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introduction

This Progress Narrative will provide information outlining the System Improvement Plan
(SIP) efforts that El Dorado County (EDC), in collaboration with our internal stakeholders
and community partners, has implemented for the initial twelve (12) months of our five (5)

year p]an of improvement.

The originally submitted data tables, found on pages 4-5 of the current SIP, provide
statistical analysis that is not aligned with the EDC's current goal of reaching national

standards {or the outeome measures identified in our SIP.

This narrative will update EDC’s Health and Human Services Agency (HHSA) SIP goals,
strategies and timeframes to ensure the SIP is accurate and achievable; while demonstrating
a clear plan on how HHSA intends to implement svstemic changes to produce improved

outcomes in our designated outcome measurements.

SEP Progress Marrative and Stakehcolders Participation

FIHSA continues to emphasize the need for collaborative efforts to benefit the children and
families we serve on a daily basis. As a human services agency, we are fortunate to have the
ability to coordinate internal multidisciplinary meetings from various representatives of our
departments, including but not limited to Jocal law enforcement agencies, the Child Abuse
Prevention Council (CAPC), Foster Youth Services, EDC Mental Health, Foster Awareness
Network (FAN), Big Brothers Big Sisters of EDC, EDC Public Health, Alcohol and Other
Drug (AOD) Services, CalWorks, EDC Welfare to Work (WTW), our onsite Public
Health Nurses (PHN) and an onsite representative from the El Dorado County Office of
Education (EDCOE). Both internally and externally there continues to be open dialogue
between partnering agencies and families as we navigate implementation and assessment of
SIP activities.

The freque}}cy of contact with our stakeholders varies based on the collaborative work we
are engaged in with one another. There are 1'Ggu}al' meetings that have weeklv partic.‘ipaticm

from our partnering agencies and C ommunity Based Organizations (CBOY; other team
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meetings occur less frequently, meeting bi-weekly, monthly, quarterly and annually. These
meetings continue to provide the forum for an open dialogue to discuss the status of our
working relationships; and the opportunity to address challen ges and implement

improvement plans to benefit our mutual clientele.

Current Performance towards SiP improvement Goals

Child Weifare Services (CWS) Priority Outcome Measure or Systemic Factor -
CWS: CFSKR Measure C4.3 Placement Stability (At Least 24 Months in Care).

This measure computes the percentage of children with twao or fewer placements who have
been in foster care for twenty-four (24) months or more. Time in care is based on the Jatest
date of removal from the home. The denominator is the total number of children who have
been in care for twenty-four (24) months or more; the numerator is the count of these

children with two or fewer placements.

e National Standard: 41.8% or hisher of one or two settings.
g g

e Baseline Performance: According to the January 2012 Quarterly Data Report’
(3" Quarter of 2011) from the UC-Berkiey Dynamic Reporting System, of the 112
children who have been in foster care for twenty-four (24) months or more, thirty-
three (33) have had two (2) or fewer placements. This is a 29.5% rate of placement

stabi]ity .

¢ Target improvement Goal: HHSA's goal is to increase by 5% or more each year
of the plan to attain an average of 49%, by May 20, 2017. It should be noted that
this target improvement goal has been altered from the SIP, to better reflect a clear
and consistent goal that aligns with HHSA efforts to reach, and surpass, the National

Goai in thlq outcome measurement,

¢ Current Performance: According to the 2012 3™ Quarter Data Report’
(1072011 - 09/2012) from the UC-Berkley Dynamic Reporting System, of the 113
youth had been in placement for at least twenty four (24) months, thirty-four (34)
had been in two (2) or fewer placements. This is a 30.1% rate of placement stability.

'Needell, B., et, All, {2008). Child Welfare Services Reports for California. Retrieved March, 6 2012, from University of California at
Berkeley Center for Social Services Research website. URL: hitp//essr.berkeley edufuch childwelfare

Needeil, B., et. All, {2008). Child Welfare Services Reports for Calffornia. Retrieved March, 8 2012, from University of Catifornia
at Berkeley Center for Social Services Research website. URL: httn:/cser.berkelev.edufuch childwelfare
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CWS Priority Qutcome Measure or Systamic Factor - CWS: OFSR Measure C2.5
Adoption within 12 Months (Legally Free),

This measure computes the percentage of children discharged from foster care to
adoption within twelve (12) months of becoming legally free. The denominator consists
of all children declared legally free for adoption during the year; the numerator includes
those children who were then discharged to a finalized adoption within the next twelve
(12) months.

¢ National Standard: 53.7% or higher adopted within twelve (12) months (Legally
Free).

¢ Baseline Performance: According to the January 2012 Quarterly Data Report’
(3" Quarter of 2011) from the UC-Berkley Dynamic Reporting System, of the forty-
cight (48) children who were declared legally free for adoption, six (6) were
discharged to a finalized adoption within the next twelve (12) months. Thisis a

12.5% rate of adoption within twelve (12) months.

e 'farget Improvement Goal: HHSA intends to increase the compliance percentage
of the goal every year by 8%. HHSA's implementation strategy will allow the
National goal of 53.7% to be obtained or surpassed by May 20, 2017.

e Current Performance: According to the 2012 3™ Quarter Data Report®
(1072010 - 09/2011) from the UC-Berkley Dynamic Reporting System, a total of
twenty-seven (27) youth became freed for adoption, and nine (9) of the twenty-
seven {27) youth were adopted during the subsequent twelve (12) month

timeframe. This is a 33% rate of adoption within twelve (12) months,

CWS Priority Ouicome Measure or Systemic Factor - CWS: AR 836 Measure 5A
Health and Education Passport.

This measure computes the percentage of children entering foster care, for the first time,
who have an initiated health passport. The denominator consists of all children entering
foster care for the first time; the numerator includes those children who have an initiated

health passport,

* Needell, B., et. All, (2009). Child Welfare Services Reports for California. Retrieved March, 6 2012, from University of California
at Berkeley Center for Social Services Research website. URL: hitp://cssr.berkeley.edujuch childwelfare

 Needell. B., et. All, (2008}, Child Welfare Services Reports for California. Retrieved March, 6 2012, fram University of California
at Berkeley Center for Social Services Research website. URL: htip/icssr.berkeley.edufuch childwelfara
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¢ National Standard: Not applic‘ah}o

e Baseline Performance: According to SafeMeasuresw data® (4™ Quarter of 2011),
of the twenty-seven (27) children who entered foster care for the first time, six (6)
had an initiated Health and Education Passport. This is a 22.2% rate of initiated

health passports.

¢ Target improvement Goal: HHSA intends to increase the completion of Health
and I:du( ation passports by at least 10% each plan year, to achieve a total completion
rate of at least 80% by May 20, 2017.

¢ Current Performance: According to Safemeasuress data® (4™ Quarter of 2012),
of the forty-four (44) children who entered foster care for the first time, thirty-seven
(37) had an initiated Health and Education Passport. This is an 84.1% rate of

initiated health passports.

Praobation Priority Gutcome Measure or Systemic Factor - Probation: Children
are maintained in their own homes whenever possibie and appropriate.

