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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 (CEO), the Department
of Children and Family Services (DCFS) and the Department of Mental Health (DMH) to
prepare a monthly report on the mental health screening process. 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 report provides April 2011 data and is the fourth report updating your Board on the
CSAT redesign first implemented on October 1, 2010 in Service Planning Area (SPA) 7
and subsequent implementation from November 2010 through February 28, 2011 in
SPAs 6, 4, 3 (Pomona, El Monte, Asian Pacific and American Indian) and 1.

“To Enrich Lives Through Effeclive and Caring Service”
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CSAT Redesign

The CSAT process (Attachment 1) requires expedited screening and response times
_based upon the urgency of a child’s need for mental health services. Additionally, the
CSAT process provides for the annual screening of children in existing cases with
previous negative screens. Four fracks establish the process by which all DCFS children
in new and currently open cases are screened and referred for mental health services.

Track :Screening‘Préces‘s o

Children in newly opened cases who are detained and placed in out-of-

Track 1 home care receive a mental health screening at case opening.

Children in newly opened cases under Voluntary Family Maintenance,
Track 2 | Voluntary Family Reunification or Court-supervised Family Maintenance
case plans are screened at case opening.

Children in existing cases opened before CSAT implementation are

Track3 screened at the next case plan update.

Annual } Children in existing cases are screened 12 months after screening negative.

Referral Tracking System (RTS) Summary Data Report Highlights

The RTS Summary Data Report (Attachment 2} includes 18 data elements providing the
rate, timeliness, and acuity of mental health screenings, referral, and service response
times to DCFS children in new and existing cases.

The RTS Summary Data Report of April 18, 2011 provides the progress of the following
SPAs from CSAT redesign implementation through February 28, 2011:

o« SPA7

e« SPAB
o SPA4
« SPA1

= SPA 3 (Pomona, El Monte, American Indian, Asian Pacific)

The following five graphs depict the cumulative results to date for five key data indicators
associated with the screening, referral and service linkage process.
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Graph | demonstrates that regional staff reviewed 4,940 children, 4,304 children required a screen’,
4,148 (96.38%) children were screened, and 2,600 (62.68%) were determined to be in potential need
of mental health services:
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Graph Il demonstrates that out of 2,600 children that screened positive, regional staff determined:
* 2 children to have acute needs (received mental health services the same day),
e 144 children to have urgent needs (received mental health services within 3 days), and
« 2,329 children to have routine needs (received mental health services within 30 days)”:

Acuity of Children Screening Positivel

Acute

2
/ .05%

Urgent
144
3.47%

Routine
2,329 -
56.15%

' The number of children requiring a screen is reduced by the number of children in existing cases currently
receiving mental health services, by the number of cases closed and/or by the number of children who ran
away. Out of 1,179 children in existing cases, 415 (35%) were receiving menial health services.

2 The number of children with a positive screen requiring referral for mental health services is reduced by
the number of children with consent denied, a closed case, private insurance or children unavailable due
to running away.
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Graph Il demonstrates that out of 2,600 children who screened positive, regional staff referred
2,474 (97.83%) children for mental health services™:

Number of Children Referred for
Mental Health Services
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Graph IV demonstrates that screened children with acute and urgent needs were referred on the
same day for mental health services and screened children with routine needs were referred in §
days on average for mental health services:

Average Number of Days Between
Screening and Referral to DMH
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Routine
4 5 days
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2
1
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3 The number of children with a positive screen requiring referral for mental health services is reduced by
the number of children with consent denied, a closed case, private insurance or children unavailable due to
running away.
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Graph V demonstrates that out of 2,474 referred children, 2,335 (94.38%) children began receiving
mental heaith service activities*:

Children Receiving a Mental Health Activity
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Quality and Outcomes

The Katie A. Settlement Agreement requires that the County provide necessary mental
health services to all class members. To meet this requirement, the County wili identify
the individual children in need of mental health services and the CSAT and RTS will
provide the infrastructure and tracking system to screen and document service access.

DMH has completed an urgent response protocol to improve the timely sharing of mental
health treatment information with DCFS social workers for children and youth with urgent
mental health needs. This protocol, along with a newly developed DMH form calls for the
prompt updating of DCFS regarding the mental health services provided to these clients
as well as plans for future treatment. The protocol also ensures that this status update
will be placed in the DCFS client record. DMH is in the process of educating providers
about this protocol with an implementation date of May 1, 2011.

Summary

This is the fourth report provided to your Board tracking mental health acuity and
response times since the redesign. CSAT processes, RTS business rules and
programming, and the associaied Summary Data Report continue to be modified on a
regular basis as lessons are learned. The Depariments screened 96.38 percent of

* Mental health service activities include assessment, treatment, case management, and consultation. Less
than 100% of referred children are reported to have started services due {o continuously entered data and
final compliance rates evident only after 90 days. Differences exist in the number of children determined to
be acute, urgent and routine and the total humber of children receiving a mental health activity because the
acuity determination and subsequent data entry occur on different dates.
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required children for mental health needs, referred 97.83 percent of required children for
services, and started services for 94.38 percent of required children. Completion of the
Mental Health Screening Tool for routine cases has been reduced from 22 days prior to
CSAT redesign to 11 days on average from case opening or the case plan due date.

If you have any questions, please call us or your staff may contact Aldo Marin, DCFS
Office of Board Relations, at (213) 351-5530.

