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; EXHIBIT1 | AUGUST 24,2012
| | KATIE A. IMPLEMENTATION PLAN

~ INTRODUCTION

The Katie A. v. Diana Bontd, et al. (Former Director of the California Department of Health
Care Services) federal class action lawsuit was filed July 18, 2002, seeking to make
wraparound services and Therapeutic Foster Care available to all class members. In
December 2011, the Federal Court approved the Katie A. Settlement, which required, among .

| - other things, the parties to develop an Implementation Plan to fulfill the obligations of the
' Katie A. Settlement Agreement. Specifically, the Katie A. Implementation Plan will be used

by the State to achieve the intended objectives of the Katie A. Settlement using the activities . . ... ........
_described in Paraoraph 20 of the Settlement Agreement, Pursuant to the Kat1e A. Settlement :

. court’s approval of the Settlement Agreement WhJCh is December l 2014 at WhJ.Ch t1me the
CU PR Churt's jurisdiction will exp1re - The implementation timeline, However, Will mclude activities.:
l ' or deliverables that may be completed or ongoing, after the end of court Jur1sd1ct1on '

n Since January 2012, the parties have continued to engage the Negot1at1on Workgroup in a
: process that supports the development of the Implementatmn Plan, including meeting as an :
entire group on a weekly basis and leading various workgroups, completing specific tasks and- - -+ iw - o
. facilitating the development of the subgroup charters to help guide further:development:of the:
e L 1mplementat1on plan ‘The partles have orgamzed the requirements of the. Katie A. Settlement: - _
R A e - into objectives and timeframes each of which.: are set forth in more de tail below T i

" The I_mpleme’ntation'Plé’nis intended to provide a road map to _dehvermg Ihtensive Home
Based Services (IHBS), Intensive Care Coordination (ICC) and Therapeutic Foster Care
(TFC), consistent with a Core Practice Model that is more coordinated, comprehensive,

- individualized and community-based. Various aspects-of the plan were developed with parent
and youth involvement via the subgroups and incorporate the strength-based, family focused
practice principles which are to be supported by the child welfare and mental health systems.
Various activities include State level supports that will guide the service delwery and facilitate
the administrative supports needed for local implementation.

The plan is organized by six objectives that outline short- and long-term activities in two
phases. Phase One covers a period for activities that are in development and slated for
completion within the 2012 calendar year. Phase One focuses on taking all necessary steps to
enable counties to deliver IHBS and ICC services beginning no later than January 1, 2013.
Phase Two reflects activities that may or may not begin in 2012 but will extend into 2013 and
beyond. Phase Two focuses on adopting and promoting the Core Practice Model throughout
B the state and satisfying the remaining Settlement Agreement requirements. The purpose and




“include; but is not linited to: Informatiori Notices, All Coumy Letters (ACLS)-’
_ nstructmns and the release of data and webs1te postmgs :
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anticipated results are included to provide context from the Settlement Agreement. Important
accomplishments to date are summarized in an addendum. Taken together, these objectives,
implementation activities, timelines and accountability roles constitute the parties’ best effort
to date to develop a comprehensive plan intended to produce meaningful and sustainable
results for children and youth in the foster care system with mental health needs and achieve
the requirements of the Settlement Agreement.

This plan is intended to be a living document that guides the parties forward towards
successful implementation of the Settlement Agreement. There are elements of the plan and
Settlement Agreement that require additional work product by certain taskforces and advisory
groups. The parties will continue to work together, with the assistance of the Special Master,
to integrate additional recommendations and contributions by these groups into the
implementation plan consistent with the Settlement Agreement.

The parties appreciate the assistance and guidance of the Negotiation Workgroup in the

“development of the Katie A. Implementation Plan. It is anticipated that the Negotiation

Workgroup will continue its participation for the remainder of 2012 through the subgroups

- -and Implementation Planning Teams'(IPTs). The parties will also look to the-Negotiation -
fWorkgroup for ass1stance n developmg Phase Two. Following the submissien: oﬁthe S

CDSS and DHCS recognize the importance of maintaining transparency and open
communication throughout the process of implementation and beyond. Therefore, the
dissemination of information will continue to be a priority’ for both departments and w111

2

THE PATHWAYS TO MENTAL HEALTH SERVICES OBJECTIVES

I. COrRE COMPONENTS

The following objective consists of two parts: Part A outlines service arrays, a Core Practice
Model (CPM) approach and the tools to support the provision of services using a core practice
approach. Part B promotes the adoption of the CPM through services that are needs-driven,
strength-based, family focused, culturally competent, individualized and dehvered in a multi-
agency collaborative approach

"PART A: CORE COMPONENT ELEMENTS
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| OBIECTIVES

e To facilitate the provision of an array of services delivered in a coordinated,
comprehensive, community-based fashion that combines service access,
" planning, delivery and transition into a coherent and all-inclusive approach,
‘ hereinafter referred to as the Core Practice Model or CPM.

¢ To address the need for subclass members with more intensive needs to
receive medically necessary mental health services that include IHBS, ICC
and TFC. (Please refer to Appendices B and C for service definitions for IHBS
and ICC as described in the Settlement Agreement)

e To clarify and provide guidance on state and federal laws as needed to
~ implement the Settlement Agreement so that coun‘ues and providers can
understand and consistently apply them

¢ Todevelop and dlssemlnate a Medl-CaI IHBS and ICC Serwces
'“Documentatlon Manual

|
[
|
|
i

i The tools supporting the service arrays and the practice model are described in the following
narrative and are also addressed in the Training and Technical Assistance section:

A Med1 Cal IHBS and ICC Serv1ces Documentauon Manual

The iddCal THES 4d 16C S cesD
" as “the Documentation Manual”) W111 1nform and instruct counties and prowders on‘ s
““THBSand TCC:” The manual will clarify Medi-Cal coverage of these services —

. including billing rules and documentation requirements for Medi-Cal claiming..'-
Additionally, the manual will address service function codes, scope of practice issues
and staffing qualifications. The Documentation Manual will only address the specific
Medi-Cal mental health services, not Title IV-E eligible services. '

| B. Core Practice Model Guide

The Core Practice Model (CPM) Guide will describe the core practice model adopted
in the Settlement Agreement that is based on family-centered values and principles
and describe how they should be utilized by the child welfare and mental health
systems for the class. All counties, agencies and individuals who serve children and
families that are the clients of both child welfare and mental health agencies will be
expected to utilize the guide to assist with the adoption of the Core Practice Model.
The CPM Guide will be linked to the Documentation Manual and referenced where
appropriate to promote the application of the CPM in delivering mental health services
to class and subclass members.

1 ntatlon Méditial (heremafter feferred to Rt
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C. Therapeutic Foster Care Model and Coverage

CDSS and DHCS, in concert with the plaintiffs’ counsel and consultants, will
determine which components of TFC are covered under Medi-Cal, the preferred
service model, and how the service should be claimed to Medi-Cal. Once the TFC

1 _ model and coverage have been determined, TFC will be added as an addendum to the
Documentation Manual. While TFC implementation may commence after the rollout
of IHBS and ICC, these services will not be hindered as a result of the TFC evaluation
and implementation process.

DHCS will complete the initial draft of the Documentation Manual and CDSS will complete
the initial draft of the CPM Guide. The Core Components Implementation Planning Team
(Core Components IPT) will consult with CDSS and DHCS on the development of the
Documentation Manual and CPM Guide. The Core Component IPT consists of three separate
workgroups: the Documentation Manual Suboroup, the CPM Guide Subgroup; and the TFC
Model and Coverage Suboroup ’

Althoug each subgroup has a spec1ﬁc purpose and-identified dehverables the: thrce Tt I TT SR P
' subgroupstwill continue e to-'work in collaboratien to ‘enSure consistency w1th the manual-* guide:
’ and commumcatmns an basrc or1entat10n regardmv these tools oy

Phase One Timeframe: Julv 2012 December 201 2

-For SpCClﬁC steps accomphshed to date, please refer to Appendix A.

A Produce the Documentat1on Manual

: l-..r By Aug‘ust 6; 2012 DHCS W1ll complete an 1r11t1al draft ot the Documentat1on
s pr— , :.Manual -and submit-to the Documentation Manual Writing ] Team and subgroup fo
<L TeVIeW.., .
2. By September l7 2012 the subgroup, Documentatron Manual Wntmg Team
CDSS and DHCS will have reviewed the initial draft and submitted it to the Core
Components IPT and the Negotiation Workgroup for review. _

" 3. 'By September 30, 2012, CDSS and DHCS will review and consider the input and
feedback from the Negotiation Workcroup and will post the draft for 30-day public
comment. :

4. By November 15, 2012, the Core Components IPT will submit the final draft to the

Negotiation Workgroup for final review.

