plan. As Special
Master, and with the support of the Court and the parties, I intend to ensure that the
11 ghf people remain and only the most qualified candidates are added to the
Negotiation Workgroup so that the high levei of cross-system comprehensive
services summarized in Paragraph 19 (a), (b), and (c) continue to inform, guide,Aand

drive the implementation process.

- Paragraph 19 (d) — Subclass Members (Pages 5-6)
This paragraph defines subclass members who are experiencing the need for
intensive services so that they may be readily identified at the community level in

order to allow or promote access to the additional array of mental health services

_ (described in this agreement) that were déveldped and specifically defined by the

Katie A. Work Group. This additional array of mental health services will be called
Intensive Home-Based Services (IHBS) and Intensive Care Coordination (ICC).
The subclass definition presented in this paragraph will allow mental health and
child welfare professionals, parents, advocates, and other concerned parties
statewide to identify thesevinte'nsive needs children and seek access to the full array

of services they need.

Paragraph 20 (a), (b) — Documentation Manual (Pages 6-8)

The Califorhia Departments of Mental Health (CDMH), Social Services
(CDSS), and Health Care Services (DHCS), in collaboration With the Work Group
and other stakeholders and using a transparent process, will undertake the
development of‘a documentation manual that provides a framework, guidelines, and
approaches that clearly describe the state’s documentation expectations for
Intensive Care Coo’rdinatio_n and Intensive Home Based Services. The manual and

the process of developing and updating it as described herein will ensure a product

that is useable at all levels of the service delivery and compliance process. The

8
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manual described in this paragraph will establish a more effective statewide
understanding of the elements, actiVities, and interventions that comprise the array
of services developed through the Work Group process. It will also increase county
government and provider confidence and understanding in meeting the state’s
documehtation expectations. The state Department of Mental Health and Health

Care Services have already demonstrated their capacity to develop, maintain, and

- update a MediCal documentation manual through the Emily Q. TBS

Documentation Manual effort. The documentation manual will also provide a
framework to ensure that ICC and IHBS will be provided in a manner that is
consistent with the Cdre Practice Model (CPM) principals and components thfough
use of a formalized child and family team as described in Appendix B.

Due to time limits, the Work Group was not able to address the coverage of
Therapeutic Foster Care (TFC) under the Medicaid Act, but is confident that their
success in defining ICC and THBS and aligning them with MediCal coverage will
provide the basis for a successful focus on TFC in the documentation manual.
| ~ As noted earlier in this report, the composition of the Negotiation Workgroup
membership will be key to ensun'hg that the ‘documentation manual uses the most
compelling and accessible concepts and language to convey the cross-system |

comprehensive nature of Katie A. services. Perhaps the best example of an

~effective documentation manual that fully satisfies the administrative requirements

for Medicaid documentation and need for clarity, simplicity, and accessibility to its
users is the TBS Documentation Manual developed by the Emily Q. Settlement |
Team, which some have described as the "gold standard" in public services
documenfatiqn manuals — the Katie A. documentation manual outlined in this
paragraph will require that the right people, who fully understand the broad and
comprehensive intentions of the Proposed Settlement Agreement, be diréctly

involved in developing, writing, and periodically updating this manual.
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Paragraph 210 (c) - DHCS Request for Amendments to Definitions in the
California State Medicaid Plan (Pages 8-9)

This effort on the part of DHCS, if successful, will align the state Medicaid
Plan language with the Core Practice Model, ICC, and IHBS in a way that will
further ensure and promote statewide access and coverage. ‘

Paragraph 20 (d) — Shared Management Structure (Pages 9- 10)

CDMH and CDS S, throughout this proposed agreement and most specifically
in @is paragraph, acknowledge and accept responsibility for aligning to the extent
possible policy, program, accountability, and state and county communications in a
maﬁner that is consistent with the Core Practice Model. Although not stated, it is
fair to say that this paragraph reflects a shared ownership of these children and their
outcomes by CDMH, CDHCS, and CDSS. The exact pathway o accomplish this
shared management structure is currenﬂy uncharted, especially in these early days

~of state-county realignment. Realignment and consolidation nofwithstanding, the
responsible parties for children’s mental health and child welfare at the state and
county levels, along with their partner agencies that serve these children and their
families, will be committed to finding a framework for improvled system

management and outcomes statewide as a result of this agreement.

Paragraph 20 (e) — Practice Tools, Training Curriculum, Improvément '
Protocols, and Quality Control Systems (Page 10)

This discussion represents CDSS' and CDMH’s commitment to a systemic‘;
practice shift for services to all class members at the county and provider level by
aligning existing and developing new methods, procedures, and processes to
implement the shared Core Practice Model in order to support service integration
and/or coordination of mental health services for class members. This paragraph
also speaks indirectly to issues surrounding the transformation of state oversight of

programs along with county responsibilities for quality assurance and

10
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documentation that are central to realignment and consolidation, and which will call

for new structural and institutional approaches across all state services. Katie A.

service implementation may perhaps offer a vehicle for establishing comprehensive |

models and protocols that could also impact other services beyond Katie A.

Paragraph 20 (f) — Cross System Training Curriculum (Pages 10-11)

This paragraph summarizes the CDSS and CDMH commitment to deveiep
and implement a statewide cross-system training curriculum and related materials
for the child and family teems and for interagency teaming in general. The focus of

 this training is at the local level and emphasizes methods and materials that promote
child and family team approaches to decision-making. I am concerned that this
paragraph appears limited to the child and family teaming process, perhaps due to
the fact that the Work Group lacked the necessary time to detail the full set of areas
for traihing. The intent throughout this agreement has been to promote the capacity |
of the systeni to be guided by and operate the fuil array of servic_es and practices —
not just the team process — consistent with the Core Practice Model. I antieipate
that as the implementation plan is further refined during the first six months of -
renewed Work Group planning, this cross system'training curriculumnwill address

the full array of core practice competencies.

Paragraph 20 (g) — Clhriﬁcation and Guidance on State and Federal Laws
(Page 11) o "

CDMH, CDSS, and CDHCS are demonstrating their commitment to ensure
statewide success in implementing the additional array of mental health services,
ICC, and IHBS and prometing systemwide implementation of the Core Practice
Model.

Paragraph 20 (h) — Data Collection, Matching, and Sharing (Pages 11-13)

11
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CDSS, CDMH, and CDHCS acknowledge opportunities and challenges
regarding the work that needs to be done to create data that can be'easil}}
understood by all parties, matches mental health services and child welfare services
for class children, and promotes and supports the Core Practice Model.
Furthermore, this new data must have the flexibility and transparency that enable it
to be shared with state partners, ‘counties, providers, families, advocates and other
interested parties. The partiés’ commitment is based on what is doable within
exiting resources and opportunities that may emerge; the existing data may not be
pérfec.t,_ but it will support the service delivery and-accountability process. The
goal will be to set a high standard while, at the Same time, remaining realistic about
state and county capacity to collect and repdrt individualized child information,

especially as state-county service realignment rolls out across California. -

Paragraph 20 (i) - Identify and Firmly Link} Class Members to Services (Page

13) | o |

- This agreement reflects a systemic effort.émong the state agencies to ensure a
mechanism is implemented statewide thét promotes class members aécessing the
full array of mental health services, including the newly proposed ICC and IHBS.
Althoﬁgh not fully defined at this time, I expect more details will emerge early on .
during the forthcoming Implementation Plan development period (described in
Paragraph 21). All parties are mindful of the education and advocécy that need to

| occur at the state and local levels to promote access and the parties appear

committed to developing a series of processes that can be irhplemented. at the local

level to facilitate access to mental health and other critical services for the class.