JC:MJSWTF:
CJS:AO:EMM:dm

Attachments

¢: County Counsel
Executive Office, Board of Supervisors



COORDINATED SERVICES ACTION TEAM REDESIGN Attachment 1
Mental Health Screening, Referral and Service Linkage Process

2. Determine Acuity 4, Start Services
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Cumulative

County of Los Angeles

Department of Children and Family Services
BOS RTS Summary Data Repoit

Pata as of April 18, 2011

From October 2010 to February 2011

Attachment 2

Newly Newly Opened Existing Open Total Initial Annual Screens,
i Detained Non Detained Cases Screens, Referrals &
! Track 1 Track 2 Track 3 Refermals & Activities
o o o _ ) Activities
(1) Number of children 976 2,785 1,179 4.940
(2} Number of children currently receiving mental health services ' Né T T N ‘;13 S 4%6
(3} Mumber of children requiring screens 965 ------- 2 i " 623 ' :1,364
(4) Total number of children screened 032 - a8
{5) Number of CSWs completing scteens _;4? i 525 ' 7 _7524__ S
(6) Mumber of days between all case opening/case plan due dates and screens 13 ] B :*.? 'H o
(7)  Rate of screening 96.18%| 95.51% os38m|
(8) Number of children with positive screens T BT a0
(9) Rate of children with positive screens | 76.18% 36.81%
(a) Rate of children screened acute T 000% _6_0-(';“,7.: R
(b) Rate of children screened urgent 5.15% | T 5w  0.14%
(c) Rate of children screened routine 7082%|  57.08%  29.08% ) | 1065%
{10) Number of children for whom consent for mental health services s declined e s e Ty
(11) Number of children with positive screens determined to be EPSDT - eligible 629 B | 59
(12) Number of children with positive screens determined to be privately insured "3 Ter| T 1 0
(13) Number of children referred for mentat health services % 1,567 211 K
(14) Number of days between screening and referral to mental health provider e ol 4 ) l]
{a) Number of days between acute screening and referral to a mental health provider. E i 0 7 0 E
(b) Number of days between urgant screening and referral to a mental health provider. 5 0 0 .D
() Number of days between routine screening and referral to a menta) health provider. 6| 0 o 5 ] 6
(15) Rate of referral 99.06% 97.83% 92.50%
(3) Rate of referral of acute screens N 00 ) D_O_B"/% ' 'UTUU'%
(&) Rate of referral of urgent screens -10% 5_%_1 % L _1»25‘3@
(c) Rate of referral of routine screens 792—&‘“’& h ngié% _33.75‘?’9
(16) Number of children accessing services R S 2,5;35 ) 69
(17) Number of days between referral for mental health services and the provision of a mental health activity ' 5 ‘ 2 0
(18) Rate of mental hieaith services 93.49% | 94.38%| 93.24%
(a) Rate of mental health services of acule screens - 013% - 008% ) 9 _00"@
th) Rate of mental health services of urgent screens ‘ 5 1 1‘;/; i ~6.16 5 ;6““;'0 i _135%
() Rate of mental health services of rotdine screens . 879;»% ‘ 7962% . o BB""24% 91.85%




i Report Month -

Asian Pac / Am Indian

County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011
¥From October 2010 to February 2011

Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities _
(1) Number of children 6 48 144 198
(2) Number of children currently receiving mental health services - . 0 ‘ k ' 7?: o 53 56
(3) Number of children requiring screens ' g 4§ 57 110
(4) Total number of chiidren screened o ’ 5 48 57 110
(5) Number of CSWs completing screens ?3 . i 1_7 ) 1? B img
(6} Number of days between all case opening/case plan due dates and screens g [ é ' ) o o _3 |
{7} Rate of screening 100.00% " 100.00% ~ 1200.00% | 100.00%
(8} Number of children with positive screens o T s 7 ] | a1
(9) Rate of children with positive screens 100.00% | 56.25% 15.79% 37.27%
() Rate of children screened acute ‘ 7—0.00% 4 © 7 0.00% o 5603,5 - 965%’;
(8) Rate of children screened wgent " 0.00% 1.75% 2|
(c} Rate of children screened routine Tloooow|  samew| 0 1404% | 34.35%
(10) Number of children for whom consent for mental health services is declined ) T 1 4
(11) Number of children with positive screens determined to be EPSDT - eligible i 2| 5| 3t 10
£12) Number of children with positive screens determined to be privately insured 0 0 1 1
{13) Number of children referred for mental health services 5 3 g 1
(14) Number of days between screening and referral to mental health provider 2 6 2| 5|
(@) Number of days between acute screening and referral ko a mental health provider. 9 é 8 9
(b) Number of days between urgent screening and referral to a mental health provider. i 0 ) 9 0 9
(<) Number of days between routine screening and teferral to a mental health provider. B 2 B 4
{15) Rate of referral 100.00%| 97.30%|
(3) Rate of referral of acute screens o 600% i ‘ OGUj’fn
(&) Rate of referral of urgent screens N . 600% 0.0 54}%:0 -
(c) Rate of referral of routine screens | 10000%| 100.00% o189% |
(16) Number of children accessing services . o 5 8 36 0
(17) Number of days between referral for mental health services and the provision of a mental health actvity | 0 0 0 0
(18) Rate of mental health services 100.00% - 100.00% 100.00% 0.00%
(a) Rate of mental health services of acute screens N .0. 00% N é)_.(ib% 909?’5 DDO%
(b) Rate of mental health services of urgent screens 0.00% .70¢ " 0.00% - 556% | 0.00%
(¢} Rate of mental health services of routine screens ' 100.00% 91.30% " 100.00% | 94.44% 0.00%




