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APRIL 28, 2009 AMENDMENT TO ITEM NO. 24: KATIE A. STRATEGIC PLAN,
MONTHLY REPORT ON THE MENTAL HEALTH SCREENING PROCESS

On April 28, 2009, the Board ordered the Chief Executive Officer (CEQ), the Department
of Children and Family Services (DCFS) and the Depariment of Mental Health (DMH) to
prepare a monthly report on the mental health screening process, beginning
May 30, 2009. On January 19, 2010, the Board ordered the CEO, DCFS and DMH to
report on how to reduce the time between mental health screening and the start of
mental health service. In response, DCFS and DMH reviewed a sample of children’s
cases and on March 16, 2010 provided the Board with a plan that resulted in a redesign
of the Coordinated Services Action Team (CSAT) and Referral Tracking System (RTS).

This is the second report provided to your Board tracking the acuity of mental health
service need and response times based on the acuity identified. It provides the data
from the first month of implementation of screening for mental health services for
children with acute, urgent and routine mental health needs in newly opened and
existing cases in Service Planning Area (SPA) 7 regional offices from implementation on
October 1, 2010 and SPA 6 from implementation on November 1, 2010 through
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November 30, 2010. The attached report includes 18 data elements reflecting
identification of and the response to acuity of mental health needs and annual screening.
Data from the CSAT redesign implementation from SPA 1 on November 1, 2010 will be
included in the February 28, 2011 report to your Board. At that time, all CSAT monthly
reports will provide data delineating the provision of mental health services by acute,
urgent and routine mental health needs.

CSAT Redesign

As discussed in the Katie A. Strategic Plan, the CSAT and RTS provide the
organizational structure and system by which DCFS and DMH ensure and track the
mental health screening, referral, and service linkage process for children in new and
currently open DCFS cases.

The CSAT redesign delayed the initial rollout of CSAT to DCFS offices not yet trained.
Re-training and implementation of the new procedures began in offices already trained
(SPAs 1, 8, 7, El Monte, and Pomona regional offices). CSAT implementation in the
remaining offices will be completed this calendar year.

The redesigned training rollout per office is depicted in Table 1.

Table 1: CSAT Redesign Training and Rollout Schedule

DCFS Office Timn®d  TrialMonth  CMAT RIS Report fo
Belvedere, Aug. 2010 | Sept. 2010 | Oct. 2010 Dec. 2010
Santa Fe Springs
Compton, Wateridge, Aug. -

Vermont Corridor Sept. 2010 Oct .2010 Nov. 2010 Jan. 2011
Palmdale, Lancaster, Oct. 2010 | Nov.2010 | Dec.2010 | Feb. 2011
Pomona, El Monte

Covina Annex (Asian

Pacific/American Indian Nov. 2010 | Dec. 2010 Jan. 2011 Mar. 2011
Units only), Metro North

Emergency Response Dec. 2010 | Jan.2011 | Feb.2011 | Apr. 2011
Command Post

West Los Angeles, Deaf | . 5011 | Feb.2011 | Mar.2011 | May 2011
Services, Pasadena
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Table 1: CSAT Redesign Training and Rollout Schedule

Training . CSAT RTS Report to
DCFS Office Month Trial Month Roll Out Board

Lakewood Feb. 2011 | Mar. 2011 Apr. 2011 June 2011
Glendora Mar. 2011 Apr. 2011 May 2011 July 2011
Torrance, Medical Case

Management Services Apr. 2011 May 2011 June 2011 Aug. 2011
San Fernando Valley,

Santa Clarita, W. San May 2011 | June 2011 July 2011 Sep. 2011
Fernando Valley, SFV

MART June 2011 | July 2011 Aug 2011 Oct. 2011

Upon implementation of CSAT redesign in a DCFS regionat office or section, the revised
CSAT policy (issued on September 1, 2010) requires Children’s Social Workers (CSWs)
to complete the Los Angeles County Child Welfare Mental Health Screening Tool
(MHST) in conjunction with the following:

o The promotion of an emergency response referral to a case and start of ongoing
child welfare services to the family (both court and voluntary);

o The first case plan update due for an existing case after CSAT implementation in a
DCFS regional office, unless the child is already receiving mental health services:

¢ A “behavioral indicator,” as defined in policy, unless the child is already receiving
mental health services;

e Annually from the date of the last negative screen, unless the child is already
receiving mental health services.

