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Introduction

THE COUNTY SELF-ASSESSMENT (CSA) IS ONE OF THE THREE COMPONENTS REQUIRED BY THE CALIFORNIA
DEPARTMENT OF SOCIAL SERVICES (CDSS) AS PART OF THE CALIFORNIA CHILD AND FAMILY SERVICES REVIEW (C-
CFSR). WITH THE OTHER TWO COMPONENTS, PEER REVIEW AND SYSTEM IMPROVEMENT PLAN (SIP), THE C-CFSR
PROVIDES A COMPREHENSIVE REVIEW OF THE JUVENILE DEPENDENCY AND PROBATION SYSTEMS.

THE OFFICE OF CHILD ABUSE PREVENTION (OCAP) WAS INTEGRATED INTO THE C-CFSR PROCESS IN 2008/2009.
AND FULFILLS SOME CAPIT, CBCAP, PSSF REQUIREMENTS FOR A NEEDS ASSESSMENT THAT IDENTIFIES PRIORITY
UNMET NEEDS IN THE CSA TO JUSTIFY THE USE OF THESE FUNDS IN THE SIP TO TARGETED SERVICES THROUGHOUT
THE CONTINUUM OF CARE FROM PREVENTION/EARLY INTERVENTION, TREATMENT, AND AFTER CARE.

IN FRESNO’S 2009 COUNTY SELF ASSESSMENT AND THE 2010 SYSTEM IMPROVEMENT PLAN® THE OUTCOMES
MOST IN NEED OF IMPROVEMENT WERE DETERMINED TO BE TIMELINESS AS RELATED TO REUNIFICATION, TIMELINESS
AS RELATED TO ALTERNATE PERMANENCE, AND RACIAL DISPROPORTIONALITY IN THESE AND OTHER OUTCOMES.
LATER IN 2010 THE RESULTS OF AN INTUITIONAL ANALYSIS (3Posmv5 OUTCOMES FOR ALL: USING AN
INSTITUTIONAL ANALYSIS TO IDENTIFY AND ADDRESS AFRICAN AMERICAN CHILDREN’S LOW REUNIFICATION RATES
AND LONG-TERM STAYS IN FRESNO COUNTY’S FOSTER CARE SYSTEM) DONE IN FRESNO WERE RELEASED AND
ILLUMINATED SIGNIFICANT SYSTEMIC FACTORS THAT CONTRIBUTE TO PERMANENCY OUTCOMES ESPECIALLY FOR
AFRICAN AMERICAN CHILDREN.

HTTP://WWW.CO.FRESNO.CA.US/UPLOADEDFILES/DEPARTMENTS/DSS/FAMILY SERVICES/SELFEVAL/SE _HOME PAGE/FRESN0%20COUNTY%20%20DECEMBER%2016%202009%20CSA.PDF

2
HTTP://WWW.CO.FRESNO.CA.US/UPLOADEDFILES/DEPARTMENTS /DSS/FAMILY SERVICES/SELFEVAL/SE _HOME PAGE/FRESNO%20MARCH%202010%20SIP%20FINAL.PDF

HTTP://WWW.CO.FRESNO.CA.US/UPLOADEDFILES /DEPARTMENTS /DSS/FAMILY SERVICES/SELFEVAL/SE_HOME PAGE/INSTITUTIONAL%20ANALYSIS%20101910.PDF

AS THE FRESNO COUNTY DEPARTMENT OF SOCIAL SERVICES (DSS) BEGAN TO RESPOND TO THE DYNAMICS
IDENTIFIED, FRESNO SEIZED AN OPPORTUNITY TO JOIN CDSS AND SANTA CLARA AND HUMBOLDT COUNTIES AND
SELECTED OFFICES IN LA COUNTY IN APPLYING FOR A 5 YEAR FEDERAL GRANT KNOWN AS THE PERMANENCY
INNOVATIONS INITIATIVE (PI1). QUICKLY THIS WORK BEGAN TO BE THE FOUNDATION OF ALL SYSTEM IMPROVEMENT
WORK TO IMPROVE OUTCOMES IN THE IDENTIFIED AREAS. THE FOLLOWING IS FROM THE 2012 SYSTEM
IMPROVEMENT PROGRESS REPORT DESCRIBING THE STRATEGY

AT THIS POINT FRESNO WAS WELL POSITIONED TO JOIN THE PIONEERING EFFORT OF CALIFORNIA PARTNERS FOR
PERMANENCY (CAPP.) IN JuLy oF 2010 FRESNO JOINED CDSS AND THREE OTHER COUNTIES IN APPLYING FOR A
FEDERAL GRANT INITIATIVE TO REDUCE LONG TERM FOSTER CARE. OCTOBER 1, 2010 IT WAS ANNOUNCED THAT
CALIFORNIA WAS ONE OF SIX GRANTEES SELECTED. HERE IS A QUOTE FROM THE ADMINISTRATION FOR CHILDREN
AND FAMILIES’ PRESS RELEASE REGARDING CALIFORNIA:

“CALIFORNIA DEPARTMENT OF SOCIAL SERVICES, WHICH WILL CONVENE A PARTNERSHIP OF STATE, LOCAL AND
NON-PROFIT AGENCIES IN THE FOUR PILOT COUNTIES OF FRESNO, HUMBOLDT, LOS ANGELES, AND SANTA CLARA.
THE PARTNERS WILL COLLABORATE TO REDUCE LONG-TERM FOSTER CARE FOR AFRICAN AMERICAN AND NATIVE
AMERICAN YOUTH.”
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http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Fresno%20County%20%20December%2016%202009%20CSA.pdf
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Fresno%20March%202010%20SIP%20Final.pdF
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Institutional%20Analysis%20101910.pdf
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ADDITIONALLY CDSS ISSUED A PRESS RELEASE. HERE IS A LINK TO THAT RELEASE AND TWO QUOTES FROM THE
RELEASE: HTTP://WWW.DSS.CAHWNET.GOV/CDSSWEB/ENTRES/PDF/PRESSRELEASE/LTFC GRANT AB12.PDF

“THE CALIFORNIA DEPARTMENT OF SOCIAL SERVICES (CDSS) TODAY ANNOUNCED THE AWARD OF A NEW FIVE-YEAR
GRANT FROM THE FEDERAL ADMINISTRATION FOR CHILDREN & FAMILIES (ACF) OF UP TO $14.5 MILLION DOLLARS
THAT WILL ALLOW CDSS TO FOCUS ON IMPROVING OUTCOMES OF FOSTER CHILDREN IN CALIFORNIA, IN PARTICULAR
AFRICAN-AMERICAN AND NATIVE-AMERICAN YOUTH HAVE BEEN IDENTIFIED AS HAVING SIGNIFICANT BARRIERS TO
FINDING PERMANENT HOMES AND EXPERIENCING LONGER STAYS IN FOSTER CARE. THIS GRANT PROVIDES THE MEANS
TO HELP IDENTIFY AND OVERCOME BARRIERS TO PERMANENCY.”

“THE PILOT COUNTIES INCLUDE: FRESNO, HUMBOLDT, LOS ANGELES AND SANTA CLARA, WHICH HAVE PRIOR
EXPERIENCE IMPLEMENTING INNOVATIVE CHILD WELFARE STRATEGIES AND HAVE A SIGNIFICANT REPRESENTATION OF
THE TARGET POPULATION. THESE COUNTIES ACCOUNT FOR NEARLY 40% OF THE STATEWIDE CHILD WELFARE SYSTEM
IN FOSTER CARE THROUGHOUT CALIFORNIA.”

SINCE THE BEGINNING OF 2011 FRESNO HAS BEEN WORKING WITH ALL OF THE PARTNERS OF CAPP IN THE PLANNING
AND EARLY IMPLEMENTATION STAGES OF THE PROJECT. AS IDENTIFIED ON THE CALIFORNIA CHILD WELFARE CO-
INVESTMENT PARTNERSHIP WEB SITE (HTTP://WWW.CO-INVEST.ORG/CAPP/) THE PARTNERS INCLUDE:

e  EARLY IMPLEMENTING CAPP COUNTIES (FRESNO, HUMBOLDT, LOS ANGELES, SANTA CLARA)

e  OTHER CALIFORNIA COUNTIES

e MEMBERS OF TRIBAL COMMUNITIES

e MEMBERS OF AFRICAN AMERICAN COMMUNITIES

e  BIRTH PARENTS, YOUTH AND OTHER FAMILY MIEMBERS

e  RELATIVE AND FOSTER PARENT CAREGIVERS

e  EDUCATORS, BEHAVIORAL HEALTH PRACTITIONERS, COMMUNITY-BASED PROVIDERS AND PROBATION
OFFICERS

e  STATE AND COUNTY CHILD WELFARE LEADERSHIP AND STAFF

e STATE AND COUNTY COURT SYSTEMS INCLUDING JUDGES, ATTORNEYS AND COUNTY COUNSEL

e  CHILD ADVOCATES AND COURT APPOINTED SPECIAL ADVOCATES (CASA)

e PHILANTHROPIC ORGANIZATIONS

e SociAL WORK CURRICULUM DEVELOPERS, TRAINERS AND COACHES

e POLICYMAKERS, ADVOCATES AND ORGANIZATIONS

e CHILD WELFARE RESEARCHERS AND EVALUATORS

e  FEDERAL TECHNICAL ASSISTANCE


http://www.dss.cahwnet.gov/cdssweb/entres/pdf/PressRelease/LTFC_Grant_AB12.pdf
http://www.co-invest.org/CAPP/

THE CAPP PRACTICE MODEL CONSISTS OF FOUR FRONT LINE PRACTICES WHICH INFORM EIGHT CORE PRACTICE
ELEMENTS WHICH ARE ACTUATED IN TWENTY THREE PRACTICE BEHAVIORS

FOUR FRONT LINE PRACTICES

EXPLORATION AND ENGAGEMENT
POWER OF FAMILY

HEALING TRAUMA

CIRCLE OF SUPPORT

EIGHT CORE PRACTICE ELEMENTS

INQUIRY: USES INQUIRY AND MUTUAL EXPLORATION WITH THE FAMILY TO FIND, LOCATE AND LEARN ABOUT OTHER
FAMILY MEMBERS AND SUPPORTIVE RELATIONSHIPS OF CHILDREN, YOUTH AND FAMILIES WITHIN THEIR COMMUNITIES
AND TRIBES.

ENGAGEMENT: SEEKS OUT, INVITES IN, VALUES AND MAKES CENTRAL THE POWER, PERSPECTIVES, ABILITIES AND
SOLUTIONS OF FAMILIES AND THEIR SUPPORTIVE COMMUNITIES AND TRIBES IN ALL TEAMING AND CASEWORK
PRACTICE.

SELF-ADVOCACY: RECOGNIZES AND SUPPORTS THE POWER OF INDIVIDUALS AND FAMILIES TO SPEAK ABOUT THEIR
OWN WELL-BEING AND SELF IN FINDING SOLUTIONS AND CONTINUING TO GROW.

ADVOCACY: SPEAKS OUT FOR CHILDREN, YOUTH AND FAMILIES BASED ON THEIR STRENGTHS, RESOURCES AND
CULTURAL PERSPECTIVES IN ORDER TO SUPPORT THEM IN STRENGTHENING THEIR FAMILY, MEETING THEIR NEEDS,
FINDING THEIR VOICE AND DEVELOPING THE ABILITY TO ADVOCATE FOR THEMSELVES (INCLUDES CASEWORKERS,
ATTORNEYS, TRIBAL AND COMMUNITY REPRESENTATIVES, CASA’S, SERVICE PROVIDERS, ETC.).

WELL-BEING PARTNERSHIPS: UNDERSTANDS AND ADDRESSES HEALTH, EDUCATION, SPIRITUAL AND OTHER
FAMILY NEEDS THROUGH ON-GOING PARTNERSHIPS WITH FAMILIES AND THEIR SUPPORTIVE COMMUNITIES AND
TRIBES, INCLUDING EXPLORING AND RESPONDING SENSITIVELY TO THE CURRENT AND HISTORICAL TRAUMA AND LOSS
FAMILY MEMBERS AND CAREGIVERS MAY HAVE EXPERIENCED.

RECOVERY, SAFETY AND WELL-BEING : BASED ON THE STRENGTHS, RESOURCES AND PERSPECTIVES OF
FAMILIES AND THEIR SUPPORTIVE COMMUNITIES AND TRIBES, IDENTIFIES, LOCATES, ADVOCATES FOR AND SUPPORTS
USE OF CULTURALLY SENSITIVE SERVICES, SUPPORTS, HEALING PRACTICES AND TRADITIONS TO ADDRESS TRAUMA,
LOSS, BEHAVIORAL HEALTH, RECOVERY, CHILD SAFETY AND OTHER CHILD AND FAMILY NEEDS.

TEAMING: RECOGNIZES AND APPRECIATES THE STRENGTH AND SUPPORT THAT A FAMILY’S COMMUNITY,
CULTURAL, TRIBAL AND OTHER NATURAL RELATIONSHIPS CAN PROVIDE, WHICH INSPIRES AND INSISTS THAT THE CHILD
WELFARE SOCIAL WORKER ENGAGE NOT ONLY THE FAMILY, BUT THE FAMILY’S ENTIRE SYSTEM OF SUPPORT SO THAT
THE FAMILY CAN BE BEST SERVED.

SHARED COMMITMENT AND ACCOUNTABILITY: EVERY ASSESSMENT AND DECISION IS THE PRODUCT OF
THE WORK OF BOTH THE SOCIAL WORKER AND THE FAMILY, AND IN MANY CASES, INCLUSIVE OF THE COLLABORATIVE
WORK OF BOTH WITHIN THE CONTEXT OF THE FAMILY TEAM.
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'FRESNO COUNTY DSS-CHILD WELFARE

V|S| 0 N The vision of Fresno County Child Welfare Services is that every child is safe
and thriving in a permanent, nurturing family; that every family draws strength from a circle
of support within their community; and that communities themselves take responsibility
for ensuring this vision becomes reality.