¢ National Standard: Notapplicable

¢ Baseline Performance: To ensure that less than fifteen (15) minors are placed out

of home,

e Target Improvement Goal: EDC's Department of Probation (Probation) will
continue to refer minors to local resources in an attempt to keep minors in their
homes with their families; thereby, keeping the number of minors placed out of the
home under fifteen (15). Probation will utilize local resources, includ.ing out-patient
counseling and related services, in an attempt to keep a minor at hone with his/her
family; thus, negating the need for placement. Local resources also include in-
custody (Juvenile Haily programs, such as the 60-day Substance Abuse Turnaround
Education Program (STEP), the 120-day Family Reunification Program (FRP), and
the 180-day Challenge Program.

¢ Current Performance: Probation supervision, in conjunction with in-custody and

out-of-custody programs focusing on counseling for substance abuse, families, anger
(. o o~ o

*Chitdren’s Research Center SafeMeasures® Data. Ef Dorado County AB 636 Measure 5A: Health and Education Passport.
Retrieved March 6, 2012 from Children’s Research Center website. URL: hitps:/fwww, safemeasures org/ca/satemeasures . asnx
*Children’s Research Center SafeMeasures® Data. E| Dorado County AB 636 Measure 5A: Health and Educalion Passport.

Retrieved March 8, 2012 from Children's Research Center website. URL: https:/iwww.salemeasures.org/ca/safemeasures . aspx
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management and life skills, have assisted most minors to remain in the homes of their
parent(s)/ guardian(s). These programs have proven helpful, as the number of minors
in placement since March of 2012 to present have remained under the goal of fifteen
(15), with the current number of minors currently at twelve (12). This includes

those minors placed in relative and non-relative extended family member homes,

Strategies Status Update

Strategy 1

CWS- HHSA will imp]t‘men‘{ a famﬂy teaming model which incorporates Signs of Saf\ety
(SOS) practice:

® HHSA will research, analyze and select a family teaming model to implement
(Timeframe: May 21, 2012 - August 31, 2012),

e HHSA will identify case events that will benefit from a family teaming approach and
develop procedures for each event (Timeframe: September 1, 2012 - October 31,
2012).

e HHSA will train social workers to utilize an engagement approach (Timeﬁ'mfnc:
November 1, 2012 — Continuing).

¢ HSSA will implement a family teaming model (Timeframe: January 1, 2013).

& HHSA will evaluate program effectiveness and adjust our St]"a,tegy as needed
(Timeframe: SIP Annual Progress Report each April 157).

SUMMARY:

HHSA initially selected Signs of Safety (SOS) as our Child Protective Services (CPS) family
teaming approach. The integration of SOS and Structured Decision Making (SDM) to create
Safety Organized Practice (SOP) has been selected by HHSA; thereby, enabling HHSA to
integrate engagement efforts with the structured assessment tools and protective language
found in SDM. HHSA is also utilizing Team Decision Making (TDM) meetings with
farnilies. Additionally, HHSA is working with UC-Davis on sending staff members to TDM
facilitation training to establish a broader pool of experienced facilitators, HHSA is also
identitying times to conduct TDMs for placement decisions and other critical, case decision-
making points that will be integrated into the development of HHSA's core case practice

model,
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Training has begun for social workers and supervisors; however, due to limited staff
participation, resulting from on-going recruitment and retention issues for social worker
positions, the training has not been as robust as initially planned. Training will be ongoing to
meet the needs of our children and families, and HHSA is committed to the continuous

improvement and implementati on of the engagement work within SOP i)}-’ our staft.

trategy 2

CWS: HHSA will support Foster Parent and K]'n.ship Suppor‘c programs:

® HHSA will continue to provide P.R.[.D.E. training to all foster parents and extend
training to kinship providers on a voluntary participation basis  (Timeframe: May
21, 2012 - May 20, 2017).

e HHSA will assign a foster parent liaison who is a single point of contact for foster
parents (Timeframe: January 1, 2014).

e HHSA will provide an updated resource guide for foster and kinship providers
(Timeframe: Once, cach plan year).

e HHSA will provide continuing education in the form of six (6) relevant trainings
delivered during Foster Parent Association Meetings (Timeframe: Each plan year).

e  HHSA will evaluate program effectiveness and adjust our strategy as needed

(Timeframe: SIP Annual Progress Report each April 1 57y,

SUMMARY:

P.R.I.D.E. classes continue to be provided to foster parents and kinship providers on a
regular basis. Three (3) sessions are offered per calendar year, with each session lasting six
(6) weeks and providing eighteen (18) hours of educational credits. Additionally, an
agreement with Foster Famﬂ};’ Services allows our foster parents and relative care prm’i(}.ers
to make up missed sessions by utilizing their training program. This allows our foster parent
program to be flexible to meet the needs of our families and their schedules. Lilliput
Children’s Services is providing supportive services throu gh HHSA's Kinship Support
Services Program (KSSP) to dependent and non-dependent children and their families.
HHSA also provides referrals to Big Brothers Big Sisters of EDC through the Children and
Parents Resource Team (CPRT). Big Brothers Big Sisters has two (2) foster parent mentors
that provide weekly mentoring to parents of dependent children. This mentoring program
has evolved in the last year and resulted in unification for one family receiving services. Big
Brothers Big Sisters plans to continue to grow and develop this exciﬁng program, and HHSA

will continue to support their efforts in EDC, HHSA has maintained a si.ng]e point of
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contact for foster parents to contact in the past; however, HHSA's recruitment and
retention issues have recently left this position vacant, HHESA is reviev\--"ing sustainable p?ans
to have a foster parent liaison staff position. The timeframe on this assignment has been

adjusted due to the aforementioned barrjers.
Strategy 3

CWS: HHSA will implement a parent engagement, training and mutual support program:

e HHSA will institute a yearly Parent Leadership Course (Timeframe: January 1, 2013-
Once, each plan year).

¢ HHSA will develop a Parents Anonymouss (PA) or similar group chapter
(Timeframe: September 1, 2012 - September 30, 2014).

e HHSA will develop a parent mentor program using academy graduates and PA
participants (Timeframe: October 1, 2012 - May 20, 2017),

e HHSA will evaluate program effectiveness and adjust our strategy as necded

(Timeframe: SIP Annual Progress Report each April 1 5™y,

SUMMARY:

HHSA has entered inte a contractual agreement with The Center for Violence Free
Relationships (The Center) to provide leadership development for parents on an individual
basis. HHSA is working with community partners to organize a support group for parents,
which will work in concert with the efforts of The Center, to formulate a parent mentor
program to help first time families navigate the Child Welfare System. This is ongoing effort
that will require more developmental conversations, internally and externally, to see these

programs be initiated and maintained.

Stratagy 4

CWS: HHSA will continue to support and promote Foster Parent Recruitment.