5. By November 30, 2012 DHCS/CDSS will release the Documentation Manual and
will issue an ACL/Notice to all County Mental Health Plans and County Social
Services Directors that includes background information regarding the Katie A.
Settlement, the Documentation Manual, the specific date for commencement of
delivery and claiming of THBS and ICC, initial training dates and information on
how to access technical assistance and Web page updates. It will also be posted on
the DHCS and CDSS websites. '
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6. By December 31,2012, CDSS and DHCS will have provided a basic orientation
and will have released a scheduled of future webinars and regional trainings.
DHCS will also be prepared to provide technical assistance to answer questions by
counties, providers and stakeholders regarding the Documentation Manual.

B. Develop a Core Practice Model Guide

1. By September 30, 2012, the CPM Guide Subgroup, CDSS and DHCS will submit
the initial draft of the CPM Guide to the Negotiation Workgroup for review.

2. By October 30, 2012, CDSS and DHCS will release the draft CPM Guide for 30-
day public comment.

3. By November 30, 2012, the CPM Guide Subgroup, CDSS and DHCS will have
received public comment and feedback on the CPM Guide.

4. By December 31, 2012, the Core Component IPT will review and consider

- feedback received for incorporation and submit the final CPM Guide to the

Negotiation Workgroup.

Phase T Wo Tlmeﬁame Januarv 2013 and Bevond e e T e e s s

A Preauce Lore Prac’uce Model Gu1de »V

1 By January 31, 2013 CDSS and DHCS w111 issue an’ ACL/Not1ce to all County.:
Mental Health Plans and County Social Services Directors which will include
background information regarding the Katie A. Settlement, purpose and goals for
the CPM Guide and timeline for statewide implementation and initial and ongoing

. " expectations of its use.
2. By January 31,2013, CDSS and DHCS w1ll release the ﬁnal CPM Gulde for :
s implementationss: ¢
.. 3z:ByJanuary.31; 2013~- CDSS and DHCS erl have released a schedule for basrc
- .= . orientationzand training.of the-CPM Guide:- Under.-contract with CDSS, the: UC
- Davis Resource Center for Family-Focused Practice will provide the initial - =
training. CDSS will also be prepared to provide technical assistance to answer -
questions by counties, providers and stakeholders regarding the CPM Guide.

T

B. Therapeutic Foster Care -

1 Continuing through (date to be determined), the TFC Consultants will meet with
DHCS, CDSS, the Special Master and plaintiffs’ counsel, to provide research and
information on other state models and provide recommendations on alternative
potential models for California.

2. Continuing through (date to be determined), it is anticipated that the TFC
Subgroup, CDSS, and DHCS will continue to work with consultants, counties and
providers to identify risks and benefits of a particular model for California and
make a determination of the best model to implement in California.

3. By (date to be determined), the following activities will take place:
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a) ldentify components of TFC services/model program that are Medi-Cal
~ reimbursable.
b) Determine steps necessary to implement the services/model, including
any necessary federal approvals.
¢) Draft TFC Documentation Manual addendum.
d) Provide first draft to the Core Components Workgroup and Negotiation
Workgroup and review and consider incorporating input and feedback.
e) Post draft for 30-day public comment and review and consider incorporating
feedback received.
4 By (date to be determined), provide final draft to the Negot1at10n Workgroup for
review.
5. By (date to be determined), add the TFC serv1ces/model and billing rules to the
Documentation Manual as an addendum or supplement.

ANTICIPATED RESULTS

The development and release of the Documentation Manual wﬂl provide essential information -
for Mental Health Plans (MHPs)-and their-contractors regarding coverage,claiming and- -~ - = ===
*'docummtatlon of II-IBQ and ICC S\JI'VICSS as part of the Med1—Ca1 Specmlty Mental Health-- i :

-.',-""f]_“he"CPM'Guide will léad to-improved coordination of resources and' serVif‘ce‘s;‘as‘ well'as ~ - 4 bt e
greater uniformity in statewide practices by child welfare and mental health agencies and
providers serving children in the foster care system. Additionally, the CPM Guide will enable
and promote the adoption of a single model of care that children and families receive when
served by both Child Welfare and Mental Health agencies.

*'The DocumentationVanual:and-the CPM-Guide will ‘be developed in collaboration with:each;
‘~..otHer in‘order.to promote integration and alignment betweenpractice and-services and are.
- -, zrintenided to be used irttanden:: Additionally, training-and technical support:will be prowded.

by the.State in a manner that-is.intended to underscore the nnportance of ut111z1ng the searrrme nl
- Documentation Manual and the CPM Guide to gether.” : :

RESPONSIBLE PARTIES
DHCS CDSS and Documentatlon Manual, CPM and TFC Subgroup Members

PART B: CORE PRACTICE MODEL ADOPTION

OBJECTIVES

» To support the development and delivery of a service structure and a fiscal
system that supports the core practices and services model described in Part
A above.
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"~ To establish a CPM Fiscal Taskforce that will draft a plan for inclusion into this
implementation Plan to the fullest extent practicable consistent with the time
available, that focuses on do-able, achievable and fiscally sound incentives to
deliver IHBS, ICC and TFC within the Core Practice Model framework and
reduce the use of group homes and other institutional placements

e To estabhsh a Joint Management Taskforce (JMT) with representatives from
each department and representatives from youth, parent partner county and
provider groups.

e To develop a CPM Guide.

IMPLEMENTATION ACTIVITIES AND TIMELINES

Phase One Julv 2012 December 2012

-~ The’ developmenn and completion-ofithe: CPM Guide will describe ar approach b e
sétvices that is:based®on family- centeted values and prmc1p1es made avaﬂable foe .
o county mental health and soc:1a1 work staff : ST

e <k i,

B. CDSS and DHCS in consultatlon W1th the Negonatlon Workgroup, shall estabhsh
and charter the CPM Fiscal Taskforce. The Taskforce will begin meeting no later
than October 31, 2012. :

e chs and DHICS shall establish and,charter the IMT. The. TMIT will begin meeting... s -

. Phase T wo J(mzurv 2013 and Bevond CoTT

A. The CPM Fiscal Taskforce will develop a strategic plan that focuses on doable,
achievable and fiscally sound incentives to deliver the services within the core
practice model framework and reduce the use of group homes and other
institutional placements. The strategic plan recommendations will be incorporated
into the Implementation Plan or directly implemented to the fullest extent '
practicable consistent with the time available.

B. CDSS and DHCS will consult with the JMT on their obligation to develop and
endorse practice tools, training curriculum, practice improvement protocols and
quality review systems to support the shared CPM in order to support service
integration and coordination for mental health services for class members.

C. By January 2013, develop basic orientation and adoption strategies for the CPM
guide in order to promote the understanding by stakeholders (State partners,
counties and providers, beneficiaries and family members) about the practice
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model for serving children in the Katie A. class and adoption of the CPM by
counties and child welfare and mental health provider agencies.

! v D. By January 3 1, 2013, issue an ACL/All County Information Noﬁce (ACIN) to
i describe IHBS and ICC services within a CPM approach.

- E. By (date to be determined), once the TFC services model and Medi-Cal coverage
; have been determined, TFC will be addressed in the CPM Guide through an update
| or addendum.

ANTICIPATED RESULTS

The adoption and use of the CPM will transform practice associated with the delivery of
services by child welfare and mental health services staff. The practice will be utilized by all
agencies and individuals who serve the Katie A. class members and their families.

-,;_:.RFS}?ONSIBLQ PARTIES

H,DHCS and CDSS B

II. FAMILY AND YOUTH INVOLVEMENT

i o oprogrameand system levels and phases of implementation as envnsmned by

‘ .. the CPM. CDSS and DHCS will ensure the use of family and youth

! partnerships to assist with identifying the appropriate orientation, training, and
- other strategies needed to strengthen and/or change the State and local
“systems to meet the terms of the settiement agreement.

e To improve service delivery practices by ensuring that family culture, strengths
and vision are incorporated into services.

e To enhance service outcomes by including quality review measures that are

meaningful, easily understandable and reflective of the family and youth
perspective in measuring success. :

IMPLEMENTATION ACTIVITIES AND TIMELINES

e To ensurethat famny‘and youthrinvolvementis integrated at the-practice; - v« »
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Phase One: July 2012 — December 2012

A “Continue to engage youth peers in J01mn0 the Katle A. Negotiation Workgroup

t

B. Provide youth peers with a Katie A. orieritation and partner them with parent peers'.

C. Develop funding sources to continue to support the participation of family and
youth peers in order to include them in the design and development of the
Implementation Plan.