M |SS|0N The mission of Fresno County Child Welfare Services is to help children
who have been maltreated or are at risk of maltreatment. We do this by partnering with
their families and communities to prevent further harm, preserve family connections,
restore positive and stable family interactions, and rebuild each family’s capacity to
safely and successfully nurture their children’s growth and development.

EXPLORATION & ENGAGEMENT

CORE PRACTICE ELEMENTS

INQUIRY - Mutual Exploration with Family and Others
ENGAGEMENT - Invites In and Makes Central the Family’s Perspective

4 L E A N I N CONDENSED PRACTICE BEHAVIORS

Approaches all interactions with families, communities
and Tribes with openness.

+ Listens

= Asks global questions

» Uses understandable language

Listens with Openness

Uses tools to explore family relationships, natural
supports and safety issues.

Exp|0res Relationshi Ps « Explores with children worries, wishes,
where they feel safe and want to live

Seeks information about non-custodial parents,
A i : i relatives, significant relationships.
ctively Finds Connections - Finds them thru inquiry and early/ongoing

internet search, records review

Consistently models honest and respectful
communication.

» Describes situation honestly

= |5 clear what is being requested

« Facilitates dialogue

Nurtures Honest Dialogue

Follows up inquiry and search.
» Works quickly to establish patemnity/connect
child to relatives
= Conveys importance as team member/source

of support

INsures Connection & Support




POWER OF FAMILY

CORE PRACTICE ELEMENTS

SELF-ADVOCACY - Supports family to speak for themselves
ADVOCACY - Speaks out for the family and their perspective to strengthen/support

Asks initially and throughout the family's involvement
if they would like a support or peer advocate

« Links family to advocate

+ Coordinates with advocates

In all interactions, affirms unique strengths, life
experience and self-identified goals of family.

« Honors culture

» Explores solutions

» Assures needed support

Facilitates sharing of important information about child
and coordinates communication among all parties.
+ Explores/nurtures mentoring relationship

Fadlitates appropriate family supports and services.
+ Encourages learning from cultural leaders
= Shares agency programs
+ Facilitates team solutions

Gathers and applies all relevant information to child/
family safety and well-being.

= Uses family’s cultural lens

+ Engages team around supporting child

Promotes Self-Advocacy.
= Encourages and supports active youth/family
voice and leadership in assessing, finding
solutions, planning and dedisions
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CIRCLE OF SUPPORT

CORE PRACTICE ELEMENTS

TEAMING - Appreciates cultural, community and tribal supports and
engages family’s entire system of support in order to meet family's underlying needs

SHARED COMMITMENT AND ACCOUNTABILITY - Joint assessments
and decisions by worker and family, often including family’s team

Demonstrates respect to caregivers.
« Candid discussions about rights, role, responsibilities
= Includes on family team
» Provides resource information

Creates environment for open/honest communication.
= Ensures team planning is informed and timely

» Follows through
« Admits biases, missteps, mistakes

Establishes, continuously brings together and supports
a child and family team.
» Includes natural supports and others providing services

Shows understanding that normal is different for everyone.

= Incorporates family’s perspective of their needs and
solutions in all casework and documentation

Explores with team members what roles they can play over
time to strengthen child safety and support the family.
» Helps team adapt to changing roles

Facilitates continuous dialogue with the family/team about
how supports and services are working.
= Makes adjustments based on family/team assessment

Emphasizes importance of family's support team beyond
time of CWS.
= Facilitates agreement on post-dependency team
member commitments/roles
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HEALING TRAUMA

CORE PRACTICE ELEMENTS

WELL-BEING PARTNERSHIPS - Trauma-sensitive; Partners with family,
community and Tribes to understand and meet family needs

RECOVERY, SAFETY AND WELL-BEING - Identifies, advocates for and
supports use of culturally sensitive services, supports, practices, traditions

With family/team continually assesses, arranges and
structures culturally appropriate visitation activities.

With family/team assesses need for interactive,
experiential coaching during visitation to improve
parenting skills.

» Arranges/advocates for when needed

Listens consistently to the family's story.
» Acknowledges and validates feelings of grief/loss
= Helps family explore history, impacts, wheo can
help address

Explores, connects, and advocates for a broad array of
services to assist with loss, grief, healing and recovery.
= Asks family who/what is helping or could help

Creates shared agreement on the culturally sensitive
services to address safety, well-being and family needs.
« Links to and supports use of these services.

o www.co.fresno.ca.us/SelfEval
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TWENTY THREE PRACTICE BEHAVIORS

1. APPROACHES ALL INTERACTIONS WITH FAMILIES, COMMUNITIES AND TRIBES WITH OPENNESS. LISTENS
WITHOUT MAKING ASSUMPTIONS AND COMMUNICATES A GENUINE DESIRE TO LEARN ABOUT THE FAMILY
AND THEIR CULTURE, COMMUNITY AND TRIBES BY CONSISTENTLY ASKING GLOBAL QUESTIONS FOLLOWED BY
MORE DESCRIPTIVE QUESTIONS THAT ENCOURAGE EXCHANGE AND LEARNING ABOUT FAMILY STRENGTHS,
BELIEFS, TRADITIONS, LIFE SITUATION AND WHO/WHAT IS IMPORTANT TO FAMILY MEMBERS. USES
LANGUAGE THAT EVERYONE CAN UNDERSTAND AND FREQUENTLY CHECKS IN ON COMMUNICATION STYLES
AND TERMS TO ENSURE UNDERSTANDING.

2. CONSISTENTLY MODELS HONEST AND RESPECTFUL COMMUNICATION BY INTRODUCING SELF,
COMMUNICATING A SINCERE DESIRE TO BE RESPECTFUL (”| WOULD LIKE TO BE RESPECTFUL, HOW SHOULD |
ADDRESS YOU?") AND BY ADDRESSING INDIVIDUALS BY THE NAME OR TITLE THEY REQUEST. IS OPEN AND
HONEST ABOUT THE SITUATION, EXPLAINS RELEVANT FACTS AND INFORMATION, IS CLEAR ABOUT
INFORMATION OR ACTION BEING REQUESTED, AND FACILITATES DIALOGUE REGARDING HOW THE REQUESTED
INFORMATION AND ACTIONS WILL AFFECT THE SITUATION AND SUPPORT THE CHILD AND FAMILY.

3. SEEKS INFORMATION FROM CHILDREN, YOUTH, MOTHERS AND FATHERS ABOUT NON-CUSTODIAL PARENTS,
MATERNAL AND PATERNAL GRANDPARENTS, AUNTS AND UNCLES, BROTHERS AND SISTERS, GODPARENTS,
TRIBAL MEMBERS, AND OTHER SIGNIFICANT RELATIONSHIPS. ASKS EARLY AND ONGOING, “WHO IS IN YOUR
FAMILY? WHO ARE YOU CONNECTED WITH IN YOUR COMMUNITY? WHO ARE THE KEEPERS OF FAMILY
HISTORY? WHO IN THE FAMILY DO YOU TURN TO FOR REUNIONS, GATHERINGS, CEREMONIES AND AT OTHER
TIMES OF CELEBRATION, LOSS AND GRIEF?” GIVES REASONS WHY THEIR ANSWERS ARE HELPFUL. EXPLAINS
THE AGENCY’S DESIRE TO TAP INTO THE FAMILY’S NATURAL SUPPORT SYSTEM SO THAT THEIR “TEAM” CAN
SUPPORT FAMILY AND CHILD SAFETY, HEALING, RECONCILIATION, AND PERMANENCY. FINDS FAMILY
MEMBERS, TRIBAL CONNECTIONS AND OTHER SIGNIFICANT RELATIONSHIPS THROUGH INQUIRY AND EARLY
AND ONGOING INTERNET SEARCH AND REVIEW OF MEDICAL AND EDUCATIONAL RECORDS, CASE RECORDS
AND BIRTH RECORDS.

4, USES TOOLS SUCH AS MAPPING TO EXPLORE FAMILY RELATIONSHIPS AND NATURAL CIRCLES OF SUPPORT.
EXPLORES WITH CHILDREN HOW, WHEN AND WITH WHOM THEY FEEL SAFE, WHAT IS GOOD IN THEIR LIVES,
WHERE THEY WANT TO LIVE, WHAT WORRIES THEM AND WHAT THEY WISH FOR. CONTINUOUSLY
ENCOURAGES THE FAMILY TO IDENTIFY NATURAL SUPPORTS TO BE INCLUDED ON THEIR TEAM.

5. FOLLOWS UP INQUIRY AND SEARCH ACTIVITIES BY: (1) WORKING QUICKLY AND LEAVING NO STONE
UNTURNED TO ESTABLISH PATERNITY AND FACILITATE THE CHILD’S CONNECTION WITH PATERNAL
RELATIONSHIPS AND RESOURCES, AND (2) CONTACTING FAMILY, CULTURAL, COMMUNITY AND TRIBAL
CONNECTIONS NOT JUST AS PLACEMENT OPTIONS, BUT AS IMPORTANT TEAM MEMBERS AND SOURCES OF
SUPPORT FOR THE CHILD AND FAMILY.

6. ESTABLISHES, CONTINUOUSLY BRINGS TOGETHER AND SUPPORTS THE CHILD AND FAMILY’S TEAM, WHICH
INCLUDES NATURAL FAMILY, CULTURAL, COMMUNITY AND TRIBAL SUPPORTS AND OTHERS PROVIDING
SERVICES TO THE FAMILY SUCH AS SOCIAL WORKERS, ATTORNEYS AND SERVICES PROVIDERS.

7. IN ALLINTERACTIONS AFFIRMS THE UNIQUE STRENGTHS, LIFE EXPERIENCE AND SELF-IDENTIFIED GOALS OF
EACH CHILD AND FAMILY, HONORS THE ROLE OF IMPORTANT CULTURAL, COMMUNITY AND TRIBAL LEADERS
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10.

11.

12.

13.

THE CHILD AND FAMILY HAVE IDENTIFIED, AND ENCOURAGES MUTUAL EXPLORATION OF ISSUES, OPTIONS
AND SOLUTIONS WITH CHILDREN, PARENTS, FAMILY MEMBERS AND CULTURAL, COMMUNITY AND TRIBAL
LEADERS IN ASSESSMENT, PLANNING AND DECISIONS ABOUT CHILDREN AND THEIR FAMILIES. ASSURES THE
FAMILY RECEIVES NEEDED INFORMATION, PREPARATION, GUIDANCE AND SUPPORT DURING THEIR
INVOLVEMENT WITH THE CHILD WELFARE SYSTEM.

ASKS INITIALLY AND THROUGHOUT THE FAMILY’S INVOLVEMENT IF THEY WOULD LIKE A YOUTH, PARENT,
CULTURAL, COMMUNITY OR TRIBAL SUPPORT PERSON OR PEER ADVOCATE ON THEIR TEAM TO PROVIDE
ADVOCACY. LINKS FAMILIES WITH ADVOCATES WHEN REQUESTED AND INCLUDES THE FAMILY'S SUPPORT
PERSONS AND ADVOCATES ON THE TEAM. CONTINUALLY COORDINATES WITH THE FAMILY’S FORMAL AND
INFORMAL ADVOCATES TO ASSIST THE FAMILY TO FIND THEIR OWN SOLUTIONS AND PROVIDE ON-GOING
SUPPORT AND LINKAGES TO CULTURALLY COMPETENT AND EFFECTIVE SERVICES TO MEET THEIR NEEDS.

PROMOTES SELF-ADVOCACY BY ENCOURAGING, SUPPORTING AND PROVIDING OPPORTUNITIES FOR YOUTH
AND FAMILIES TO ACTIVELY SHARE THEIR VOICE, OFFER SOLUTIONS, ACT AS LEADERS AND BE CENTRAL IN
ASSESSMENT, PLANNING AND DECISIONS ABOUT THEIR LIVES, INCLUDING WHEN WORKER, AGENCY OR
SYSTEM ARE THE FOCUS OF THE ADVOCACY NEEDS.

REGULARLY LISTENS TO THE FAMILY’S STORY, ACKNOWLEDGES AND VALIDATES FEELINGS OF GRIEF AND LOSS
THEY SHARE BY REFLECTING AND REAFFIRMING WHAT WAS HEARD. SUPPORTS FAMILY MEMBERS TO EXPLORE
THEIR HISTORY AND EXPERIENCES, AND HOW THIS MAY BE IMPACTING THEIR CURRENT LIFE SITUATION AND
NEEDS. INCLUDES NAMING AND ACKNOWLEDGING THE MANY TYPES AND LAYERS OF TRAUMA THE FAMILY
MAY HAVE EXPERIENCED (HISTORICALLY WHAT HAPPENED TO THEIR COMMUNITY AND CULTURE; PAST
EXPERIENCES OF VIOLENCE, LOSS, ABUSE, REMOVAL, ETC.; RECENT TRAUMA/LOSS EXPERIENCES OF CHILD).
ENCOURAGES FAMILY MEMBERS TO ADDRESS THEIR HISTORY WITH EXTENDED FAMILY, CULTURAL,
COMMUNITY AND TRIBAL LEADERS, THERAPISTS, DRUG TREATMENT PROVIDERS, AND OTHERS IDENTIFIED BY
THE FAMILY AS IMPORTANT TO THEM.

GATHERS ASSESSMENTS AND OTHER INFORMATION RELEVANT TO THE CHILD AND FAMILY’S SAFETY AND
WELL-BEING AND WORKS WITH THE FAMILY AND THEIR TEAM TO UNDERSTAND AND APPLY THE
INFORMATION TO CASEWORK AND DECISION-MAKING PROCESSES USING THE FAMILY’S CULTURAL LENS; THIS
INCLUDES USING TOOLS AND APPROACHES THAT HELP CHILDREN’S VOICES BE HEARD, THAT ASSIST EVERYONE
TO UNDERSTAND WHO/WHAT IS IMPORTANT TO THE CHILD, AND THAT CONTINUALLY ENGAGES FAMILY AND
TEAM MEMBERS AROUND WHO/HOW THE RELATIONSHIPS, GOALS AND WISHES THE CHILD HAS SHARED ARE
BEING SUPPORTED.