¢ HHSA will recognize and promote National Foster Care Month each May
(Timeframe: Once, cach plan year).

e HHSA will promote foster parenting in local publications and community groups
(Timeframe: Once, each plan year).

e HHSA will identify a staff member to become part-time or full-time recruiter and

implement foster parent recruitment (Timeframe: January 1, 2014).
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s  HHSA will evaluate program effectiveness and adjust our strategy as necded

(Timeframe: SIP Annual Progress Report each April 1 50y,

SUMMARY::

HHSA recognizes and appreciates Foster Parents annuaﬂy with a procla}‘nati()n that is
acknowledged by the Board of Supervisors. HHSA organizes a luncheon for our foster
parents as a gesture of appreciation for their tireless work within the community, HHSA
works collaboratively with the Foster Awareness Network (FAN) and with Foster Family

A gendes O ]’3]‘01“1](}7.'1()]1 and recruitiment fc,n- ]F()St(:‘.]' parents In our community,

Recent turnover in stafl has resulted in the need to have an identified foster parent liaison
that may also serve as a recruiter. HHSA has a history of maintaining a single point of
contact for our foster parents to discuss issues pertaining to their needs. Additionally, the
timeframe on identifving a staff member to assume these duties will necessarily need to be
adjusted to ja.nuary 1, 2014; to allow for additional recruitments to occur and the

C(i)mpletion of hiring processes to fill vacant social worker positions.

Strategy &

CW5: HHSA will implement a structured Family Finding Effort (FFE) policy and

pl"{f)(‘CdUE“C .

e HHSA will develop a plan for ongoing FFEs at specific case events or time periods
(Timeframe: May 21, 2012 - July 31, 2012).

e HHSA will educate staff on how to track FFE in the Child Welfare System/ Case
Management System (CWS/CMS) (Timeframe: August 1, 2012 - Continuing).

@ HHSA will develop a process to measure FFE program effectiveness (Timeframe:
August 1, 2012 - September 30, 2012).

e HIISA will evaluate program effectiveness and adjust our strategy as heeded

rth

(Timelrame: SIP Annual Progress Report each April 15

SUMMARY:

HHSA has C(‘_)mpl.eted its Family Finding practice and has released this process to staff.
Furthermore, HHSA has assigned a staff member to initiate Family Finding efforts on all
referrals that are initially promoted to out of home care. Family Finding will also be

L‘omp}eted {Ol' }’(ﬁ)l.l‘l'h in Permancncy Piarmim{ s f_'l'l@}" pl'epal‘e to exit f()StG}' care or G‘.XP;OTC
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additional options, such as AB 12 or Transitional Housing Programs (THP+FC and THP-
Phus). Staff has been trained on the completion of the data elements necessary to complete
Family Finding in CWS/CMS with data reports being generated from Business Objects# to
analyze Family Finding efforts. Furthermore, staff has been advised to include Family
Finding tools and strategies to develop additional relative connection information and utilize
these practices at appropriate stages of engagement with dependent children and their

families.
Strategy 6

CWS: HHSA will increase the collaboration between CPS, CBOs and stakeholders, to

include Court Appointed Special Advocates (CASA) volunteers.

e HHSA will continue to promote and support CPRT (Timeframe: July 1,2012 - May
20, 2017y,

e HHSA will contact primary community partners and gather ideas on how
collaboration can be increased and improved (Timeframe: May 21, 2012 -
Continuing).

e HHSA will review feedback received from our community partners, and discuss
these ideas with CPS management to determine several areas of focus and/or

improvement (Timeframe: September 1, 2012- Continuing).

i

e HHSA will develop at least two (2) programs to enhance collaboration between CPS
CBOs and stakeholders (Timeframe: October 1, 2012 - December 31, 2016).

e HHSA will implement each collaborative program one-at-a-time to ensure effective
program management and support (Timeframe: January 1, 2013 - January 1, 2017},

e [1HSA wiil evaluate program effectiveness and adjust our strategy as needed
(Timeframe: SIP Annual Progress Report each April 15y,

SUMMARY:

HHSA continues to promote and support the work done in CPRT. This forum provides a
regular venue for stakeholders to discuss solutions to problems in cases, and to promote
ongoing collaboration to promote more positive case outcomes. The mul’{iwdis.(::%_pli.na;fy
meetings regularly include participants from EDC Mental Health, EDC Public Health,
CASA, EDCOE, PHNs, EDC Housing, area hospital staff and various CBO representatives.
These meetings have provided coordinated actions for cases within CPS, but also serve as
forum to address systemic issues that require the attention of the aforementioned partners

and professionals.
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HHSA has recognized the need for growing more collaborative efforts and has instituted a
monthly Law Enforcement Collaborative meeting with local Law Enforcement Agency's to
coordinate efforts, identify mutual clients, and primarily focus on child victims of sexual
assault and their families. The ori ginal timeframes for some of these strategies have been
modified to reflect a more accurate Timeframe and definition of each strategy. For instance,
strategies 6B and 6C have an “on-going” timeframe as we consistently seek feedback from
our stakeholders and community partners, obtain adequate staffing levels and assess HHSA's

internal p]'()CCSS@S for continuous qua]ity jl"l’lpl"()\fﬁl”l”](“,.ﬂf.

Strategy 7

Probation: Probation will continue to refer minors to local resources in an attempt to keep
minors in their homes, with their families and keeping the number of minors placed out of

the home at under fifteen (15).

e Probation will utilize local resources, including out-patient counseling and related
services, in an attempt to keep a minor at home with his/her family, thereby
negating the need for placement (Timeframe: May 21, 2012 - May 20, 2017),

@ Probation will utilize in-custody (Juvenile Hall) programs, such as the 60-day
Substance Abuse Turnaround Education Program (STEP), the 120-day Family
Reunification Program (FRP), and the 180-day Challenge Program (Timeframe: May
21, 2012 - May 20, 2017).

e Deputy Probation Officers (DPO) will review the case file and CWS/CMS, assess
the minor’s needs and discuss these needs with the minor and parent(s) at the initial
meeting to determine necessary services; the DPO will then make a referral to an
appropriate local resource (Timeframe: May 21, 2012 - May 20, 2017).

@ The Supervising DPO will review cases regularly to ensure appropriate local
resources are in place or the minor has been referred to such resources (Timeframe:
May 21, 2012 - May 20, 2017).

e The DPO will continue to supervise the minor during participation and after
completion of a program (Timeframe: May 21, 2012 - May 20, 2017},

SUMMARY:

Probation continues to focus on maimaining minors safely in their homes whenever pc)ssib]e.
and appropriate. The strategies outlined in the 2012 SIP remain continuous and ongoing.
All DPOs supervising minors continue to impfement these strategies in order to maintain

these minors in their own homes,
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To further assist with the implementation of these strategies, the Probation Department
contracted with New Morning Youth and Family Services (NMYFS), in November of 2011,
to provide on-sight counseling services to minors detained in the juvenile detention facility
on the West Slope. Minors who are directed to participate in these counsc]ing services also
receive four (4) weeks of after-care services from NMYFS, following their release from the

detention fvaciiit}-'.

All minors are referred to services addressing their emotional, mental health and educational
needs, whether they remain in the home or placed out of the home. These strategies remain
inherent to the philosophy of Probation te maintain children in their own homes whenever
possible and appropriate. When placement becomes necessary, the first options researched

are relative and non-relative extended family member homes, as appropriate.

Strategy 8

Probation: If a minor is ordered by the Court to participate in an in-custody program; the
minor will be supervised b}-’ a DPO while in the program and will be referred to appropriate

10Ca1 resources up(‘m 1‘(‘Iease f?‘()lﬂ CuStOd}".