County of Los Angeles

Department of Children and Family Services
BOS RTS Summary Data Report

Data as of April 18, 2011

From October 2010 to February 2011

- Report Month -

Belvedera | (1)

Number of childréri '

@

Number of children currently receiving mental health seRrices

3

Number of children requiring screens

@

Total number of children screened

3l

Number of CSWs completing screens

©)

Number of days between all case opening/case plan due dates and screens

7)

Rate of screening

®)

Number of children with positive screens

(£

Rate of chifdren with posilive screens

(@) Rate of children screened acuite

(b} Rate of children screened urgent

(¢} Rate of children screened routine

(am

Number of children for whom cansent for mental health services is declined

{1y

Number of children with positive screens determined to be EPSDT - eligible

(12)

Number of children with positive screens determined to be privately insured

(13

Mumber of children referred for mental health services

(14)

Number of days between screening and referral to mental health provider

(a) Number of days between acute screening and referral to a mental health provider.

(b) Number of days between urgent screening and referral to a mental health provider.

(c) Number of days between routine screening and referral to a mental health provider.

{15) Rate of referral

(3} Rate of referral of acute screens

(b) Rate of referral of urgent screens

(¢) Rate of referral of routine screens

(16}

Number of children accessing services

(17) Number of days between referral for mental health services and the provision of a mental health activity

(18) Rate of menial health services

(3} Rate of merital health services of acute screens

(b} Rate of mental health services of urgent screens

(c) Rate of mental health services of routine screens

Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities .
7] 114
8] . x
.76t 52

91.48%
187

| 76.96%|
0.00%

8|

149

" 97.39%

90.85%

L =N,

5

92.69% |

033% |

27|

1
95.28%
0.36%
9.68%

87.81%

N . PR 1
o oialoit|o

100.00%
0.00%

6.06% |

0
1.82%

oo

6.06%
75.76%

 87.96%

100.00%




;- Report Month -;
’ Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities
Compton | (1) Number of children 95 409 72 ED
(2) Number of children currently recelving mental health services h _—(i N :‘r 25 ' ) wﬁ; - __19
(3) Number of children requiring screens ’ o §Z 403 44 7 541 ’ i 7%
(4)  Total number of children screened 94 a2 a4 73
(5) Number of CSWs completing screens * T ) N ‘6;9 %2
(6) Number of days between all case cpening/case plan due dates and screens ) - mlg h ME
(7) Rate of screening o000 eezsw|
(8) Number of children with positive screens TR T T T g 2w 3
(9) Rate of children with positive screens  79.79% 73.13% | 411%
(3) Rate of chitdren screened acute 0.00;’; ) “666?% - 0.00%
llllll ) (b} Rate of children screenad urgent };S‘;’o m5~22—°.ﬁ: .

{0) Rate of children screened routine 72.34% " 67.91% : 4.11%|
(10) Number of children for whom consent for mental health services is declined : 6 Y - 6 : W:U
{11) Number of children with positive screens determined to be EPSGT - eligible o 72| 205 s 3
{12) Number of children with positive screens determined to be privately insured ol s ) 6 5 7 6
{13) Number of children referred for mental health services 75| 294 ‘3 302 3
(14) Number of days between screening and referral to mental health provider | _U TI T D ] g i . §

(a) Number of days between acute screening and referal to a mental health provider. ’ . 0 i ‘ § _7 i {J D . i QN

(b) Number of days between urgent screening and referral to a mental health provider. 1 e ol “of o

() Number of days between routine screening and referral to a mental health provider. ) (] ! ’ -l] o 7 ) 3
(15) Rate of referral 100.00% 100.00% 100.00% 100.00%

(a} Rate of referral of acute screens Oué-[i‘l‘;’;' T (.)E"/; " 0.00% 0.00%

() Rate of referral of urgent screens §33“/o ) % Bl@% o 6_6[5“;:

(c) Rate of referral of routine screens 96:57% ’ 752.61:’;6' E;lé‘&% ) 106_03”{;
(16} Number of children accessing services o __7;4 o 25 ' ) 391 - B §
(17} Number of days between referral for mental health services and the provision of a mental health activity i 2 W 1
(18) Rate of mental health services 795 | 100.60% 99.74% 100.60%

(3} Rate of mental health services of acule screens [ﬁ]'ijo% 009 % ) 0637’,’1

(&) Rafe of menital health services of urgent screens T 1?'59&: 8, 1§% 6 _09"/9

(c) Rate of mental health services of routine screens 853_‘3% R Qigﬁ%—: ) 8561% 91.58% 10[i.l]D%

County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011




: Report Month -,

El Monte | (1) Number of children

County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011

(2) Mumber of children currently receiving mental health services

(3) Number of children requiring screens

(4% Total number of children screened

{5) Number of CSWs completing screens

Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Petained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities
s