D. Engage family and youth peers to provide input on implementing each of the six
~ objectives of the Implementation Plan.-

Phase Two: Jan'uarv 2013 and Beyond

Al i*“amily and youth peers will continue to provide input on implementing each of the |
six obj ectives of the Implementation Plan. '

- B.The:State and counties- will work to. 1ncorp01 ate family and youth peers:in:thes.
~implementation, roll out and trainings
-+ strengths and: focus. - e

[ '~ ANTICIPATED RESULTS

Services will be delivered by counties and their providers in a manner that promotes a
strengths-based, family focused and child-centered approach. Quality assurance indicators: -

- will'be consistent withiconsumers™needs and-the sérvice delivery system will place children;
~youth and families at the-center. - Enhancements tothe'system-will be made-to:directly-benefit
-.--consumers... By incorporating family/youth. involvement in-both: unplementatlon and: outeome
.throughout the processes, there will be an increase:in-engagement, service utilization,

collaboratlon among team members stable famlly structures and sustainable recovery

U ~ RESPONSIBLE PARTIES

DHCS and CDSS

II1. SERVICE DELIVERY AND ROLLOUT

OBJECTIVES
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-+ To have completed all steps necessary to ensure that IHBS and ICC are
available to the subclass members and can be claimed by county Mental.
Health Plans (MHPs) on or before January 1, 2013.

e To develop aprocess to identify class members in order to link them firmly to
. services.

\ o To conduct a statewide readiness assessment of counties to develop and model child
welfare and mental health service delivery systems that can be successful in
implementing the CPM.

e To address how the CPM and ITHBS, ICC and TFC will be broughf to scale statewide.

IMPLEMENTATION ACTIVITIES AND TIMELINES ' s

Implementation will occur in two phases. The purpose of Phase One is to detail the steps the
~departments need to take to ensure that IHBS and ICC (and after (date to be determined),
-+ TFC) are available'to-giibelass embers and can'be'claimed by county-MHPs to Medi-Cal::
“The purpose of Phase Twd'i 15t détail the steps thie Déparfrhents fiséd to tike to unplemen
-+ measure and sustain the GPM dpproach in delivering mental health and child welfare: serv1ces i
and to ensure subclass members have access to and receive medically necessary THBS, ICC...
and TFC.

CPM: As a component of Service Delivery and Rollout, the Early Implementer
County Strategy will be used to identify those counties who agree to be Early. .-
- Implementers n’ usmg the CPM Whlch W111 glve them access, to techmcal ass1stance

and' DHCS® wﬂl 1ntegrate the techmcal a351stance needed to’ support Early =
- Implementers into-theirongoing work ‘with-counties: -Specifically; the Depa
will be prepared torespond to-individual Coumity quéstions-as they ‘arise. The i -~
Negotiation Workgroup is currently developing the details of the selectlon process to .
identify the Early Implementer Counties.

' The Negotiation Workgroup has proposed to develop and use a CPM Readiness
Assessment Tool for counties to self-assess their capability and capacity to implement
the CPM. A process will be determined in consultation with the California Mental
Health Directors Association (CMHDA) and the County Welfare Directors
Association (CWDA) on how best to assess and utilize the information reported in the
tool in order to determine the training and support needed to roll out services. The -
intent of the CPM Readiness Assessment Tool is to assist both the State and counties
in effectively preparing and planning for CPM implementation.

IHBS/ICC/TFC: Consistent with the above objective, implementation activities and
timelines will need to be developed regarding statewide rollout of ITHBS and ICC (and
after [date to be determined], TFC) to the subclass.
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Phase One Timeframe: July 2012 — December 2012

For specific steps accomplished to date, please refer to Appendix A.

By December 31, 2012, CDSS and DHCS will do the following:

1. Work with CMHDA, CWDA, provider associations and family and youth
organizations to develop information regarding a CPM Readiness Tool to assist
counties in identifying their ability for implementing the CPM.

2. Finalize and disseminate statewide the CPM Readiness Tool.

3. In consultation with the Negotiation Workgroup, develop and issue an ACL -
and/or Information Notice to notify counties that IHBS and ICC are an

 entitlement under federal and state law, describe who the services should be
provided to in the subclass, as well as how youth will be identified and referred
~ to a provider.
4. Provide county MHPs and providers with the Medi-Cal claiming and
" documentation requirements for II—IBS and ICC through the issuance of the = -
Documentaaon Ma.nual 1 e :

- 6 | Implement IHBS and' I‘CCK fof a\}ailablhtyrf.statemde

Phase Two Ti imeframe: January 2013 and Bévond ‘

L Encourage counties and providers to utilize the CPM Guide in the dehvery ofall
- . services, mcludmg IHBS and ICC. :
- CDSSandDHESwill-provide consultat1on and: cv]:l;ldance for counties to assist:=
them in determining, subclass. members for. Whom IHBS and ICC serv1ces are.:
».fmedlcally TDECESSALF - i ein i oo e .
3. CDSSand DHCS, in. consultatlon Wlth the Nego‘uatlon Workgroup, Wﬂl develop e
activities and timelines for ensuring that IHBS, ICC (and after [date to be :
determmed] TFC) are available to subclass members. :
4. CDSS and DHCS, in consultation with the Negotlatlon Workgroup, will select
' Early Implementer Counties to adopt the CPM. o o
5. Continue to utilize feedback from Early Implementer Counties of the CPM to
determine potential areas for improvement and develop a plan to disseminate and
promote statewide adoption of the CPM using lessons learned from Early
- Implementer Counties.
6. Continue to provide technical ass1stance and support to counties regarding the
CPM Readiness Assessment Tool and implementation activities.
7. Determine TFC billing code.
Implement TFC statewide.

o

ANTICIPATED RESULTS
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IHBS and ICC (and after [date to be determined], TFC) will be made available statewide and
adop’uon of the CPM will result in a single model of care that chﬂdren youth and families
receive when served by both agencies. :

RESPONSIBLE PARTIES

CDSS, DHCS and the Negotiatioh Workgroup

IV. TRAINING AND TECHNICAL ASSISTANCE

.. .. OBIECTIVES . .

e To develop training and/or technical support for a child welfare and mental health-
Jeadership and workforce that is in line with the CPM to support the integration and
coordination of how child welfare and mental health workforces can deliver consistent

~and quality services and to include families in the training process.

IMPLEMENTATION ACTIVITIES AND TIMELINES

Training and technical support may be targeted and orchestrated using various methods and

~ processes including but not limited to the CDSS statewide training and education system.
Other training may be specialized and targeted to particular stakeholders and delivered based
on specific contracts managed at the State and/or local level. Family and youth involvement
should be included in all aspects of training and support development and activities.

Phase One: July 2012 — December 2012

For specific steps accomplished to date, please refer to Appendix A.

A. By September 2012, CDSS will initiate a request to the Statewide Training and Education
Committee (STEC), which is the CDSS process for developing and coordmatmg all
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Statewide Training for county social workers. The STEC process will convene a training
subgroup comprised of parent partners, providers, foster parents, mental and social work
staff, clinicians, former foster youth, Court Appointed Special Advocates and other
stakeholders set timelines for development of training and curriculum products.

B. By December 31, 2012 DHCS will instruct appropriate State and County auditors to
follow the billing and documentation guidelines in order to ensure appropriate and
- consistent audit standards are being utilized to review provider billing claims.

’ C. Beginning December 31, 2012 and ongoing, DHCS and CDSS will provide training for
county MHPs and specialty mental health providers regarding the Documentation Manual
and Medi-Cal coverage and billing of IHBS and ICC.
1. Training will coincide with the release of the Documentation Manual.
2. Trainings will be targeted to reach MHPs and providers. Plans for where the
trainings will occur, who will conduct the trainings, what materials will be used
and additional pertinent information will be drafted by October 31, 2012.
3. Presentation materials and webma;rs W111 be posted on both the DHCS and CDSS
- ewebsites: -
~Additional technical assistance needs:(i:e:
'ontere"“e <calls/meetings) will be detet:
.. The Doctumentation Guide tra1mng W111 be coordmated with the Core Practlce
Model Gmde training. & -

T A S

A ebmars in-person tralmngs, or*

D. DHCS and CDSS will work collaboratively with the counties to provide on-going
technical assistance and support on activities identified in the readiness tool.

Phase T wo: Januarv 2013 and Bevond

B. Determlne the content of aJCounty Implementatlon Team Gulde based on the CPM
Guide. :

= o " C. Identify Statewide Training Plan to share the CPM.

D. The Early Implementer Counties begin using the Implementation Team Guide,
' curricula and coaching tools.

E. The Implementation Team Guide, curricula and coaching materials are revised based
on the feedback and experience of the Early Implementer Counties.

F. Additional cohorts of counties begin utilizing the materials.

G. CDSS and DHCS will develop educational materials, including a tool kit, in
consultation with parent /family input to be used by counties and providers.
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H. Continue to provide technical assistance and support for the Documentation Manual,
CPM Guide and needs identified in the readiness tool.

I. Continue to provide policy guidance, education and training, service development and
fidelity in alignment with the principles of the CPM.

ANTICIPATED RESULTS

Technical assistance and training will help county leadership and providers offer services
based on the CPM approach. Technical assistance and training will be system-wide and/or
targeted based on needs assessments conducted at the local level. It will be informed and
revised based on experience from the early implementing counties.