Paragraph 20 (j) — Data and Quality Task Force (Pages 13-14)
Paragraph 20 (j) 2 holds significant promise in aligning state CDMH and

CDSS oversight, quality assurance, and accountability requirements and structures

12
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to promotev a collaborative and integrated state and county accountability, outcome;
and quality assurance approach that will be jointly implemented and that may
include a single point of accountability at both the state and county levels. This
process will be based on existing data and quality initiatives across the various state
and county agencies, and will ensure broad input from stakeholders and
transparency at all levels. The parties are committed to examining and refining

existing data systems to answer key utilization and outcomes questions for the class

and subclass — perhaps the most robust proposals and actions will emerge from this

‘quality assurance and accountability effort. As noted above, the new realignment

and consolidated department environment will call for careful effort to ensure the

cdmposition, breadth, and sustainability of this Data and Quality Task Force.

Paragraph 20 (k), (1) — Models for Phased Statewide Implementation and
Strategy of Statewide At-Scale Implementation (Pages 14-15) -

The parties have agreed to initially proceed with phaéed—in statewide
implementation of this agreerriént. The activities proposed in these paragraphs
reco gniZe that it may be necessary — on a county-by-county basis — to provide a
wide rangé of support, education, and incentives to ensure successful statewide
implementation of this agreement. At this time, it is premature to speculate on the
exact phase-in process that wﬂll be required for statewide implementation.

It is understood that statewide implementation will be an ongoing process
throughout the period of this Proposed Settlement Agreement and that
implementation will most likely continue beyond the Proposed Settlement
Agreemeﬁt timelines. The plaintiffs have expressed concern that there might not be
enough statewide implementation to determine whether or not the classand
subclass are receiving the intended services before the Court exits the case. I share
in part the plaintiffs' concern, but I believe that it is premature at this point to

assume a negative outcome. I have confidence that this concern, if the situation

13
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arises, will be addressed through the IBDM processes the parties have used
throughout this negotiation effort.

Paragraph 20 (m) — Core Practice Model Fiscal Task Force (Pages 15-16)

All parties recognize the significance of ensuring that the Core Practice Model
values and principles are adoptéd and embedded in all levels of decision-making
and practice for the class. To this end, this paragraph outlines the strategies to
promote and sustain this effort at a state and county level. Thié paragraph implies
that the CPM approach will provide the best possible context for meaningful
delivvery of comprehensive services and will promote maximum effectiveness and
accountability. The parties have approached this effort understanding the difﬁculty
of establishing the CPM statewide, but have agreed to move forward and nbt let the

perfect be the enemy of the gdod.

I11. Implementatlon Plan
~ Paragraph 21 - Implementatmn Plan (Pages 16 17)
. The parties have established a focused and 1_ntenswe timeline for developing a

plan to implement the proposal included in their proposed agreement. . Six months

Il is a relatively short period of time to éccomplish the tasks identified, and I am

mindfulv— especially given the new realignment and consolidation process that has
only recently starfed — that there will conflicting demand for the time and attention
of the Negotiation Workgroup members. In spite of these tight timelines — and |
assuming that there is sufficient carry over in Negotiation Workgroup m.emb.ers-'
from the Katie A. Work Group — my experience with the parties gives me hope and
encouragement that, if we can establish a tight meeting schedule with focused face-
to-face meetings outside the Negotiation Workgroup meetings, and limit the
number of telephone meetings, we will increase our chances at meeting the six-

month timeline.

14
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IV. Special Master's Role
Paragraphs 22 through 30 — Special Master's Role and 36 Months of Court
Jurisdiction (Pages 17-19) '

In general the scope of responsibilities and duties specified herein are
consistent with the requirements of the planning and implementation process. The
duration is based on the implementaﬁon timeline agreed to by all partieS. The
confidence the parties have in the Special Master and the IBDM process is |
specifically reflected in the duties described in Pafagraph 25 (a), (b), and (c), which

will support and accelerate the parties and process, especially the development of

an implementation plan.

Summary of Special Master's Evaluation

The Proposed Settlement Agreement before the Court, specifically Appendix
A, B, C, D, and E and the implementation and exit detail fouﬁd in Paragraphs 19
thru 30 are responsive to the Courts Orders and were arrived at through an Interest
Based Decision Making Process. The appendices and paragraphs of this Proposed
Settlement Agreement have met the decision-making criteria established during the
IBDM process. As a result, it is my view that the Proposed Settlemient Agreement
fairly and meaningfully addresses the rights and needs of the‘class that has been
certified. | | . o
SECTION THREE: SPECIAL MASTER'S RECOMMENDATIONS TO THE
COURT -

- Based upon the review of the Proposed Settlement Agreement between the
parties, as well as the observations stated above, the Special Master makes the
following findings and recommendations.

Recommendation 1:
The Special Master finds that the Proposed Settlement Agreement fairly and

meaningfully meets the interests of the Katie A. certified class members and

15
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recommends that the Court accept the Proposed Settlement Agreement in its
entirety. | |

Recommendation 2: | )

The Special Master recommends that, on or before August 26,2011, the
plaintiffs file with the Court and provide the Special Master with a copy of all of
the foIIoWing: a motion for preliminary approval of the Proposed Settlement
Agreement, including a fully executed copy of the Proposed Settlement Agreement,

the proposed notice to the class of the Proposed Settlement Agreement, and a

| proposed order for approval of the Settlement.

Recommendation 3: _
The Special Master recommends that the Court set a hearing for preliminary

approval of the Proposed Settlement Agreement on any of the following dates:

'September 19 or September 26, 2011, or the soonest available date thereafter on the

Court’s calendar.

Recommendation 4: | |

I recommend that the Court direct the Speéial Masterl to prepare a Budget'fo'r
ﬁsbal year‘ 2011/ 12, and direct the parties, énd other members of the Negotiation
Workgfoup to begin meeting with the Special Mastef once the Court gives its

preliminary approval of the Settlement Agreement, to begin work on the

- Implementation Plan, and to report back to the Court in no longer than six months

on the status of the Implementation Plan. _

In closing, as Special Master I would like to thank the Court for affording me
the privilege of serving as Special Master fof the Katie A. case. I am very proud of
the remarkable accomplishments reflected in the parties' agreement, and I look
forward to the opportunity to continue to work with the parties and the Court during

the Implementation Stage as we move forward.

16
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Dated: July 22, 2011
Respectfully Submitted

sl
‘Richard Saletta, LCSW

LA2002CV1625
60656235.doc
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| [Proposed] SETTLEMENT AGREEMENT
Background
1. Plaintiffs brought this lawsuit entitled Katie A. et al. v. Diana Bontd et al. (the "Katie A.
Litigation"), filed July 18, 2002, case no. 02-05662, seeking certification of a class and
declaratory and injunctive relief against Diana Bont4, Director of California Department of Health

Services; Rita Saenz, Director of the California Department of Social Services, (hereinafter

w . collectively referred to as "the State" or "State Defendants") and against Los Angelés County; Los
| : . ' ’

i | - Angeles County Department of Children and Family Services ("DCFS"); Anita Bock, Director of
| the Los Angeles County Depar’cment.of Children and Family Services (heréinafter collectively
‘ o réferred to as "the County" or "County Defendants") and Does 1 through 100, inclusive.

2. P'laintiffsb filed the First Amended Complaint on December 20, 2002. The First Amended
Complaint is the operative pleading in this action.

3. - On June 18, 2003, this case was certified as a class action for purposes of all causes of

action in Plaintiffs’ First Amended Complaint against the State Defendants on behalf of a class of

children in California who:

(a) Are in foster care or are at imminent risk of foster care placement, and

(b) Have a mental illnesé or condition that has been documénted or, had an assessment
already been condﬁcted, Would have been documented, and

(©) Who need individualized mental health services, including but not limited to

- professionally acceptable assessments, behavioral support and case managemerit services, family
support, crisis support, therapeutic foster care, and other medically necessary services in the home

| or in a home-like setting, to treat or ameliorate their illness or condition.
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Fof the purposes of this case, “imminent risk of foster care placement” means that within
the lést 180 days a child has been participating in voluntary family‘maintenance services or
voluntary family reunification placements and/or has been the subject of either a telephone call to
the Child Protective Services hotline or some other do‘cumented communication made to a local
Child Pr(;tective Services agency regarding suspicions of abuse, neglect or abandonment.