{6) Number of days between all case opening/case plan due dates and screens 16
(7] Rate of screening " 100.00% |
(8) Number of children with pasitive screens T a2
(9) Rate of children with positive screens ' 75, 00 %
{a) Rate of children screened acute 0.00%
(B) Rate of children screened urgent 12.50%
(¢) Rate of children screened routing 62.50%
(10} Number of children for whom consant for mental health services is declined T B o 6 )
(11) Number of chidren with positive screens determined to be EPSDT - eligible i
(12) Number of chifdren with positive screens determined to be privately insured 0
(13} Number of chifdren referred for mental health services 12
(14} Number of days between screening and referral to mental health provider ’ 6 '
(&) Number cof days between acute screening and referral to a menkal health provider. 6 A'
(b) Number of days between urgent screening and referral to a mental health provider. ' 0
{c) Number of days between routine screening and referral to a mental healtir provider. 0
(15) Rate of referral w0.00%|
(2] Rale of referral of acute screens 000
(b) Rate of referral of urgent screens 1667%|
(€) Rate of refertal of routine screens 83.23%
(16} Number of chifdren accessing services 12
(17} Number of days between referral for mental health services and the provision of a mental health activity | 13
(18) Rate of mental health services 100.00%
() Rate of menfal health services of acute screens 000% o
(B) Rate of menial health services of urgent screens Yl “
(¢) Rate of menial health services of routing screens sz |

5 R

100.00%
4
77.14%

0.00%
8.51%

B9.36%

2

100.00% |

0.00%

8.70%

C91.30% |

a6 |

0.00%

' 160.00%
B
3

" 100.06%
" 0.00%

100.00%

100.00%

000% |

90.28%
S
7
100.00%

51.55%




_Lancéster

County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011

Newly MNewly Opened |  Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities
{1) Number of chitdren 62 26 14
(2} Number of children currently receiving mental health services WEJ— . B T] M?
{3) Number of children requiring screens . h Gi B 13| ;
{4) Total number of children screened _E»_l- 7
{5) MNumber of CSWs completing screens - _5 i N E
(6) Number of days between all case opening/case plan due dates and screens i ) ) fg _ T |
(7) Rate of screening " zo000%| " 100.00%|
{8) Number of children with positive screens T SE} ) o 4
(9) Rate of chiidren with positive screens 81.97% | 57.14%
() Rate of children screened acute T 0.00% T
(b} Rate of chifdren screened urgent ) 534@ o 230% 14 -2531;
(¢} Rate of children screened routine h 72.13% S zfrE'% i 0(?69%
(10) Number of children for whom consent for mental health services is declined 2 ) |
(11) Number of children with positive screens determined to be EPSDT - eligible Sl 6 3
(12) Number of children with positive screens determined to be privately insured Tl n i o
(13) Number of children referred for mental health services | 4} T4
(14) Mumber of days between screening and referral to mental health provider W ?3 o h 6
(a) Number of days between acute screening and referral to a mental health provider. ) 6 ’ §
(b} Number of days between urgent screening and referral to a mental health provider. S 5 ' 2
(<) Number of days between routine screening and referral to a menta! heaith provider. 9 0 7
(15) Rate of reforral 84.09%|  100.00%| 20.00%
(3) Rate of referral of acute screens i OWTEO;E T e | woi.ﬂqq%"u
{B) Rate of referral of urgent screens @% _929%
{c} Rate of referal of routing screens % ) C ~ 70.00%
(16) Number of children accessing services 44| 1 85
(17} Number of days between referral for mental health services and the provision of a mental health activity 3 of 4
(18) Rate of mental health services 91.67% 25.00% 67.46%
(@) Rate of mental health services of acute screens '_ 0. /o . 0.00% ) 900“10 R
(b} Rate of mental health services of urgent screens 12.50%) ol 300%|  1032% 0.00%
{c) Rate of mental health services of routine screens 3_1w ZwS":“E; | 45.95% DmDD% 57.94% 100.00%




~ Report Month -
. i Newly MNewly Opened Existing Open Total Initial Annual Screens,
: Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities
MetroNorth {(1) Numbercfchidren i - B4 | 808 0
(2) Number of children currently receiving menkal health services W(i ‘ - _Z-i V p
(3} Number of children requiring screens N E:a: o ) w5723 ’ 0
{4) Tatal number of children screened 83 499 o
{5) Number of CSWs completing screens EETY 127 0
(6} Number of days between all case opening/case plan due dates and screens i EZ i | ;é - 0
(7) Rafe of screening - :‘J}HT/; S ’ _91'_59_9_5
(8) _Number of children with positive screens e _ 75 ) 0
(9) Rate of chitdren with positive screens 7711%|  60.11%| 32.89% 50.50% 0.00%
(a} Rate of children screened acute i B—EU_% T 0700% o 0.00% 0.00% i EE[H’;
(b) Rate: of children screened urgent M 0.00% T 160% 175% | 1.40% 0.00%
(c} Rate of children screened routine EF"/; ' o 5m5“§5"f"; o 24.56% 45.09% | E.ba%
{10) Number of chikiren for whom consent for mental health services is declined o] ] 1 8| o]
{11) Number of chikiren with positive screens determined to be EPSDT - eligible ) Ten| ‘34| s 147 0
{12) Number of children with positive screens determined to be privately insured - —E . 0 ) u[; ' 0 . O
(13} Number of children referred for mental health services 64 105 Tui . §45 h 0
{14) Number of days between screening and referral to mental health provider o % i w; . B _6 ’ i i 9
() Number of tays between acute screening and referral to a mental health provider. o ol el é V § 0
{b) Number of days between urgent screening and referral to a mental health provider. ’ 0 ‘ 0 0 ' ) o] 0
{c} Number of days between routing screening and referral to a mental health provider. 6 3 0 3 0
(15) Rate of referral 100.60% 100.00% 98.61% 99.59% | 0.00%
() Rate of referral of acute screens 0.00%  0.00% o00%)  0.00% 0.00%
(b} Rate of referral of urgent screens . 2# % 517% 2.46% 060%
(¢} Rate of referral of rottine screens 7 95 ";’; - 76—?1!:111’0 o 9139% . 6 06%
{16) Number of children accessing services o _ ’ 101 . o 5‘.3 - 2i4 ) o
(17) Number of days between referral for mental health services and the provision of a mental health activity 3 | 3 T3 0
(18) Rate of mental health services 160.00% 93.52% s2.10% | 92.18% 0.00%
(3) Rate of mental health services of acufe screens ' Oti]% ' 000% N O_UD'}’; | “ '"b.od% O.Gti%
(h) Rate of mental heaith services of urgent screens 7 61]0:4; 275% - i 453_'33 T 5_47_“/; 1 OE)U%
(c} Rate of mental health services of routine screens N 10666% Bi.'ﬁ_fr';’;é - 7746% ) SQH":’n ﬁ(]lbb%