Training and/or technical support for child welfare and mental health will be in line with the

CPM and supportive of the integration and coordination of child welfare and mental health

workforces that dehver consxstent and quality services and mclude fam111es inthe t1a1n111g S e
- - Process. i ' L g : '

LTV R LI

f echmcal assistance’and training products including; but-not-limited to, practice todls,.
system trammg/coachmg curricula, practice improvement protocols, and quality control -~
systems will support a shared Core Practice Model. Training for the Documentation Manual
will be integrated with the training on the Core Practice Model Guide. CDSS and DHCS, in
consultation with the Joint Management Taskforce, will endorse training products.

‘;RESP@NSIBLE PARTIES

,:-:-,:'—DHCS and CDSS

s | '_ V.DATA AND QUALITY ASSURANCE

OBJECTIVES

¢ To establish an Accountability, Communications and Oversight (ACO)
Taskforce and produce a report with recommended actions and timelines.

e To establish a method to track the use of IHBS, ICC and TFC ser\)ices for
subclass members.

e To develop a plan for the collection of data and information about children in
§ the class who receive mental health services.




Case 2:02-cv- 05662 AHM-SH Document 819-1 Filed 08/28/12 Page 17 of 54 Page ID
: #:5450 .
47

e To collect existing data specific to the class (and subclass) in order to evaluate
utilization (patterns, type, frequency, intensity of services) and timely access to
_ care. ,

e To facilitate a stakeholder meeting to solicit ideas from stakeholders and
: counties about what data concerning the class DHCS and CDSS shouid
| routinely produce and post.

e To establish a procedure and timeline to produce and post data that is useful
to counties, stakeholders and State departments in add ressmg the needs of
chlldren in the class.

IMPLEMENTATION ACTIVITIES AND TIMELINES

. Phase One Julv 2012 December 2012

1 te' please refer to Appen

o T A The Negottatton Workgroup will finalize the ACO charter and make recommendatmns '
for ACO Taskforce membership.

B. DHCS and CDSS will establish the ACO Taskforce based on recommendat1ons from the :
Negotlatton Workgroup , -

- ‘ C ‘The S ate W111 ide ‘tlfy _ 1st1ng data systems and resources (Spec1a1 PrOJects Code, Chent
.. Services Informutton) that are capable of measuring who needs and is receiving service:
o mcludtno the type, 1ntens1ty and duration. The State will encourage counties to use and
_ report these measures pending further development of the Data and Quality. Assurance
component in Phase Two of the Implementation Plan.

t : - Phase Two: January 2013 and Beyond- - -

A. DHCS and CDSS will establish and convene an ACO Mapping Group to irtventory
and report on the current array of ongoing statewide data efforts by CDSS and DHCS.

B. By February 2013, the ACO Taskforce will begin convening monthly meetings. The
ACO Taskforce will support service integration and/or coordination for mental health
services for class members by improving methods and adequacy of data collection,
matching and sharing to support the CPM at the State, county and provider levels. The
Taskforce will provide recommendations to CDSS and DHCS to inform the design,
development and support of the Joint Management Structure (JMS).

C. The ACO Taskforce will produce a report with recommended action and timelines to:
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1. Identify the method to track the use of IHBS and ICC (and after [date to be
determined], TFC) service arrays for subclass members.

2. Consider utilizing the External Quality Review Orgamzatlon (EQRO) and
California Child and Family Services Review (C-CFSR) requirements in
developing a plan for the collection of data and mformatlon about children in the
class who receive mental health services.

3. Devise a process to measure the interface and inclusion of families at the planning

- and implementation phases by counties and providers.

4. Collect data elements in DHCS and CDSS data systems specific to the class (and
subclass) in order to evaluate utilization (patterns, types, frequency, intensity of
services) and t1mely access to care.

D. The Joint Management Structure IPT will:

1. DHCS and CDSS will establish a shared management structure to develop
outcomes and accountability consistent with the Core Practice Model linking
accountability to the ACO Taskforce and Joint structure based on data.

2. DHCS and CDSS, in consultation with the Joint Management Taskforce, will -

= develop- and endorse quahty Teview systems to support the shared Core Practrce
R Model. oS . : -
+~DHCS and CDSS W
-+ posting of data 1nclud
~* implementation. - e e -
4. Facilitate a stakeholder meetmg fo sol1c1t 1deas from stakeholders about What data
concerning the class (and subclass) the departments should routinely produce and -
post.
5, Post all reports and t1mel1nes on DHCS and CDSS websites.

evelopa proposal to mcorporate the product1on A
relevant 1nformat1on for the class 1nto the

E‘VIL:ANT1C]ZPATED RESULTS

jAdopuon and statew1de use of a data—mformed systern of performance oversight; «- i ros
~accountability and communication that efﬁc1ent1y monitors measures and- evaluates access,
quality, effectiveness, costs and outcomes at the 1nd1v1dual program and system levels.

The production of timely measures that report who needs and who is receiving services,
including the type, intensity and duration, at the individual, program, county, and system
levels. Use a continuous quality improvement process to monitor and support service
delivery, utilization and adherence to the Core Practice Model.

The State will have the necessary information to determine whether implementation of H—IB8;

ICC and the CPM is successful, and if not, what measures need to be taken to achieve success.
Data and oversight systems are used to improve performance and quality over time.

RESPONSIBLE PARTIES
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DHCS and CDSS

V1. JOINT MANAGEMENT STRUCTURE

OBJECTIVES

e To establish a shared management structure to develop a shared vision and
mission statement, policy and program direction, clear and consistent
guidance and outcomes and accountability measures consistent with the CPM.

e To create cross-system procesees and procedures to support and manage the -
- shared responsibility between CDSS and DHCS for delivering services to
foster youth that is conS|stent W|th the CPM at the county/local level.

. To deve!op and prowde models for Iocal agencnes to conS|der in: order to-_ewerk
R more_effectwely togetherv:f iy T

IMPLEMENTATION ACTIVITIES AND TIMELINES

In March 2012, CDSS and DHCS filed a Joint Leadership Plan with the Court, which _
identified a representative from each department to have direct authority for policy decision- - _
making and to communicate with their respective Directors regarding the Katie'A. Settlement.. .-~
- Since the plan was filed; the two departments have continued to meet weekly:to collaborate:= it
ke .. -and coordinate efforts, as well as provide policy; leadershlp and direction fo.the: NGGOtIatIO L
i T ;,;_;;j W urkgrOup and the Spec;aLMaster (please see. Appendlefor spe01ﬁc stepsea eompushedto s et
date) U et T BEUEE I s T

Phase One: Julv 201 2 — December 2012

A.- In October 2012, CDSS and-DHCS will begin convening monthly meetings of the
Joint Management Taskforce (JMT) and the Core Practice Model (CPM) Fiscal
Taskforce. Upon completion of the taskforces, CDSS and DHCS will consider

- adoption of the JMT and CPM Fiscal recommendations to inform the design,
development and support of a JMS that will also be implemented at the county
Jevel and continue through post exit of jurisdiction. The purposes of these two
taskforces are the following:

Joint Management Taskforce (JMT):

The purpose of the Katie A. JMT is to develop recommendations for the
establishment of a joint management structure between DHCS (including the -
i ' former Department of Mental Health) and CDSS and to consult with the State
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agencies regarding the development of practice tools, training curriculum, practice
improvement protocols and quality control systems. These activities are key parts
of the implementation of the Katie A. Settlement Agreement, including developing
and supporting a CPM delivering child welfare and mental health services to
children in or at risk of foster care placement.

Core Practice Model Fiscal Tasl_{force:

The purpose of the Core Practice Model Fiscal Taskforce is to develop a strategic
plan or proposal using fiscally sound incentives and reduced administrative
barriers to (1) accomplish statewide adoption of the CPM, (2) deliver intensive
home and community based services to subclass member within the CPM
framework, and (3) reduce the use of group homes and institutional placements.
The parties will incorporate the CPM Fiscal Taskforce’s plan or proposal into the

- Implementation Plan to the fullest extent practicable consistent with the time-
available. ) :

Phase Two Januarv 2013 andBevond e

A The JMS Whl-'mcorporate the CPM through system multi-agency collaboratlon and
- client service collaboration. This management structure will guide and manag;
service delivery to foster youth with mental health needs in a manner consistent:: <! fvev -0+
- with the CPM. A JMS will be encouraged at the county level and continue
‘through post-exit of jurisdiction.

-~ B. CDSS and DHCS will i issue communication statements and guidance regardmg the . : .
R State and Couity joint managerierit structures: "The two departments will also:
TOHY v S and ACO structures and CPM ﬁscal stratecries stateWide

ands I-rCS Wlll anaryze and*e\faluate utnization (patterns types frequency eI
+and 1ntens1ty of services) and timely access to care based on data elements in-boths; = -
departments’ data systems specific to the class and subclass. The dataand - = - -
subsequent analysis and evaluation of utilization will be shared publicly with
counties, providers and all stakeholders through postmgs on both departments
“websites. '

ANTICIPATED RESULTS

CDSS and DHCS decision-making, resources and act1v1t1es are integrated consistent with the |
CPM.