¢ The DPO will evaluate the minor’s needs with the coordinator of the appropriate in-
custody program; and either a referral will be made prior to the minor’s release or an
appointment will be made for the minor to attend an appointment as soon as possible
following release (Timeframe: May 21, 2012 - May 20, 2017).

e The Supervising DPO will review cases regularly to ensure appropriate local
resources are in place or the minor has been referred to such resources (Timeframe:

May 21, 2012 - May 20, 2017},

SUMMARY:

Probation continues to focus on maintaining minors safely in their homes whenever possible
and appropriate. The strategies outlined in the 2012 SIP remain continuous and ongoing.
All DPOx supervising minors continue to implement these strategics in order to maintain

o —

these minors in their own homes.

To further assist with the implementation of these strategies, the Probation Department
contracted with New Morning Youth and Family Services (NMYFS), in November of 2011,
to provide on-sight counseling services to minors detained in the juvenile detention facility

on the West Slope. Minors who are directed to participate in these counseling services also
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receive four (4) weeks of after-care services from NMYFES, following their release from the

detention faciiit}n

All minors are referred to services addressing their emotional, mental health and educational
needs, whether they remain in the home or placed out of the home. These strategies remain
inherent to the philosophy of Probation to maintain children in their own homes whenever
possible and appropriate. When placement becomes necessary, the first options researched

are relative and non-relative extended family member homes, as appropriate.

Sarriers to Implementation

HHSA continues to have issues surroundin g the ability to recruit and retain social workers.
These issues affect all aspects of child welfare work, in that ongoing recruitment and training
of new staff becomes vital to the day-to-day case management of dependent children and
their families. At times, the implementation of planned processes and assignment of
specialized tasks is forced to become secondary. However, HHSA continues to diligently
examine the issues related to social worker job satisfaction, continuing education and carcer
development. HHSA recognizes the need to support those interested in becaoming social
workers and the need to recruit, educate and retain qualified social workers., This concept is
supported by all levels of management, and proactive, systemic improvement measures are

In various stages of imp]emcntaticm.

Other Successes/Promising Practices

HHSA is engaged in a variety of quality improvement efforts to meet the SIP goals; as
outlined in the body of this report and other critical outcome measurements that
demonstrate the effectiveness of our work. HHSA will continue to utilize SDM and SOP,
and CPS will continually incorporate and utilize these practices at appropriate stages of
engagement with dependent children and their families. All CPS supervisors have been
trained in SafeMeasurese within the past year and have incorporated SafeMeasuresw into
their unit supervision. Training for social worker has been expanded to include
SafeMeasurese, and HHSA has implemented elements of the Team Decision Making (TDM)
meetings that include family members, stakeholders and community partners. HHSA is

committed to expanding these activities in the next fiscal year (FY 2013-2014).

HHSA is fortunate to have onsite laisons from a variety of disciplines that include EDC
Mental Health, EDC Public Health, Foster Youth Services and EDCOE; ensuring that the
well-being of our youth is being serviced, maintained and proactively managed. The onsite
EDC Mental Health Liaison serves as a conduit to ensure that referrals for mental health

services are e.xpedited and this gives HHSA the ability to pl‘(wide joint home visits. This
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positi(m will continue to have a prominent role as the im}ﬁen‘lenta?ion of Katie A.
approaches. HHSA also has two (2) onsite PHNs that provide contracted medical support in
the form of case consultation, advocacy and health related data. The PHN position allows
for the facilitation of medical services to be handled by medical professionals that can
provide a streamlined track to youth requiring medical services. PHNs additionally mana ge
data in CWS/CMS to ensure that youth are being afforded the highest level of monitored
medical care.

HHSA also receives onsite collaboration with our representative from EDCOE and Foster
Youth Services. This collaborative effort allows for a minimal amount of interruption to our
youth regarding their education. The carly identification of educational issues allows for
interventions to take place within a collaborative forum to ensure all parties are apprised of
scholastic progress or the need for new approaches.

The developing case practice model of SOP is principled in engagement with all parties
involved, incorporating the use of SDM tools and involving the identification of risk and
safety factors that need to be mitigated/resolved. The ongoing training efforts with social
workers to include the language of SDM in report writing, including the integration of the
engagement tools and techniques that are utilized in SOS, are being championed by social
worker supervisors and supported through the Regional Training Academy’s coach and staff.
Despite being in the early implementation phases of this developing practice model, social
workers, supervisors, managers and administrators alike agree with the philosophy of the
model and are supportive of seeing the model implemented at all levels of case managerment,
The Linkages program in EDC has served to enhance the relationship between CPS,
Eligibility, AOD and WTW programs. The Linkages program allows HHSA to avoid the
duplication of services to mutual clients. The implementation of the Linkages program
allows for maximization of time, resources and funding by engaging in regular meetings to
discuss the progress of clients. HHSA's Linkages program was acknowledged by the
California Welfare Directors Association (CWDA), in the latest issue of the Linkages
Newsletter, for its program development and service to clients. In the spirit of continuous
quality improvement, HHSA will continue to address aspects of the Linkages program that
we seek to enhance; and to expand on the successful collaborative efforts that are currently

in pla(:e..

JQutcome Measures not mesting State/National Standards

The data elements in the Reunification Composite of the SIP are currently below National
Goals, despite efforts by HHSA to address these issues. C1.1 (Reunification within twelve

(12) months-includes median) and 1.3 (Reunification within twelve (12) months-Entry
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Cohort) are below National Goals, data trends are showing improvement towards mecting

or exceeding National Goal standards,

The data elementsin C1.4 ( Recntr}-’ F(:)Howing Reunification-Exijt C(.)hort) continue to be a
challenge. Staff recruiting and retention continue to affect this outcome, but we are
proactively addressing the issues in these areas. HHSA is working towards striking a balance
between reunifying children in a timely manner and engaging them over a period of time 1o
ensure that these children do not return to out of home care. This involves the practice of
engaging families and children in a strength-and- needs based, collaborative approach
uti]izing TDM. HHSA will continue to monitor these outcome measures, and the
implementation of SOP and the family teaming approach will assist in the engagement of

families through the life of CWS intervention and, ideally, positively improve outcomes.

The data elements in the Timeframes of Adoptions are below National Goals, with the
exception of C2.3. Outcomes C 2.1, 2.2 and C2.5 (included in the current SIP) have
consistently been below National Goal standards. Adoptions remain a hi gh priority to
expedite children's to paths to permanency. HHSA has made internal efforts to ensure the
Adoptions Unit is staffed with experienced social workers. These efforts also have included
the addition of a full time adoptions supervisor and an additional adoptions social worker.
HHSA will continue to educate staff on the concurrent planning process and the

streamlining of cases as they matriculate through the continuum of the CWS.