EXPLORES, VALUES, CONNECTS THE FAMILY TO AND ADVOCATES FOR A BROAD ARRAY OF SERVICES,
SUPPORTS, CULTURAL PRACTICES AND TRADITIONS THAT CAN ASSIST THE CHILD AND FAMILY WITH LOSS,
GRIEF, HURT, PAIN, HEALING AND RECOVERY (E.G. “WHO AND WHAT IS HELPING — AND/OR IN THE FUTURE
COULD HELP — WITH CHILD AND FAMILY’S PHYSICAL, MENTAL AND EMOTIONAL HEALTH, SUBSTANCE ABUSE
ISSUES, EDUCATION, SPIRITUAL AND OTHER NEEDS? ARE THERE CULTURAL OR COMMUNITY PRACTICES AND
TRADITIONS THAT YOU THINK COULD SUPPORT FAMILY MEMBERS’ HEALING, HEALTH, WHOLENESS AND
WELL-BEING?)

FACILITATES FAMILY/TEAM OUTREACH TO LEARN ABOUT PRACTICES, TRADITIONS, SERVICES AND SUPPORTS
FROM LEADERS IN THE CULTURE, COMMUNITY AND TRIBE. ALSO SHARES INFORMATION ABOUT AGENCY

=
Q
>
3
o
N
[0
L
e
[0
%)
=
S
©
L
©
c
©
o
=
(&)
8
c
S
o
=
©
&)




=
Q
>
3
o
(]
o
L
e
[
n
=
S
©
L
©
o
©
K}
=
O
o
o
—
o
e
©
&)

14.

15.

16.

17.

18.

19.

20.

PROGRAMS, PROVIDERS, RESOURCES AND SUPPORTS THAT COULD STRENGTHEN THE FAMILY AND MEET THEIR
NEEDS, PROVIDING INFORMATION ABOUT ANY EVIDENCE-BASE AND/OR RELEVANT CULTURAL ADAPTATIONS.
FACILITATES THE FAMILY AND THEIR TEAM TO DEVELOP SOLUTIONS THAT ARE INDIVIDUALIZED TO THE FAMILY
AND THEIR CULTURE, COMMUNITY AND TRIBES.

DEMONSTRATES RESPECT TO CAREGIVERS BY HAVING CANDID DISCUSSIONS AND DEVELOPING SHARED
UNDERSTANDING WITH CAREGIVERS ABOUT THEIR RIGHTS, ROLE AND EXPECTATIONS IN BEING/BECOMING
THE CHILD’S CAREGIVER, INCLUDING CAREGIVER PARTICIPATION ON THE CHILD AND FAMILY SUPPORT TEAM,
RESPONSIBILITIES TO SUPPORT THE CHILD’S HEALTH, EDUCATION, SPIRITUAL AND OTHER NEEDS, AND
RESPONSIBILITIES TO SUPPORT THE CHILD’S FAMILY RELATIONSHIPS AND CULTURAL, COMMUNITY AND TRIBAL
CONNECTIONS. PROVIDES INFORMATION ABOUT RESOURCES AVAILABLE BASED ON THEIR ROLE AS A FAMILY
MEMBER, NON-RELATIVE EXTENDED FAMILY MEMBER (NREFM) OR OTHER CARE PROVIDER BEFORE THE
CHILD/FAMILY NEEDSTO ACCESS/UTILIZE THEM.

EARLY AND CONTINUOUSLY FACILITATES SHARING OF INFORMATION AND COORDINATION BETWEEN PARENTS
AND CAREGIVERS REGARDING THE CHILD’S DAILY CARE, FAVORITE MEALS, MEDICAL OR HEALTH CONDITIONS,
MEDICATIONS, APPOINTMENTS, EVERYDAY FAMILY ACTIVITIES, AND OTHER RELEVANT FAMILY, RELIGIOUS,
CULTURAL AND TRIBAL TRADITIONS AND PRACTICES. CONTINUALLY EXPLORES, NURTURES, AND FACILITATES
THE DEVELOPMENT OF A MENTORING RELATIONSHIP BETWEEN THE PARENTS AND THE CAREGIVERS WITHIN
THE CONTEXT OF THE FAMILY TEAM AND THEIR SUPPORTIVE COMMUNITIES AND TRIBES.

WITH THE FAMILY, CAREGIVER AND TEAM CONTINUALLY ASSESSES, ARRANGES AND STRUCTURES
CULTURALLY APPROPRIATE VISITATION ACTIVITIES IN THE MOST NATURAL ENVIRONMENT POSSIBLE THAT
SUPPORTS THE CHILD AND THE PARENT/CHILD RELATIONSHIP

ASSESSES WITH THE FAMILY AND THEIR TEAM THE NEED FOR INTERACTIVE, EXPERIENTIAL COACHING DURING
VISITATION AND AT OTHER TIMES OF NATURAL PARENT/CHILD INTERACTION TO IMPROVE PARENTING SKILLS;
FOLLOWS THROUGH WITH IDENTIFYING, ARRANGING OR ADVOCATING FOR THIS WHEN NEEDED.

UNDERSTANDS NORMAL IS DIFFERENT FOR EVERYONE AND CHECKS ON WHAT IS “NORMAL” FOR THE FAMILY
AND THEIR CULTURE, COMMUNITY AND TRIBES. FACILITATES CRITICAL THINKING AND DISCUSSION WITH THE
FAMILY AND THEIR TEAM ABOUT FAMILY NEEDS, HOW THEY DEFINE THE PROBLEM AND WHAT SUCCESS
LOOKS LIKE. LISTENS ATTENTIVELY, USES LANGUAGE AND CONCEPTS THAT THE FAMILY HAS USED, AND
INCORPORATES THE FAMILY’S STRENGTHS, RESOURCES, CULTURAL PERSPECTIVE AND SOLUTIONS IN ALL
CASEWORK, DECISION-MAKING, CASE PLANS, COURT REPORTS, MEETING NOTES AND OTHER
DOCUMENTATION.

CREATES AN ENVIRONMENT FOR OPEN AND HONEST COMMUNICATION WITH THE FAMILY AND THE FAMILY
TEAM ABOUT COURT TIMEFRAMES SO THAT THE TEAM’S PLANNING AND DECISION-MAKING IS INFORMED,
RELEVANT, AND TIMELY. MODELS ACCOUNTABILITY AND TRUST BY FOLLOWING THROUGH WITH
REPRESENTATIONS AND AGREEMENTS. ADMITS AND TAKES RESPONSIBILITY FOR ONE’S OWN BIASES,
MISSTEPS AND MISTAKES.

THROUGH TEAMING PROCESSES CREATES SHARED AGREEMENT ON THE CULTURALLY SENSITIVE SERVICES,
SUPPORTS, PRACTICES, TRADITIONS AND VISITATION PLAN THAT WILL SUPPORT FAMILY AND CULTURAL
RELATIONSHIPS AND ADDRESS TRAUMA, LOSS, BEHAVIORAL HEALTH, DRUG/ALCOHOL RECOVERY, CHILD



21.

22.

23.

SAFETY, CHILD AND FAMILY WELL-BEING AND OTHER NEEDS IDENTIFIED BY THE FAMILY AND THEIR TEAM.
WORKS CONTINUOUSLY TO IDENTIFY, LOCATE, DEVELOP, FUND, ADVOCATE FOR, LINK THE FAMILY TO AND
SUPPORT THE USE OF THE AGREED-UPON PRACTICES, SERVICES AND SUPPORTS.

EXPLORES WITH TEAM MEMBERS WHAT ROLES THEY CAN PLAY OVER TIME TO STRENGTHEN AND SUPPORT
THE FAMILY, AND THEN CONTINUALLY ENGAGES AND REINFORCES THE TEAM IN THOSE ROLES. FACILITATES
THE TEAM TO DISCUSS, UNDERSTAND AND ADAPT TO CHANGING TEAM MEMBER ROLES — FOR INSTANCE,
WHEN REUNIFICATION EFFORTS STOP, HELPS THE TEAM EXPLORE, IDENTIFY AND HONOR A NEW ROLE FOR
THE PARENT.

FACILITATES CONTINUOUS DIALOGUE WITH THE FAMILY AND THEIR TEAM REGARDING WHETHER/HOW THE
AGREED-UPON PRACTICES, SERVICES, SUPPORTS AND VISITATION PLANS ARE WORKING AND FACILITATES
ADJUSTMENTS/FOLLOW-THROUGH BASED ON FAMILY AND SUPPORT TEAM DISCUSSIONS, ASSESSMENTS,
AND DECISIONS.

EMPHASIZES THE IMPORTANCE OF THE FAMILY’S SUPPORT TEAM EVEN BEYOND THE TIME OF CHILD WELFARE
AGENCY INVOLVEMENT. BEFORE THE CASE ENDS, FACILITATES SHARED UNDERSTANDING AND AGREEMENT
OF TEAM MEMBER ROLES AND COMMITMENTS IN MAINTAINING A POST-PERMANENCY CIRCLE OF SUPPORT
FOR THE CHILD AND FAMILY, INCLUDING IDENTIFYING A SYSTEM NAVIGATOR WHO IS AWARE OF AGENCY
SUPPORTS AND SERVICES.
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THEORETICAL FRAMEWORK

A SUPPORTIVE ELEMENT OF THE CAPP PROCESS IS THE UTILIZATION OF IMPLEMENTATION SCIENCE THROUGH THE
TECHNICAL ASSISTANCE PROVIDED BY THE FEDERAL GRANT (PI11) VIA DEAN FIXSEN, PH.D. NATIONAL
IMPLEMENTATION RESEARCH NETWORK (NIRN) HTTP://NIRN.FPG.UNC.EDU/

IMPLEMENTATION SCIENCE /S THE SCIENTIFIC STUDY OF VARIABLES AND CONDITIONS THAT IMPACT CHANGES AT
PRACTICE, ORGANIZATION, AND SYSTEMS LEVELS; CHANGES THAT ARE REQUIRED TO PROMOTE THE SYSTEMATIC
UPTAKE, SUSTAINABILITY AND EFFECTIVE USE OF EVIDENCE-BASED PROGRAMS AND PRACTICES IN TYPICAL SERVICE AND
SOCIAL SETTINGS. BLASE AND FIXSEN, 2010 NATIONAL IMPLEMENTATION RESEARCH NETWORK


http://nirn.fpg.unc.edu/

DRIVERS: FORCES THAT SUPPORT CHANGE

THE GOAL OF IMPLEMENTATION IS FOR ALL PRACTITIONERS TO USE AN INTERVENTION CONSISTENTLY AND AS
INTENDED. HOWEVER, FOCUSING ON PRACTITIONER USE OF AN INTERVENTION ALONE IS NOT COMPLETE. THE LARGER
ENVIRONMENT — ORGANIZATION AND SYSTEMS — MUST BE SUPPORTIVE AND ABLE TO HELP “DRIVE” THE SUCCESS OF
THE INTERVENTION. THESE “IMPLEMENTATION DRIVERS” ARE FUNDAMENTAL ORGANIZATIONAL SUPPORTS THAT
ENSURE THE INTERVENTION IS USED AS INTENDED AND REACHES THOSE IT IS DESIGNED TO SERVE. INDEED, THEY ARE
INTEGRATED AND COMPENSATORY — MEANING THAT IMPLEMENTATION DRIVERS ARE OFTEN INTERRELATED AND CAN
COMPENSATE FOR EACH OTHER’S STRENGTHS AND WEAKNESSES.

RESEARCH AND PRACTICE EXPERIENCE HAVE HELPED TO IDENTIFY THREE CATEGORIES OF “IMPLEMENTATION
DRIVERS:”

® [ EADERSHIP DRIVERS — GUIDE IMPLEMENTATION BY COMMITTING TO THE INTERVENTION OR PRACTICE,
ADAPTING POLICIES AND ORGANIZATIONAL STRUCTURES TO SUPPORT THE INTERVENTION, PACING
IMPLEMENTATION AND ROLL-OUT OF THE INTERVENTION, AND BEING INCLUSIVE AND TRANSPARENT IN
INVOLVING A BROAD ARRAY OF INTERNAL AND EXTERNAL STAKEHOLDERS IN THE DEVELOPMENT AND
IMPLEMENTATION OF THE INTERVENTION.

e COMPETENCY DRIVERS — HELP BUILD THE ABILITY OF THOSE THROUGHOUT THE ORGANIZATION TO USE AN
INTERVENTION’S PRINCIPLES AND APPROACHES BY TRAINING MANAGERS, SUPERVISORS, STAFF AND
STAKEHOLDERS, PROVIDING EXPERIENCE AND COACHING, DESIGNATING STAFF AND SUPPORTING
CHAMPIONS, AND ALIGNING STAFF SELECTION AND EVALUATION SYSTEMS.

® ORGANIZATION DRIVERS — MIODIFY AND ALIGN ORGANIZATIONAL SYSTEMS TO SUPPORT THE INTERVENTION BY
EVALUATING PROGRESS AND OUTCOMES THROUGH QUALITY IMPROVEMENT, USING FEEDBACK LOOPS,
REVISING POLICY AND CREATING TOOLS.