Coordinated policy and program direction will provide clear and consistent gnidance to _
program managers and stakeholders. Outcomes and accountability measures are aligned with

the mental health needs of the Katie A. class members.

The JMS exists at the state and local levels with better integration of counties’ decision-
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: making, resources and activities. The shared management structure has increased
} » coordination, broadened perspectives, improved accountablhty and strengthening of existing
relationships.

Each department collects data elements from their respective data systems specific to the
subclass and evaluates utilization (patterns, types, frequency and intensity of services) and
timely access to care. -Data, reports and timelines are posted on both the CDSS and DHCS
‘websites.

RESPONSIBLE PARTIES
CDSS, DHCS, Negotlatlon Workgroup, ACO Taskforce and CPM Fiscal Taskforce members:

’
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Appendix: A
Core Components: Tasks Accomplished

Task " Responsible Party Date Accomplished
, Developed Documentation Manual Documentation Manual Subgroup March 2012
i Table of Contents ’
Developed draft Documentation DHCS Documentation Manual March — April 2012
Manual chapters 1-4 Writing Team ;.
‘ Convened Documentation Manual DHCS Documentation Manual ‘ April —July 2012

technical assistance meetmgs to VT 'Writing Team

complete oraft sectlons

¢

'De\'ieloﬁ'ed'the Core Practice Mode‘l'. ml - CorePractice Model Guide ©~ | e “March2012° 7o

Guide Table of Contents - Subgroup
Identlﬁed and analyzed how the chlld 1 Core Practice Model Gulde L Mey 2012

| ﬁ_welfare and mental health systems ‘ ‘ Subgroup

. service avauablhty for
| Loster chlldre‘l for CPM Guide ~

operate '

Identified and analyzed TFC resources TFC Subgroup . . April2012
and incorporated them into TFC

| resource matrix

Drafted TFC program description TFC Subgroup May 2012

Identified and commenced working State, Special Master and Plaintiff’s June 2012
with national TFC consultants to
evaluate TFC models and to determine
Medicaid coverage '

Counsel Subgroup
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Service Delivery and Rollout: Tasks Accomplished

Task Responsible Party " Date Accomplished
Draﬁ Charters for Service Delivery Negotiation Workgroup, Core April 2012
Subgroup developed Components IPT

Training and Support: Tasks Accomplished

Task : Responsible Party Date Accomplished

. Cbar*e" for Tramma and Support _ ‘Neg +'a‘aon Workgroup Core ,

» '\""':“’f““Subgrou'p*develo‘ped ‘ 1 Componeﬁts IPT
Data and Quality ASsurance: Tasks Accom lished:
Task Responsible Party Date Accomplished
‘CDSS and DHCS engaoed the . :_1; Necotlatlon Workoroup CDSS and
T Goldmz—m School- ofPubhc Pohcy aL “v _DAHCS S :

uc Berkeley to conduct an assessment
of existing data, accountab‘ility, and ‘
quality assurance efforts across both
child welfare and mental health
services at the State and Countyvlevels.
The assessment focused on measures
and processes currently being utilized
and the extent to which they can be
coordinated or combined to better
identify the effectiveness of the Katie
A. effort
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Developed a draft Accountability, -Negotiation Workgroup V o * May 2012 -

Communication and Oversight (ACO)
Charter and proposed ACO Mapping
Group to inventory the current State |
and County level array of data,

accountability and quality resources

|
|

Joint Management Structure: Tasks Aécomplished

DHCS and CDSS filed a Joint » CDSS and DHCS ‘ March 2012
Leadership Plan to the Court ' ' ‘ o

IMT and ACO Taskforce charters Sl ‘_HCDSb DHCS and: Nego‘uatlon‘ I March 2012

o 'f'f"'dxaﬁed IR wOrkoroii{ [ DS A
) .M,cmbers of the JMT identified = - CDSS, DHCS and Negotiatiorl o ~ March2012
Workgroup
DHCS and CDSS held regular joint CDSS and DHCS Ongoing since January 2012

leadership meetings with their
respective Directorates for briefings,
policy decision making and issue

resolution
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DHCS and CDSS held ongoing, - CDsS and DHCS » Ongoing since January 2012
regularly scheduled meetings to
discuss status and planning of the

Implementation Plan

DHCS and CDSS representatives | CDSS and DHCS 'Ongoing since January 2012
provide policy leadership and
direction to the Negotiation

Workgroup and Special Master

DHCS and CDSS representatives ' CDSS and DHCS . Ongding_ since January 2012

continue to meet weekly to collaborate

.| and coordinate efforts

P PO S PRI AL

» ; DHCS and CDQS repl Psentanves ha

c Wil Fen [

‘ Ongom0 ‘since J anuary 20

“EDSS andDHCS

T sjzarted facd_l-tatmgsmtqnag@

I o commitment and collaboration

| between the state departments and at

! 4 the county and subcontractor levels to
|

|

implement the core practice model, -

: mtenswe serv1ces and trammg, and e B T A T T

L L e A g S LA B S v oL Bl

acmuntabﬂﬁy ef”orts
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- APPENDIX: B

Intensive Home-Based 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 ablhty to help the youth
successfully function in the home and community.

~ THBS are delivered according to an 1nd1v1dualized treatment plan developed by a care
planning team (see ICC). 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 -
e ;;';‘;socml commumcatmn behav;oral and basm 11V1n0 skllls PIOV ders of i mtcnswe home- S

‘contact and consultétl ‘ y be proxrlded as part of the service. ; * ?: e -

IHBS includes. but is not limited to:

1. Educating the child's famlly about, and tralmng the family in managing the child's
- disorder; ‘
¢ 2. Medically necessary skﬂl—based remed1at1on of behaviors, 1nclud1nor developlno and -
" implementing a behavioral plan with positive béhavioral supports ard modelmg for the
" child's family aiid others how to unplement behavioral strategies;
B Imnrovmg self-care; including by addressing behaviors and- social skﬂls deﬁc1ts 1hat
" interfere with daily living tasks and with avoiding exploitation by others; *u. :
4. Improving self-management of symptoms, including assisting with self—adrmmstrahon
of medications;
5. TImproving social decorum, including by addressing social skills deficits and anger
management;

6. Supporting the development and maintenance of social support networks and the use
of community resources;

7. Supporting employment objectives, by identifying and addressing behaviors that
interfere with seeking and maintaining a job;

8. Supporting educational objectives, through identifying and addressing behaviors that
interfere with succeeding in an academic program in the community; and

9. Supporting independent living objectives, by identifying and addressing behaviors that
interfere with seeking and maintaining housing and living independently.

IHBS are highly effective in preventing a child being removed from home (biological,
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foster, or adoptive) through admission to an inpatient hospital, residential treatment
facility or other residential treatment setting.

Settings: THBS 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: THBS are available wherever and whenever needed, including evenings and
on weekends. ’ '

Providers: THBS are typically provided by paraprofessionals under clinical supervision.
Peers, Including parent partners, may provide ITHBS. More complex cases may require
service delivery by a clinician rather than a paraprofessional.
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APPENDIX: C

Intensive Care Coordination

Intensive Care Coordination (ICC) is a service that is responsible for facilitating assessment,
care planning and coordination of services, including urgent services-for children and youth
who meet the Katie A subclass criteria. ICC provides:

e A single point of accountability for ensuring that medically necessary services are
accessed, coordinated and delivered in a strength-based, individualized,
family/youth-driven, and culturally and linguistically relevant manner;

* ~ Services and supports that are guided by the needs of the youth; -

o Facilitation of a collaborative relationship among a youth, his/her family, and
involved child-serving systems;

. Support the parent/caregiver in meetmg the youth’s needs; '
-'A cate’ planmng p'ocess wlnc‘l ‘enstire$ that a'care coordinator organizes aridans
' &hild mg systems to allow the yout

. Fac111tated development of the Chﬂd and Famlly Planmng Team (CFT) (The'CFT
includes as appropriate, both formal supports, such as care coordinator, providers,
case managers from child-serving agencies, and natural supports, such as family

members, neighbors, friends, and clergy.)

, _ICC- 'serviee components consist of:‘ PR

"Assessment The CFT completes a strength—based needs driven, comprehenswe . s
-+ assessment to be integrated into the development ‘of an Individual Care Plan (ICP) and S
... arisk 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 (ICP): Using the information
collected through the assessment process, the care coordinator convenes and facilitates
the CFT meetings, and the CFT develops a child- and family-centered ICP which
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, as well as to develop a plan for meeting
those needs and goals. '

Referral, Monitoring and Related Activities: ICC also includes the following
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service activities:

e Working directly with the youth and family to implement elements of the
ICp;

e Preparing, monitoring, and modifying the ICP in concert with the CFT;

¢ - Determining whether services are being provided in accordance with the
ICP; :

e Determining whether the services in the ICP are adequate to meet the needs
of the child and family;

e Determining whether there have been changes in the needs or status of the
youth and, if so, adjusting the plan of care as necessary in concert with the

~ CFT; and

o Will identify and actively assist the youth and family in obtaining and
monitoring the delivery of available services, including medical,
educational, mental health, social, therapeutic, or other services.