The data elements in Placement Stability, C4.1, 4.2 and 4.3 (included in the current SIP)
continue to be a systemic challenge, both for this agency and for CWS as a whole. HHSA
continues to support the recruitment and trainin g of foster parents. HFSA recognizes the
correlation of placement stability with positive outcomes for the youth we serve, HHSA
continues to strive to make quah’t}-’ improvement efforts to stabilize y(mth in out of home
placements and strearnline them to tracks of permanency. These improvements include the
addition to CPS of the EDC Mental Health Liaison and the agencies collaboration with FAN.
These improvements promote placement stability and enhance service delivery to
dependent youth and their families. HHSA has outlined specific strategies to address C4.3
impiel}'wntation_ These stl‘ategies are incorpol'ated into this document and are applicab}e to

placement stabi]ity as a whole.
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State and Federally Mandated Child Welfare/Probation Initiatives
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HHSA continues to support our youth in transition and see that non-minor dependents
(NMD) are realizing the benefits of remaining under the supervision and suppert of Child
Welfare Services. Currently, HHSA provides supportive transition services to nine (9)
young adults, with more to come in the future. Social workers in the Permanency Program
{aka Youth-In-Transition in El Dorado County) are strong advocates of educating youth in
their caseloads of the options they have as they approach the age of majority, This
preparation involves introducing youth to HHSA's ILP program, transitional housin g
programs and educational programs; all of which are designed to assist youth with
successfully transitioning to independency. The ongoing education efforts and engagement
with our young adults is intensive and requires a si gniticant amount of time. This investment
of time, with this specific population of young adults, ensures they are progressing towards a
positive tuture; and it is our commitment that HHSA will continue to support, and improve

upon, this program as it continues to grow and flourish,
KATIE A.

HHS5A is actively involved in the local implementation of the Katie A, v, Bonita et. al
Settlement Agreement (Katie A.). In preparation for the collaborative work efforts, as
defined in the Katie A. Core Practice Model (CPM), CPS and EDC Mental Health have been
participating in numerous state orientations and local discussions regal’din g practice and
activities for a cross-system program. Team members from both CPS and Mental Health
have been identitied and jointly participate in weekly planning sessions for Katie A. program
development, assessment and implementation. There remains a great deal of program,
policy and fiscal guidance that is currently under development by the California Department
of Social Services and the Department of Health Care Services; however, HHSA is being
proactive in developing our local processes, strengthening collaboration between
stakeholders and moving our systems closer to integrating practice and effective service
delivery. This will be accomplished in EI Dorado County by HHSA working with
stakeholders, our parent partners and systems of care (CBO, faith-based partners and tribal
partners) serving families to embrace collaborative efforts and together improve the

outcomes of child welfare }fouth and families,
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Attachment |

California - Child and Family Services Review

Priority Outcome Measure or Svstemic Factor: CFSR Measure C4.3 Placement Stability (At Least 24 Months

in Care)
National Standard: 41.8% or higher of one or two settings.

Current Performance: According to the 2012 3" Quarter Data Report {10/2011 - 09/2012) from the UC-
Berkley Dynamic Reporting System, of the 113 youth had been i placement for at least twenty-four (24) months,

thirty-four (34) had been mn 2 or fewer placements. This is a 30,1% rate of placement stahility.

Target Improvement Goal: HHSAs goal is to increase by 5% or more each year of the plan to attain an average of
49%, by May 20, 2017, It should be noted that this target fmprovement goal has been altered from the SIP, 1o better
reflect a clear and consistent goa} that aligns with HHSA s efforts to reach, and surpass, the National Geal in this

outcome measurement.

Priority Outcome Measure or Systemic Factor: CW5: CFSR Measure C2.5 Adopti(m within 12 Months
(Legaily Free).

National Standard: 53.7%0 or higher adopted within twelve {12) months (Legally Free).

Current Performance: According to the 2012 3" Quarter Data Report (1072010 - 09/2011) from the UC-
Berkley Dynamic Reporting System, a total of twenty-seven (27) youth became legally free for aduptjm, and nine {9)
of the twenty-seven (27) youth were adopted during the subsequent twelve {12) month timeframe. This is a 33%

rate of adoption within twelve {12} months.

Target Improvement Goal: HHSA intends to increase the comipliance percentage of the goal every year by 8%.
HHSA's mplementation strategy will allow the National goal of 53.7% to be obtained or surpassed by May 20, 2017,

Priority Outcome Measure or Systemic Factor: CWS: AB 636 Measure 5A Health and Education Passport.
National Standard: Not applicable.

Current Performance: According to Safemeasures® data (4” Quarter of 2012), of the forty-four (44) children who
entered foster care for the first time, thirty-seven (37) had an initiated Health and Education Passport. This is an

84.1% rate of initiated health passports.

Target Improvement Goal: HHSA intends o increase the completion of health DAsSPOrts by at least 10%0 each

plan year, to achieve a total completion rate of at least 80% by May 20, 2017,

Friority Outcome Measure or Systemic Factor: Probation: Children are maintamed in their own homes

whenever possiblﬁ. and appropriate.
National Standard: Not applicable.

Current Performance: Probation supervision, in conjunction with in-custody and out-of-custody programs
focusing on counseling for substance abuse, families, anger management and life skills, have assisted moest minors to
remain in the homes of their parent(s)/ guardian(s). These programs have proven helplul, as the number of minors in
placement since March of 2012 to present have remained under the goal of fifteen {15), with the current number of
minors currently at twelve (12}, This includes those minors placed in relative and non-relative extended Family
member homes,




Target Improvement Goal: Continue to refer minors to local resources in an attempt to keep miners in their
homes with their families, keeping the number of minors placed out of the home under {ifteen (15). Probation will
utilize local resources in an attempt to keep a minor at home with his/her family, including out-patient counseling
and related services; thus, negating the need {or placement. Local resources alse include in-custody (Juvenile Hall)
programs, such as the 60-day Substance Abuse Turnaround Education Program (STEP}, the 120-day Family

Reunification Program (FRP}, and the 180-day (f_.haHenge Program.

z
2
>
o
x
n
i
2
=
—
]
o
2
£
)
w
&
o
&
B
e
O
:
5
o
p
o
b=
o
o2




um‘:mzax SO2TALOQ ,ufm_uwm SdD

SODIAIDG DARDIOL] -] 2BRURY WeiS0Ld G0

g1 [y yoes yrodoy ssorfory [enuuy Ji5

)

‘Popoasu se A501ens o ysulpe pue

meﬁQP.DUU,:U HC.WQMOAQ UumS_NPO e YSHH 9

SIDEALDY JATIDIOU] -] <muwm:dﬁ>ﬂ H.Qm.ﬂw,ﬁhﬂw SdD

107 1 Arenuef

.ﬁUMuO:H
%Cﬁﬁmu.w .,/.ﬁ::mm 13 .:-EQ«,EOT.T.EM :TS VSSH ‘O

SO0TALDY JANIN0OL] -} .HUMwEm_\é C._m._wmnﬁnm SdD

Fumumuony - 7107 4] 10GUIAD
IMUNUO g -~ 10 1

yoeoxdde Juswongedus

ue UN:Cﬁ 0] w.quM.mD,.ﬁ TNMUDm e :Ta/ YSHH e

m.uuw?.num 3ATIDDI00] -1 humdmﬁ:mﬂ\d ﬂC.«wh,NJD‘H& Sy

7107 ‘1€ 199010 - 7107 1 1oqumdag

A ped o soanposoxd dopaap
pue ypeoadde Sunuesy {[urey e wouy ouag

[[Ia JBL) S3UDAD J5ED ﬁ.::u? s YSHH g

u...,L.m.E#w SAOTALIG ,ﬁmum SdD

SIDIATIG DATDIJOL] -] .Huwm:mE EEME& CdDy

u—.mﬁummmmmﬁ* Eo.ﬁmuﬂﬂum Muﬂm ﬂ—umw&mﬁm Vg adnseaty ﬁwm@ gV

(0014 Lpedo) squop 71 unpa vondopy § 7y amseapy ¥

(a.0e7y UL STRUOW 7 ISE2T 1Y) .?:.:_Em JUDWIODE[F € ) QNSEIW HSID
:(s)aooey oruaysdg 1o spue (s)aanseapy awonn ajqeorjddy