County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011




County of Los Angeles
Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011

i~ Report Month
Newly Newly Opened Existing Open Total Initial Annuat Screens,
; Detained Non Detained Cases Screens, Referrals &
H Track 1 Track 2 Track 3 Referrats & Activities
: Activities
Palmdale | (1) Number of children o 67 29 280 89
{2y Number of children currently receiving mental health services 2 3 ) ;1“;
(3} Number of children requiring screens 2l 56
-(4) Total number of children screened o I 67 18 54
(5) Number of CSWs completing screens N SI 15 B 30
(6 Number of days between all case openingfcase plan due dates and screens o M;ig i ) ) 0 ) )
{7) Rate of screening 100.00% 95.58% e
(8) Number of children with positive scresns sy T im R 195
(%) Rate of children with positive screens 85.07% | 75.72% 44.49% 7s97m|
() Rate of children screened acute " 0.00%  0.00% " 0.00% Tooom|
" (1) Rate of children screened urgent 2.99%  2.89% 0.00% YT
(c) Rate of children screened routing 7936%‘ o Efﬁé&a o 388_9_"/; ) 6?52:"; ' 2%
(10) Nurmber of chitdren for whom consent for mental health services is dectined el T 26 T 0 a0 i 2
(11) Number of children with positive screens determined to be EPSDT - eligible 5o 7 8 134 9
(12) Number of children with pasitive screens determined to be privately insured ] ‘ 1 7 6 i B . . 0
{13) Number of children referred for mental health services S.Ti 105 - 8 166 710-
(14) Number of days between screening and referrat to mental health provider 7 Y P 8 D)
{a) Number of days between acute screening and seferval to a mentai health provider. o EJ . 0 “ ‘ q . ot 0
{b) Number of days between urgent screening and referral to a mental health pravider. 1| 1 o] 2 0
{c) Number of days between routine screening and referral to a mental health provider. 7 9 i p 9 20
(15) Rate of referral 100.00% 94.59% 96.51% " 100.00%
(a) Rate of referral of acute screens ) 0.00% o 70760"/; N Btﬁ%_ o 60?)%
(b) Rate of referral of urgent screens 3.77% Caso%| - -".;’;- OMOD%
() Rate of referral of routine screens : ) T g7.50%  89.53% ©100.00%
{163 Number of children accessing services ) 5{ 75 T _6 S 1?572 7
(17) Number of days between referral for mental health services and the provision of @ mental health activity 2 ET Y 3 3
{18} Rate of mental health services 96.23"_?_; 7143% 7500% [ 2% o
(3} Rate of mental health services of acute screens 6 UE% ( . ) 1
(b} Rate of mental fiealth services of urgent screens ' 3?7‘;’; | ) 0.00%
(c) Rate of mental health services of routine screens 92.43"}0 Ggmgiﬂ'% C s250% 74.70%
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BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011

¢~ Report Month -
i Newly Newly Opened Existing Open Total Initial Annual Screens,
; Detained Non Detained Cases Screens, Referrals &
; Track 1 Track 2 Track 3 Referrals & Activities
© ] ) ) S Activities
Pomona (i) Number of children 30 120 68 218 _ 0
(2) Number of children currently receiving mental health services ) ' D T WD- :;3 i 33 §
(3 Numbér of children requiring screens T 3_0 T - 126 32 _IEE ’ -0
(4) Total number of children screened o I 30 izb " 182 0
(5} Number of CSWs completing screens 16 ‘ % 1“1'; 49 ) 6
(6) Number of days between all case opening/case plan due dates and screens ' 26 21 E) . BT 'D
(7) Rate of screning soooow| 10000%|  ovoow|  100.00%
(8)  Number of chidren with positive screens Cal T e s 1
(3] Rate of chifdren with positive screens T 70.00% 75.83% 5%
(a) Rate of children screened acute E}EO"}; ) B.dﬂ% o |
(b} Rate of children screened orgent 333% 250% | 2.75%
(c) Rate of children screened routine 66.67% 73.33% | % 62.09% |
{10) Number of chikdiren for whom consent far mentaf health services is deciined 0 4 ) o
(11) Number of children with positive screens determined to be EPSDT - eligible 2 87 5 3|
(12) Number of chitdren with positive scresns determined to be privately insured 0 0 o 0
(13) Number of children referred for mental heaith services 21 87| 6 114
(14) Number of days between screening and referral to mental health provider - WE] . 1 . 6 - N D
(a) Number of days between acute screening and referraf to a mental health provider. . 0 . ' E) § _ 0 )
(b Number of days between urgent screening and referral to a mental health provider. 0 0 1 ol
(€} Number of days between routine screening and referal to a mental health provider. D 1 Y 0 0
(15) Rate of referral 100.00% 10000%|  100.00% 100.00% 0.00%
(3} Rate of referral of acute screens C 0.00% T 000% T 000% " 0.00% 0.00%
(b) Rate of referral of urgent screens 76% 3.45% o 1667% 439% 0.00%
{6) Rate of referral of routine screens 952;‘;'0 T g655% | ‘ 833'3025 ) 55. El:}'g 0.00%
(16} Number of children accessing services 2| erp s 114 o
(17} Number of days between referral for mental health services and the provision of a mental heaith activity | “of 1 0
(18) Rate of mental health services 100.00% 100.00% 100.00% 100.00%
{a) Rate of mental heaith services of acute screens o 000% o , 0.00%  0.00%
(B} Rate of mental health services of urgent screens 4760}; 345% | lgg;‘;ﬁ 7 43&’;& 0.00%
{¢) Rate of mental health services of routine screens 100.66‘;/; . 9655% 83.55% 96.49% 0.00%