SIMPLY STATED, EVEN THE BEST INTERVENTION OR PRACTICE WILL NOT BE EFFECTIVE IF IT IS NOT IMPLEMENTED
APPROPRIATELY AND IT IF IS NOT SUPPORTED BY THE ORGANIZATION OR SYSTEM. NEITHER INTERVENTIONS BY
THEMSELVES NOR IMPLEMENTATION ACTIVITIES BY THEMSELVES ARE SUFFICIENT -- EACH NEEDS THE OTHER TO

PRODUCE MEANINGFUL RESULTS FOR CHILDREN AND FAMILIES. http://www.cfpic.org/pdfs/capp/Implementation-Science-
Backgrounder-Rev-2-9-12.pdf

Key Drivers
Performance Assessment
Coaching > ¢ Systems
O Intervention
-
Training _ Facilitative
Administration
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http://www.cfpic.org/pdfs/capp/Implementation-Science-Backgrounder-Rev-2-9-12.pdf
http://www.cfpic.org/pdfs/capp/Implementation-Science-Backgrounder-Rev-2-9-12.pdf
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USING EVERYTHING LEARNED IN IMPLEMENTING THE CAPP PRACTICE MODEL, FRESNO NOW WORKS TO ALIGN ALL
STRATEGIC EFFORTS IN A UNIFIED MANNER AND IN SUPPORT OF THIS EFFORT IN 2013 WITH HAY CONSULTING AND

CASEY FAMILY PROGRAMS DEVELOPED AN INTEGRATED STRATEGIC PLAN: STEPPING INTO THE FUTURE
HTTP://WWW.CO.FRESNO.CA.US/UPLOADEDFILES/DEPARTMENTS/DSS/FAMILY SERVICES/SELFEVAL/SE HOME PAGE/FRESNO%20ISP%20FINAL%205%207%2014
-PDF

FRESNO HAD MADE SOME PROGRESS IN DEVELOPING STRONG COMMUNITY PARTNER RELATIONSHIPS PRIOR TO THE
CAPP WORK. THESE PARTNERSHIPS HAD BEEN CRUCIAL IN THE EXPERIENCE OF AND RESPONSE TO THE INSTITUTIONAL
ANALYSIS. IN THE CAPP WORK THOSE RELATIONSHIPS AND THE EARLY WORK RESPONDING TO THE INSTITUTIONAL
ANALYSIS ALLOWED FRESNO TO BECOME THE EARLY IMPLEMENTING COUNTY OF THE CAPP MoODEL. THE CAPP
WORK PROVIDED THE IMPETUS TO STRENGTHEN THOSE PARTNERSHIPS INTO REGULAR AND ONGOING RELATIONSHIPS
WHICH PROVIDED AN EXISTING FOUNDATION FOR THE CURRENT COUNTY SELF ASSESSMENT. THESE RELATIONSHIPS
WILL BE DESCRIBED IN THE FOLLOWING SECTION.

PROBATION

THE FRESNO COUNTY PROBATION DEPARTMENT APPROACHED THE COUNTY SELF-ASSESSMENT WITH THE GOAL OF
IMPROVING THE OUTCOMES RELATED TO SERVICES PROVIDED TO FOSTER YOUTH UNDER THEIR SUPERVISION WHILE ON
PROBATION. IN AN EFFORT TO ACHIEVE THIS GOAL, THE PROBATION DEPARTMENT COLLABORATED WITH
COMMUNITY PARTNERS TO IDENTIFY THE STRENGTHS AND BARRIERS IN THEIR SERVICES.

TO COMPLETE THIS PROCESS, THE PROBATION DEPARTMENT REACHED OUT TO THEIR STAKEHOLDERS BY HOSTING
QUARTERLY GROUP HOME ADVISORY MEETING, FACILITATED STAKEHOLDER FOCUS GROUPS AND SURVEYS. THESE
FOCUS GROUPS AND SURVEYS ALLOWED THE DEPARTMENT TO OBTAIN FEEDBACK FROM THE YOUTH, PARENTS,
SERVICE PROVIDERS, COMMUNITY CARE LICENSING, AND SCHOOL DISTRICTS AS IT RELATES TO SERVICES PROVIDED TO
OUR FOSTER YOUTH AND THEIR FAMILIES. THE RESULTS FROM THESE FOCUS GROUPS PROVIDED THE DATA TO
PERFORM AN IN-DEPTH ASSESSMENT OF THE PLACEMENT SERVICES AND RECOMMENDATIONS TO IMPROVE CHILD
WELFARE OUTCOMES.


http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Fresno%20ISP%20Final%205%207%2014.pdf
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Fresno%20ISP%20Final%205%207%2014.pdf

C-CFSR Planning Team & Core Representatives

C-CFSR Team
ALL CHILD WELFARE WORK IN FRESNO COUNTY IS OVERSEEN BY THE LEADERSHIP TEAM.

WENDY OSIKAFO MSW, DEPUTY DIRECTOR

MARIA AGUIRRE MSW, PROGRAM MANAGER (EFFECTIVE 8/3/15 A DEPUTY DIRECTOR FOR CALWORKS)
JOHN DUFRESNE MISW, PROGRAM MANAGER

TRICIA GONZALEZ MIPA, PROGRAM MANAGER

KATHERINE MIARTINDALE MSW, PROGRAM MANAGER

LAURI MOORE MSW, PROGRAM MANAGER

RENEE RAMIREZ, PROGRAM MANAGER

JESSICA CARRILLO MISW, PROGRAM MANAGER

THE FRESNO CONTINUOUS QUALITY IMPROVEMENT (CQI) SUPPORT UNIT TOOK THE LEAD IN PREPARING THE
COUNTY SELF ASSESSMENT WHICH INCLUDED REACHING OUT TO AGENCY AND COMMUNITY PARTNERS FOR
INFORMATION ABOUT SERVICES AND PROGRAMS

DAVID PLASSMAN M.DIv., SOCIAL WORK SUPERVISOR
Luis M HERNANDEZ MISW, SociAL WORK PRACTITIONER
FRANCES BERMAN, SOCIAL WORKER

ABIGAIL MESSA, SOCIAL WORKER

LENG CHA, SOCIAL WORKER

TIFFANY MIURPHY-DEAVER, SOCIAL WORKER

SARAH ZENDER, SOCIAL WORKER

SANDY HER MSW, SociAL WORK PRACTITIONER

THE CFSR TEAM ALSO INCLUDES:

Rick CHAVEZ , CHIEF OF PROBATION

CLIFF DOWNING, JUVENILE DIVISION DIRECTOR
CHRIS MARANIAN, PROBATION SERVICES MANAGER
MARTIN SANCHEZ, PROBATION SERVICES MANAGER
MELANIE JOHNSON, PROBATION SERVICES MANAGER
PAUL WARREN, STAFF ANALYST/OCAP LIAISON
KATIE SOMMERDORF, O&A CONSULTANT

IRMA MUNOZ, OCAP CONSULTANT
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REQUIRED STAKEHOLDERS ARE ALSO REPRESENTED BY THE FOLLOWING:
e FOSTER YOUTH THROUGH THE FRESNO CYC CHAPTER
e  PARENTS THROUGH THE PARENTS BECOMING PARTNERS STAFF
e  RESOURCE FAMILIES THROUGH THE FFA ROUNDTABLE AND THE FOSTER PARENT ASSOCIATIONS

e COUNTY HEALTH DEPARTMENT: PUBLIC HEALTH NURSES ARE A PART OF THE CHILD FOCUS TEAMS AS
NOTED IN THE NEXT SECTION

e COUNTY MENTAL HEALTH DEPARTMENT: IKE GREWAL OF THE COUNTY OF FRESNO DEPARTMENT OF
BEHAVIORAL HEALTH IDENTIFIED AS A MEMBER OF THE FOSTER CARE STANDARDS AND OVERSIGHT
COMMITTEE AS NOTED IN THE NEXT SECTION

e COUNTY OFFICE OF EDUCATION AND MEMBERS OF THE EDUCATION COMMUNITY WHO ARE REPRESENTATIVE
OF THE AREAS WHERE CWS CHILDREN AND FAMILIES ARE SERVED: FRESNO YOUTH EDUCATION SERVICES
(FYES) HOMELESS AND FOSTER YOUTH ADVISORY COMMITTEE

e COUNTY ALCOHOL AND DRUG DEPARTMENT: SUBSTANCE ABUSE TREATMENT PROVIDERS QUARTERLY
MEETING

e  CHILD ABUSE PREVENTION COUNCIL: BOARD AND STAFF IDENTIFIED IN THE NEXT SECTION.

e  CHILDREN’S TRUST FUND COMMISSION: CAPC ACTS AS THE CHILDREN’S TRUST FUND COMMISSION

e JUVENILE COURT REPRESENTATIVES (I.E. BENCH OFFICERS, ATTORNEYS, ETC.): CHILD WELFARE AND
ADMINISTRATION STAFF MEET MONTHLY WITH COURT PERSONNEL FOR BROWN BAG LUNCHES TO DISCUSS
NEW DIRECTIONS AND PROGRAMS.

e  COURT APPOINTED SPECIAL ADVOCATES (CASA): EXECUTIVE DIRECTOR IS IDENTIFIED AS A MEMBER OF THE
FOSTER CARE STANDARDS AND OVERSIGHT COMMITTEE AS NOTED IN THE NEXT SECTION

e  PREVENTION PARTNERS: FRESNO COUNCIL ON CHILD ABUSE PREVENTION

CORE REPRESENTATIVES

KEY ADVISORS

THE KEY ADVISORS ARE A SMALL GROUP OF COMMUNITY LEADERS/MEMBERS WHOM SERVE AS A TECHNICAL
ADVISORY COMMITTEE THAT REVIEW, COMMENT AND PROVIDE GUIDANCE AND COUNSEL TO THE CHILD WELFARE
DEPUTY DIRECTOR IN THE FOLLOWING AREAS:

®  |MPLEMENTATION OF THE CHILD AND FAMILY PRACTICE MODEL

= |MPLEMENTATION OF THE CHILD WELFARE INTEGRATED STRATEGIC PLAN & MAJOR INITIATIVES
=  |DENTIFYING AND ADDRESSING SYSTEMIC ISSUES THAT IMPACT SERVICES TO FAMILIES

®  INFORMING THE DEPARTMENT’S CONTRACTING PROCESS

=  PLANNING/OVERSIGHT GROUP FOR PSSF FUNDING & CONTRACTS
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THE KEY ADVISORS MEET MONTHLY WITH THE DIRECTOR AND DEPUTY DIRECTOR. IN ADDITION, INDIVIDUAL
MEMBERS ATTEND OTHER PROGRAM AND OR SYSTEM RELATED MEETINGS TO SERVE AS AN ACTIVE EXTENSION/VOICE
OF THE COMMUNITY AT A VARIETY OF LEVELS.

e DR. JAMES ALDREDGE - CHAIR, (PROFESSOR EMERITUS, CSU FRESNO)

e  RICHARD KEYES (BOARD OF COMMISSIONERS, FRESNO ECONOMIC OPPORTUNITIES COMMISSION)

e DR.JANE MIDDLETON (RETIRED-CHAIR OF THE CSU FRESNO DEPARTMENT OF SOCIAL WWORK EDUCATION)
e DR. MORTON ROSENSTEIN (RETIRED PHYSICIAN AND CHAIRPERSON, FRESNO REGIONAL FOUNDATION)

FOSTER CARE STANDARDS AND OVERSIGHT COMMITTEE (MEETS MONTHLY)
THE MISSION OF THE FOSTER CARE STANDARDS AND OVERSIGHT COMMITTEE IS TO PROVIDE OVERSIGHT FOR AND
PROMOTE COMMUNICATION BETWEEN THE BOARD OF SUPERVISORS, THE DEPARTMENT OF SOCIAL SERVICES AND ITS
RELATED AGENCIES AND THE COMMUNITY, WITH EMPHASIS ON PROVIDING INFORMATION AND RECOMMENDATIONS
THAT MAKE THE SYSTEM MORE EFFECTIVE AND EFFICIENT.
e HENRY PEREA — FRESNO COUNTY BOARD OF SUPERVISORS, DISTRICT 3
e  MARK ALLEN — EDUCATIONAL LIAISON, MENTAL HEALTH SYSTEMS, INC
e CHARMAINE LINLEY — PROMESA BEHAVIORAL HEALTH
e BRAD CASTILLO - ADMINISTRATOR, KIDS KASA FOSTER CARE
e DR. JACQUELINE SMITH GARCIA — COMMUNITY ADVOCATE
e JOE MARTINEZ— COMMUNITY RELATIONS AND OUTREACH MANAGER, FRESNO COUNTY EOC SANCTUARY
AND YOUTH SERVICES
e NATHAN LEE — EXECUTIVE DIRECTOR, COURT APPOINTED SPECIAL ADVOCATES OF FRESNO AND MADERA
COUNTIES
e DR. MORTON ROSENSTEIN - CHAIRPERSON, FRESNO REGIONAL FOUNDATION
e BARBARA FOSTER — PROJECT DIRECTOR, SPECIALIZED FOSTER PARENT TRAINING, SWERT CALIFORNIA
STATE UNIVERSITY, FRESNO
e COREEN CAMPOS - CEO, Focus FORWARD
e |KE GREWAL— COUNTY OF FRESNO, DEPARTMENT OF BEHAVIORAL HEALTH

FOSTER FAMILY AGENCY DIRECTORS’ ROUNDTABLE (MEETS MONTHLY)

e JOHN LOTT, DIRECTOR-ABRAZO FOSTER FAMILY AGENCY

e  LisA CASAREZ, DIRECTOR-ANGELS OF GRACE FOSTER FAMILY AGENCY

e CHAD VALOROSI, DIRECTOR-ASPIRANET FOSTER FAMILY AGENCY

e RIGOBERTO GUTIERREZ, EXECUTIVE DIRECTOR-ESPERANZA FOSTER FAMILY AGENCY

e MONA CHADWELL, DIRECTOR-FAMILY BUILDERS FOSTER FAMILY AGENCY

e HEATHER GENITO, DIRECTOR-EMQ FAMILIES FIRST FOSTER FAMILY AGENCY

e MATASHA BAILEY, DIRECTOR-GOLDEN STATE FAMILY SERVICES FOSTER FAMILY AGENCY
e FENG YANG, DIRECTOR-KARING 4 KIDS FOSTER FAMILY AGENCY

e  BRAD CASTILLO, DIRECTOR-KIDS KASA FOSTER FAMILY AGENCY

e JAY STEINMAN, DIRECTOR-KOINONIA FOSTER FAMILY AGENCY
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KEVIN JORDAN, EXECUTIVE DIRECTOR-KYJO FOSTER FAMILY AGENCY