4, Members of the class include children living with their parents or relatives or in any of a

' variety of'.placeme,nts, such as group homes or foster homes.

5. Plaintiffs entered into a settlement agreement (hereinafter “County Settlement”) with

~ County Defendants regarding all claims in the First Amended Complaint, which County

Settlement was approved by the Court on July 16, 2003.

6. On March 14, 2006, the District Court granted Plaintiffs’ motion for preliminary
injunction in this case. Katie A. v, Bonta, 433 F.Supp.2d 1065 (C.D.Cal. 2006). On March 23,
2007, the Ninth Circuit Court of Appeals vacated the preliminary injuﬁction and remanded for
further proceedings consistent with its opinio‘n.. Katie A. ex rel Ludin v. Los Angeles County, 481
F.3d 1150 (9™ Cir. 2007). |

7. California Departmént of Health Care. Services (DHCS) is the successor in interest to
California Department of Health Services, Toby Douglas is 'thev succéssor—in-interest to Diana
Bonté as Director of DHCS, and Will Lightbourne is the successor-in-interest to Rita Saenz as the
Director of the California Department of Social Serviceé (CDSS) and both have assunied the roles
and are substituted in their respective official capacities as State Defendants herein by operation

of law.
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- 8. The State Defendants deny all wrongdoing alleged in this action'and deny any liability

whatsoever to Plaintiffs and the Plaintiff Class.

9. ' State Defendants assert that they have meritorious defenses which they have has asserted
in this action, and assert that they have entered into .this Settlement Agreement ("Agreement")
with the accompanying proposed Stipulated Judgment (e copy of which is attached hereto,
marked as Appendix “A” and incorporated herein by reference) solely for the purpose of settling

and compromising the claims of the Plaintiffs, in order to avoid the expense and diversion of its

“personnel caused by protracted litigation, and to terminate the claims asserted against State

Defendants.

- 10.  The Court appointed a Special Master on April 3, 2009, to facilitate the parties’ efforts to

reach agreement on the legal issues and/or narrow the differences between the parties-in the case.

The parties, along with a small.group of other interested and significant stakeholders (hereafter

“negotiation workgroup”) engaged in a lengthy and intensive negotiation process over a year and -

a half, under the direction of the Special Master, utilizing an interest based decision makiﬁg
process, which required consensus of the negotiation workgroup in order to make
recommendations. - |

11.  The best interests of the class will be substantially advanced by the settlerﬁent of the Ketie
A. litigation based on the commitments reflected in this Agreement, rather than By a trial on the
merits.

12.. In coriside;ation of the covenants and undertakings set forth herein and intending to be
legally bound thereby, it is stipulated and agreed by the Plaintiffs and the State Defendants,
represented by their undersigned counsel, that all of Plaintiffs’ claims for relief against the State

Defendants which were asserted in the Complaint filed on July 18, 2002, or First Amended
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Complaint filed on December 20 2002, including any claims against employees and officers of
State Defendants, shall be resolved on the following terms as set forth in this Agreement:

L. Jurisdiction andAAuthoritv of the Court. _

13. The United States District Court has jurisdiction over the claims against all Defendants
pursuant to 28 U.S.C. §§ 1331, 1343 and 1367. Venue is proper in the ICentral District of
California pursuant to 28 U.S.C. § 1391(Db). |

14. After notice of apd an opportunity to éomment on this Agreement has been provided to the
Plaintiff class and others thereby affected, the Court shall determi.ne whefher to apprové this
Agreement as being a fair, reasonable and adequate settlement of the Katie A. Litigation and to
enter the accompahying Stipulated Judgment. Except as otherwise noted? the terms of this
Agreement shall not take effect until the Court issues its order approving this Agreement.

15.  This Agreement settles all claims against the State Defendants in this lawsuit.

16.  State Defendants agree that this Agreement is binding on thé California Depaﬁment of
Mental Health (“CDMH”)? a ndn-party to the Agreeméﬁt.

17. Th¢ parties to tﬁis Agreement acknowledge that notice of, and an opportunity to comment
on, this Agreement ﬁust be provided to the Plaintiff class and others thereby affected.
Immediately following the execution of the Agreement, the parties shall jointly develop ‘the
content of the written notice to be | given to the Plaintiff class, as well as negotiate the terms of
how notice shall be given to thé Plaintiff class.

18.  Promptly upon execution of this Agreement and completion of the activities described in

Paragraph 17 above, Plaintiffs shall apply to the Court by application and/or metion for
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preliminary approval of the Agreemenf. Plaintiffs shall apply to the Court for entry of an order
sﬁbstantially in the following form:

(a) Giving its preliminary approval of the Agreement (Which includes the Stipulated
Judgment) as being fair, reasonéble and adequate as to members of the Class;

(b)  Approving the proposed procedures for giving notice to members of the Class of
the Agreement; and.

(c) SCheduling _ a» fairness heaﬁng as to whether the Agreement should be ﬁnally
approved as fair, reasonable and adeciuate as to members of the Class and the Stipulated i udgment
should be entered.

1. Obijectives and Specific Agreements.

19.  The objectives of this Agreement are to:

(a) Facilitate the provision of an array of services delivered in a qobrdinated,
comprehensive, commﬁnity—based ‘fashion that combines service accesé, planning,
delivery, and transition into a cvoherent and all-inclusive approach;

(b) Support the development and delivery of a service structure and a fiscal system that
supports a core practices and services model,‘ as desdribed in (a), |
(¢) Support an effective and sustainable solution that will involgfe standards and methods
to achieve qﬁality-_based oversivght, along with training and education that support the
practice and fiscal models;
(d)  Address the need for certain class members with more intensive needs (hereinafter
referred to aé “Subclass members”) to receive medipally necessary mental health
services in their own home, a family seﬁing or the most homelike setting

appropriate to their needs, in order to facilitate reunification, and to meet their
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needs for safety, permanence, and well-being.

(1) Subclass Members are children and youth who are full-scope Medi—Cél'
_eiigible, meet medical necessity, have an open child welfare services case, and

meet either of the following criteria: A

A. Child is currently in or being considered for: Wraparound, therapeutic
foster care or other intensive services, therapeutic behavioral services,
specialized care rate due to behavioral health needs or crisis

stabilization/intervention; or

B. Child is currently in or being considered for a group home (RCL 10 or
above), a psychiatric hospital or 24 hour mental health treatment facility, or
has experienced his/her 3™ or more placements within 24 months due to

behavioral health needs.
20. To fﬁlﬁll the above objectives, the State Defendants agree to the following:

(a) CDMH' and CDHCS will develop and disseminate a Medi-Cal Specialty M_éntal
Health documentation manual (hereinafter “Documentation Manual”) that will

inform and instruct providers on:

(1) two arrays of services, Intensive Care Coordination (ICC), as defined in

! Because of the possible restructuring of CDMH, at this time the parties are uncertain as to whether CDMH will be
the State agency responsible for performing the obligations assigned to CDMH pursuant to this Agreement. State
Defendants agree that the State will perform CDMH’s obligations under this Agreement.
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Appendix “E”, and Intensive Home 'Based VServi‘c\es (IHBS), as defined in
Appendix “D”, to be provided to the subclass, as described in Paragraph 19 |
(d)(1) of this Agreement; ‘
- (2) Therapeutic Foster Care (TFC), as defined in .Katie A. v. Bonta, 433 F.Sup‘p'.2d
| 1065, 1072 (C.D.Cal. 2006), e.g., Multidimensional Treatment Foster Care
(MTFC), Intensive Treatment Foster Care (ITFC). |
A. CDMH, CDSS and DHCS, in collaboration with the negotiation workgroup,
including consultants, if needed, will determine:
1. To what extent tﬁe activities and/or components of TFC
services are covered under the Medicaid Act, including EPSDT,.
42 U.S.C. § 1396 et seq., and its implementing regulations, and
2. To what extent the activities and/or components are coveréd
under the California Medicaid State Plan;
3. To what extent, if any, the State Plan _needs to be amended to
._cox./er TFC services that are covergd under the Medicaid Act but

are not covered in the State Plan.