10T “1¢ Wn8ny - 7107 17 el

v/N [X]

Issd [ ]

dvoad [ ]
LIdVD

.MZUH.GU_LC.& o] HUTDNS MCM:Q@UW_ ,mmw.ﬁwmmrﬁ

e auumuw pue UN%—NEG QLU(:mOm..U.H :.H.,ﬁ YSHH 'V

“sonoead (§O)Q) L1o5eg Jo
sadig sorerodrodur qorpa [apouwr Furuedy Ajiures

e quownpdur s yoHH-S A D 1] A801eng

Q
L
=%
Q
=
=.
jab)
i
[
=
(=3
Al
=
=4
ul
jel]
2
<
w
43}
-
=
9]
D
w
ey
53]
=.
g7}
z



©
2
=
5}
=
=
&
.
<
=
o
jai]
o
=
n
w
=
=
e
@
5
=
(9]
{D
n
U
T
=
4]
=

ISAPUY SIDLAIDG

JBs Sd4D

g
K

SADTALDG DATDDIOA] -] 10BPUPY WEIB0I] § g1 pudy yoea yaodoyy ssaadorg renawy i<
ALOG QA o -1 W d 5dD [REER A | d d [ VoIS

‘popaou se A3o3ens mo snfpe pue

mwuﬂu.z.m_uurwﬁu E.HG.MMC.:W uu.m:w.mw.wo :~5 VSHE H

mUUTw.ﬁUV) DATIDD0A ] -} Luwﬁﬂmﬁ\é h:mgmnznm SdD

1eal ueyd yoeg

“SBUNOIPY UONRIDOSSY TUIIR] 19150 ME._E.,
PAIDAL[P sSuULUTRL) JUBADFAT () XIS JO ULIO} D[
uL woednpo Jumupued opraoad [ ySHE q

SADIALDS 2ATIDIION] - .HUMHEMM& ﬁruquO.mhm SdD

1eaf uepd goeo “asugy

ssopraoad dmsury pue 19ys0) 104 opm3

AD3N080T TUH.@T&S ue UTM,VOV_Q :wa VSHH D

SABTALDG IATIIOI04 T -] ubmﬂm:mm\d mﬂm‘mmﬁuh& SdD

$107 *] Atenue[

.m”_GU.:mn— .ﬁuumCrw .mo,w. 12eJUOD JO HZMOnm Odwﬂm.ﬁw © S

Cﬂ—?.z SCw.:wwm wCUhm& .TUMWC.M e Cmmwmwm :~$ VSHEH .MH

SIDATIG JALDI]OU ]

i ‘—wbm:mﬁ& LHE.I C.mn“ D:mv:“u.uwu U(:m,u .Hf...vronm

SA2IAULLE DANDOION] -] HUMmC%M& Em;%ﬁ:& SdD)

zwc:,bom
T‘:._N AR ERRRR SRR T D ] ’ LERER RS _ e g .,_/mw»—ﬁ.;v/,.q\rﬁuwma.‘._n._ ”z_:‘w.‘.:mn— v.«_m:bam.ﬁm
Lp AR stpaogy 71 oaagies vondopy gz omseop YSqD
O {180 ]y J::_:w.f. HIDWIDE[f € F) MUSe HSAD
W hiogae Massy a0 pur (s)aansesy swonng ajqedpddy

SRHET

L10T ‘0T AeW - T10T ‘17 Aol

Y/N

I55d

dv¥DdD
LIdV3

siseq
vonedonaed Leyunjos e vo saapraoxd digsuny oy
Suiuren punxo pue syared 1oisof e 01 Suraren

T opraoad o1 onunuos i YSHE Y

2. . - .
swergoad poddng digsury pue yusaeg

10350 woddns s YSHH-SMD 17 ASorenyg




u_mhm_m.z/xm SADATIG ,:mum SdD

SADTALIG IALLINOL] -] .muwmﬂmw& ﬁﬂmmgm«vhnﬁ SdD

imﬁ mw;m_«% L.udw u_LOthML_ mwmﬁ%@;& [enuy 418

‘popaau se A8a3en3s 1IN0 u,m::uﬁ pue

mmuﬂvkﬁuorc‘u wnzm.iw_c.mmm FIEMEAD [TIMN YEHH "

SAITAIOC DADIONT - .Tumm\wﬂdm i :._.ﬁ..\umgh = iy
I h L Al o Sdl

LI0T 07 AW - 210¢ ©1 19q01()

saedpnred
V] pue sorenpead {wopese Susn weadoad

A0OJUS T uﬂmuzﬂw& v LOTH»UT mmmww VYSHH e |

SADTAIOS DATIODOI00 ] - .ﬁuNJm:mw\é mCm.mMJwC.Hﬁ_ whwu

+107 ‘0% .Sm?:uﬁ_om 7107 ‘1 .Huﬁ_xmﬂm_um

{3 vm:Cﬁﬂ..mEOZ/.h sjuoae g e &DMUPUT I ¥VSHH "9

dep dnoad sepruns 1o (vg)

$O01AIDG DANDVJ0L] -] doFeury WERISOIL] Sd)

DUE JUILNINIIY ‘Sursuonr e u».smcv«\ /AD180,] 11010 DULIISAY
HhOmemAw EO.DGUSTMW M.,.:.:m ﬂw—mumw YQ amsealy 989 gy

(2014 Lfedo) spuoyy 71 unpiw wondopy ¢ 7)) aanseapy YS4D

(DIED) UL SYIUO 7 1587 1Y) AM[IQRIE JUDWDIR[] ¢ 470 2NSEIW YMSID
:(8).10)0e] dD1dsAQ 1o /pue (s)aunseay swomnn( apqeoddy

124 :w?_ yoen ‘aouey - ¢y ¢ Arenoe|

HOUURIIY

IS0 mewmho—umud

Juaaeg Apredd e opnsut (v YSHH Y

‘wreadord 1xoddns

[erIn pue Juturesy ‘Juswagedud Juaied

e yunwopdun [[Is VSHH-SM D 1§ A8a1208

«Q
L
=
o
=
=,
jay]
:
9]
=
o
j=)]
=
=N
T
o
2
=3
92
O
5
=
%]
ol
wn
ey
93]
=,
9
=



)
&
=
Q
=
3,
©

_
o
=)
a
W
35
[
U
o
2,

Z
w
@D
bt
=
&
$M]
427
ey}
@
=
@
=

Isd[eny S0LAIOG RIS S D)

SA2IAL0Q OANDOE] -] .MUMNE.&@& Hme<~nmevL& SdD -

1 pady yoro yodoy ssoaSouy enuuy qi§

"Phopaou se ‘\mwoﬁw‘ﬂm Ino uwﬁ— 38 DLUE
it

mmuﬂwu.ﬁ.uuu‘.ﬂu memzﬁmahhm Uumjmmku :.7»» YSHH g

SODIALIG DATINI0L] - 1odruepy weadold $ o)