County of Los Angeles
Department of Children and Family Services

. | BOS RTS Summary Data Report

Data as of April 18, 2011
From October 2010 to February 2011

_ Report Month -,

Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
. ) o Activities
SFSprings | (1) Number of children N ' B} ws| 334 78 135
_(2) Number of children currently receiving mental health services ) T E S ~1—9 ) o 14 | ’ _10
(3) Number of children requiring screens T2 7Y sy ) T
(#)  Total number of children screened ‘ BT ) IR Y I
(5) Number of CSWs completing screens ST 15‘5 o %g - v El ) B )
(6) Number of days between all case opening/case plan due dates and screens ' Tl T 8 o T) T
(7) Rate of screening " 1o000%| = 99.38%m| = 100.00% W
(8 Number of children with pasitive screens T T mal| 3
(9) Rate of children with positive screens i 5’898% 78589; 4385% -
(a) Rate of chitdren screened acute Y. """ 'ﬁ‘aﬁuf'/; O ooow|
(b) Rate of children screened urgent B T eaom| 0.00% | T T
(¢) Rate of children screened routing O sagsw| 0 7795%|  40.35% 7agom| 2500%
{10} Number of children for whom consent for mental health services is declined o _6 T :5 S ) o 0 T _5 N ) V U
(11) Number of children with positive screens determined to be EPSDT - eligible T "1 2 s =z
{12) Number of children with positive screens determined to be privately insured | s e s 0
{13) Number of children referred for mental health services T 113 a4 25 386 2
(14) Number of days between screening and referral to mental health provider i _1 . 3 ' é o E
(a) Number of days between acute screening and referral to a mental health provider, n ' i E _ ) D (]
(b) Number of days between urgent screening and referral to a mental health provider, - B 0 I) 6
{c) Number of days between routine screening and referral to a mentat health provider. i - 3 3 o 1
(15) Rate of referral 100.00% 99.74% | 100.00%
(3} Rate of referral of acule screens i 000‘&; T 0*0(;% ' _El_'.g“o;/a'
(&) Rate of referral of urgent screens k ) ' ig{i‘@ - ___4.5-.%/;
{c) Rate of referral of rouline screens ) 9635% _ ‘_ 95153&
(16) Number of children accessing services i Cwus| 25 ]
(17) Number of days between referral for mental health services and the provision of a mental health activity 2 . - 2 ' ' ) ' 4 \ 4
(18) Rate of mental health services 98.70% | 100.00%)  99.22% 100.00%
(a) Rate of mental health setvices of acute screens 000"/; o ODD% ' . 00(3“/? o 000943
(B) Rate of mental heailh services of trgent screens 0 o . 60—0":’; o 866”:'; B 2551?@ _ N 45__5_%
(c) Rate of mental health services of routine screens  wo% ®79%|  92.00% 96.63% 95.45%
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County of Los Angeles