(b)(1) The Documentation Manual will describe how ICC and IHBS should be provided
consistent vs‘/ith the Core Practice Model Principles and Componeﬁts (hereinafter
referred to as the “Core Practicé Model”), as defined in Appendix “B”, using a
Child and Family Team, as defined in Appendix “C”. |

~(b)(2) The Documentation Manual will be developed by the State Defendants in

collaboration with the negotiation work group, and other stakeholders upon
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agreement by the parties. | Chapters of this manual ‘may include, bﬁt would not be -
limited to: |
J Description of the eligible class
o How to refer a child for IHBS/ICC, and TFC services
. General description of Medi-Cal feimbursable service
activities that can comprise the .IHBIS/ICC arrays: of
séwiceé, and TFC services
e Authorization/utilization
e Claiming
e General description of other non-Medi-Cal réimbursable
service activities that can be part of ‘the IHBS/ICC models
or‘ arrays of services, and TFC serviceé
o Billing Rules and Requirements
¢ Documentation Requirementé
o Examples of Forms

"o Where to call for additional information

(b)(3) CDMH and CDSS will post the draft Documentation Manual on

©

their Internet sites for a thirty-day public comment period. CDMH

and CDSS will post a final copy of the Documentation Manual on

the Internet sites of CDMH and»DHCS.

bHCS will draft and submit amendments to the definitions of Targeted Case

Management (TCM) services and Rehabilitation services in the California’s State
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Medicaid Plan through State Plan Amendments, consistent with the Core Practice
Modeland ICC and IHBS and the Mercer Consulting Report, Katie A. Phase I and

II Analysis, dated October 6, 2010.

(d) CDMH and CDSS will establish a shared managemeﬁt structure to develop a
shared visiqn and mission statement, policy and program direction, cleér and
consistent guidance, and outcomes and accountability measures consistent with the
Cére Practice Model (Appendix “1.3”)..‘ To this end, in consultation with the
negotiation workgroup, CDSS and CDMH will develop a Core Practice Model
Guide and establish a joint management task force with representatives from each
department and represenfativcs from youth, parent partner, county and provider
groups. CMHDA and CWDA will be consulted on membership of the group and

| S réquested to join the task force. The work of the joint management task force will

be focused on the goal of creating joint program management system. Thg Task
force will consider ahd report within 12 months after exeéution of this Agreement
on the‘prop_osed methods for doing this including:

(1)  Establishment of the shared management structﬁre between CDMH and
CDSS thrbugh legislation, and/or regulation, or other means to articulate a
shared set of goals, vision and mission statements. Policies and procedures -
should be prepared and revised jointly as needed to ensure a shared practice
is éonsistent and duplicatioh is avoided, and provide a process for quickly

resolving conflicts;

2) Building upon existing relationships with all state agencies that éewe foster

1 - youth with mental health needs including the State Department of
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Education, the California Department of Drug and Alcohol, and the
California Department of Correction and Rehabilitation to coordinate

information and services in a manner consistent with the Core Practice

- Model. Existing venues for developing relationships already exist with

State Interagency Team, Child Welfare Council, local blue ribbon
commissions, etc.;

Creating a cross-system process and procedures to support and manage the
shared r_esponsibility BetweenvCDMH and CDSS for delivering services to
foster youth that is consistent. with the Core Practice Model at the
couhty/local level,

Developing and providing models for local agencies to consider in order to
work more effectively together, including, for example, integration ‘of
departments ‘or services, specific coordination management models that
oversee the departments, and/or Memoranda of Understandiﬁgs (MOUs)

for specific collaboration.

(e) CDSS and CDMH, in consultation with the joint management task force, will

develop and endorse practice tools, training curriculum, practice improvement protocdls,

and quality control systems to support the shared Core Practice Model in order to support -

service integration and/or coordination for mental health services for class members;

63) CDSS and CDMH will develop cross system training curriculum and educational

materials for child welfare and mental health staff.

(D

CDSS will initiate a request to the Statewide Training and Education
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Committee (STEC) to devélop a process and timeline for curriculum
development.

(2) The educationél materials are intended to be used by counties and providers
to explain the system to children and families including a joint DSS/DMH tool
kit for the_Child and Family Teams.

(3) The curriculum shall develop and promote structured opportunities for
teaming at all levels such as Team Decision Making meetings, Child and
Family Teams, Interagency Operations "I.\Ietworks, Interagency Piacement
'Reviéw Teams, Departmental Leadership Team meetings, etc.

CDSS, CDMH and DHCS will clarify and provide guidance on state and fedéral»'

laws as needed to implement this Agreement S0 that counties and providers caﬁ :

understand and consistently apply them. Proposed methods may incl'ude‘, but are

. not limited to:

(1)  Providing ongoing technical assistance to include manuals, policy-
guidance, education and training, program'deVelopmerit and fidelity to
program principles to suppoﬁ the Core Practice Model;

@) Ensuring audit compliance units follow the billing and documentation

' guidelines developed by the state departments in order to ensure
appropriate and consistent audit standards are being utilized to review
| 'provider billing claims;

(3)  Encouraging local policy and regulatory discretion/variations to be

consistent with the Core Practice Model.

- Seeking to improve methods and adequacy- of data collection, matching, and
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sharing to support the Core Practice Model at the state, county, and provider

levels, CDSS and CDMH will develop a proposal to incorporate into the

implementation plan to produce and post data including relevant claims

information for the class. Proposed methods may include:

)

2)

€)

(4)

Improving data exchange and matching among CDSS and CDMH and
other state and local departments;

Developing and disseminating a clear policy  on information

. sharing/privacy issues betweén child welfare and mental health and other

service partners;

Using existing data collection‘ and - existing baséliﬁe and performance
benchmarks to the greatest extent feasible;

Determining _v_vhat .will be measured that feﬂects intended outcomes. Use
the measured outcomes to evaluafe progress on impleménting the Cbre
Practice Model and accéss to intensive home-based méntal health servicés
and intensive care cQordinatioh-for mental health services. Relevaﬁt data

may include:

. Clinical status data, inéluding assessments of symptoms, risks, -

functioning, strengths, and other information on how the class member is

doing in his or her life;

. Utilization data, including disposition information such as aftercare from
“hospitals and group homes, etc.

C. Treatment facili’ty data that reflect what is happening within the episode of
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treatment. Monitoring the degree to which CFT and intensive home-based
mental health services, and intensive care coordination for mental healfh
services are provided and the extent to which thcy are prbvided withih the
Core Practice Model; |

A process shall be developed to identify class members in order to link them

firmly to services.

DHCS, CDSS and CDMH will establish a Data and Quality Task Force and

produce a report with recommended actions and timelines to:

(1) Establish a method to track the use of ICC and IHBS services arrays and TFC

for subclass members.

(2) Utilize the EXtémai Quality Review and California Child and Family Services
Review (C-CFRS) requirements to develop a plan for the collection of data and

information about children in the class who receive mental health services.

(3) Collect data elementé in DHCS, CDSS and CDMH data systems specific to the
class (and subclass) in order to evaluate utilization (patterns, type, frequency,

intensity of services) and timely access to care.

(4) Facilitate a stakeholder meeting to solicit ideas from stakeholders and counties
about what data concerning the class the departments should routinely produce

and post. Establish a procedure and timeline to produce and post data that is
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useful to Counties, stakeholders and State departments in addressing the needs

of children in the class.
(5) All reports and timelines will be posted on the CDMH and CDSS websites.
(k)  Models

(1) The State Departments, in consultation with the Négotiations Workgroup, will
conduct a statewide readiness assessment of counties to develop and model child
Weifarev and mental health service delivery sysfems that can be successful in

. implementing the Core Practice Model (CPM).
(2) The readiness assessment team will be infonned by California Mental Health
: D_irectqrs’ Association (CMHDA), Califoﬁia Welfare Directors Association
(CWDA), providers, family memberls, and youth serving organizations. .