JESUS RODRIGUEZ, DIRECTOR-NEW ERA FOSTER FAMILY AGENCY

DANIELLE MACAGBA, DIRECTOR-NORTH STAR FOSTER FAMILY AGENCY
MARIA BUSTAMANTE, DIRECTOR-POSITIVE ATTITUDE FOSTER FAMILY AGENCY
VICTOR ANTONIO, DIRECTOR-PROMESA BEHAVIORAL HEALTH

GURPREET BRAR-MIACKIE, DIRECTOR-PROTEUS FOSTER FAMILY AGENCY
HAZEL WALLER, DIRECTOR-QUALITY FOSTER CARE

BRIAN VAN ANNE, DIRECTOR-TRANSITIONS CHILDREN’S SERVICES

CONNIE CLENDENAN, DIRECTOR-VALLEY TEEN RANCH

FRESNO YOUTH EDUCATION SERVICES (FYES) HOMELESS AND FOSTER YOUTH ADVISORY COMMITTEE (MEETS
MONTHLY)

DR. KEVIN TOROSIAN, CENTRAL UNIFIED

MAISIE YOUNG, CENTRAL UNIFIED

AMBER GALLAGHER, CENTRAL UNIFIED

DR. ANN-MAURA CERVANTES, CLOVIS UNIFIED

KERIN BLASINGAME, CLOVIS UNIFIED

LORI GONZALEZ, FOWLER UNIFIED

NANCY HORN, FRESNO UNIFIED

JEFF BELCHER, FRESNO UNIFIED

MANJULA MAHANTY, KINGS CANYON UNIFIED

MARY CRUZ LARA, KINGS CANYON UNIFIED

ADA WOLFF, SANGER UNIFIED

ANA-ALICIA RODRIGUEZ, SELMA UNIFIED

HEATHER GOMEZ, WASHINGTON UNIFIED

BRANDON HUEBERT, WILLOW INTERNATIONAL

RACHEL MORNING-GARCIA, WILLOW INTERNATIONAL

NATALIE CHAVEZ, FRESNO CITY COLLEGE

NATHAN LEE, COURT APPOINTED SPECIAL ADVOCATES

REBEKAH EROPKIN, FRESNO CHILD ADVOCATES

PAMELA HANCOCK, FRESNO COUNTY OFFICE OF EDUCATION FOSTER YOUTH EDUCATION SERVICES
CHERYL VIEIRA, FRESNO COUNTY OFFICE OF EDUCATION FOSTER YOUTH EDUCATION SERVICES
ELIZABETH S. TORRES, FRESNO COUNTY OFFICE OF EDUCATION FOSTER YOUTH EDUCATION SERVICES
EMMA TAKIKAWA, FRESNO COUNTY OFFICE OF EDUCATION FOSTER YOUTH EDUCATION SERVICES
ERICA DELTORO, FRESNO COUNTY OFFICE OF EDUCATION FOSTER YOUTH EDUCATION SERVICES
LAURA GONZALES, FRESNO COUNTY OFFICE OF EDUCATION FOSTER YOUTH EDUCATION SERVICES
DENISE FINK, FRESNO COUNTY OFFICE OF EDUCATION COURT & COMMUNITY SCHOOLS

MARISA GAMBOA, FRESNO COUNTY OFFICE OF EDUCATION COURT SCHOOLS

DeBBIE FULTON, FRESNO COUNTY OFFICE OF EDUCATION JUVENILE JUSTICE CAMPUS

RoBIN CAMPBELL, FRESNO COUNTY OFFICE OF EDUCATION-VHEA



e TRISH SMALL, FRESNO COUNTY OFFICE OF EDUCATION
e  TAMMY FRATES, FRESNO COUNTY OFFICE OF EDUCATION
e  MARTIN SANCHEZ, JUVENILE PROBATION
e  CHRIS MARANIAN, JUVENILE PROBATION
e  JANIENE GRAY-JACKSON, DSS SociAL WORK SUPERVISOR
e DALVIN BAKER, DSS SociAL WORK SUPERVISOR
e ERIKA MENDOZA, DSS SocCIAL WORK PRACTITIONER
e AAREN CoBB, DSS SocIAL WORKER
e NicoLE PErRez, DSS SoclAL WORKER
OTHER AB490 ScHooL DISTRICT LIAISONS
e LisA NEwQUIST , ALVINA ELEMENTARY
e ToBY WAIT, BIG CREEK ELEMENTARY
e VICTOR VILLAR, BURREL UNION ELEM.
e REBECCA AGUILA, CARUTHERS UNIFIED
e HEATHER WILSON, CLAY JOINT ELEMENTARY
e TONY RODRIGUEZ , COALINGA-HURON UNIFIED
e RoY MENDIOLA , FIREBAUGH-LAS DELTAS
e  GLORIA PEREZ, FIREBAUGH-LAS DELTAS
e  CRISTINA COVARRUBIA, GOLDEN PLAINS UNIFIED
e  ARACELI ANAYA, KERMAN UNIFIED
e MARYANN CAROUSSO, KINGS CANYON UNIFIED
e MARY SILVA, KINGSBURG ELEMENTARY
e  CINDY SCHREINER, KINGSBURG JOINT UNION HIGH
e LINDA NANEZ, LATON UNIFIED
e  KiM ROGERS, LATON UNIFIED
e LiLy MACIAS, MENDOTA UNIFIED
®  SHELLEY MANSER, MONROE ELEMENTARY
e  MARGARET IRWIN, ORANGE CENTER ELEM.
e HENRY ALVARADO, PACIFIC UNION ELEM.
e ANTONIO AGUILAR, PARLIER UNIFIED
e TiMm McCONNICO, PINE RIDGE ELEMENTARY
e JUAN SANDOVAL, RAISIN CITY ELEMENTARY
e ANGIE GARCIA, RAISIN CITY ELEMENTARY
e  JEFF PERCELL, RIVERDALE UNIFIED
e LARRY SILVA, SIERRA UNIFIED
e  GINA DANIELS, WASHINGTON COLONY ELEM.
e  ANGELICA CAPOZZI, WEST PARK ELEMENTARY
e BALDOMERO HERNANDEZ, WESTSIDE ELEMENTARY
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e MARGIE URZUA, JUVENILE PROBATION
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CHILD Focus TEAMS INCLUDE A CO-LOCATED PuBLIC HEALTH NURSE:

0-5 CHILD Focus TEAM “BIRTH To SIX YEARS”

DANIELLE NIETO, SOCIAL WORK SUPERVISOR

TRACI MORALES, SOCIAL WORKER, PERMANENCY SPECIALIST/VISITATION COACH
NicoLE PEREZ, SociAL WORKER, EDUCATIONAL Liaison/ ASQ./CVRC

THERESA HANSEN, HOME VISITOR (CULTURAL BROKER STAFF)

STACEY CUNNINGHAM, PUBLIC HEALTH NURSE

CHILD Focus TEam 0-18
DALVIN BAKER, SOCIAL WORK SUPERVISOR

ERIKA MENDOZA, SOCIAL WORK PRACTITIONER, EDUCATIONAL LIAISON/DEVELOPMENT
AAREN C0BB, SOCIAL WORKER, EDUCATIONAL LIAISON

SARAH BEER, SOCIAL WORKER, MENTAL HEALTH/PSYCHOTROPIC MEDICATION

SALLY LOPEZ, PuBLIC HEALTH NURSE
CAROL PHAM, SocIAL WORK AIDE, PLACEMENT AND SUPPORT
TANA CHALEUNRATH, SOCIAL WORK AIDE, PLACEMENT AND SUPPORT

ICWA LISTENING SESSIONS (meets monthly)
AT SOME POINT IN THE LAST YEAR THE FOLLOWING HAVE ATTENDED
ALONG WITH A VARIETY OF DSS STAFF LED BY JOHN DUFRESNE:

CYNDI ALEXANDER
DOROTHY BARTON
DELANE BILL

Jim BECERRA
DAVID BETHEL
TRICIA BETHEL
VICKI BETHEL
MORIAH BONILLA
WILLIE CARRILLO
AMBAR CASTILLO
EVELYN CASTRO

HECTOR CERDA
DIRK CHARLEY

PAULA DAVILA
JULIE DICK TEX
DANIEL ESPINOZA
ANDRES FIERRO
CORINNE FLORES

BARBARA FOSTER

CSUF — TRIBAL FAMILY CONSULTANT/FBT

BiG SANDY RANCHERIA ICWA REPRESENTATIVE
DUNLAP MONO SPIRITUAL LEADER
COMMUNITY MEMBER — APACHE

COMMUNITY MEMBER — FOSTER PARENT
COMMUNITY MEMBER — FOSTER PARENT
TURTLE LODGE DV/ICWA REPRESENTATIVE
CENTRAL VALLEY INDIAN HEALTH OUTREACH REPRESENTATIVE
TuLE RIVER TRIBAL COUNCIL

TACHI SOCIAL SERVICES DIRECTOR

CHUKCHANSI ELDER

CALIFORNIA YOUTH COALITION DIRECTOR
DUNLAP MONO ELDER

FRESNO AMERICAN INDIAN HEALTH PROJECT YOUTH COORDINATOR

DUNLAP MONO ELDER

CSUF TITLE IV-E PROFESSOR
CSUF FIRST NATIONS PRESIDENT
CSUF TITLE IV-E REPRESENTATIVE

CSUF FOUNDATION/CCTA DIRECTOR



MARTA FRAUSTO
KATIE GARCIA
LISA GARCIA
JOSEPH GARFIELD
LOLETA GARFIELD

JULIAN G. GARZA
RENEE GETY

YOLANDA HERRERA
ANNAMARIE HINOJOSA
RHODA HUNTER

INNA IVANOV

WYLENNA JEFF
RICHARD KEYES
MANDY MARINE
ROBERT MARQUEZ

MARSHA JINAPUCK
MOsSES LozANO

DR. JANE MIDDLETON
ANGELICA NODAL

MICHELLE LIRA

LEAH LUJAN

MARILISA MANUEL
LEONARD MEDINA

RITA MENDOZA

DR. SUZANNE MOINEAU
AMBER MOLINA
JOHANNA MORRIS

DR. BERNARD NAVARRO
TRUDY PACHECO
AUDREY OSBORNE
JENNIFER PHILLEY

NANCY PIERCE
LYNN PIMENTEL

RACHEL RAMIREZ

REGINA RILEY
HOPE ROMERO

JENNIFER RUIZ
MARIE SAENZ

JANIE SANCHEZ

URBAN INDIAN COMMUNITY MEMBER ELDER

CSUF NATIVE AMERICAN RECRUITMENT REPRESENTATIVE
BIG SANDY RANCHERIA — TRIBAL COUNCIL

TULE RIVER — SPIRITUAL LEADER

TULE RIVER - SOCIAL SERVICES DEPT DIRECTOR

CSUF TITLE IV-E STUDENT/COMMUNITY MEMBER
NORTH FORK RANCHERIA ICWA REPRESENTATIVE

SIERRA TRIBAL CONSORTIUM TURTLE LODGE — DIRECTOR

FRESNO AMERICAN INDIAN HEALTH PROJECT SUBSTANCE ABUSE COUNSELOR
TULE RIVER — ELDER/SPIRITUAL LEADER

CASA ADVOCATE SUPERVISOR

ICWA EXPERT WITNESS REPRESENTATIVE
COMMUNITY MEMBER — KEY ADVISOR
CALTRANS ANTHROPOLOGIST

CoLD SPRINGS RANCHERIA MEMBER

CALIFORNIA INDIAN MANPOWER CONSORTIUM FRESNO DIRECTOR
AMERICAN INDIANS VETERANS ASSOCIATION PRESIDENT

CSUF PROFESSOR
TACHI - SOCIAL SERVICE ICWA REPRESENTATIVE

FRESNO UNIFIED SCHOOL DISTRICT — TRIBAL LIAISON

CSUF TRIBAL FAMILY CONSULTANT/FBT

TULE RIVER ICWA COORDINATOR

FOSTER HOME SUPERVISOR/COMMUNITY MEMBER

ICWA SPECIALIST/COMMUNITY MEMBER

FRESNO AMERICAN INDIAN HEALTH PROJECT — BEHAVIORAL HEALTH DIRECTOR
FRESNO AMERICAN INDIAN HEALTH PROJECT — OUTPATIENT THERAPIST
NORTH FORK RANCHERIA — PROGRAM ASSISTANT

CSUF/FCC PROFESSOR

TULE RIVER ICWA COORDINATOR

OVCDC CAREER COUNSELOR/CHOINUMNI ELDER

OVCDC TANF DIRECTOR

FRESNO AMERICAN INDIAN HEALTH PROJECT NURSE
WESTCARE

FRESNO AMERICAN INDIAN HEALTH PROJECT CIRCLES OF CARE PROGRAM MGR.

BIG SANDY RANCHERIA TRIBAL COUNCIL
OVCDC YouTH AcTiviTY COORDINATOR

FRESNO AMERICAN INDIAN HEALTH PROJECT DIRECTOR
INTER-TRIBAL COUNCIL OF CALIFORNIA DV FRESNO REPRESENTATIVE.

TULE RIVER SOCIAL WORKER
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CAROL SANDERS
LYNN STORY
CARLY TEX
PATICIA TORRES
KEITH TURNER
ORIANNA WALKER
TANYA WALKER
LAURA WASS
NIcoLE WELLS
TERRI WORKS
ZAC ZUKOVSKY

TURTLE LODGE REPRESENTATIVE.