Children with positive MHSTs should be referred for mental health services as follows:

¢ Children presenting with acute needs for mental health services should be referred
to the DMH Psychiatric Mobile Response Team (PMRT) as soon as possible on the
same day as the completed screen;

» Children presenting with urgent mental health needs should be referred for mental
health services as soon as possible, but no later than one day of the completed
screen;

¢ Children presenting with routine mental health needs should be referred for mental
health services within thirty days of a completed screen.
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Once referred for mental health services and the acuity of a child’'s mental health need is
determined by mental heaith staff, children should begin receiving mental health
services according to the following guidelines:

e Children determined by mental health staff to have acute mental health needs
should begin to receive mental services as soon as possible on the same day of
receipt of referral;

¢ Children determined by mental health staff to have urgent mental health needs
should begin receiving mental health services no later than three days after
receipts of the referral;

¢ Children determined by mental health staff to have routine mental health needs
should begin receiving mental health services within thirty days after receipt of the
referral.

RTS Summary Data Report

The attached RTS Summary Data Report provides definitions of the three fracks (newly
detained, newly opened non-detained, and existing open cases), annual screening, and
18 data elements that provide participation rates, timeliness, and the context for greater
understanding of factors affecting the service linkage process.

The RTS Summary Data Report concludes with a summary total, labeled “Cumulative,”
providing a combined total or an average rate achieved for all data elements from all
CSAT and RTS operational offices. Data for the RTS Summary Data Report are
continuously entered, with final compliance rates evident after 90 days from the date of
newly opened cases, the case plan due date for currently open cases, and the date of a
previous negative screen for annual rescreening.

RTS Summary Data Report Highlights

As of January 19, 2011, data entered into the Child Welfare Services/Case Management
System indicates the progress made by SPA 7 regional offices during CSAT redesign
implementation from October 1, 2010 through November 30, 2010 and by SPA 6
regional offices from November 1, 2010 to November 30, 2010.

Newly Detained and Newly Opened Non-Detained Cases:

e A total of 254 individual Children's Social Workers (CSWs) completed mental
health screens to date.
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¢ Qut of 923 children in new and open cases, 883 chlldren required screens and
838 children were screened at a 94.9% screening rate.

e Out of the 501 children who screened positive, 59.79% received positive screens;
0% ldentlfaed as having acute mental health needs, 5.01% as urgent, and 51.91%
as routine.?

e Qut of the 501 children who screened posmve 478 children were referred for
mental health services at a 95. 95.79% referral rate.’

e Out of the 478 children who were referred for mental health services, 461 children
received a mental health service activity at a 96.44% service access rate.

¢ The average number of days between the case opening or case plan due date and
completion of a mental health screen was 15 calendar days.

« The average number of days between an acute mental health screen and referral
for mental health service was 0 calendar days the average number of days
between an urgent screen and referral for services was 5 days; and the average
number of days between a routine screen and referral was 3 days.

e The average number of days between a referral for mental health service and the
first mental health service activity was 3 calendar days.

1 The number of children that required screens is defined as-a) the number of newly detained children (Track 1} with a case opening in the month; b) the number
of newly open non-detained children (Track 2) with a case opening in the month; ¢) the number of children in a existing open case (Track 3}, not currently
receiving mental health services, with a case plan ugdate due or a behavioral indicater identified requiring the completion of a Child Welfare Mental Health
Screening Tool ( MHAST) within the menth. Gut of the total number of children reported, the number of children that required screens was reduced by the number
of ¢hildren in cases (Tracks 1, 2, and 3) that were closed during the screening, referral and service linkage process.

2 Acuity level (acute, urgent, or routine) is entered on a flow basis after DMH staff review the referral information and notify DCFS of their acuity determination.
The breakdown of positive screens by acute, urgent, and routing needs is affected by the business and data entry process, case ciosure, children who run away,
or reasons which make childven unavailable to determine acuity.

3 The rate of referral refiects the number of children who screen positive minus the number of children who are determined to be privately insured divided by the
number of children referred to mental health senvices, The number of children referred for mental health senvices can be affected by the number of children with a

closed case, run away, of are unavailable for some other reason at the time of referral or still pending referral.

4 0 {zero} calendar days reflects the same day or a day exceeding the target
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Annual Screens of Existing Cases:

s Out of 364 children, 281 children required annual screens, and 117 children were
screened for routine mental health needs at a 41.64% screening rate.

+ Out of the 11 children who screened positive, 9.4% received positive screens; 0%
were identified as having acute mental health needs, 0% as urgent, and 9.4% as
routine.

o Out of the 11 children who screened positive, 11 children were referred for mental
health services at a 100% referral rate.

e Out of 11 children referred for mental health services, 10 children received a
mental health service activity at a 90.91% service access rate.

e The average number of days between the annual re-screening due date and
completion of a mental health screen was 0 calendar days.