Department of Children and Family Services

BOS RTS Summary Data Report

Data as of April 18, 2011

From October 2010 to February 2011

- Repert Month -

Vermont Corridor

Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
Activities
(1) Number of children 124 359 50 53| 336
(2)  Number of children currently receiving mental health services Y 0 6] | Tt
(35 Number of children requiring screens o ' 1_22 o 34:?: 31 ' 496 2{5
(4) Total number of children screened B w7 a7 30 474 197
{5) Number of CSWs completing screens o % o vgi 17 I17_ o 82
(6) Number of days between all case opening/case plan due dates and screens B iS ST E’: B ill " o _0
(7) Rate of screeming " grr0% 98.25%  95.56% 9L63%
(8)  Number of children with positive screens o ) Tam 200 13
(%) Rate of children with positive screens 56.07%| 38.87% 42.19% 6.60%
(2) Rate of children screened acute 0.00%F 0.00% TTo0w| 0 oo0% 0.00%
(b) Rate of children screened urgent " g.35% 0.59% Comow| 0 253w 0.00%
(c) Rate of children screened routine 4673% 36.50%  1667% 37.55% | 6.09%
{10) Nurmber of children for whom consent for mental health services is declined o Y R 3 "o
{11) Number of children with positive screens determined ta be ERSDT - eligible Tae| 8| s 69 9
{12) Number of children with positive screens determined to be privately insured of N 0 o 0
(13) Number of children referred for mental health services 60 126 9 195 13
(14} Number of days between screening and referral to mental health provider _:‘I 7 ' E - o 3 1
(a) Number of days between acute screening and referral to a mental health provider. ) U ) 6 6 [ i 0 9
(b) Number of days between urgent screening and referral to a mental health provider. 6 0 0 0 0
() Number of days between routine screening and referral to a mental health provider. 1 5 ‘ 2 2 3 3 1
(15} Rate of referral 100.00% 98.44% 100.00% 98.98% 100.00%
(a) Rate of referral of acute screens 0.00% - 066’;:;: o 00-65’0 4 0.009 7
(B) Rate of referral of urgent screens 16.67% 156‘;/"'; ' 606°};
(c) Rate of referral of routing screens ' 9;’; ';5% 55 55";0
(16) Number of children accessing services ‘59 REERT S8 12
(17) Number of days between referral for mental health services and the provision of a mental health activity 2 ,,g -3 . 4 B
(18) Rate of mental health services 98.33% 88.89% 88.899% | 91.79% 92.31%
(a) Rake of mental health services of acute screens - 7 - ODO% 0 00% O.Ub% D1 UD% ) O UU%:
(b) Rate of mental health services of uigent screens 16.67% 1.59% 0.00% " 615%  0.00%
(c) Rate of mental health services of routine screens 81.67% 87.30% s5.56% | '84.10% 92.31%
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County of Los Angeles

Department of Children and Family Setvices
BOS RTS Summary Data Report

Data as of April 18, 2011

From October 2010 to February 2011

: Report Month -
Newly Newly Opened Existing Open Total Initial Annual Screens,
Detained Non Detained Cases Screens, Referrals &
Track 1 Track 2 Track 3 Referrals & Activities
o e B Activities

Wateridge | (1) Numbsr of children ' 141 67 568 40
(2} Number of children currently receiving mental health services _0 B __1:1 o .A i Tt’: 7
{3} Number of children requiring screens M ) 146 o ’ 43 R 5272 ) i59
{4) Total number of children screened 138 Cal| 497 209
(5) Number of CSWs completing screens - o GE T m 2:1 ) ﬁa_ , _gé:
(6) Number of days between all case opening/case plan due dates and screens o E ’ o 0 ) -_IB o E |
(7)  Rate of screening 98.57%|  93.81% Tesases|  esz1%m 80.69%

{8) Number of children with positive screens o yﬁ o 17% o 1_2 586 2

(9) Rate of children with positive screens 69.57% 55979 - 29.27%) 57.55%

(a) Rate of children screened acuie k uﬁ(ﬁ;a; 4 —a"; o Q"E&% 6.26;/: 0.00°
(8 Rate of children screened urgent " 1.45% 25%% Cooow| 2.01% ~ o00%
(c) Rate of children screened routine 68.12% 49.37% 2a3wm|  s2sme 10.05%
(10) Number of children for wham consent for mental health services is declined | T o 2
(11) Number of children with positive screens determined to be EPSDT - eligible 1 | 7] 162 S
(12) Number of children with positive screens determined to be privately insured o ol “of of "o
(13} Number of children referred for mental health services | ul 280 20
(14} Number of days between screening and referral to mental health provider i mig o 79 o ) § B o ;E . E _
() Nusmber of days between acute screening and referral to a mentat health pravider. ] "0 o] 0 0
(b) Number of days between urgent screening and referral to a mental health provider. N - 1 E . 0 5 1]
(c) Number of days between routine screening and referral to a mental health provider. ) 1é “ 9 10 _ 12 - 3
| (15} Rate of referral 95.83% 99.44% " 97.90% 86.96%
(a) Rate of referral of acute screens T 0.00% | 0.56% " 0.35% ) 900‘::'3
(B) Rate of referral of urgent screens L i ) {00% - 552)9'_{: - 999"_&:
(c) Rate of referral of routine screens T a7sw | 87.64% a333% | | 89.51% 8261%
{16} Mumber of children accessing services o 51 ' 71765 & 1 h 267 ' 13
(17) Number of days between referral for mental health services and the provision of a mental health activity o 1 ’ 1 o 1 0
(18) Rate of mental health services T U eas1% 93.22%  100.00% 95.36% 95.00%
(3) Rate of mental health services of acute screens " 000% 056% 0.00%  0.36% - 0.00%
(b) Rate of mental health services of urgent screens a7 3.95% 0.00% 3.21% 0.00%
(¢) Rate of mental health services of routine screens " 96.74% 87.57% 90.91% 90.71% 95.00%
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Al newly detained children eligible for the Multidisciplinary Assessment Team (MAT) program will receive a comprehensive assessment (including mental health) and mental heaith service finkage, Alf newly detained chitdren
not eligible for MAT, or in & SPA with insufficient capacity, will receive a mental health screening by the CSW using the Child Welfare Mental Health Screening Too! (CW-MHST). Based on a positive mental health screening,
chitdren wi.’l be referred for mental health services through the co-located DMAH staff and/or Service Linkage Specialist (5LS).

All newly opened non-detained children {family maintenance or voluntary family reunification) will receive a mental health screening by the CSW using the CW-MHST and, based on a positive mental health screening, referred
for mental health services through the co-located DMH staff and/or SLS.

Track #3: Existing Opep (ases
All existing open cases will receive a mental health screening by the CSW using the CW-MHST when the next case plan update is due or a behavioral indicator is present (uniess the child is already receiving mental health
services) and, based on a positive mental health screening, referred for mental heaith services through the co-focated DMH staff andfor 5LS.