3) .The readiness assessment will specifically focus oh:

A. the.streng‘th of the connectivity and collaboration between child welfare and
mental health t;) administer an array of services to support IHBS, and ICC and
TFC,

B. the ability to transfer lessons learned to other pro gfams and counties. Exisﬁng
monitoring tools utilized.by the S;cate will be used to identify the counties; and

C. whether the counties have or can build a system that delivgrs services to scale
county-wide.

'(4) At least one large, medium and small county will be selected by the State for this

purpose to support intensive training and systems development for the CPM.
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(5) The selected counties will be used to test strategies for providing mental health
services‘ according to the CPM. Second, the sites may serve as the first phase of
the statewide effort to deliver services according to the CPM, in accordance with
the Implementation Plan.

6) Selected model counties will receive training, technical assistance and other
supporti\./e incentives from the State for their strategies to test the CPM. |

(7) Modeling is intehded to facilitate adoption of the CPM Model andbis not intended
'to inhibit: provieion of IHBS, ICC, TFC antl the Core Practice Model in counties
other than the model counties.

) The implementation plan will address how the CPM and IHBS/ICC and TFC will
be brought to scale statewide.

(m)  The State Departments, in consultetion with the Negotiations Werkgroup and
fiscal and technical consultant experts, will establish a CPM Fiscai Task Force.

(1) The CPM Fiscal Task Force will focue on do-able, aehievable, and fiscally sound
ineentives to deliver IHBS, ICC, and TFC within the Core Practice Model |
framework and reduce use of group homes and other institutional placements.

(2) The 'CPM Fiscal Task Force will develot) 2 strategic plan or proposal that:

A. 1. Evaluates ways to support courtties to implement the IHBS and ICC for
| the sub-class of children, including improving cash flow te counties that serve
youth pursuant to the CPM and improving eli gibility‘reliability for providers

and counties; and |
2. Secure alternative resources for services or state/ coﬁnty EPSDT match.

B. Explores methods and options for reducing reliance on out-of-home
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placements, including:

1. Using group homes primarily for short-term crisis stabilization;

2. Establishing pilot programs that demOnstrate the effectiveness of
alternatives to group homes for very high needs and/or very high-
risk youth;

3. Developing funding models or resources that facilitate the
t‘ransfofmatior_l of existing group home beds to intensive home-
based ServiCés;

4. Enabling transition services in the community to be provided to
group home residents to facilitate discharge; |

5. Reconﬁguﬁng iﬁulti-agency mental health screening committees to

| provide .forvtimely access to mental health services and supports |
consistent with the Core Practice Model and to reduce use of, ér
reliance on, out-of-home care
(3) The parties Will incorporate the CPM Fiscal Task Fdrce’s plan or proposal into the
Implementation Plan to the fullest extent practicable consistent with the time available."

NI,  Implementation Plan

21.  The parties agfee to develop a specific Implementatioﬁ Plan to fulﬁll the obligations of
this Agreement. The parties will begin to develop the Implementation Plan once the Court gives
its preliminary approval of the Settlement Agreement and will complete the Implementation Plan
within six months after the Court gives its final approval of the Settlement Agreement. .The

Implementation Plan shall be developed with the assistance of the Special Master, as needed, and
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shall address all of the following: specific steps, deliverables, and a timeline for implementation.
It is understood and agreed by the parties that the implementation timeline will include activities

or deliverables that may be completed, or ongoing, after the end of court jurisdiction.

"IV.  Special Master’s Role.

22.  The parties agree that the appointment of Richard Saletta as Special Master shall continue

‘and be extended for thirty-six months after court approval of the Settlement Agieement. In the

event that Mr. Saletta cannot continue to serve in this capacity for the duration of the Agreement,
Plaintiffs and the State Defendants shall attempt to determinate a mutually agreeable candidate to
be his replacement, subject to Court approval. If Plaintiffs and State Defendants cannot agree
upon a mutually agreeable replacement to Mr. Saletta, the parties shall each propose a candidate
for the Court’e consideration and appointment.
23.  The Special Master may communicate freely with each of the parties or their counsel.
The Special Master may hire consultants, as needed, to assist the Special Maeter and parties in
carrying out any duties under this Agreement, if the parties agree.
24, State Defendants shall pay the reasonable costs of the services of the Special Master and
any consultants the Special Master and/or the parties agree are necessary to. hire.
25. | The Special Master shall: |
(a) advise and assist the parties in the development of an Implementation Plan
pursuant to Paragraph 21; and, if they are unable to reach egreement, shall make
recommendations with accompanying findings of fact to the Court; and
(b) determine whether the Implementation Plan is reasonably calculated to ensure that
State Defendants meets the terms of the Agreement and objectives set forth in

Paragraph 19.
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26.  The Special Master shall make regular written reports to the parties and the Court
regarding the status of State Defendants’ progress in meeting the obligations and commitments
under the Implementation Plan. The Special Master shall prepare reports ona 120-day basis
during the first year of the Agreement, every six months during subsequent years, and oné last
report no later than 30 days prior to the expiration of the District Court’s jurisdiction over this
lawsuit.

27.  Thirty days prior to filing éa(‘;h such written report, the Special Master shall provide a draft
of the report to counsel for State Defendants and Plaintiffs. If requested by either State
Defendaﬁts ér Plaintiffs, the ‘Special Master may, in his discretion, convene a meeting with
counsel for State Defendants ana Plaintiffs, as well as appropriate State officials, to give the
parties an 6pp0rtunit$r to discuss the Special niaster’s tentaﬁve findings and éonclﬁsions.

28.  The Special Master shall file the final reports with the Court and provide copies to each -

party to the lawsuit. Any party to this Agreement may prepare and file with the Court a response

" to the Special Master’s status report pursuant to FRCP Rule 53(f). A copy of any responsive

reports filed by the parties to this Agreement must be served upon counsel of record for all other

parties to this lawsuit on the date of the filing of the responsive report with the Court. - ~

29.  The parties acknowledge thétt a purpose of this Agreement is to avoid further litigation and
disputes between the parties.

V. Duration of the time period to satisfy the terms of the Agre’ément and Judgment.

30.  The Court will retain jurisdiction over this lawsuit until 36 months after court approval of
the Settlement Agreement, at which time the Court's jurisdiction will expire. The parties agree

that this expiration of jurisdiction shall not be extended, for any reason, beyond the 36-month
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period following approval of the Settlement Agreemént. The parties also agree that no provision -
of the Settlement Agreement will be enforceable beyond the 36-month ﬁeriod following approval
1 '  of the Settlement Agreement, and the parties will not seek to enforce any provision of the
Settlement Agreement beyond the 36-month’ period following approval of the Settlement
; Agreement.

VL Nullification of the Agreement.

31.  If, for any reason, the Court does not approve this Agreemeﬁt and the Stipulated Judgment
as a fair, reasonable, and adequate settlement of the Katie A. Litigation as between the Plaintiffs
and State Defendants, or if an order approVi'ng' this Agreement vand the entry of the Stipulated

Judgment is not upheld on appeal, if any, this Agreement shall be null and void.

| VII. No Admission of Liability

! 32.  'The State Defendants expressly d_eny each and all of the claims and contentions alleged
| against it by the Plaintiffs in this action. This Agreement, anything contained herein, and any
negotiation_s'or proceedings hereunder shall not be construed as or deemed to be an admission,
presumption, evidence of, or concession by State Defendants éf the truth of any fact.alleged or the

validity of any claim which has or could have been asserted in this action, or of the deficiency of

any defense which has or could have been asserted in this action or of any wrongdoing or liability

whatsoever.