« The average number of days between a positive mental health screen and referral
for mental health service was 6 calendar days.

o The average number of days between a referral for mental health service and the
first mental health service activity was 3 calendar days.

o The average number of days between an acute mental health screen and referral
for mental health service was 0 calendar days; the average number of days
between an urgent screen and referral for services was 0 days; and the average
number of days between a routine screen and referral was 6 days.

Lessons Learned

Implementation of the CSAT redesign and RTS in SPAs 7 and 6 has provided important
lessons:

1. During the first month that the revised MHST was utilized, SPA 7 CSAT staff
spent a considerable amount of time reviewing cases that originally screened as
urgent that were subsequently downgraded to routine. The Departments worked
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together and further refined the tool, as a result, staff report significant
improvement in the sensitivity of the MHST to identify children with urgent needs.
Additionally, initial data indicates that the revised MHST appropriately identifies
DCFS children in need of mental health services. Prior to the redesign, 49% of
DCFS children screened positive. In the first month of the redesign, 58% of
DCFS children are screening positive.

2. Due to workload and time constraints, DCFS is challenged to meet the
requirement to complete the MHST on the same day as case opening, a new
requirement of the redesign. Staff and managers from offices that had already
implemented CSAT prior to the redesign must change what they had been
accustomed to doing. That said, there is improvement in the timeliness of

- completing the MHST. Prior to CSAT redesign, the average number of days from
case opening to screening was 22 days. In the first month of the redesign, the
average number of days from case opening to screening was reduced to 20 days.
Now, after two months of CSAT redesign implementation, the timeframe from
case opening to screening has decreased to 15 days.

3. On-going meetings and good communication at all levels are very important fo
CSAT operations. Meetings between all Service Linkage Specialists and MAT
Coordinators working in offices at varying stages of implementation provide
opportunities to share experiences, trouble shoot and refine systems. Regional
CSATs benefit tremendously from monthly and weekly meetings, immediately
preceding and during the trial month of implementation. Additionally, the DCFS
and DMH central managers should meet with DCFS and DMH regional staff three
to four months prior to CSAT implementation for them to understand requirements
and develop CSAT processes prior to implementation.

Summary

This is the second report provided to your Board tracking mental health acuity and
response times since the redesign. It provides the data from the first month of
implementation of screening for mental health services, for children with acute, urgent
and routine mental health needs in newly opened and existing cases in
SPA 7 regional offices from implementation on October 1, 2010 and SPA 6 from
implementation on November 1, 2010 through November 30, 2010.

CSAT processes, RTS business rules and programming, and the associated
Summary Data Report continue to be modified on a regular basis as lessons are
learned. The data is overall very good. The Departments screened 95% of required
children for mental health needs, referred 96% of required children for services, and
started services for 96% of required children within the timelines. Completion of the



Each Supervisor
January 31, 2011
Page 8

MHST has been reduced from 22 days prior to CSAT redesign to 15 days and the
revised MHST appears to better identify children with mental needs.

The next report due to your Board on February 28, 2011, will reflect CSAT redesign
activities and RTS data tracking in SPA 7, 6 and 1.

If you have any questions, please call us or your staff may contact Armand Montiel,
Assistant Division Chief, DCFS Office of Board Relations, at (213) 351-5530.

AJMJISWTF:
CJS.AC:EMM:dm

Attachment

c: County Counsel
Executive Office, Board of Supervisors



County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of January 21, 2011
From October 2010 to November 2010