NORTH FORK RANCHERIA TANF OUTREACH REPRESENTATIVE
COMMUNITY MEMBER — LINGUISTIC TRAINER

CVIH - MENTAL HEALTH COORDINATOR

MONO SPIRITUAL LEADER

CHUKCHANSI ICWA REPRESENTATIVE

NORTH FORK RANCHERIA TANF — COMMUNITY LIAISON
OVCDC LANGUAGE COORDINATOR

COMMUNITY MEMBER/NFR MEMBER/FIDELITY ASSESSOR
CoLD SPRINGS ICWA REPRESENTATIVE

CSUF SERVE TRIBAL COORDINATOR

SUBSTANCE ABUSE TREATMENT PROVIDERS QUARTERLY MEETING

THE SUBSTANCE ABUSE SPECIALISTS (SAS) MEET QUARTERLY WITH STAFF FROM THE SUBSTANCE ABUSE PROVIDER

AGENCIES TO DISCUSS THE STATE OF SERVICES TO CLIENTS IN GENERAL

ANITA Ruiz SWS
ERICA FLITCRAFT SAS
MINERVA PEREZ SAS

MICHAEL PRICHARD SAS

LAWRENCE RICE SAS
ANDY LUJAN

DALE WHITE

CRAIG DAUDERMAN
MIKE MOLINA
AUDREY RILEY
BRENDA SMITH
VICKI LUNA

HERB WINNETT
Rick MENDENALL
GARY KNEPPER

BEE VUE

BRIAN VAN ANNE
MONIQUE GUTIERREZ
DR. FELIX ENUNWA
ROBERT SINGLETON
CANDIE SMITH
PHILLIP COWINGS
OLIVER EZENWUGO

FRESNO DSS

FRESNO DSS

FRESNO DSS

FRESNO DSS

FRESNO DSS

LUJAN RECOVERY PROGRAMS, INC.

CENTRAL CALIFORNIA RECOVERY

MENTAL HEALTH SYSTEMS FRESNO FIRST PROGRAM
PROMESA BEHAVIORAL HEALTH

SPIRIT OF WOMAN OF CALIFORNIA, INC.

TEMPERANCE LIVING HOMES ALCOHOL AND DRUG RECOVERY PROGRAM
THE LIGHT-HOUSE RECOVERY PROGRAM

TURNING POINT OF CENTRAL CALIFORNIA, INC. RESIDENTIAL
TURNING POINT OF CENTRAL CALIFORNIA, INC OUTPATIENT
WESTCARE CALIFORNIA, INC.

MEDMARK TREATMENT CENTERS- FRESNO WEST, INC.
TRANSITIONS CHILDREN'S SERVICES

COMPREHENSIVE ADDICTION PROGRAMS

DELTA CARE, INC

KING OF KINGS COMMUNITY CENTER

KINGS VIEW CORPORATION

PANACEA SERVICES, INC.

UNIVERSAL HEALTH NETWORK AND SYSTEMS, INC.



FRESNO COUNCIL ON CHILD ABUSE PREVENTION
BOARD OF DIRECTORS

e SANDRA YOVINO, RN PRESIDENT

®  JOHN SCHOLEFIELD, M.D. VICE PRESIDENT

e TITOA. LUCERO SECRETARY

o  CATHERINE HUERTA TREASURER

e AIDA CHAVEZ SociAL WORKER, DEPARTMENT OF SOCIAL SERVICES

e RODNEY LOWERY EXECUTIVE DIRECTOR, FRESNO POLICE CHAPLAINCY

e DEBRA BEKERIAN EDUCATOR, PSYCHOLOGIST ALLIANT UNIVERSITY
STAFF

e ESTHER FRANCO, MBA EXECUTIVE DIRECTOR

e SYLVIA ESTRADA, AAS OFFICE MANAGER/BOOKKEEPER

e DANIELA MICHEL, BA PREVENTION EDUCATION COORDINATOR

e ANGIE ABRAHAM, BS PREVENTION EDUCATOR

e  SANDRA GUERRERO,BA CAC COORDINATOR/BILINGUAL CHILD FORENSIC INTERVIEWER CAC

FRESNO COUNTY DSS ACTIVELY ENGAGES WITH YOUTH AND BIRTH PARENTS THROUGH THE CALIFORNIA YOUTH
CONNECTION AND PARENTS BECOMING PARTNERS GROUPS. FRESNO COUNTY DSS ALSO ACTIVELY ENGAGES WITH
FOSTER PARENTS THROUGH the Foster Parent Associations.

THE CSA PLANNING PROCESS AND THE PARTICIPATION OF CORE REPRESENTATIVES
IN 2013 THE FRESNO LEADERSHIP TEAM WITH THE SUPPORT OF HAY CONSULTING AND CASEY FAMILY PROGRAMS

DEVELOPED AN INTEGRATED STRATEGIC PLAN
HTTP://WWW.CO.FRESNO.CA.US/UPLOADEDFILES/DEPARTMENTS/DSS/FAMILY SERVICES/SELFEVAL/SE _HOME PAGE/FRESNO%20ISP%20FINAL%205%207%2014

.PDF
THE PLAN WAS PRESENTED TO AND REVIEWED BY THE AFOREMENTIONED CORE REPRESENTATIVE GROUPS AND HAS
BECOME A FOUNDATION TO GUIDE THE CONTINUING WORK OF CONTINUING ASSESSMENT AND IMPROVEMENT AND
THE ALIGNMENT OF ALL EFFORTS WITH THE PRACTICE MIODEL.

THIS CSA IS THEN EXECUTED USING THAT FRAMEWORK AND THE STRUCTURES BEING DEVELOPED UNDER IT. AT THIS
MOMENT WORK IS BEING DONE TO INTEGRATE THE WORK OF THE CSA, THE FEDERAL CASE REVIEW, AND CAPP
EVALUATION ALL UNDER A FRAMEWORK OF CONTINUOUS QUALITY IMPROVEMENT. THE PARAMETERS OF THIS WORK
WILL BEGIN TO BECOME CLEARER IN THE NEXT NINE MONTHS.

STAKEHOLDER FEEDBACK

STAKEHOLDER SURVEY (SEE ATTACHMENT A FOR THE SURVEY QUESTIONS AND ANSWERS)

ONE METHOD USED TO GATHER INPUT FROM OUR STAKEHOLDERS WAS THROUGH A SURVEY UTILIZING SURVEY
MONKEY. AN INTERNET LINK TO THE SURVEY WAS EMAILED TO 30 COMMUNITY PARTNERS INCLUDING PREVENTION
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http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Fresno%20ISP%20Final%205%207%2014.pdf
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Family_Services/SelfEval/SE_Home_Page/Fresno%20ISP%20Final%205%207%2014.pdf
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PARTNERS AND EDUCATION PARTNERS. IN ATTEMPT TO IDENTIFY SERVICE GAPS, THE SURVEY FOCUSED ON THE
FOLLOWING: PREVENTION, PLACEMENT STABILITY AND REUNIFICATION. THE SURVEY CONSISTED OF NINE
QUESTIONS. EIGHT QUESTIONS WERE RANKING AND ONE CHOOSE-ALL-THAT-APPLY. APPROXIMATELY, 10% OF THE
SURVEY GROUP COMPLETED THE SURVEY.

A KEY FOCUS OF THE STAKEHOLDER SURVEY WAS TO ASSESS PERCEPTIONS REGARDING THE MOST EFFECTIVE SERVICES
TO PREVENT CHILDREN FROM ENTERING THE CHILD WELFARE SYSTEM. RESPONDENTS WERE ASKED TO RANK UP TO
FOUR SERVICES FROM A LIST OF FIFTEEN. THE FOLLOWING FOUR FIGURES PROVIDE THE MOST FREQUENT RESPONSES
TO THESE QUESTIONS. REGARDING EFFECTIVE PREVENTION SERVICES, ALL RESPONDENTS INDICATED PARENT
EDUCATION SERVICES SUCH AS PARENTING CLASSES, (66%) SUBSTANCE ABUSE TREATMENT SERVICES AND (33%).
IN-HOME SUPPORT, HOME VISITS, WRAPAROUND SERVICES, NEIGHBORHOOD (FAMILY) RESOURCE CENTERS,
INDIVIDUAL/FAMILY THERAPY/COUNSELING, SCHOOL-BASED PROGRAMS AND ASSISTANCE FOR STABLE HOUSING
WERE ALL RATED EQUALLY.

AN IMPORTANT COMPONENT OF THE STAKEHOLDER SURVEY WAS TO IDENTIFY COMMUNITY BASED PREVENTION
PARTNERS PERCEPTIONS OF UNMET PREVENTION SERVICE NEEDS IN FRESNO COUNTY. ALL RESPONDENTS INDICATED
ASSISTANCE FOR STABLE HOUSING AS A SERVICE LACKING IN THE COUNTY OF FRESNO WHILE TWO-THIRDS (66%)
RESPONDED RURAL SERVICES.

EFFECTIVE PREVENTION SERVICES PERCENT
SUBSTANCE ABUSE PROGRAMS 100%

IN HOME SUPPORT, HOME VISITS 66%
WRAPAROUND SERVICES 33%
PARENTAL EDUCATION, SUPPORT GROUPS 33%
INDIVIDUAL/FAMILY THERAPY/COUNSELING 33%

REGARDING EFFECTIVE SERVICES TO INCREASE PLACEMENT STABILITY, RESPONDENTS RATED HIGHLY ONLY FOUR
SERVICE TYPES. ALL RESPONDENTS RATED ASSESSMENTS OF CHILD'S NEEDS AS THE MOST EFFECTIVE SERVICE TO
INCREASE PLACEMENT STABILITY. THIS WAS FOLLOWED BY IN BEHAVIORAL/MENTAL HEALTH SERVICES AND SIBLING
CONTACT/VISITATION SERVICES.

PLACEMENT STABILITY SERVICES PERCENT
ASSESSMENTS OF CHILD'S NEEDS 100%
BEHAVIORAL/MENTAL HEALTH SERVICES 66%
WRAPAROUND SERVICES 66%
SIBLING CONTACT/VISITATION 33%
FOSTER PARENT TRAINING AND SUPPORT 33%

IN REGARD TO EFFECTIVE SERVICES TO HELP FAMILIES REUNIFY, SERVICES/ACTIVITIES THAT FACILITATE ACCESS TO AND
VISITATION OF CHILDREN BY PARENTS AND SIBLINGS WERE RATED BY ALL RESPONDENTS AS THE MOST EFFECTIVE.
SUBSTANCE ABUSE PROGRAMS AND INDIVIDUAL, GROUP, AND FAMILY COUNSELING WERE ALSO RATED BY TWO-
THIRDS (66%) OF RESPONDENTS AS EFFECTIVE BUT LESS SO THAN THE PREVIOUSLY MENTIONED SERVICE.



REUNIFICATION SERVICES PERCENT

VISITATION SERVICES 100%
INDIVIDUAL, GROUP, AND FAMILY COUNSELING 66%
SUBSTANCE ABUSE PROGRAMS 66%
MENTAL HEALTH SERVICES 33%
ASSISTANCE TO ADDRESS DOMESTIC VIOLENCE 33%

THE COUNTY OF FRESNO WILL CONTINUE TO SEEK STAKEHOLDER INPUT IN AN EFFORT TO COMMUNICATE WITH
COMMUNITY BASED ORGANIZATIONS TO IDENTIFY PREVENTION NEEDS AND GAPS. THE SURVEY WAS ONLY ONE OF
MANY VARIOUS ORGANIZED EFFORTS TO GAIN INPUT FROM COMMUNITY BASED PARTNERS.
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Demographic Profile

GENERAL COUNTY DEMOGRAPHICS
POPULATION STRATIFIED BY AGE AND ETHNICITY:

California Child Welfare Indicators Project (CCWIP)
University of California at Berkeley
2014 California Department of Finance Child Population Projections

Ethnic Group

Black White Latino Asian X%tiavr?can Multi-Race Total

793 3,299 9,710 1,500 86 498 15,886

1,544 6,448 19,272 3,089 175 945 31,473

2,263 9,057 29,675 4,370 254 1,358 46,977

3,607 14,379 50,901 7,051 421 2,025 78,384

3,606 15,126 46,118 6,912 427 1,836 74,025

1,552 6,412 18,047 2,883 201 714 29,809

2,718 10,376 26,963 6,888 284 1,087 48,316

Total 16,083 65,097 200,686 32,693 1,848 8,463 324,870

Population Data Source: 2014 - CA Dept. of Finance: 2010-2060 - Pop. Projections by Race/Ethnicity, Detailed Age, & Gender.

Ethnic Group

Black White Latino Asian Amztrii\éim Multi-Race Total
4.99% 20.77% 61.12% 9.44% 0.54% 3.13% 100.00%
4.91% 20.49% 61.23% 9.81% 0.56% 3.00% 100.00%
4.82% 19.28% 63.17% 9.30% 0.54% 2.89% 100.00%
4.60% 18.34% 64.94% 9.00% 0.54% 2.58% 100.00%
4.87% 20.43% 62.30% 9.34% 0.58% 2.48% 100.00%
5.21% 21.51% 60.54% 9.67% 0.67% 2.40% 100.00%
5.63% 21.48% 55.81% 14.26% 0.59% 2.25% 100.00%
Total 4.95% 20.04% 61.77% 10.06% 0.57% 2.61% 100.00%




POVERTY BY ETHNIC GROUP:

Total

California Child Welfare Indicators Project (CCWIP)

University of California at Berkeley

0-17 years old

California Department of Finance Child Population Projections

2014 Poverty PERCENT OF
2orapopuiaion | 2Fovery | Populaen 017 | SpECIC mACE
of Population) 2009-2013
13,365 6,588 6.4 49.3%
54,721 8,220 8.0 15.0%
173,723 75,856 73.8 43.7%
25,805 9,499 9.2 36.8%
1,564 602 0.6 38.5%
7,376 2,051 2.0 27.8%
276,554 102,816 100.0

Population Data Source: CA Dept. of Finance: 2010-2060 - Pop. Projections by Race/Ethnicity, Detailed

Age, & Gender.

Total calculated when estimated percent in poverty is available for all race/ethnic groups.