33.  This Agreement, the fact of its existence, and any term hereof shall not be construed as an

admission by State Defendants or used as evidence against State Defendants in any civil,
criminal, or administrative action or proceeding except as described below. Any reports,

recommendations or findings by the Special Master also shall not be construed as an admission by
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the State Defendants or used as evidence against State Defendants in any civil, criminal, or
administrative action or proceeding éxcept as described below. |

34, | This Agr@emént, the fact of its existence, andv any term hereof shall be admissible in
evidence in any procéedings in the insfant Iawsuit. Any reports, recommendations or findings by
thé Special Master also shall be admissible in any proceedings in the instant lawsuit and shall be
considered prima facie evidence of the conclusions contained therein;

VIII. Dispute Resolution Process

35.  Before filing any motion to enforce the terms of this Agreement, counsel for the moi/ing
party shall co_qtact counsel for the opposing party to discuss thoroughly, preferably in person, the
substance of the contemplated motion and any potential resolution. If the parties mutually
consent, they may seek to mediate the dispute with the Special Master or any other mufuélly
acceptable mediator. If the dispute cannot bev resolved with the assistance of a media;tor, then

such motion to _enfofce shall not be filed until thirty (30) days after the parties have conferred to

‘discuss the motion unless either party is thréatened with irreparable harm, in which case the

motion can be filed in a shorter period of time.

IX.  Attorneys’ Fees.

36.  The State Deféndants agree to pay to plaintiffs’ cbunsel a total of $3.75 million as an all-
inclusive attorneys' fees sum. The parties agree that this amount is meant to cover all of
plaintiffs’ claims for past attorneys' fees and costs, any future attorneys' fees and costs during the
implementation period and period of court jurisd{ction, and any and all claims by any of plaintiffs'
counsel, including but not limited to, claims by or on behalf of, Heller Ehrman and/or its

SUCCEeSSsOors.
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37.  The parties agree that starting 1 day after the court enters its final order approving this
settlement following the fairness hearing, interest shall accrue at the legal rate of seven percent
perbannum on any outstanding balance of the amount listed in paragraph 36.

X. Other Provisions.

38.  The parties agree to use_'their best efforts to carry out the terms of the Agreeinent. At no
time shall any of the parties or their counsel seek to solicit orvotherwise advise Class ;hembers to
submit objections to the Agreement or to appeal from the order -giving ﬁnai approval to the
Agreement. aﬁd enfry of the proposed Stipulated Judgment. | |
39.  This Agreement and tﬁe proposed Stipulated Judgment contain all .the terms and
conditions agreed upon by the parties hereto, and no oral agreement ente;'ed into at any time nor
any written agreement entered into prior to the execution Qf this Agreement regarding the subject
matter of this proceedingn shall be deemed to exist, or to bind the paﬁies hereto, or to vary the
terms and conditions contained herein. |
40.  Both parties to this Agreement have participated in its drafting and, consequently, any
ambiguity shall not be construed for or against either party. -
41.  Each of the undersigned attdrneys represents vthat. he or she has been duly authoﬁzed to
enter into this Agreement;
42.  This Agreement may only be amended, modified, or supplemented by an agreement in
'writing signed by both the Staté Defendants and the Plaintiffs’ counsel and approved by the
Court.
- 43.  The parties recognize and acknowledge that this Agreement and the proposed Stipulated
Judgment must be approved by .the Court pursuant to paragraph 14 above. The parties agree to

cooperate in good faith in the creation of all papers submitted to the Court to secure such
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approval. In the event that the Court does not approve this Agreement and the Stipulated

Judgment or the order approving this Agreement and entry of the Stipulated Judgment is reversed

" on appeal, the parties shall make good faith efforts to modify the Agreement so as to gain judicial

approval.
44.  Notice, when due to.Plaintiffs or State Defendants, shall be given by delivering it, in
person or by United States certified first class mail to the parties’ counsel of record in this

litigation. .

45,  This Agreement shall inure to the benefit of and be binding upon the legal representatives

and any successor of Plaintiffs and the State Defendants, including CDMH.

46. This‘Agreement may be executed in counterparts, each of which will be deemed to be an
original and all of which taken together shall constifute a single instrument. This Agreement may
be executed by signature via facsimile transmission or electronic mail which sh_all-be deemed the

same as an original signature.

by by
by by
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- APPENDIX “A”

IN THE UNITED STATES DISTRICT COURT
FOR THE CENTRAL DISTRICT OF CALIFORNIA
WESTERN DIVISION

KATIE A. etc., et al, | Case No. CV-02-05662 AHM (SHx)

Plaintiffs, | [PROPOSED] STIPULATED -
‘ ' ' UDGMENT PURSUANTTO
V. , CLASS ACTION SETTLEMENT
AGREEMENT

DIANA BONTA, etc., et al, . Eéldei'gl Rules (m;]Civﬂ Procedure,
, . ule 23, subd. (e .

Date: , 2011
Time: - am.
Crtroom: 14

Defendants.
| | Judge = Hon. A. Howard Matz

Plaintiffé and Défendants, the Director of the California Department of Health
Care Services (CDHCS), the Director of the California Départment Of Social
Services (CDSS), as well as non-party (Real Party in Interest) the Director of the
California Department of Mental Health (CDMH) (collectively “State Deféndants”)
have entered into a settlement agreement for resolution of this class action matter.
Defendant Los Angeles County previously entered into a settlement agreement with

plaintiffs which this court approved and entered judgment pursuant thereto on
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Plaintiffs and the State Defendants (the Parties) have submitted the proposed
Settlement Agreement to the Court for final approval pursuant to, and in
compliance with Federal Rules of Civil Procedure, Rule 23, subdivision (¢).

The Court fdund that the Parties gave notice of the proposed Setﬂement
Agreement to the Plaintiff class and others thereby affected in a reasonable manner.
Fed. R. Civ. P. 23(e)(1). On , 2011, the Court conducted a

 fairness heéu‘ing pufsuant to Fed.R. Civ. P. 23(e)(2), affording the parties and all

other interested persons the opportunity to be heard in support of and in opposition
to the proposed settlement agreement. After reviewing and considering the papers
filed in support of the settlement agreement, the evidence, argument, comments and

vobj ections submitted at the fairness hearing, the Court has made a finding that the

- settlement agreement is fair, reasonable and adequate to bind class members. |

The Court havmg fully cons1dered the matter and good cause appearing ,

“hereby ORDERS, ADJUDGES AND DECREES as follows:

1. The Court has jurisdiction over the claims for 1n3unct1ve and declaratory
relief against State Defendants pursuant to 28 U.S.C. §§ 1331 1343 and 1367.
Venue is proper in the Central District of California pursuant to 28 U.S.C. §
1391(b). | |

2. This case has been certified as a class action for purposes of all claims
against State Defendants on behalf of a class of children in California who:

(@) * Are in foster care or are at imminent risk of foster care placement,
and | |
(b) Have a mental illness or condition that has been documented or, had

an assessment already been conducted, would have been documented, and
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(c) Who need individualized mentai health services, iﬁCluding but not
limited to professionally acceptable assessments, behavioral support and case
management services, family support, crisis support, therapeutic foster care, and
other medically necessary services in the home or in a home-like setting, to treat or

ameliorate their illness or condition.”

For the purposes of this case, “imminent risk of foster care placement”

means that within the last 180 days a child has been participating in voluntary
| family maintenance services or voluntary family reunification placements and/or
: has been the subject of either a telephone call to the Child Protective Services |
; hotline or some other documented communication made to a local Child Protective
| Services agency regarding suspicic)ns of abuse, neglect or abandonment.

3. Judgment is entered pursuant to the terms of the Settlement Agreement
incorporated herein, as though fully set forth, and attached as Exhibit A to this
‘Judgment.