~ Report Month —

é;ived;re

Newly Detained | Newly Opened Existing Open i Total Initial Annual Screens,
i Mon Detained Cases ! Screans, Referrals &
; Referrals & Activities
o o e Actvities
{1} Mumberofchligren o8 153 3 285 74
(2) Number of children currently receiving mental health services 1 1 1 3 25
(3) Number of children requiring screens; 98 153 26 277 41
{4) Total nurber of cildren screened 75 150 x| 251 2
(5)  Nurnber of CoWs completing sereens 28 42 19 61 2
(6) Number of days between all case opening/case plan due dates and screens 35 . 35 0 20 1]
(7) Rate of screening 76.53% 88.04% 100.00% 90.61% 4.88%
(8) Nurnber of children with positive sereens. 52 70 17 139 1]
(8) Rake of children with positive screens 69.33% 46.67% 65.38% 55.38% 0.60%
(a) Rate of children sereened atute i 0.00% 0.00% 0.00% 0.00% 0.00%
(B) Rate of children screened urgent 5.33% 8.00% 7.69% 7.17% 0.60%
(c) Rale of chifdren screened routine 12.67% 38.67% 57.69%  A1.83% 0.00%
(10) Number of children for whom consent for mentzl health services is declined 0 1] Q o 0 0
(11) Number of children with positive screens determined to be EPSDT - eligible 35 59 17 111 Q
(12) Number of childrer: with positive screens determined to be privately insured 0 5 ] 6 1]
(13) Number of children referred for mental health services 37 70 17 124 MAO*
(14) Number of days between screening and referral to mental health provider 0 0 0 0 0
: (a) Number of days between acute screening and referral to a mentai health provider. 0 0 i 0 ”&F
{b) Number of days between urgent sereening and referral to 2 mental health provider. 1 2 0 B 1 “6‘
{£) Number of days betwean routing screening and referral to a mentzl health provider. 0 9 o 0 Q
(15) Rate of referral 71.15% 10600%|  100.00% 89.21% " 0.06%
(3} Rate of referral of acute screens 0.00% 0.00% 0.00% .00% 0.00%
(B) Rate of referral of urgent screens 7.69% 17.14% 11.76% 12.95% £0.00%
(¢) Rate of referral oF routing screens 51.92% 82.86% 88.24% 71.54% ’ C.00%
(16) Number of children accessing services 35 70 17 122 a
(17) Number of days between referra! for mental health services and the provision of a mental
health activity 2 4 2 3 [
(18) Rate of mental health services 94.55% 100.00% 100.00% 88.39% 0.00%
(2} Rate of mental health services of atule screens 0.00% 0.00% 0.00% 0.00% 0.00%
(b) Rate of mental health senvices of urgent screans 10.81% 17.19% 11.76% 14.52% 0.00%
(€} Rate of mental health services of routing screpns 70.27% 82.86% 88.20% | 75.84% 0.00%
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County of Los Angelas
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of January 21, 2011
From October 2010 to November 2010

| Newly Detained | Newly Opened | Existing Open Total Initial | Annual Screens,
: Non Detained Cases Screens, Referrals &
Referrals & Activities
e o Activities

(1) Numberofeniden T 3 100 1 154 30
(2) Number of children currently receiving mental health services 0 0 7 ? 5
(3) Number of children requiring screens 36 99 10 145 21
(4)_Total number of children screened 34 9% 10 140 ]
(5) Mumber of C5Ws completing screens 20 28 5 44 14
(6) Number of days between all case opening/case plan due dates and screens 23 8 0 ) 3 0
(7} Rate of screening 24,.44% 25.97% 100.00% 96,55% 85.71%
(8) Number of children with positive screens 30 61 9 100 1
(9 Rate of children with pasitive screens 88.24% 63.54% 90.00% 71.43% 5.56%
(a) Rate of children screened acute 0.00% 0.00% 0.00% 0.00% 0.00%

(b} Rate of children screened urgent 11.76% 8.33% 10.00% 9.29% 0.00%

() Rate of children screened routine 61.76% 55.21% 80.00% 58.57% 5.56%

(10) Number of children for whom consent for mental health services is declined 0 0 0 0 0
(11) Number of children with positive screens determined to be EPSDT - eliglble 29 46 9 84 1
(12) Number of children with positive screens determined ta be privately Insured 0 0 0 0 0
(13) Number of children referred for mental health services 30 61 9 100 1
(14) Number of days between screening and referral to mental health provider 0 7 20 4 2
[a) Number of days between acute screening and referral to a mental health provider. [1} - 0 0 0

(k) Number of days between urgent screening and referral to a mental health provider. 7 4 122 14 0

(&) Number of days between routine screening and referral to a mental health provider. R 0 8 B 6 2

(15} Rate of referral 100.00% 100.00% 100.00% 200.00% 100.00%
{a) Rate of referral of acute screens 0.00% 0.00% 0.00% 0.00% 0.00%

7B} Rate of referral of urgent screans 13.33% 13.11% 11.11% 13.00% 0.00%

fc) Rate of referral of routine screens 70.00% 86.89% 83.89% 82.00% 100.00%

(16) Number of children accessing services 30 61 9 100 1

(17) Number cof days betwaen referral for mental health services and the provision of a2 mental

health activity 2 1 0 [1} [
(18} Rate of mental heaith services o 100.00% 160.00% 100.00% 100.00% 100.00%
(@) Rate of mental health services of acute screens 0.00% 0,00% 0.00% 0.00% 0.00%

(B) Rate of mental health services of urgent screens 13.33% 13.11% 11.11% 13.00% 9.00%

(¢} Rate of mental health services of routing screens 70.00% 86.89% 88.89% 82.00% 100.00%
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County of Los Angeles