MEDIAN INCOME

HISTORICAL INFLATION ADJUSTED MEDIAN HOUSEHOLD INCOME FOR FRESNO (METRO):

us California Fresno

$52,250 $60,190 $43,925
$52,117 $59,175 $42,232
$52,306 $59,333 $44,336
$53,469 $61,655 $48,314
$54,541 $64,000 $49,589
$56,290 $66,019 $47,319

http://www.deptofnumbers.com/income/california/fresno/
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http://www.deptofnumbers.com/income/california/fresno/

REAL PER CAPITA INCOME FOR FRESNO CALIFORNIA:

2013 1 YEAR CHANGE 3 YEAR CHANGE

$28,184 +1.69% +1.23%

$29,513 +2.64% +0.99%

$19,682 +2.05% -3.46%

HTTP://WWW.DEPTOFNUMBERS.COM/INCOME/CALIFORNIA/FRESNO/

UNEMPLOYMENT DATA:

FRESNO METROPOLITAN STATISTICAL AREA (MSA)
(Fresno County)

The unemployment rate in the Fresno County was 11.2 percent in March 2015, down from a
revised 11.6 percent in February 2015, and below the year-ago estimate of 13.9 percent. This
compares with an unadjusted unemployment rate of 6.5 percent for California and 5.6 percent for
the nation during the same period.

Unemployment Rate Historical Trend
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HTTP://WWW.CALMIS.CA.GOV/FILE/LFMONTH/FRSNSPDS.PDF
AVERAGE HOUSING COSTS:

Figure 2
California's Housing Prices Vary, but Most Are Well Above U.S. Levels
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http://www.lao.ca.gov/reports/2015/finance/housing-costs/housing-costs.pdf



http://www.deptofnumbers.com/income/california/fresno/
http://www.calmis.ca.gov/file/lfmonth/frsn$pds.pdf
http://www.lao.ca.gov/reports/2015/finance/housing-costs/housing-costs.pdf

IN MARCH OF 2015 USA TODAY RANKED FRESNO THE 9™ HIGHEST UNEMPLOYMENT RATE:
HTTP://WWW.USATODAY.COM/STORY/MONEY/BUSINESS/2015/03/07/247-WALL-ST-HIGHEST-UNEMPLOYMENT/24366329/

“2014 NOVEMBER UNEMPLOYMENT RATE: 11.2%

2013 POVERTY RATE: 28.8%

2013 MEDIAN HOUSEHOLD INCOME: 543,925

2013 PCT. WITH BACHELOR'S DEGREE: 19.8%

POOR EDUCATIONAL ATTAINMENT RATES AMONG FRESNO RESIDENTS PARTLY CONTRIBUTED TO THE REGION'S HIGH
UNEMPLOYMENT RATE OF 11.2%. LESS THAN THREE-QUARTERS OF ADULTS HAD COMPLETED AT LEAST HIGH SCHOOL,
AND LESS THAN ONE IN FIVE ADULTS HELD AT LEAST A BACHELOR'S DEGREE AS OF 2013, BOTH AMONG THE LOWEST
PROPORTIONS NATIONWIDE. FRESNO'S POVERTY RATE OF NEARLY 29% WAS ALSO ONE OF THE WORST IN THE
COUNTRY. LIKE MANY CALIFORNIA METRO AREAS, FRESNO RELIES HEAVILY ON AGRICULTURE, AND THE INDUSTRY HAS
SUFFERED FROM THE DROUGHT AFFLICTING THE REGION. NEARLY ONE IN 10 MEMBERS OF THE WORKFORCE WAS
EMPLOYED IN THE AGRICULTURE, FORESTRY, FISHING AND MINING INDUSTRY, ONE OF THE HIGHER PROPORTIONS IN
THE COUNTRY.”

THE ARTICLE ALSO MADE NOTE OF HOW THE ISSUE OF UNEMPLOYMENT WAS CONNECTED TO AGRICULTURE AND THE
DROUGHT WHICH IMPACTED 14 INLAND CALIFORNIA AREAS.

“INTERESTINGLY, THE METRO AREAS WITH THE WORST JOB MARKETS ALSO HAD DISPROPORTIONATELY HIGH
PERCENTAGES OF WORKERS EMPLOYED IN THE AGRICULTURAL, FORESTRY, FISHING, AND HUNTING, AND MINING
INDUSTRY. HOWEVER, WHILE THE WORKERS IN MANY OF THE BEST JOB MARKETS WERE FAR MORE LIKELY TO WORK IN
MINING, THE WORKERS IN SOME OF THE WORST JOB MARKETS, ESPECIALLY IN INLAND CALIFORNIA, WERE FAR MORE
LIKELY TO BE EMPLOYED IN AGRICULTURAL POSITIONS, KOHLI EXPLAINED.

FOURTEEN OF THE 25 METRO AREAS WITH THE HIGHEST UNEMPLOYMENT RATES WERE LOCATED IN INLAND
CALIFORNIA OR ARIZONA, WHERE THERE ARE HIGH CONCENTRATIONS OF FARM JOBS. HOWEVER, THE REGION'S
ONGOING SEVERE DROUGHT CONDITIONS HAVE TAKEN A HEAVY TOLL ON AREA ECONOMIES. MlOST FARMING
OPERATIONS REQUIRE ENORMOUS QUANTITIES OF WATER, AND WHEN DROUGHT PERVADES AGRICULTURAL OUTPUT
SUFFERS AND WITH IT JOBS.

TO IDENTIFY THE BEST AND WORST JOB MARKETS IN THE UNITED STATES, 24/7 WALL ST. REVIEWED THE
METROPOLITAN STATISTICAL AREAS (MISA) WITH THE HIGHEST AND LOWEST UNEMPLOYMENT RATES AS OF
NOVEMBER 2014 FROM THE BUREAU OF LABOR STATISTICS (BLS). LABOR FORCE CHANGES ALSO CAME FROM THE
BLS. MEDIAN HOUSEHOLD INCOMES, POVERTY RATES, EDUCATIONAL ATTAINMENT RATES, THE PERCENTAGE OF
HOUSEHOLDS RECEIVING SNAP BENEFITS (FOOD STAMPS), AND THE PROPORTIONS OF HOUSEHOLDS EARNING LESS
THAN $10,000 AND MORE THAN 5200,000 ANNUALLY ALL CAME FROM THE CENSUS BUREAU'S AMERICAN
COMMUNITY SURVEY (ACS) AND ARE FOR 2013, THE LATEST PERIOD AVAILABLE. WORKFORCE COMPOSITION ALSO
CAME FROM THE ACS. QUARTERLY MEDIAN HOME PRICES SINCE 2004 CAME FROM THE FEDERAL HOUSING FINANCE
AGENCY (FHFA).”
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http://www.usatoday.com/story/money/business/2015/03/07/247-wall-st-highest-unemployment/24366329/

PoOVERTY CONCENTRATION:

THIS MAP 1S FROM 10 YEARS AGO AND WHILE SOME PROGRESS MAY HAVE OCCURRED IN SOME AREAS THE
DISPARITIES GENERALLY HAVE PERSISTED.
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THIS GRAPHIC FROM A 2014 REPORT BY THE FRESNO STATE CENTRAL VALLEY HEALTH POLICY INSTITUTE HAS A
SLIGHTLY DIFFERENT CATEGORIZATION BUT SHOWS SIMILAR POSITIONING OF POVERTY CONCENTRATIONS.

W Herndon

‘Rancho Estates
Barstow. g North

BN

Ivesta

This map shows the census tracts in Fresno with the highest percentage of families living in poverty. The census tracts shown in red have the
highest concentrations, 25% or more of families living in poverty. Census tracts in dark green have the city’s highest average incomes, with
fewer than 5% of families living in poverty.
http://www.csufresno.edu/chhs/cvhpi/documents/Valley%20Health%20Snapshot%20Winter%202014.pdf
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THIS GRAPHIC FROM PAUL JARGOWSKY’S CENTURY FOUNDATION REPORT ONLINE “ARCHITECTURE OF SEGREGATION:

CiviL UNREST, THE CONCENTRATION OF POVERTY AND PUBLIC POLICY”. FOCUSES ON THE EXPERIENCE OF THE BLACK
COMMUNITY RELATED TO POVERTY CONCENTRATION. THE NUMBERS ARE THE PERCENT WHO LIVE IN AREAS OF HIGH
POVERTY CONCENTRATION. AFTER A DIP IN THE 2005 TO 2009 TIME FRAME IT ROSE EVEN HIGHER THAN IN 2000
FOR THE TIME FRAME OF 2009 TO 2013. Hrrp://APPS.TCF.ORG/ARCHITECTURE-OF-SEGREGATION

HIGHEST BLACK

CONCENTRATION OF POVERTY

RANK METROPOLITAN AREA el
2000 2005-2009 2009-2013
1 Syracuse, WY 43.4 48.3 B65.2
P Cetroit-Livonia-Dearborn, M 17.3 41.4 576
3 Toledo, OH 187 43.4 545
4 Rochester, NY 342 435 51.5
i Fresna, CA 428 281 514
5] Buffalo-Miagara Falls, NY 30.8 3.8 464
7 Cleveland-Elyria-Meantor, OH 267 367 455
8 Gary, IN 222 301 452
9 Milwaukee-Waukesha-West Allis, Wi 387 41,0 448
10 Louisville/Jefferson County, KY-IN 386 4.9 426
e —— THE CENTURY
- FOUNDATION
HOMELESSNESS DATA:
HERE IS A GRAPHIC FROM THE FRESNO MADERA CONTINUUM OF CARE (FMC0OC) 2014 POINT IN TIME COUNT:
TOTAL UNSHELTERED HOMELESS BY CITY AND COUNTY AREA
Unsheltered
Population
PIT 2014 1534 128 193 28 1883
PIT 2013 1829 466 152 90 2537
Numerical -205 318 41 62 654
Change
Percent Change -16.1 -68.2% 26.9% -68.8% -25.7%

HTTPS://WWW.DROPBOX.COM/S/REQCNS1PAJFCRUM/2014 ANALYSIS.DOCX?DL=0
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http://apps.tcf.org/architecture-of-segregation
https://www.dropbox.com/s/reqcns1pajfcrum/2014_analysis.docx?dl=0
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LIST OF THE FEDERALLY RECOGNIZED ACTIVE TRIBES IN THE COUNTY:
THERE ARE 3 FEDERALLY RECOGNIZED TRIBES IN THE COUNTY OF FRESNO

BIG SANDY RANCHERIA IN AUBERRY
CoLD SPRINGS RANCHERIA IN TOLLHOUSE
TABLE MOUNTAIN RANCHERIA IN FRIANT

THERE ARE 5 FEDERALLY RECOGNIZED TRIBES IN COUNTIES IN THE SURROUNDING AREA
BIG PINE RESERVATION IN BIG PINE IN INYO COUNTY

NORTH FORK RANCHERIA IN NORTH FORK IN MADERA COUNTY

PIcCAYUNE RANCHERIA IN COARSEGOLD IN MADERA COUNTY

SANTA ROSA RANCHERIA IN LEMOORE IN KINGS COUNTY

TULE RIVER RESERVATION PORTERVILLE IN TULARE COUNTY

DEMOGRAPHIC DATA ANALYSIS

WHILE THE NATIONAL AND STATE ECONOMIES HAVE SHOWN MARKED IMPROVEMENTS IN THE LAST FEW YEARS THE
IMPROVEMENTS IN FRESNO CITY AND COUNTY WHILE PRESENT ARE NOT AS REMARKABLE AND EVEN IF THERE WAS A
RETURN TO PRE RECESSION LEVELS THE ECONOMY WAS WEAK IN THE POVERTY SECTORS EVEN THEN. IN 2013
FRESNO’S (CITY) MEDIAN INCOME 1S 73% OF CALIFORNIA’S MEDIAN INCOME. ADDITIONALLY FRESNO’S (CITY) PER
CAPITA INCOME 1S 67% OF CALIFORNIA’S PER CAPITA INCOME. FRESNO’S 3 YEAR TRAJECTORY IS DOWN 3.46%
WHILE NATIONALLY AND STATEWIDE IT IS UP ABOUT 1%. THE UNEMPLOYMENT RATE IN FRESNO COUNTY IS NEARLY
DOUBLE THAT OF THE STATE AND NATION. FORTUNATELY HOUSING COSTS IN FRESNO ARE LOWER THAN MANY PARTS
OF THE STATE BUT WITH THE LARGE SECTORS OF POVERTY THE MARKET DEMAND IS LIKELY TO REFLECT THOSE LOWER
PRICES BUT ALONG WITH THE LOWER COSTS COME LOWER QUALITY IN SIZE, STRUCTURE, UPKEEP AND
NEIGHBORHOOD SAFETY. UNSHELTERED HOMELESSNESS HAS DECLINED ACCORDING TO THE FRESNO IMADERA
CONTINUUM OF CARE (FMC0C) 2014 POINT IN TIME COUNT BUT THERE ARE STILL SIGNIFICANT NUMBERS OF
UNSHELTERED HOMELESS AS WELL AS THOSE WHOSE HOUSING IS INSECURE, CROWDED OR SUBSTANDARD. NO MORE
SLUMLORDS (NOMORESLUMLORDS.ORG) IS AN ADVOCACY GROUP THAT HAS IDENTIFIED HUNDREDS OF UNITS OF
SUBSTANDARD HOUSING AND ADVOCATED WITH THE CITY COUNCIL TO PASS AN ANTI-BLIGHT ORDINANCE.