- 4. The Court orders the parties to the Settlemént Agreement to peffdrm all

of their obligations thereunder. | |
5. The Court will retain jurisdiction over this lawsuit until 36 months after
court approval of the Settlement Agreement, at_which time the Court's jurisdiction

will expire. Pursuant to Paragraph 30 of the Settlement Agreement, this expiration'

of jurisdiction shall not be extended, for'any re}ason, beydnd the 36-month period

following approval of the Settlement Agreement.
ﬁ - 6. Pursuant to Paragraph 15 of the Settlement Agreement, the Settlement

Agreement settles all claims against the State Defendants in this lawsuit.
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7. The Court finds that no just reason exists for delay in entering this
Judgment pursuant to the Settlement Agreement. Accordingly, the Clerk is hereby
directed to enter his Final Judgment.

a 8.  This Judgment is binding against State Defendants, their successors in
office, CDHCS, CDSS, CDMH?, the respective officers, agents and employees of

- these state agencies.

9. The Court will subsequently dismiss this lawsuit against the State

Defendants in accordance with the terms of the Settlement Agreement.

Dated 2011

A. Howard Matz
United States District Judge

22 Because of the possible restructuring of CDMH, at this time it is uncertain as to whether CDMH will be the State
agency responsible for performing the obligations assigned to CDMH pursuant to this Agreement. State Defendants
agree that the State will perform CDMH’s obligations under this Agreement.
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APPENDIX “B”

Core Practice Model

The Core Practice Model, which would be utilized by all agencies or individuals who serve class
members and their familiés, adheres to a prescribed set of family centered values and principles
that are driven by a definable process. The Core Practice Model values and principles are
summarized as follows:

e Services are needs-driven, strengths—based and family-focused from the first conversation
with or about the family. _

e Services are individualized and tailored to the strengths and needs of each child and
family.

e Services are delivered through a multi-agency collaboratlve approach that is grounded in a
strong community base.

e Family voice, choice, and preference are assured throughout the process.

' Services incorporate a blend of formal and informal resources designed to assist families

~ with successful transitions that ensure long-term success.

* Services are culturally competent and respectful of the culture of the children and their
families.

e Services and supports are provided in the child and family’s community.

e Children are first and foremost protected from abuse and neglect and mamtamed safely in
their own homes.

e Children have permanency and stability in their living situations.

In order to benefit from the full array of services they need, at whatever level appropriate and
necessary to meet their needs, class members will be best served through five key practice
components that are organized and delivered in the context of an overall child and family plan
These five components include the following:

e Engagement: Engaging families is the foundation to bulldmg trusting and mutually
beneficial relationships between family members, team members, and service providers.
Agencies involved with the child and family work to reach agreement about services,
safety, well-being (meeting attachment and other developmental needs, health educatlon
and mental health), and permanency.

o Assessing: Information gathering and assessing needs is the practice of gathering and
evaluating information about the child and family, which includes gathering and assessing
strengths as well as assessing the underlying needs. Assessing also includes determining
the capability, willingness, and availability of resources for achieving safety, permanence,
and well-being of children.

e Service Planning and Implementation: Service planning is the practice of tailoring
supports and services unique to each child and family to address unmet needs. The plan
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specifies the goals, roles, strategies, resources, and timeframes for coordinated
implementation of supports and services for the child, family, and caregivers.

e Monitoring and Adapting: Monitoring and adapting is the practice of evaluating the
effectiveness of the plan, assessing circumstances and resources, and reworking the plan
as needed. The team is responsible for reassessing the needs, applying knowledge gained
through ongoing assessments, and adapting the plan in a timely manner.

o Transition: The successful transition away from formal supports can occur when informal
supports are in place and providing the support and activities needed to ensure long-term
stability.

Child and Family Team: The Work Group has also reached consensus that a subset of Katie A
class members need a more intensive approach and service delivery to address their array of needs
and strengths, and that this subset would best be served through a formally organized Child and
Family Team.

In those instances where intensive or complex needs are identified, a formal Child and Family
Team would be created to serve as the primary vehicle delivering services in accord with the Core
Practice Model in order to bring significant individual team members together to help the family
develop a plan of care that addresses their needs and strengths The principle role of the Child
and Family team would be as follows

e The Child and Family Team (CFT) assembles as a group of caring 1nd1v1duals to work
- with and support the child and family and, in addition to the various agency and provider
staff involved in service delivery to the family, includes at a minimum a facilitator and a -
family support partner or family specialist for youth. :

e Team facilitation can be done by a mental health provider, social worker or probation
officer. The facilitator maintains a committed team and is qualified with the necessary .
skills to bring resources to the table in support of the child and family. ‘

e - An effective CFT continues the process of engagement with the family and or caregivers
about their strengths and needs, ensures services are well coordinated, and provides a
process for transparent communication. '
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APPENDIX “C”

The Chﬂd And Family Team

Child and Family Team: The Work Group has also reached consensus that a subset of Katie A
class members need a more intensive approach and service delivery to address their array of needs
and strengths, and that this subset would best be served through a formally organized Child and
Family Team.

In those instances where intensive or complex needs are identified, a formal Child and Family
Team would be created to serve as the primary vehicle delivering services in accord with the Core
Practice Model in order to bring significant individual team members together to help the family
develop a plan of care that addresses their needs and strengths. The principle role of the Child

- and Family team would be as follows:

e The Child and Family Team (CFT) assembles as a group of caring individuals to work
with and support the child and family and, in addition to the various agency and provider
staff involved in service delivery to the family, includes at a minimum a facilitator and a
family support partner or family specialist for youth.

e Team facilitation can be done by a mental health provider, social worker, or probation
officer. The facilitator maintains a committed team and is qualified with the necessary
skills to bring resources to the table in support of the child and family.

e An effective CFT continues the process of engagement with the family and or caregivers
about their strengths and needs, ensures services are well coordinated, and provides a
process for transparent communication.
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APPENDIX “D”

Intensive Home-Based Mental Health Services

Intensive Home-Based Services (IHBS) are individualized, strength-based interventions designed:
to ameliorate mental health conditions that interfere with a child's functioning. Interventions are
aimed at helping the child build skills necessary for successful functioning in the home and
community and improving the child's family’s ability to help the youth successfully function in
the home and community. ’

IHBS are delivered according to an individualized treatment plan developed by a care plannlng '
team (see Intensive Care Coordination). The care planning team develops goals and objectives
for all life domains in which the child's mental health condition produces impaired functioning,
including family life, community life, education, vocation, and independent living, and identifies
the specific interventions that will be implemented to meet those goals and objectives. The goals
and objectives should seek to maximize the child's ability to live and participate in the community
and to function independently, including through building social, communication, behavioral, and
basic living skills. Providers of intensive home-based services should engage the child in
community activities where the child has an opportunity to work towards identified goals and
objectives in a natural setting. Phone contact and consultatlon may be provided as part of the
service. .

IHBS includes, but is not limited to:

o Educating the child's family about, and training the family in managmg, the child's
disorder;

e Medically necessary skill-based remediation of behaviors, including developing and
implementing a behavioral plan with positive behavioral supports and modeling for the
child's family and others how to implement behavioral strategies;

» Improving self-care, including by addressing behaviors and social skills deﬁ01ts that
interfere with daily living tasks and with avoiding exploitation by others;

e Improving self-management of symptoms, including assisting with self-admlmstratlon of
medications;

e Improving social decorum, including by addressmg social skills deficits and anger
management;

e Supporting the development and maintenance of 5001a1 support networks and the use of
community resources;

e Supporting employment objectives, by identifying and addressing behaviors that interfere

- with seeking and maintaining a job;

e Supporting educational objectives, through 1dent1fy1ng and addressing behaviors that
interfere with succeeding in an academic program in the community; and

¢ Supporting independent living objectives, by identifying and addressing behaviors that
interfere with seeking and maintaining housing and living independently.
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THBS are highly effective in preventing a child being removed from home (biological, foster, or
adoptive) through admission to an inpatient hospital, residential treatment facility or other
residential treatment setting.