Department of Children and Family Services

BOS RTS Summary Data Report

Data as of January 21, 2011

From October 2010 to November 2010

‘ Newly Detzined | Newly Opened ExIsting Open Total Initial Annuval Screens,
: Nen Detained Cases Screens, Refarrals &
Referrals & Activities

. Activities
5 ( 68 123 20 211 70
Springs {2) Number of children currently receiving mental health services 3 11 5 19 1
(3) Number of children requiring sareens 68 118 12 198 61
{4) Total number of children screened 65 117 12 154 32
(5) Number of C5Ws completing screens 34 39 8 &4 17
{6) Number of days between all cazse fcase plan due dates and screens 12 17 Q 9 0
(7} Rate of sereening 95.59% 59.15% 100.00% 97.98% 52.95%
(8) Mumber of children with positive screens. 53 92 & 151 4
(9} Rate of children with positive screens 81.54% 78.63% 50.00% 77.84% 12.50%
(a) Rate of children screened acute £.00% 0.00% 0.00% 0.00% 0.00%
(b} Rate of children screened urgent 7.69% 0.00% 16.67% 3.61% 0.00%
(c) Rate of children screened rautine 73.85% 77.78% 33.33% 73.71% 12.50%
{10) Number of children for whom consent for mental health services is dedlined a a 9 0 “0
(11) Number of children with positive screens determined to be EPSDT - efigible 50 76 6 132 4
(12) Number of chlldren with positive screens determined to be privately insured 4] 1 1} 1 a
(13) Number of children referred for mental health services 43 91 T 6 146 4
(14) Number of days hetween screening and referral to mental health provider 3 1 1 2 1
: (a) Number of days between acute screening and referral to @ mental health provider, ] ! o 0 0 1]
i (b) Number of days between urgent screening and referral td a mental health provider. 0 0 0 0 Y]
i (c) Number of days between routine screening and referral ta a mental health provider. ...,1 1 2 2 1
| (15) Rate of refercal 92.45% 98.91% 100.00% 96.69% 160.00%
: (a} Rate of refarral of acute screens 0.00% 0.00% 0.00% 0.00% 0.00%
(b} Rate of referral of urgent screens 9.43% 0.00% 33.33% 4.64% 0.00%
¢} Rate of referral of routing screens §3.02% 97.83% 66.67% 91.39% 100.00%
(16) Number of children accessing services 49 90 6 145 4
(17) Number of days between referral for mental health services and the provision of a mental 3 . 5 1 4 a

health activity

{18) Rate of mentat health services 100.00% 98.90% 100.60% $9.32% 100.00%
(a} Rate of mental health services of acule screens 0.00% 0.00% 0.06% 0.00% 0.00%
(&) Rate of mental health services of urgent screens 10.20% 0.00% 33.33% 4.79% 0.00%
e} Rate of mental health services of routine screens 89.80% 98.90% 66.67% 94,52% 100.00%
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Vermont
Corridor

County of Los Angeles

Department of Children and Family Services

BOS RTS Summary Data Report

Data as of January 21, 2011
From October 2010 to November 2010

! Newly Detained Newly Opened Existing Open Total Initial Annual Screens,
: Non Detained Cases Screens, Referrals &
Referrals & Activities
Activities

(1) Number of chidren 7 58 5 30 87

{2) Number of children currently receiving mental health services 1 1] 0 1 15

(3} Number of children requiring streens 27 g5 5 127 63

{4} Total number of children sereened 26 a5 5 126 57

{5) Number of CSWs completing screens 17 32 5 47 33

{6) Nurnbier of days between all case apening/case plan due dates and screens 18 20 0 14 0

(7) Rale of screening 56.30% 100.00% 100.00% 92.21% 90.45%

{8} Number of children with positive screens 12 35 2 49 3

(9) Rate of children with pesitive screens 46.15% 36.84% 40.00% 35.89% 5.26%

{a} Rate of children screened acute 0.00% 0.00% 0.00% 0.00% 0.00%

(b) Rate of children screened urgent 0.60% 0.00% 0.00% 0.00% 0.00%

(c} Rate of diildren screened routine 46.15% 36.84% 40.00% 38.89% 5.26%

{10} Number of children for whom consent for menta! health services is declined 0 1 0 1 0

(21} Number of children with positive screens determined to be EPSDT - eligible 8 g 2 19 2

{12} Number of children with positive screens determined to be privately insured 0 0 0 a 0

(13} Number of children referred for mental health services 12 34 2 48 3

{14) Number of days between screening and referral to mentat health provider 10 4 1 T 5 2

{a) Number of days between acute sereening and referral to a mentzl health provider. 0 0 0 . 0 ’ 0