+107 ‘1 .?m::mw

TIHIUNIMIED DY u—ﬁvhdﬁm .HwaC— uﬂoﬁ‘mo?ﬁgi

?ﬂm 33113000 UMEQ::Sw A0 O;mﬂgu.ﬂmg UﬁﬂmOUUn_

03 .wuﬁﬂﬁuﬂﬂ Pris e W—JEUTA :_5 YSHH D

SDDLAI0G DALDDI0L] -] WFeuey weldory G )

teod uepd yoea “aougy

.mljohw .,ﬁum_..z.;:ﬁ:.u.u Mugm m:O.Sm.Um.ﬁhm:& ?\_UCM

w Sunuared xoysop syowoad g ySp tg

SADAIIC IANIIIYI0E] - .HUMH.HHN #Emwhmoh W
[ALIS AT - W fa

UGHUILIY

PUE TUDWIHNLIDY “m:_m:cuﬁ juRded 95&01<x.ﬁ55u~ 11010 u_EuHm;ﬂm

(o0a Aqpedo) spuo ¢ 1 unpis uondopy ¢ ¢y danseow WS

AU..:WU _ymm VF—HGCE xwwN HMNU]— w<v ﬁHmeﬁ—ﬁ#m wﬂ~UH:UUM—ﬁw mA;—wru U..:M,MNUH.& mmuﬁu
:(s)10108] o1uDsAg 10/ pue (s)oanseayy swooyngy ajqeoiddy

1ead wepd yoeo “aougy

V/N

AS8d

dVOUD

LIdVD

/mﬂ& qumQ ﬁﬁﬁmoz adeTy Joa3s0]

mmﬂc.ﬂmz UuOﬂEOhﬁm mu:w U‘NMQMOUO.H mwm: VSHH VY

UDTUNITIDDY
junreq 12350, oword pue yroddns

07 INUNYEOD [[In YSHH-SM D ¥ £891e1g




um.m—.mﬂ{ SAITATOG w—.mdu SdD

SADIALDY JANI2104] -} .ﬂom.mﬂﬂ_.\é mCm._MGL& S0

ns! [dy yoeo yrodoy ssouboa peruuy 1§

.TUTUUC 58 ...w\MOum.Sm NG ijm@m Tﬂm

mmuﬂulwmﬁuofzu ﬁﬂm‘—%CpL U“::.;m.eu :M.s YSHH g

SIIALIG OATIDD]0L] - ._Qm“wammz HCN.MWJO.H& SdD

7107 ‘0¢ wquadag - 7107 ‘| wndny

T850112 .wﬁ.uorzo ﬂE.mEHMG.HL q:3-1

aansesw 03 ssovoxd e dopoasp rm VSHH D

$IAIIC DATIDN0I] - I0TRURL LIRS0 ]
LAdag Al d -l Al C .

dumunuon) - 717 ] 1srsny

(SO /S A D) wolsdg JustunSeue y
a8y /WA QAo AL PIIYD) O Ul 44
Yoray 0] MOY UG J[R1s DIEINPD [[IM YSHE |

SIDALOG 2ATIDNI0A -] ho_%mﬁm%é m.C.m.m.NthL SdD

AUU.NL f.:dwu‘l—u mﬁummﬁug 21 ﬂﬂ.ﬂ.ﬂ«?f EOMHLO_JA% CT 70 2SBIW HSHD
AD‘:WU ur m—«:CC@.& +¢ 3527 u{v ﬂuﬁ—:wmum u:U«.C”UUGM& D) odnseoy HS4D
:(s)ao1oe] orwys{g 1o /pue (s)aimseay awoong apqedrddy

10 e Gl - croz fre few

v/N [
Assd [ ]

dvoad | |
LIIVD

.mMuOTHUL QWAL IO STHEIAD OSED U.Hrw.mu.unwm e
Q.

S OEMOMEO hoﬁ C.ﬂ& 19 mﬁﬁﬁuhwoﬁu :.75 YSHH ‘4«

“omposoad pue
Aorpod (3.4.1) 1oy Turpury A[TUIE] poInionns
e quorapdur [ YSHE-SMD 1§ £3a1eng

o
@
i
o
=
=
jat]
)
[
=
o
o
3
ju
Ti
Q
3
2
w
1%
]
=
o]
4]
wn
oy}
@
=.
fei}
=



o0
i
=
o
=
=
o
<
=
o
ju}]
3
&
MLk
a
3
=z
w
@
2
=
9]
@
93]
3
®
=
3
=

I [euy s3I0 Jjeig §d0)

‘papoat se {3aens ano snfpe

SONALIG DAADIINL] - JOFRURPY WIRIBOI] SO ST ity e yandoy ssorFoa enuny 18 pue ssounannafe wedFoad syenfead (s y§HH g
“ioddns pue JuzLoReLEL

ureagord aanaago sansua oy awg-e-je-ouo wesdoad

SIDLALIG BALIIOL] -] SoFeurly WEISOLE $ g0 2107 ‘1 Arenuef - ¢z °| Adenue| saneraqe(ian e quatuapdian s vy g
“SLAploYa RIS

PUE SO0 "§d) UDOMIDG UOIEIOGR]0D DIURLUD

$20LAADG DALIVI0L] - J0BEURY tELF0a ] § ) 9107 1§ PquIdda] - 710z | Doy | o surerdoad (7) oag asea) e dopaop v VSHH A
Auauraoadwr 1o, pue snaoj

JO SPAIR [223508 JUIIAIIIP O} JUOWIEELRLU G 1)

A $B0pT 0soy ssnosTp pue tsanaed Grononuos

1108 DANIN0E] -] JODRURY UIRIBOL] §J0) Bumunuo’y -7 107 ¢} quuadag IO WO POAIDL YIRPID] ML |1 VSHH "D

BA[RUY SO01AI9G (RIS § 40

‘Tu..rC.ML:ﬁ _u:_w T.vmmu.-ucm

UAW LiED EDE.G.::_ﬂu:GU .59: U0 v,—wumu.n mejm..% T:m

$A0IAL0G DALIDMIOLY -] 10BEURYY LUEIBOL] G ) umunuoy - 7107 ‘17 Aepy | stomred Gunuwuos Cewaad oejue pos ygHHE g
TIHED) Wea ) 301082y $HUITL] PUE UDIPIYTY
$ODEALDG BAINDI0L] -] J0BRURp Wweddoa] g0 L107 107 Ao - 1oz 1A | oq poddns pue sjoosd 03 snunuon s ySHH Y

O3

PHE TUNIINY “Bursunai unaeg _u.,ﬁmmn%d{._ﬁmcm L1010, DICUIISAS V/N m

H.Emmmm_mm aonEdINPT pue YI[eap] Y§ HNSEIW 909 gV A58 D

{oxeny U SPUOAL F7 15807 1Y) ,Qmmn_mum JUDTIDE| ] ¢ 7y DInsed W USID AV _HH_
:(s)1010e1 o113154§ a0 s pue (s)oanseayy swoon apqeorpddy TV

“s100unjos (Ygy0) soyesoapy (emadg
pyuteddy 1meny apnpur 03 ‘stappoyayers
PUE 53D 'Sl UOIMIDY UOTIRIOR[[0D