Transition: ICC also includes:

' wlhien: the youth has achleved gQaT

e A o*atmg with the othei servme prowders and agencies on behalf @f me.n
- youth and family. : R :

Settings: 1CC may be provided to children living and receiving services in the
community as well as to children who are currently in a hospital, group home or other
congregate or mstltutlonal placement as part of dlscharge planning. s '
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Exhibit 2: Katie A. Negotiation Workgroup Members

DeAnna Avey-Motikeit, Deputy Director, Child Welfare Services Division, San
Bernardino County Department of Social Services, Representing County Welfare
Directors Association of California. '

Diana Boyer, Senior Policy Analyst, County Welfare Directors Association of
California, Sacramento.

Fran Bremer, Senior Staff Counsel, Legal Division, California Department of Social
Services, Legal Services.

Mary Ellen Collins, Executive Director, United Parents, Camarillo.

Susan Diedrich, Assistant Chief Counsel, Legal Division, California Department of
Social Services, Legal Services.

Patrick Gardner, Deputy Director, National Center for Youth Law.

ister® s A551stant Facn»’

tor, California Me

on Kingdo :th, D1rec‘, .rs Assoc1atron
Dma Kokkos Gonzales Chlef Program Pohcy and Quahty Assurance Branch,
Mental Health Services Division, California Department of Health Care Services.

Steve Korosec, Specral Master’s A531stant Facilitator. .

John Krause Semor Staff Counsel Legal Serv1ces Cahforma Department of Health- .

Care Serv1ces

,,rG:regLeckhtner, Chmcal DlStI'lCt Chief; DMH Chﬂd Welfa:re D1vrsron Los Angeles

County Department of Mental Health.
John Lessley, Chief, Spe01a1ty Mental Health Servrces Policy and Implementation

Department of Health Care Services/California Department of Mental Health.

Kim Lewis, Managing Attorney; California, National Health Law Program, Los
Angeles. | , V A

Debbie Manners, Senior Executive Vice President, Hathaway-Sycamores Child and
Family Services, Los Angeles. ’ |
Ernest Martinez, Deputy Attorney General, Department of Justice, Office of the
Attorney General.

Vickie Mendoza, Director of State Wide Community Network, United Advocates for
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Children and Families, Sacramento.
e  Adrienne Olson, LCSW, Division Chief, Child Welfare Mental Health Services, Bureau
~ of the Medical Director, LA County Department of Chﬂdren and Family Services. '
e GregRose, Depuﬁlf Director, Children and Family Services Division, California
Department of Social Services. |
e Richard Saletta, Federal Court Special Master.
e Carmen Snuggs, Deputy Attorney General, Depaftmentof Justice, Office of the

Attorney General.
e VACANT, Youth Representative..

e  Suzanne Tavano Ph.D., Director, Contra Costa County Mental Health, Representing

California Mental Health Director’s Association.

e Cheryl Treadwell; Bureau Chief, Resource Development and: Trammg Support

-+ California Depa'rtment of. Social

;;g‘vBarbara Zwelg, Semor"Staff unselzLegal and Foren sic. Sery ces,Cahforma L

Department of State Hospltals
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EXHIBIT 3

Core Practice Model Fiscal Task Force (CPM Fiscal TF) |
Charter

Approved March 1, 2012

The purpose of the Katie A. Core Practice Model Fiscal Task Force (CPM Fiscal TF)

is to develop a strategic plan using fiscal incentives and reduced administrative barriers to (1)
accomplish statewide adoption of the Katie 4. Core Practice Model (CPM)," (2) deliver
.. intensive home and community based services to subclass members within the CPM

-ﬁ'amework and (3) reduce the use of .group homes and 1nst1tut10nal placements The parties -

‘il mcorporate the CPM Ftscal Task Force 'S b ¢inentation:Plan -

ETF s -

specific objectives and guidance from the Katze A. Negotiations Work Group for achieving -

' or proposal 1nto the Tinp

to the fullest extent practlcable con31stent wﬂh the t1me ava11able The

them are detailed below.

1
i
i
i
i
i

The ¢ CPM Fiscal TF will be gurded by the Deputy D1rector for Children and: F amrly Sérvices
. _from the Cahforma Department of Soc1al Servrces and the (;lnef of the Wa1ver Analys1s

Branch from the Department of Health Care Services and co- cnarred by therr respective ‘i
designees . Additional members may 1nclude representatrves from county and state health :
mental health and social services agencres health care prov1ders parent and youth group

representat1ves and advocates

The CPM Fiscal TF is expected to begin meeting on March 15, 2012, or as soon thereafter as
possible. It is expected that the CPM Fiscal TF will hold monthly in-person meetings,

although its members may meet more often, as needed. The CPM Fiscal TF’s written

t A complete description of the CPM is attached to the Katie A. Agreement as Appendix B.
Z Katie A. Agreement (“Agreement”) at paragraph 20(m).
- 3 Agreement at paragraph 20(m)(3).
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_recommendations must be submitted to the parties by June 15,2012.*

CPM Fiscal TF meetings will be crganized'and coordinated by the DSS and DHCS Co-
Chairs, who will develop the agenda, secure the meeting locaﬁon, prepare materials, and
ensure minutes of the meetings are recorded and distributed to CPM Fiscal TF members with
the assistance of the Special Master. The Co-chairs, or theii designees, will be the CPM
Fiscal TF liaisons to other Katie 4. implementati'on groups. Members will not be
compensated for participating in the CPM Fiscal TF. At the discretion of the Special Master,
parent partners and/or youth representatives may be reimbursed for actual expenses incurred

to attend in-person meetings.

The CPM Fiscal TF’s purpose is to generate a broad and innovative strategy for inclusion by
:-.the CPM Fiscal [Tisstrategy:s:

uswe of its members v1ews Th *PM'Fiscal TF’s decnsmn-makmff il beb

o athe parfies into the Katie.d. Implementation Pla‘l AS: such

consensus wherever poss1ble

.In preparing its strategic plan, task force members should heed the d_ecision—making guidelines

adopted by the Katie A. Negotiation Work Group: To whit,“... that solutions must-be: aligned: - -

s Pivanior far Cryighther Lpaxtxes -anid:stakeholders?] interests}: assure [chﬂd and] family voicé;:be ddiable;Beis ‘
R V\Etinn the laW or. reasonabiy achie_vable law be snstainable not let the perfect be the enemy

~ofthe g oood address the need for accountabihty and: quahty, and maxmuze ex1st1ng %,

resources.”

‘ Addiﬁonallv, the CPM Fiscal TF will need to coordinate with other Katie A. irnnlenieniation |
groups, in particular, that which is tasked with developing the Core Practice Model Guide.

Developing a Strategic Plan

4 Agreement at paragraph 20(m)(3).
> REPORT PURSUANT TO COURT’S ORDER APPOINTING SPECIAL MASTER

APRIL 3, 2009, at pg. 4.
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The gravémen of the-CPM Fiscal TF’s charge 1s to develop a strategic plan or report that -
describes options for funding or incentivizing the CPM and delivery of Katie A. services to

the subclass pursuant to the CPM.

In developing the plan, CPM Fiscal TF should be mindful of the goals and specific

deliverables, as well as the underlying values of the Katie 4. Agreement. The Ne gotietion
Work Group has identified several key values and goals to be considered in developing the

strategy that include:

1. Replacing less-effective services, and/or better use of existing resources, is preferred
to simply adding new services.

2. Using team.in"'g',‘ coordination, and collaboration within a System of Care will reduce <
serv1ce gaps ‘duplication:and conflicts; morease efﬁmency.,;.tap Ainto informal: service

3. Full 1mplementat10nofthe CPMisa core srrefe'gymas well :a's ékey goal.

4. Effective incentives (e.g., predictable and reliable cash flow and other financial risk-
~ reducing strategies, etc.) and reduced adm1mstrat1ve barriers (e.g., audit policies, -
reportmg and trackmg documentatlon rules étc.) are preferred to top-down mandates. .

T D e T

WEUTLIA, -

. 5. Federal financial participation should be niaXir’nize'd using-other system reSources-
o 1ncludlng Mental Health qerv1ces Act TANF IV E a.nd IV B SAMHSA and local
Tevenues.

6. Added costs are likely, as are collateral savings. .

7. Implementation of the CPM should be coordinated with other initiatives and reforms
such as congregate care reform, residential based services reform, California Partners
for Permanency, etc. '

- 8. Implementation will be staged to occur over 30 months.