() Number of days between urgent screening and referral to a mental health provider, o [ 0 a ]

(c) Number of days between routine screening and referral to a mental health provider, 10 4 1 5 2

(15) Rate of referral 100,00% 100.00% 160.00% 100.00% 200.00%

(&} Rate of referral of acute screens 0.00% 0.00% 0.00% (.00% 0.00%

(D1} Rate of referral of urgent screens 0.00% 0.06% 0.00% 0.00% 0.00%

(C) Rate of referr! of routing screens 100.00% 100.00% ] 100.00% 00| 100.00%

(16} Number of children accessing services 11 - 24 z 37 2
(17} Number of days between referral for mental heaith services and the provision of a mental

health activity i 3 8 3 8

(18) Rate of mental health serviges $1.67% 70.59%1 100.00% 77.08% 66.67%

(a} Rate of mental health services of acute screens 0.00% 0.00% 0.00% 0.00% 9.00%

(B) Rate of mental healtlh services of urgent screens 0.00% . 0.00% 0.00% 0.00% 0.00%

() Rata of mental health services of routina screens 91.67% 70.59% 100.00% 77.08% 66.67%




County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report
Data as of January 21, 2011
From October 2010 to November 2010

Report Month -

W;tend ge

Newly Detained | Newly Opened Existing Open Total Inttial Annual Screens,
: Non Detained Cases Screens, Referrals &
Referrals & Activities
- Achvities
(1) Mumber of children # 102 16 143 103
(2) Number of children currently receiving mentat health services 0 a 33 6 1
(3) Number of children requlring screens 25 101 10 136 a5
(4) Total number of children screened 24 o 95 7 127 N__s
(5) Number of CSWs completing screens 15 34 6 51 4]
(6) Number of days between all case opening/case plan due dates and screens 30| . 32 1} 26 0
(7} Rate of screening 26.00%| 25.05% 70.00% ) 93.35% 8.42%
{8) Number of children with positive screens 22 38 2 62 3
(9) Rate of children with pasitive screens 91.67% 39.58% 28.57% 48.82% I750%
(a) Rate of children screened acute 0.00% | 0.00% 0.00% 0.00% 0.00%
(b) Rate of children screened urgent 4.17% 3.13% 0.00% 3.15% 0.00%
(¢} Rate of children screenad routing 87.50% 35.42% 14.29% 44.09% 37.50%
{10} Number of children for whom consent for mentai health services is declined 1 a 0 1 [t}
{11} Number of children with posltive screens determined to be EPSDT - eligible 19 14 1 X 1]
{12) Number of children with gositive screens determined te be privately insured 0 a ——_l 0 a
{13) Number of children referred for mental health services N 20 38 ) 2 60 3
{14) Nurber of days between scraening and referral to mental health provider 14 13 1 13 18
(2) Number of days between acute screening and refetral to a mental health provider, 0 0 0 o ) a
(b} Number of days between urgent screening and refersal to a mental health provider, 0 7 0 5 1]
(c) Number of days between routine screening and referral to 8 mentat health provider. 15 14 14 i4 18
{15) Rate of refersal 95.24% 100.00% 100.00% 28.36% " 100.00%
(&) Rate of referral of acule screens 0.00% 0.00% 3.00% 0.00% 0.00%
(&) Rate of referral of urgent screens 4,76% 7.89% 0.00% 6.56% 0.00%
(¢} Rate of referral of routine screens 90.48% 89.47% 50.00% 88.52% 100.00%
{16) Number of children accessing services 19 36 2 57 3
(17) Number of days between referral for mental health services and the provision of a mental 2 1 0 1 1
health activity
(18) Rate of mental health services 95.00% 94.74% 100.00% . 55.00% 160.00%
{8) Rate of mental health services of acute screens 0.00% 0.00% 0.00% 0.00% 0.00%
(&) Rata of mental health services of urgent screens 0.00% 5.26% u.n’l.)ﬁ 3.33% 0.00%
(e} Rate of menlaf health services of routine screens 95.00% 89.47% 50.00% 90.00% 100.00%




County of Lus Angeles
Department of Children and Family Services

BGS RTS Summary Data Report
Data as of January 21, 2011
From October 2010 to November 2010