Settings: IHBS may be provided in any setting where the child is naturally located, including the
home (biological, foster or adoptive), schools, recreational settings, child care centers, and other
community settings. Availability: IBHS are available wherever and whenever needed, including
in evenings and on weekends. Providers: IHBS are typically provided by paraprofessionals under
clinical supervision. Peers, including parent partners, may provide IHBS. More complex cases
may require service delivery by a clinician rather than a paraprofessional.
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APPENDIX “E”

Intensive Care Coordination

Intensive Care Coordination (ICC) is a service that is résponsible for facilitating assessment, care
planning and coordination of services, including urgent serv1ces [for children/ youth who meet the
Katie A. class criteria]. :
Intensive Care Coordination (ICC) provides:
e A single point of accountability for ensuring that medlcally necessary services are
~ accessed, coordinated, and delivered in a strength-based, individualized, family/youth-
driven, and culturally, and linguistically relevant manner; :
o Services and supports that are guided by the needs of the youth;
e TFacilitation of a collaborative relationship among a youth, hls/her family and involved
child-serving systems;
e Support the parent/caregiver in meeting their youth’s needs
e A care planning process ensures that a care coordinator organizes and matches care across
- providers and child serving systems to allow the youth to be served in their home
community; and
e TFacilitated development of the Child and Family Planning Team (CFT)

ICC service components consists of: :

Assessment: The CFT completes a strength-based, needs driven, comprehenswe assessment to
organize and guide the development of an Individual Care Plan (ICP) and a risk
management/safety plan. The assessment process determines the needs of the youth for any
medical, educational, social, mental health, or other services. ICC may also include the planning
and coordination of urgent needs before the comprehensive assessment is completed. The initial
assessment will be reviewed as necessary, but at least every 90 days.

Planning: Development of an Individual Care Plan: Using the information collected through
an assessment, the care coordinator convenes and facilitates the CFT meetings and the CFT
develops a child- and family-centered Individual Care Plan (ICP) that specifies the goals and
actions to address the medical, educational, social, mental health, or other services needed by the
youth and family. The care coordinator works directly with the youth, the family and others
significant to the child to identify strengths and needs of the youth and family, and to develop a
plan for meeting those needs and goals. ‘

Referral, monitoring and related activities:

° Works directly with the youth and family to 1mp1ement elements of the ICP;

) prepares, monitors, and modifies the ICP in concert with the CFT; to determine whether
services are being provided in accordance with the ICP; whether services in the ICP are
adequate; and whether these are changes in the needs or status of the youth and if so,
adjusting the plan of care as necessary, in concert with the CFT;

3 The CFT includes, as appropriate, both formal supports, such as the care coordinator, providers, case managers from
child-serving agencies, and natural supports, such as family members, neighbors, friends, and clergy.
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e will identify, actively assist the youth and family to obtain and monitor the delivery of
available services including medical, educational, mental health, social, therapeutic, or
other services. ‘

Transition: ,

e develops with the CFT a transition plan when the youth has achieved goals of the ICP; and

e collaborates with the other service providers and agencies on the behalf of the youth and
family. o

Settings , ' ,
ICC may be provided to children living and receiving services in the community (including in
TFC) as well as to children who are currently in a hospital, group home, or other congregate or
institutional placement as part of discharge planning.
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Exhibit 2: Members of the Katie A. Work Group and Proposed Settlement Agreement
Writing Team ' , _
The following individuals representing the parties and key stakeholders participated in the
Katie A. Work Group. Individuals with an asterisk after their name were also part of the Writing
Tearﬂ that drafted the Proposed Settlement Agreement. Since the June 15, 2010 Court Order, the
Katie A. Work Group meet 13 times and the Settlement Agreement Writing Team meet formally
five times. _ - |
e Barbara Bailéy, Chief, Medi-Cal Benefits Waivérs Analysis and Rates, California
' Department of Health Care Services. |
» Diana Boyer, Senior Policy Analyst, County Welfare Directors Association of
California, Sacramento. |
. Karen Ackersoh—Brazille, Deputy Attorney General, Department of Justice, Office of
 the Attorney General.
e Fran Bremer,* Senior Staff Attorney, Legal Division, California Department of Social
Services, Legal Services. - ‘
e Olivia Celis, Deputy Director, Los Angelés County Department of Mental Health.
e Mary Ellen Collins, Executive Director, United Parents, Camarillo. '
e Susan Diedrich,* Assistant Chief Counsel, Legal Division, California Department of
Social Services, Legal Services. | ‘ |
e Patrick Gardner,* Deputy Director, National Center for Yoﬁth Law.
e Dina Kokkos-Gonzales,* Chief, Medi-Cal Benefits Waivers Analysis and‘Rates,
California Department of Health Care Services. _
e John Krause,* Senior Staff Attorney, Legal Services, California Department of Health
Care Services. ' | _ '
e  Greg Lecklitner, Clinical District Chief, DMH, Child Welfare Division, Los Angeles
~ County Department of Mental Health.
e Kim Lewis,* Senior Health Attorney, Western Center on Law and Poverty, Los
Angeles.
- o Tony Lewis, Assistant Chief Counsel, Legal Services, California Department of Health
Care Services. |

e Debbie Manners, Senior Executive Vice President, Hathaway—Sycémores Child and
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Family Serv1ces Los Angeles.
e Emest Martinez,* Deputy Attorney General, Department of Justlce Office of the
Attorney General
e Rita McCabe,* Chief, Program and Policy Development Branch, Community Services
- Division, California Department of Mental Health. '
e DeAnna Avey—Motikeif, Deputy Director, Child Welfare Services Division, San
Bernardino County Department of Social Services _

e Cynthia Rodriguez,* Chief Deputy, Legal Services, California Department of Mental

 Health. » |
e Greg Rose,* Deputy Director, Children and Family Services Division, California
Department of Social Services. '

e Mike Ryan, Deputy Director, Child Welfare Services Division, Orange County
Department of Social Services. ‘ , |

e Carmen Snuggs,* Deputy Attorney General, Department of Justice, Office of the
Attorney General. | '

e Linne Stout,* Branch Chief, Child Protectlon and Famlly Support California
Department of Social Services.

o Sean Tracy,* Assistant Deputy Director, Community Services Division, California
Department of Mental Health.

. Cheryl Treadwell,* Bureau Chief, Resource Development and Training Support,
California Department of Social Services. '

e Barbara Zweig, Senior Staff Attorney, Legal Services, California Department of Mental
Health. '

An invitation was extended to thé California Mental Health Directors Association
(CMHDA) to join the Katie A. Work Group, which they declined. I personally met with
CMHDA''s leadership to discuss their participation but, as they .saw it, outstanding business
negotiations surrounding contract issues between the County Mental Health Plans and the-

-California Department of Mental Health inhibited their participatién.
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CERTIFICATE OF SERVICE
Case Name: KATIE A, et al. v. BONTA, et al. No. CV-02-05662 AHM (SHx)

I hereby certify that on July 22, 2011, I electronically filed the followmg documents with the
Clerk of the Court by using the CM/ECF system:

SPECIAL MASTER’S REPORT PURSUANT TO AGREEMENT THAT WOULD |
LEAD TO RESOLUTION OF THE KATIE A. CASE

Participants in the case who are registered CM/ECF users will be served by the CM/ECF system.

I further certify that some of the participants in the case are not registered CM/ECF users. On
July 22, 2011, I have mailed the foregoing document by First-Class U.S. Mail, postage prepaid,
for delivery W1th1n three (3) calendar days to the followmg non-CM/ECEF participants:

Catherine J. Pratt, Esq. John F. Toole, Esq.

Children Services Division National Center for Youth Law .
201 Centre Plaza Dr., Suite 1 405 14th Street, 15th Floor
Monterey Park, CA 91754-2143 Oakland, CA 94612-2701

-Gerald M. Custis, Esq.
Monterey County Counsel
Children's Services Division
201 Centre Plaza Drive, Suite 1
Monterey Park, CA 91754-2143

I declare under penalty of perjﬁry under the laws of the State of California the foregoing is true

- and correct and that this declaration was executed on July 22, 2011, at Los Angeles, California.

V. Sawers | /s/V. Sawers

Declarant , Signature

60626791.doc