Elements of the Strategic Plan

In addition to the foregoing guidance, the CPM Fiscal TF’s strategic pIan shall include
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specific incentive proposals that:®

| ' 1. Evaluate[ ] ways to support counties to implement the THBS and ICC for the sub-

5 : class of children, including improving cash flow to counties that serve youth
pursuant to the CPM and improving eligibility reliability for providers and
counties; and _

2. Secure alternative resources for services or sta_te/county EPSDT match.

Also, the CPM Fiscal TF’s strateglc plan shall include specific out-of- home placement
reduction proposals that address:’

—

Usmg group homes primarily for short-term crisis stab1l1zat10n

2. Establishing pilot programs that demonstrate the effectiveness of alternatlves to
group homes for very high needs and/or very high-risk youth; _
s o 30 Developing funding moedels or resources that facilitate the transformation of
i existingsgroupshome beds toqintensive home-basediservices; . ». ;
. ,,rv1ces 'njthe commumty to. be prov ed to group home
: remdents to faci 1tate dlscharge -and . : , 53
5. Reconﬁorunng multi- -agency mental health screening comittees to provide for '
~ timely access to mental health services and supports consistent with the Core
Practice Model and to reduce use of, or reliance on, out-of home care.

 The CPM Fiscal TF ends when it provides its final strategic report to the parties. © -

6 Agreement at paragraph 20(m)(2)(a).
_ 7 Agreement at paragraph 20(m)(2)(b).
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EXHIBIT 4

Katie A Joint Management Taskforce (JMT)
CHARTER
Approved March 15, 2012

The purpose of the Katie A. Jomt Management Task Force (JMT) is to develop.
‘ recommendations for the establishment of a joint management structure between the
-California Department of Health Care Services (including the former Department of Mental
Health) and California Department of Social Services® and to consult with the state agencies

__regarding development of practice tools, training curriculum, practice improvement protocols,

rand: Giuahty controk systems Thes ractivities are: key parts-of the mplementatlon*of the:Katie: :

Y

mg a Coreé Practice Modsl: (CPM) f@r o

. dehvenng child Welfare and mentall ealth serv1ces fo 'chlldren in and ‘at risk of foster care -

dreement mcludmc deve

placement.'® The JMT’s specific objectives and guidance from the Katze A. Work Group for

achieving them are detailed below.

e : TheIMT Will b’e#gﬁided or-f"cO—'chai'ted’i bjf-' ’thé‘ ‘Dep'ut’y Director-fof ‘Childrenfand?F-émﬂ}’ﬁf ot sy e

‘Analysm Branch from the Department of Health Ca.re Serv1ces Addltlonal members 1nclude -
representatives from county mental health and social services agencies, providers; parent or - -

youth groups, and advocates.

‘The IMT is expected to begin meeting on March 15, 2012, or as soon thereafter as possible.
It is expected that the JMT will hold monthly in-person meetings, although its members may
* meet more often, as needed. The IMT’s written recommendations must be submitted to the |

Departments before September 2, 2012."" The Joint Management JMT’s consultative role

8 Katie A. Agreement at paragraph 20(d). Hereinafter, “Agreement”.

9 Agreement at paragraph 20{e).

10 A complete description of the CPM is attached to the Katie A. Agreement as Appendix B
11 Agreement at paragraph 20(d).
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L advice: for conmdera’aon by-the- department = As allCh sthe JMT’s report: and, consultamensu-

by

o :.~_»management svctem by con51der1n0 and makmg a report-on methods to achleve ajoint-

The JMT’s purpose is to generate a broad and innovative array of recommendations and

< shotild be i

" consensus wherever p0551ble

- The' IMT s keyiesponsibility‘is to helpealizé the:godl-of creating a joint progariy

#5477 67

will be'cempleted when the JMT, in consultation with the Special Master and the parties,
determines that the JMT has fulfilled its responsibilities under the Agreement.

JMT meetings will be organized and coordinated by the DSS and DHCS Co-Chairs, who will |
develop the agenda, secure the meeting leeation, prepare materials, and ensure minutes of the
meetings are recorded and distributed to JMT members. The Co-chairs, or their designees,
will be the IMT liaisons to other Katie A. implementation groups. Members will not be
compensated for participating in the JMT. At the discretion of the Special Master, parent
partners and/or youth representatives may be reimbursed for aetual expenses incurred to

attend in-person meetings.

s=‘dec131on-mak1ng shallibe by

Tusive of its membersfi \

Creating a Joint Program Management System

managemernt structure between the staie Departments: of Soc1al Serv1ces and. Health Carer

Services.-The joint structure is intended to better integrate the DepartmentSr---dec-1510n—makmg,' e

resources, and act1v1t1es in order to deliver mental health care and social services to ch11dren

in foster care, Or at nsk of placement in foster care, in a coordmated and collaborative manner |
consistent with the Core Practice Model (CPM.) The joint management system will be based
on a shared vision and nlission statement between DHCS and DSS, and will enable the
departments to coordinate pelicy and program direction, provide clear and consistent guidance
to program managers and stakeholders, develop outcomes and accountability meaéu:res, and
perform other activities consistent with the CPM and the mental health needs of Katie A class

members.
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More specifically, the Task Force shall prepare a report that provides recommendations on the

following:

(1) © Sustainable means and methods to create a shared | management structure for

the state departments | | '

; The Agreement calls for: Establishment of the shared management structure
between CDMH and CDSS through 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 consistent and duplication is avoided, and provide a

- process for quickly resolving conflicts. Agreement at paragraph 20(d)(1). |

2)Ways t_o'better__,_coordinate all child-serving agencies’ efforts to serve foster youth

wowithomental health-needs.:::.

e The: Agreement calls for: Bulldlng upor x1s 1ng 'relatlonshlps with all stite: agencmn

- that-serve; foster youth with mental health needs mcludmg the State Department
of Education, the California Department of Drug and A_lcohol, and the
California Department of Correction and Rehabilitation to coordinate

information and services in a manner consistent with the Core Practice Model:: .1

EXistingiivenueshifor 'deve];e‘pir‘rg‘%Lrelati‘orishiips"' aalready sexist “withiiStates

el e el Interagenicy Team;:Child Welfare Couneil, loeal blue r1bbon .commissions;:ete: -

w1 Agreement-at paragraph 20(d)(2)
(3)Systems: - that ~support equztable sharing--of decision-making, resources;- and---- - -
responszbzlzttes |
The Agreement calls for Creatmg a Cross- system process and procedures to support
and manage the shared responsibility between CDMH and CDSS for delivering
services to foster youtﬁ that is consistent with the Core Practice Model at the
county/local level. Agreement at paragraph 20(d)(3).
(4)" Relevant and effective joint management strategfes for Counties that encourage
mental health and social services practice consistent with the CPM
The Agreement calls for: Developing and providing models for local agencies to

“consider in order to work more effectively together, including, for example,
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integration of departments or services, specific coordination management
models that oversee the departments, and/or Memoranda of Understandings
(MOUs) for speeiﬁc collaboration. Agreement at paragraph 20(d)(4).

(5) Strategic plan for data collection and sharing, qualily.control, ‘and accountability

- The Agreement calls for: an effective and sustainable solution that will involve
standards and methods to achieve quality-based oversight, paragraph 19(c);
cleaf and consistent guidance, and outcomes and accountabilify measures
consistent with the Core Practice Model, paragraph 20(d); quality control
systems to support the shared Core Practice Model, paragraph 20(¢); and, data
collection, matching, and sharing to support the Core Practice Model,
paragraphs 20 (h) and (j).

In preparing the report and making any recommendations, members should heed the

demsmn—mamng guidelines adepted by the-Katie. 4: Work: GrOup To whits". that solutions i

Frmnust be aligtied with: the [partles ‘and stakeholders?]| Interests* assure [chlldand] farmly

- frvoice; ‘be-do-able; be within:the: law or reasonably achlevable law e sustainable; not-let thie = iz e

perfect be the enemy of the good; address the need for accountability and quality; a.nd

maximize existing resources. »12

#Additionally;-the IMT Witk need to coordinate with other:Katicid: itnplemenfaﬁOn groups; in

partlcular those that are tasked with developlng the Documentation Manual -the Core

- Practice Model Gulde -and.quality.controk; . i x

The JMT’s written recommendations must be submitted to the Departments before
‘September 2, 2012.

Consulting on the Development of Supportive Systems and Practices

Conforming children’s mental health and social services practice with the CPM involves

12 REPORT PURSUANT TO COURT’S ORDER APPO]NTING SPECIAL MASTER
APRIL 3, 2009, at pg. 4. .
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reforming or transforrrling many aspects of the systems, ménagement, and mental health and
child welfare practice used to care for and support foster youth and children at risk of foster

- care placement. Reflecting this challenge, as part of the Katie A. Agreement, the Departments
of Social Services and Health Care Services (Departments) are tasked with developing certain
supportive systems and tools. In turn, The JMT is charged with consulting with the
departments on these efforts.