= Report Month -

Newly Detained | Newly Dpened Existing Open Total Initial Annual Screens,
: Non Detained Cases Screens, Referrals &
: Referrals & Activities
o e ] : . Activities
i Cumulative | (1) Number of children ] 254 576 93 923 3654
i {2) Number of chlldren currently recelving mental health services 5 12 19 36 47
{3) WNumber of chlldren requiving screens 254 566 63 883 281
i (@) Total number of chiidren screened by " 554 80 a3 17
i {5) Number of CSWs complating screens 109 172 34 259 72
: {6) Nurnber of days between all case openingfcase plan due dates and screens 23 19 10 15 0
§ (77 Rate of screening - 85.19% 97.88% 25.24% 24.90% 41.64%
{8) Number of children with positive screens 169 296 36 501 11
() Rate of children with positive sereens 75.45% 53.43% E0.00% 39.79% 2.40%
! (a) Rate of children screened acute 0.00% 0.00% 0.00% 0.00% 0.00%
(b} Rate of children screened urgent €.25% 4.15% 8.33% 5.01% 0.00%
f¢) Rate of children screened routine 59.82% 48.92% 50.00% 51.91% 9.40%
{10) Number of children for whom consent for mental health services is declined 1 1 1] 2 0
{11} Number of children with pasitive screens determined to be EPSDT - eligible 41 204 35 380 7
(12) Number of children with positive scraens determined o be privately insured 0 7 ] ¢ 7 0
(13) Number of children referred for mental hezlth services 148 294 S 278 11
(14) Number of days between screening and referral to mentat health provider 1 4 1 3 [
(a) Number of days between acute screening and referral to a mental health provider, 0 o 0 o [¢] 0 [
(b) Number of days between urgent screaning and referral to a mental health provider. 2 E T 5 [
{c) Number of days between reutine screening and referral to a mental health provider, 3 4 [i] 3 &
(15} Rate of referral 88.10% 59.65% 100.06% 95.79% 100.60%
(2} Rate of referral of acule screens 0.00% 0.00% 0.00% 0.00% 0.00%
i (h) Rate of referral of urgent screens 8.33% 7.80% 13.86% 8.42% 0.00%
;‘ (¢} Rate of referral of roubine scresns 73.21% 91.15% 83.33% 84.57% 100.00%
(16) Number of children ageessing services 144 81 36 461 10
: (17) Number of days between referral for mental health services and the provisien of 2 mental 3 3 o 3 3
: health activity
t (18) Rate of mental health services 97.30% 95.58% 100.00% 96.44% 20.91%
i () Rete of mentat health serices of acute screens 0.00% 0.00% 0.00% 0e0%|  0.00%
‘ (B} Rate of mental health services of urgent soreens 8.78% 7.48% 13.89% 8.37% 0.00%
(c) Rate of mental health services of routine screens 81.76% 88.10% 83.33% 85.77% 90.91%




All newly detained chitdren eligible for the Multidisciplinary Assessment Team (MAT) program will recelve & comprehensive assessment (inchiding mental health) and mental health service finkage, Al
newly detained children not eligible for MAT, or in a SPA with insufficient capacity, will receive a mental heaith screening by the CSW using the Chitd Welfere Mental Health Screening Toof (CVW-MHST).
Based on a positive mental health screening, children will be referred for mental health services through the co-located DMH staff andfor Service Linkage Specialist (SLS).

Track #2: Newly Open Non-Detained
All newly apened non-detained chiidren (Family maintenance or voluntary family reunification} will recelve a mental health screening By the CSW using the CW-MHST and, based on a positive mental
heaith screenmg, referred for mental health services through the co-located DMH staff andfer 5LS,

Alf existing open cases will receive @ mental hiealth screening by the CSW using the CW-MHST when the riext case plan update is due or a behavioral Indicator is present (uniess the child is already
recr:vwng mental health services} and, besed on a positive mental health screening, referred for mental health servicas through the co-located DMH stsiF andfor SLS.

Alf chitdren in tracks # 1, 2 and 3 will receive an initial CW-MHST upon case apening and, based on a positive mental health screening, will be referred for mental health sarvices Hrough the co-located
DMH stalff and/or SL5.

All children that previously received negative mental health screenings, will receive an annual CW-MHST 12 months from the date of the previous negative screen or when behavioral indicators are
present (unless the child is already receiving mental health services} and, based on a positive mental health screening, will be referred for mental health services through the co-focated DMH staff
and/or LS.