Al children in tracks # 1, 2 and 3 will receive an initial CW-MHST upon case opening and, based on a positive mental health screening, will be referred for mental health services through the co-located DMF! staff andfor SLS.

Al 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 (uless the child is
already recaiving mental health services} and, based on a positive mental health screening, will be referred for mental health services through the co-focated DMH staff andjor SLS.

Footnotes
(1) Number of children is defined as the total number of children recelving DCFS services within each screening track.
(2) Number of children currently receiving mental Realth services is the number of children in an existing DCFS case who are currently receiving mental health services, defined as having received a billable mental health
service activity within the previous 120 calendar days. The number of children currently receiving mental health services in track one and two is provided for information purposes only, The number of children 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 a case opening in the monthy; b) the number of newly open non-detained children with a case opening in the month; c) the
number of children in an existing open case, not currently receiving mental health services, with a case plan update due or a behavioral indicator identified reguiring the completion of 8 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 runawayyabducted children in the 30 day period.
(4) Number of children screened is defined as the total number of DCFS chifdren for whom a CW-MHST completed.
{5) M&m&ﬁn@mﬂs /s defined as the number of CSWs who complefed a CW-MHST.
(6) Numbe 5 ofpree 2 ppening reen is defined as the average number of calendar days between the DCFS case opening date or case plan due date and the completion of 3 CW-MHST.
(7) E@te_o_sc_geﬂ_gg is deﬁned as the percent of ch.rldren so'eened out of the tofal number required to be screened using a CW-MHST.
(8) Numbher of children with positive screens is defined as the number of children determined to be in need of a mental health assessment because of a positive CW-MHST.
(9) Rate of children with positive screens is defined as the percent of chifdren with positive screens out of the total number of children screened.

(a) Rate of acute screens Is defined as the percent of children screened and determined to have acute mental health needs out of the total number of children screened,

() Rate of urgent screens is defined as the percent of children screened and determined to have urgent mental health needs out of the total number of chitdren screened.

(c) Rate of routine screens is defined as the percent of children screened and determined to have routine mental health needs out of the total number of children screenad,
(10) Number of children for whom consent for mental health services is declined is defined as the number of children for whom consent for mental heaith services is declined by the pareni/legal guardian, the court, andfor 2
youth age 12 years and older.
{11) Number of chifdren with positive screens determined to be EPSDT - eligible is defined as the number of chitdren identified to be in need of a mental health assessment who are determined to be insured through the
Federal Medicaid, Early Perfodic Screening, Diagnosis, and Treatment (EPSDT) program.
{12) MMMM&WM&M&@.MQE@&&M Is defined as the number of children identified to be in need of a mental health assessment and who are pnvately insured (Kaiser, Blue Cross,
etc. ).
(13) Number of children referred for meptal health services is defined as the number of children referred for mental health services through all DMH and non-DIMA funded programs including MAT, Wraparound, DMH directly
operated clinics, other DMH contracted providers, as well as services offered through private insurance, DCFS funded programs or any other type of appropriate mental health provideryprogram. Addiionally, the number of
children requiring referral for mental health servicas may be reduced by the number of children in cases that were dlosed, by the number of runaway/abducted children or by the number of children for whom consent for
mental health services was denied in the 60 day period.

(14) M@WW@ML&ML&@MM is defined as the average number of ealendar days between a positive CW-MHST and the referral to a mental health provider,
5 and referral fo mental bealth provider is defined as the average number of calendar days between the day children are determined fo have acute mental health needs

ing ider is defined as the average number of calendar days between the day children are determined to have urgent mental health
needs and the re@rrai to a mental health pro wder
(c) MMMMM@M@M is defined as the average number of calendar days between the day children are determined to have routine mental health
needs and the referral to a mental health provider.
(15) Rate of referral is defined as the percent of children referred to a mental health provider out of the total number with a positive CW-MHST.
(a) Rate of children screened acute is defined as the percent of children screened and determined to have acute mental health needs out of the total number of children with positive screens.
(b) Bate of chitdren screened urgent is defined as the percent of children screened and determined to have urgent mental health needs out of the total number of children with positive screens.
(c) Rate of children screened routine Is defined as the percent of children screened and determined to have routine mental health needs out of the total number of children with positive screens.
{16) Number of children accessing services is defined as the number of chitdren referred by DCFS, based upon a positive mental health screening, who subsequently receive a mental health service, including such services as
assessment, freatment, case management, consuitation, etc. Additionally, the number of children required to receive mental health servicas may be reduced by the number of children in cases that were closed, by the number
-of runawayyabducted ch.vldren or by the number of Chl/df’éﬂ for whom cansent for mental health services was reveked in the 90 day period.
a g 3 alth & i5 defined as the average number of calendar days between referral for mental health services and the provision of

£\
a mental health service act?wty
(18) Rate of mental health services is defined as the percent of children who receive a mental health service activity out of the total referred from DCFS,
(3) Rate of mental health services of acute screens is defined as the percent of chifdren with acute mental health needs who receive a mental health service activity out of the total referred from DCFS
(b) Rate of mental health services of urgent screens Is defined as the percent of chifdren with urgent mental health needs who receive a mental health service activity out of the total referred from DCFS,
(c) Rate of mental health senvices of routine screens is defined as the percent of children with routine mental heaith needs who receive a mental health service activity out of the fotal referred from DCFS.