Specifically, the Departments will consult with the JMT on the Departments’ obligation to
“develop and endorse practice tools, training curriculum, practice improvement protocols, 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.”"> The IMT’s

*._consultative role is grounded on its core purpose: to create a joint management system to

cvdeliver, sexvices to.foster.youth.and: yor,th .at:risk of foster-care r)lacement‘ consistent with. the piw st

*OrE! Practrce Model.: Moo e

In order to accomplish this charge, the JMT will need to coordinate with the Departments and
other Katie A. implementation groups in order to identify matters or processes on which the

~JMT should be consulted. For each identified matter or process, the IMTshouldz+ ;= oo oo o

:zio” ~Identify-and-codtdinate: withithe appropriate-liaison(s) toithe IMI;
~... .0 . Gather information and educate JMT members on the matter e
el Develop a response con51stent with the IMT’s charge ST s
e Communicate the response, formally of 1nformally, as approprlate and
o Memorialize the proceedings. ‘ -
In determining whether it is appropriate or necessary for the Departments to consult with the

JMT on a particular matter or process, it is preferable that the Departments err on the side of
requesting input; but it is also appropriate for the JIMT to decline to advise if doing so would
be of nominal value in the view of the IMT. Additionally, it is appropriate for the JMT to
initiate a consultative exehange m the event that the IMT believes that a matter or process

would substantially benefit from the JMT’s input.

In instances where the Departments are tasked with developing particular tools or systems that

13 Agreement at paragraph 20(e).
- 1 Agreement at paragraph 20(d).
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involve practice tools or practice improvement protocols, training curriculum, or quality
control systems, consultation is a priority under the Agreement. For example, in developing a
cross system training curriculum under paragraph 20(f), the Departments must ensure that the
JMT has the opportunity to provide input. Consultation is also prioritized under paragraphs
20 (h) and (j) to the extent these requirements raise quality control systems issues.

| Correspondingly, the IMT bneeds to proactively monitor and/or coordinate with the

Departments in these priority areas in order to meet its consultative responsibilities under the

Agreement.

The Joint Management JMT’s consultative role will be completed when the JMT, in
consultation with the Special Master and the parties, determines that the JMT has fulfilled its

responsibilities under the Agreement.
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EXHIBIT 5

‘Accoimtability, Communication, and oversight (ACO) Charter
APPROVED — AUGUST 16, 2012

The Katie A. Settlement Agreement requires several activities related to data, accountability,

quality assurance, oversight, and a Data Qualify Taskforce. Beginning with Paragraph 19(c),

the agreement calls for efforts to ”support an effective and sustainable solution that will
involve standards and methods to achieve quality-based oversight." Additionnl language calls
for "clear and consistent guidance, and outcomes and accountability measures consistent with
the Core Practice Model" (paragraph 20(d)), and "quality control systems to support the
sharedVCor'e Practice Model” (20(e)). Subparagraphs 20 (h) and (j) further elaborate data,

<. accounts oxhty, ginicd quahty act1v1tles and are: mcluded at; the end. of this charter: document g

‘Taken togethef;‘:the‘data‘and quality assurance commitments within the Settlément'Agreén‘iéntf% SRES
call for a statewide data-informed system of oversight, accountability and communicatio'n15

that (1) promotes the development and use of the Core Practice Model for all children served

jointly by the child-welfare and mental health system5'16'(2) fosters delivery .of effectives iy =

= i qualitymentalthealth Services, mcludmg intensiveinentalhealth-services to subelassm!

members wﬁ‘ﬂm ’rhe (“ore Practice Model 17 (3) eff_menﬂv momtors measures,.eyaluatasﬁ_and e s

communicates access, quality, effecnveness costs and outcomes at the 1nd1v1dua1 ‘SELVIcEs;:

- program and system levels.!®

The Settlement Arg'reeme‘nt‘s»eeks to achieve these goais and outConies first by producing an
implementation plan that includes specific steps, deliverables, and a timeline for

~ implementation. As part of the implementation planning process, DHCS and DSS Wlll
establish a task force a.nd produce a report with recommended actions and timelines. The Task

Force shall be convened as necessary and structured as a subcommittee of the IMT or as a

15 9119(), (b), (c); 20(d), (), () and j).

16 9119(b), (c); 20(d), (d)(2), (d)(3), (¢), (h) and (B)(4)(C).

1799 19(2), (), (c), (d); 20(d), (e), (h)(4), M)(#)(C), G)(1), ()(2) and G)(3).
: 1891 19(c); 20(d); (&), @), )(3), )4, G)(D), G)(2), ()(3) and ()(4)-
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component part of the joint management structure. The Task Force’s initial membership

- should include stakeholder participants recommended by the Negotiation Workgroup, and will -
include consultants who are specialists in system change, oversight, communication, and
accountability. The task force and report are intended to provide concrete recommendations or
action items needed to actualize the above goals and outcomes and meet the commitments -
made in the Settlement Agreement. The report and recommendations shall be amended and
updated as needed in order to provide flexibility over time to address changed circumstances

- and institutional learning.

The above outcomes and goals statement envisions system transformation over time. These
goals and outcomes are not expected to be fully achieved before the end of court jurisdiction.

Therefore, the Task Force’s recommendations and report shall reflect stages of

- implementation; ’Ihree stages, shall be specifically. addressed G

Stave 1- Implemumatlon plamnng

Stage 2'— Implementaﬁon dunng court oversight
Stage 3 - Post court jurisdiction

- Specific tasks. required_‘of'the -Accountability; Communication-and Oversight Taskforce.ates o il e

«detailed in: Setﬂem ent: 1Agreement paragraphs’ 20(e) (d) (h) -and: (]) ‘referenced:below:
Paragraph 20 et . 7 SR :
(d)y CDMH and CDSS wall- estabhsh a bhared management s’truc’fure to develop ashared- .
and mission statement, policy and program direction, clear and consistent guidance, and - .- - - -

outcomes and accountablhty measures cons1stent w1th the Core Practlce Model (Appendlx
C‘B”) 19 - .

(e) CDSS and CDMH, in consultation with the joint management task force, will develop and
endorse practice tools, training curriculum, practice improvement protocols, 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; >

19 Emphasis added.
2 Emphasis added.
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(h) Seeking to improve methods and adequacy of data collection; matching, and 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:
(1) Improving data exchahge and matching among CDSS and CDMH and other state and
local departments;

(2) Developing and disseminating a clear policy on information sharing/privacy issues

between child welfare and mental health and other service partners; _ .
i (3) Using existing data coliection and existing baseline aﬁd performahce benchmarks to
[ the greatest extent feasible;
- (4) Determining what will be measured that reflects intended outcomes. Use the

e S . measured outcomes:to evaluate progress:on implementing the Gore-Practice:-Modeliand. <. iz ;- = s

access fo-intensive-home-based-mentakhealth services and -in‘tensive care coordination fori:
.+ mental health services::Relevant-data'may include: ‘ S e e i e i 03k
A. Clinical status data, including assessments of symptoms; risks, functioning,

strengths, and other information on how the class member is doing in his or her life;

-+ B: Utilization data; including disposition information such as aftercare from hospitals.. =z, 110

~vandigroup homespetesiin- Ssinn

e e R C Treatmen’r facﬂlty data_ that reflect what is happemno wﬂhm the eplsode of. .
il -...treatmentw Momtormo the degree to:-which. CFT-and 1ntens1ve home-based mental
health services, and intensive care coordination for mental health services are -

| ' provided and the extent to which they are provided within the Core Practice Model;

(G) 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 External Quality Review and California Child and Fémily Services Review

(C-CFSR) requirements to develop a plan for the collection of data and information about -
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children in the class who receive mental health services. ‘
(3) Collect data elements in DHCS, CDSS and CDMH data systems specific to the class
(and subclass) in order to evaluate utilization (péttems, type, frequency, intensity of
services) and timely access to care. ‘ _
(4) Facilitate a stakeholder meeﬁﬁg 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 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.
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prepaid, for delivery within three (3) calendar days to the following non-CM/ECF 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, Esg.
Monterey County Counsel
Children's Services Division
201 Centre Plaza Drive, Suite 1
Monterey Park, CA 91754-2143

I declare under penalty of perjury under the laws of the State of California the foregoing is true
and correct and that ﬂ’]JS declaratlon was executed on Au,qust 28. 2012, at Los Angeles

~~California. - I : T S

M. Chacon ' ' ~ /s/M. Chacon
Declarant _ Signature

LA2002CV1625
51100178.doc



	Cover Page
	EXHIBIT 1
	Katie A. Implementation Plan
	I. Core Components
	II. Family and Youth Involvement
	III. Service Delivery and Rollout
	IV. Training and Technical Assistance
	V. Data and Quality Assurance
	VI. Joint Management Structure
	Appendix A: Core Components: Tasks Accomplished
	Appendix B: Intensive Home-Based Services
	Appendix C: Intensive Care Coordination
	Katie A Implementation Plan Timeline 8/24/12
	EXHIBIT 2

	Katie A. Negotiation Workgroup Members
	EXHIBIT 3
	Core Practice Model Fiscal Task Force Charter

	EXHIBIT 4

	Katie A. Joint Management Taskforce Charter

	EXHIBIT 5

	Accountability, Communication, and Oversight Charter
	Certificate of Service