Leotnotes
(1) Number of children Is defined as the total number of children receiving DCFS services within each screening track.
{(2) Number of chifdren currently receiving mental health services is the number of children In an existing DCFS case who are currently recelving mental health services, defined as having recelved a
biflable mental health service activily within the previous 120 calender days. The number of children currently receiving mental hiealth services in track one and two s provided for information purposes
only. The number of chifdren currently receiving mental health services in track three is provided to show the number of children who are not required to be screened,
(3) Number of children requiring screens is defined as a) the number of newly detained children with & case gpening in the month; b) the number of newly apen non-Getalned children with a case
opening in the month; ¢) the number of children in an axisting open case, not currently recelving mental health services, with a case plan update due or a behavioral indicator idantified requiring the
completion of a CW-MHST within the month. Additionally, the number of children requiring screens may be reduced by the number of children in cases that were closed or by the number of
runawayy/abducted children In the 30 day period.
(4) Number of children screened is defined as the total number of DUFS children for whom a CW-MRST completed,
5 M&iﬁ@a)ﬂﬂbﬂﬁﬂﬁeﬂs s def' ned a8 ﬂJe number of CSWs who completed a CW-MHST.

3 g s defined as the average number of calendar days between the DCFS case opening date or case plan due date and the

complation of 2 CW MHST,
{7) Rate of screening s defined as the percent of chifdren screened out of the total number required to be screened using a CW-MHST.
(8) Number.of children with positive scregns is defined as the number of children determined to be In need of a mental heaith assessment because of a positive CW-MHST.
(9) Rate of children with positive screens Is defined as the percent of chitdren with positive screens gut of the total number of children screened,

(a}Rate of acute sareens is defined as the percent of children screened and defermined to have acute mental heaith needs out of the total number of chitdren screened.

() Rate of urgant screens Is defined as the percent of chitdren screened and datermined to have urgent mental health needs out of the total number of children screened,

(g} Rg&gﬁmﬁg@mﬁm s defined 85 the perrent of aﬁ!."dren screened and defermined to have routine mental health neads out of the totaf number of children screened.

; i declined is defined as the number of children for whom consent for mental health senvices is declined by the parent/iagal

@ fs defined as the number of children identified to be in need of & mental health assessment who are determined to be
insured thmugh a‘re Federaf Medfcafd’ Early Perfaa?c Screenfng, Dfagnaefs, and Treatment (EFSDT) program.
nag #s defined as the number of children Identiffed to be in need of a menta! health assessment and who are privately

rvices is dafined as the number of children referred for mental health services through all DMH snd non-DMH funded programs including MAT,
Wrapamund DMH a'frecdy operated dfmcs, other DMH contracted providers, as well as services offered through private insurance, DOFS funded programs or any obher type of sppropriate mental health
provider/program. Additionally, the number of chifdren requiring referral for mental health services may be reduced by the number of chitdren In casas that were closed, by the number of
mnaway/abducted nfrn'dren or by tﬂe number af children far whom consent for mental health services was dered in the 60 day period.

ar I5 defined as the average number of calendar days batween a positive CW-MHST and the referral fo @ mental health

or is defined as the averane number of calendar days between the day chiidren are determined ko have
s defined as the average number of calendar days bebween the day children are determined to have

) B /s defined as the average number of calendar days between the day children are determinad to have
routine mental health needs and the refen'a.’ loa mental hea.’b‘r prawder.

(15} Rate of referral Is defined as the percent of children referred to 3 mental health provider out of the total number with a positive CW-MHST,

(2) Rate of chifdren screened acute Is defined as the percent of children screened and determined to have acute mental health needs out of the tatal nurmber of children with positiva screens,

(B} Rate of children soreened urgent Is defined as the percent of children screened and determined fo have urgent mental health needs out of the total number of children with pesitive screens.

(¢} Rate of children screened routing fs defined as the percent of children screened and determined to have routing mental health needs out of the total number of children with pasitive screens,
{16) Number of children accessing services is defined as the number of children referred by DCFS, based upon a positive mental health sereening, who subssquently receive @ mental health service,
Including such services as assessment, treatment, case management, consullation, elc. Aa’drﬂona!l;a the number of chifdren required to receive mental health services may be reduced by the number of
chr]dren ln cases that were c.'ased by the mumber of na way/aba‘ucted chr!a’ren or by rﬁe number of chlfa’ren for whom consent for meantal health servicas was revoked in the 90 day period,

he s defined as the average number of calendar days between referral for mental health

servfces end the prows:on af & men!e.f hsalth sarvice activily.
(18) Rate of menfal health services is defined as the percent of children who receive a mental health service activity out of the total referredt from DCFS.

(a3} Rate of mental health servives of aqte screens Is defined as the percent of children with acute mental health needs who recefve a mental health service activity out of the total referred from
DCFs

(b) Rate of mental health services of urgept scraeps is defingd as the percent of children with urgent menta! health needs who receive a mental health service activity out of the tolal referred from
DCFs.

(c) Rate of mental health services of routine screens is defined as the percent of childran with routine mental health needs who receive a mental heaith service activity out of the tolpi referred from

F5.
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