O ASRODUE [[Ia YSHEH-SAAD 19 hﬁm‘bum.ﬂm




12a1jj¢) uonegos] Andagg

L10T "0T AW - 7107 17 ‘el

)
weadaoad

j
e jo nonadwos e pue vonedpgaed Supmp

10130y uoneqoay Andoy Buspaadng

L10T ‘07 AW - 107 17 Aely

0L Uﬁﬁ. Um.ﬂ.w..-UhTam G ONUTIIND _m..—a Odd UL‘.—L ﬂm

SAHINOSDA

Fﬁmu:m [83) 1Uku.Ur—.d..m Hunuuuh— %ﬁf— IOUEEL ,UFM..— a0 U,J.—lvmﬂ.— .n-@
e se0anosoe feoo] ateridoadde smsua 0y {rendos

S35BD MALADL [[in O (] swstandug oy (g

L.Jum:mv ﬁcﬁﬂvm_auhn— %wﬂlbﬂﬂ

L10T 07 LB - TI0T 17 SeW

“aaamasat [eaog orendordde ue o3 [rL1agaL

B OYRUE UDYY [[1ar (3¢ AU {$20TA108 Lressanou
DUILLINSP 0] m:EouE [eTTur ot e (syunaed

pue 0T D) YL $PII DEDLL SSRISIP PUE ‘Spoatl

8 AOUIEL 2 arednsvaur "SI /SALD PUE D11 ASED D11

[

ML [t { O () $1001[j¢) vonegoa] Andacy D

Hduﬁ:ﬁv ED.DNAWS.AL .muﬁn_vﬁm

L10T ‘0T AW - 7107 ‘17 Aely

“weadoay oduspegy {ep-gg ]
oy pue (3} weidorg uonesynamay Ajrure {ep
071 O (dT 1) wieaGoyy unpednpy pUnoeL |

asny oouelsqng dep-pg oyl se yons ‘suredod
([IeH 9muoan]) {poisno-ur 225N 1w uogeqol] g

101750y uonegor] andag

.Uw.m._‘HLO‘:_Lm TEG Ummm_mm..ﬁ_ﬁ_ .—U?Q:.uﬂ_n»w mUHCCH_ LEAC .iOﬂw ur 105.:;:%@#: RNV EIRINLY A

:(s)a030eg 1S4 10 /pue (s)arnseayy amonng aqeorddy

£107 07 ‘e - 2107 “17 Ly

V/N X

assd [ ]

avoad [ |
LIAVD

. - - - E =] . I

p:uEquL 10] poau ay) sunesou AGDIDI “Afue)
A2Y /ST A DLUOY I8 TOUTW © mouv_ 01 1duwaye

U UL *$20LA.008 paJe[ad pue m::omm:oU juoned-1no

mimiui S2DUNOSDI [EDO] 2N [[IM UOTIROL] Y

(g1} usdyyy

ISP JE DU My 30 0o pased stounw jo taqunu
oy Burdany] pue sayiey nays I Ssowoy 1o

ur saourw dooy 0y ydrane ue e sasmosas jeroy o}
SIOUITU ADJ00 07 INURUCD [ (UOBRGO1]) BOneoL]

Jo u,:.unhﬁ.mmmuﬁ.m m_UﬁHMx:D.Z.E_CLL H »ﬁmwaduﬁm

MBIADY SEOIMES AR PUE BIIL) - BILICHHRD



o]
L
==
o
A
=
o)

;
o
=
=%
o]
-
&
I
ot
2

=
9
@
3
z
9]
o
w
o)
w
=
@
=

101]f()y woneqor] Andag Sumstazadng L0707 ABW - 7107 Y17 Aely

SD0ANOSIL NS
01 PRLIDJAL U0Dq sy Joutt ot} 10 doepd up age
sosanosal reso] ajenidoadde sansuo o3 Aprenidaa

SOSED AJTADL :?/ Odd WEET;LUQSW Uﬂym. q

WO uoneqolq Aamndag £107 ‘07 “eW - 7107 1T Aoy

-ayerrdoxdde
pue op¢ssod 10ADUIYM SIOY UMO TOUL UL PIUWRIUTEUL .08 USIP[I)

:(s)aoroey o1uasLg 1o /pue (s)eanseayy swomng apqeoddy

v/N [X

assd |

dvodd [ ]

LIV

*2§eD[DI JULMO[[O]

afqussod se uoos se Juouguiodde we puape

] .HOﬁ:ﬁHH Uﬂﬁu .ﬁo.% Uwuﬁﬁ.m.m Uﬂ~ :m.k? MHHUHMWw:wQL&m

ue ¥o ‘oseajal s xourt oty o) Jond apew

O [[I% [RLIJOI B I pue ‘weasor Apoisno)
-uj yeradoadde o jo sopeurproos ayy EETENN

mﬁouﬂ. mm..hoﬂm.:ﬁ Qﬁmu .uwm~:m>0 :_;,w Odd ULLL 'V

! muCum no C.:u.ﬂ

I5RI[AL uodn soonosaz [E20] nendoadde o
PALIDJOT 2q [fra pue urerdoxd U U YA (O (T
e .\hhm wuﬁ?agmm 2q] [[Ias Tourar 2y ‘aresdoad
.,,».ﬁogm:u‘E ue ug oyecdinaed o) oy o

A POIDPHIO STIOUMIT B §] -I0TeG01] 1R ABa1EI)N
| PRIIpHEO 5T nire 3 neqedd g 108




Attachment 2

Bl Dorado

]anuar}Q(}Og —.]anuar)-' 2012

May 21, 2012 - May 20, 2017

Quarter ending: September 30, 2012

Jan Walker-Conroy

P R DUALy~

(530) 642-7352

3057 Briw Road, Suite A
Placervilie, CA 95667

;o £ Gregory S, Siy

///’WZ //’f’i 70 Aching ¢ fo
e J

(530) 621-5625

3974 Durock Road, Suite 205
Shingle Springs, CA 95682

*Signatures must be in blue ink

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES Rev, 12/2012




Attachment 2

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

Name

Jeffrey McKay

E-mail address

jeffrey. mckay(@edegov.us

Phone Number

- (530) 6427358

- 3057 Briw Road, Suite A
Mailing address |

Placerville, CA 95667

Name

. Gary Romanko

E-maii address

Gary. romanko@}edcgm«'. us

Phone Number

- (530) 621-6562

Maihng address

' 3974 Durock Road, Suite 205
: Shingle Springs, CA 95682

Name

- Jelbrev McKay

E-mail address

jeffrey. mckay(@edcgov.us

Phone Number

(530) 642-7358

Mai.iing address

3057 Briw Road, Suite A

. Placerville, CA 95667

Name

felfre y McKay

E-mail address

cteffrev.m Cka\r@edcgcw us

FPhone Number

(530) 6427358

Mailing address

3057 Briw Road, Suite A

Placerville, CA 95667

Name

¢ Jeffrey McKay

E-mail address

jeffrev.mckay(@edcgov.us

Phone Number

- (530) 642-7358

Mailing address
g

¢ 3057 Briw Road, Suite A
* Placerville, CA 95667

CALIFORNIA DEPARTMENT OF SQCIAL SERVICES

Rev. 12/2012