POVERTY SHOWS DISPARITY IN BOTH REGION AND BY ETHNICITY. WHILE WHITES HAD A 15% OF POVERTY, BLACKS
HAD 49.3% AND HISPANICS 43.7%. CENTRAL AND SOUTHERN FRESNO HAVE CLEAR ZONES OF HIGH
CONCENTRATIONS (40% OR MORE) OF POVERTY ADJACENT TO OTHER ZONES OF POVERTY (20% TO 39%.)
CONVERSELY THE AREAS OF RESOURCE ARE CONCENTRATED IN THE NORTHERN SECTIONS OF THE CITY AS WELL AS THE
EAST AND WEST FRINGES. NOT IDENTIFIED IN THE POVERTY DATA BUT A PART OF THE UNEMPLOYMENT DATA IS THE
ECONOMIC CHALLENGE IN THE RURAL AREAS OF THE COUNTY. THESE ARE ESPECIALLY IMPACTED BY THE DROUGHT
AND THE CORRESPONDING REDUCTIONS IN AGRICULTURAL ACTIVITY THAT CALIFORNIA AG OFFICIALS ESTIMATE ARE
COSTING 18,000 JoBS AND $1.2 BILLION IN LOST WAGES (ABC30 REPORT ON 6/9/15). THE LOSS OF INCOME
TRICKLES DOWN TO THE OTHER SECTORS OF THE ECONOMY BECAUSE MOST OF THAT INCOME WOULD BE SPENT ON
HOUSING AND CONSUMER ITEMS. POVERTY IMPACTS CHILD ABUSE IN NEGLECT BY BOTH CREATING STRESSORS THAT
CHALLENGE THE ABILITY TO FOCUS ON POSITIVE PARENTING AS WELL AS TO ISOLATE PEOPLE FORM RESOURCES TO
ADDRESS THE MANY CHALLENGES THAT ARE FACED BY THEIR FAMILY. THE DRASTIC CONCENTRATION OF POVERTY



THAT SIGNIFICANTLY AFFECTS MORE THAN HALF BLACK FAMILIES AND LARGE NUMBERS OF OTHERS MEAN THAT
FAMILIES ARE OFTEN ISOLATED FROM RESOURCES. THIS IS WHERE BUILDING CIRCLES OF SUPPORT IS A CRUCIAL TOOL
TO COUNTER THE CONSEQUENCES OF ISOLATION AND TO CREATE CONNECTIONS TO PERSONAL RESOURCES.

WITH 3 TRIBES IN THE COUNTY AND 8 TRIBES TOTAL IN THE SURROUNDING AREA THE INCIDENCE OF CONTACT WITH
FAMILIES WHO ARE TRIBAL MEMBERS OR TRIBALLY CONNECTED IS SIGNIFICANT. AS NOTED IN THE STAKEHOLDER
SECTION, THE WORK WITH TRIBAL PARTNERS IS IMPERATIVE AS WE PARTNERS TO BETTER SERVE THESE FAMILIES
ACCORDING TO ICWA LAW AND IN THE SPIRIT OF ICWA FOR THOSE FAMILIES WHO DO NOT HAVE THE FORMAL
MEMBERSHIP IN A FEDERALLY RECOGNIZED TRIBE YET LIVE ACCORDING TO NATIVE AMERICAN CULTURE AND VALUES.
ADDITIONALLY THE PARTNERSHIP CAN MAKE CONNECTIONS WITH APPROPRIATE RESOURCES FOR THOSE CONNECTED
TO TRIBES THAT ARE NOT IN THE AREA.

CHILD MALTREATMENT INDICATORS

NOTE THAT DATA FROM KIDSDATA.ORG IS COUNTY BASED WHILE DATA FROM KIDSCOUNT.ORG IS CITY BASED. A
SIGNIFICANT PORTION OF FRESNO COUNTY’S POPULATION IS FOUND IN THE CITY OF FRESNO SO THAT CITY LEVEL DATA
HAS VALUE WITH THE RECOGNITION THAT THE RURAL AREAS OF FRESNO COUNTY OFTEN HAVE SIGNIFICANT NEEDS
AND CHALLENGES.

PROPORTION OF NEWBORNS WITH LOW-BIRTH WEIGHT:

Year(s): (edit) Data Type: (edit)y Race/Ethnicity: (edit)

2012 Number All

Fresno County T
African American/Black 131
American Indian/Alaska Native LNE
Asian/Pacific Islander 170
Hispanic/Latino 660
White 224
Multiracial 22

http://www.kidsdata.org/
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http://www.kidsdata.org/
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WHILE AS A WHOLE, THE LOW BIRTHRATE RATE IS 7.7%, THE EXPERIENCE VARIES WIDELY DEPENDING ON THE
ETHNICITY OF THE CHILD. http://cpehn.org/chart/low-birthweight-fresno-county-2012

| )
) !
“@’ CPEHN Join Qur Network
N N
CaHform';; Pan-Ethnic Health Network Email Address

Home

LOW BIRTHWEIGHT (FRESNO COUNTY, 2012)

Percentage of children bomn at a low weight (under 2,500 grams) in Fresno County, 2012
+ 16.0% of African American infants in Fresno County are born at a low weight.
= 6.9% of Latino infants in Fresno County are born at a low weight.
= 9.2% of Asian and Pacific Islander infants in Fresno County are born at a low weight.

= African American infants (16.0%) in Fresno County are more than twice as likely as White infants (7.0%) to be born at a low weight

African Native Asian/

American American/ Pacific
Alaska Islander
Native

Percentage of Low Birthweight Infants, Fresno
County, 2012

As cited on www kidsdata org, a program of the Lucile Packard Foundation for Children’s Health.

Footnote: LNE {Low Number Event) refers to data that have been suppressed because there were fewer than 20 cases in the numerator.

Source: Vital Statistics Section, CD-Rom Public Use Birth Files (Low Birthweight), California Department of Health Services, Center for Health Statistics

NUMBER AND PROPORTION OF CHILDREN BORN TO TEEN PARENTS:

Year(s): (edity Data Type: (edity Age of Mother: (edit)

2012 Number All
Number ( Il Under 15
1] 250 500 750 1,000 1,250 1,500 15-17
Wis-19
Izo
Fresno County 571
Year(s): (edity Data Type: (edit) Age of Mother: (edit)
2012 Rate per 1,000 All
Rate per 1,000 '. Under 15
(1] 20 40 60 80 100 15-17
mis-19
| 0.6
Fresno County 24.2


http://cpehn.org/chart/low-birthweight-fresno-county-2012

ALSO BY ETHNICITY:

Year(s): (edity Data Type: (editfy Race/Ethnicity: (edit)

2012 Number All

Fresno County e
African American/Black 107
American Indian/Alaska Native LNE
Asian/Pacific Islander 121
Hispanic/Latina 1,259
White 159
Multiracial 28

Year(s): (edity Data Type: (edit)y Race/Ethnicity: (edit)

2012 Rate per 1,000 All
Fresno County e[ T
African American/Black 479
American Indian/Alaska Native LNE
Asian/Pacific |slander 2638
Hispanic/Latina 549
White 177
Multiracial 293

FAMILY STRUCTURE, I.E., NUMBER AND PROPORTION OF SINGLE PARENT HOMES, GRANDPARENT HOMES:

Child Population By Household Type
Year(s): 5 selected | Household Type- All | Data Type: All

Data Provided by: Mational KIDS COUNT

T T

Fresno Married-couple Households Mumber 86,000 92,000 75,000 76,000 q;)
>

Percent HB% 61% 51% 51% 52% 5‘:’

n

Q

Father only Households Mumber 15,000 13,000 21,000 20,000 18,000 g
<)

Percent 10% 9% 14% 13% 12% U;

€

Mother only Households Humber 45,000 45,000 50,000 52,000 54,000 L
°

Percent 3% 30% 4% 35% 36% CCU
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Grandchildren In The Care Of Grandparents
Year|s): 5 selected | Data Type: All

Data Provided by: Mational KIDS COUNT

Fresno Number

Percent 4% 3% 5% 3% 4%

Housing costs and availability:

Children Living In Households That Are Owned
Year(s): 5 selected | Data Type- All

Data Provided by: National KIDS COUNT

Fresno Number 58,000 57,000 52,000 49,000

Percent 39% 9% 38% 5% 3%

Children Living In Households With A High Housing Cost Burden
Year(s): 5 selected | Data Type: All
Data Provided by: Mational KIDS COUNT

AT T

Fresno Number 81,000 82,000 85,000 85,000
Percent 53% 53% 55% 57% 56%
INDICATOR CONTEXT EXPAND -
DEFINITIONS & SOURCES COLLAPSE =

Definitions: The share of children living in households where more than 30 percent of the monthly income was spent
on rent, mortgage payments, taxes, insurance, and/or related expenses.

The 30 percent threshold for housing costs is based on research on affordable housing by the U.5. Department of
Housing and Urban development (HUD). According to HUD, households that must allocate more than 30 percent of
their income to housing expenses are less likely to have enough resources for food, clothing, medical care or other
nesds.
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Children In Low-Income Households With A High Housing Cost Burden
Year(s): 5 selected | Data Type- All

Data Provided by: Mational KIDS COUNT

o e e e e
71,000 70,000

Fresno Humber 5 77,000 78,000

Percent 5 2% 69% Td% 73%

Children Living In Crowded Housing
Year(s): 5 selected | Data Type: All

Data Provided by: Mational KIDS COUNT

N e =

Fresno Humber 49,000 53,000 49,000 49,000 59,000
Percent 33% 35% 33% 33% 38%
DEFINITIONS & SOURCES COLLAPSE =

Definitions: The share of children under age 18 living in households that have more than 1 persons per room.

The ratio of occupants per room is derived by dividing the number of persons in the housing unit by the number of
rooms in the housing unit. A housing unit is considered crowded if there is more than 1 persons per room. Occupants
per room is rounded to the nearest hundredth.

SUBSTANCE ABUSE DATA:

THE SUBSTANCE ABUSE PROBLEM IN FRESNO COUNTY IS SIGNIFICANT AND FRESNO IS ONE OF A NUMBER OF
LOCALITIES GIVEN THE TITLE OF “METH CAPITOL OF THE NATION.” WHILE THERE DOES NOT SEEM TO BE CREDIBLE
DATA TO BACK THIS UP THE BBC AIRED AN INTERESTING DOCUMENTARY THAT PROVIDES AN UP CLOSE AND PERSONAL
GLIMPSE INTO LIFE ON METH.

FRESNO THE CiTy ADDICTED TO CRYSTAL MIETH Louis THEROUX DOCUMENTARY
HTTPS://WWW.YOUTUBE.COM/WATCH?V=JOFW _IFRASY
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https://www.youtube.com/watch?v=JOFW_IFRASY

February 13, 2004 NSDUH REPORT: ALCOHOL DEPENDENCE OR ABUSE AMONG PARENTSWITH CHILDREN LIVING INTHE HOME

Figure 1. Percentages of Parents Aged 18 or Older Reporting Past Year Household Turbulence, by Past Year
Alcohol Dependence or Abuse: 2002

45%~ W Past Year Alcohol
404 Dependence or Abuse
40%- No Past Year Alcohol
Dependence or Abuse

35%-+
298
30%-+
25%-+
20%- 18.2
15%-

10%-

People in Household Often People in Household Have Spouse/Partner Hit or Hit or Threaten to Hit
Insult or Yell at Each Other Serious Arguments Threaten to Hit One or More  Spouse/Partner One or More
Times Times

MENTAL HEALTH DATA:

Year(s): (edity Data Type: (edit) Age Group: (edit)
2008 to 2013 Number All

Fresno County L5

Age Group 2008 2009 2010 2011 2012 2013
5-14 years 81 114 116 119 158 183
15-19 years 281 443 533 587 535 517
Total 5-19 years 362 B57 649 706 693 700
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Hospitalizations for Mental Health Issues, by Age Group
Year(s): 2013

Rate per 1,000 - 5-14 years
] 25 5 7.5 10 12.5 M 15-19 years
M Total 5-19 years
I : - :
California [ 0.4
N 5.0
N :
Fresno County I 6.3

B 5.0

CUSTOMIZE CHART

CHILD FATALITIES AND NEAR FATALITIES:

CHILD/YOUTH DEATHS, BY AGE AND LEADING CAUSE: 2012

Fresno Number

County

Age Birth  Cancer Diseases Homicide Influenza @ Suicide Unintentional
Defects of the and Injuries

Heart Pneumonia

1-4 Years 1 1 0 3 1 MIA 4

5-14 Years 0 3 0 1 ] 1 6

15-19 Years 1 1 4 11 ] 5 18

20-24 Years 1 3 2 12 1 9 25
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Child Deaths
Year{s): 7 selected | Data Type: Number

Data Provided by: Mational KIDS COUNT

-8 Fresno

2005 2006 2007 2008 2009 2010 2011

TABLE VIEW COLLAPSE =«

o o s o | o | oo
19 29 20 22 13 20

Fresno Humber 32

DEFINITIONS & 50URCES COLLAPSE =~

Definitions: Deaths to children between ages 1 and 14, from all causes, per 100,000 children in this age range.
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Teen Deaths From All Causes
Year{s): 5 selected | Data Type: Number

Data Provided by: Mational KIDS COUNT

-8 Fresno

2007 2008 2009 2010 2011

TABLE VIEW COLLAPSE =

K} | 26 18 24 30

Fresno Humber

DEFINITIONS & 50URCES COLLAPSE =~

Definitions: Deaths to teens between age 15 and 19 per 100,000 teens in this age group.
The data are reported by the place of residence, not the place where the death occurred.
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CHILDREN WITH DISABILITIES:
CHILDREN WITH MAJOR DISABILITIES

Year(s): (edit} Data Type: (edit)
2006 to 2013 Number

Locations Number
2008 2009 2010 2011 2012 2013
Fresno County 8,987 9,575 9,337 9,111 9,978 10,770

ACTIVE CALIFORNIA CHILDREN'S SERVICES (CCS) ENROLLEES, BY AGE AND COUNTY

Year(s): (edit) Age Group: (edit)
2009 to 2012 All

Fresno County Lt
Age Group 2009 2010 2011 2012
Under 1 year 674 599 53 288
1-21 years 6,936 6,847 6,663 6,244
RATES OF LAW ENFORCEMENT CALLS FOR DOMESTIC VIOLENCE:
o Download or Copy
Domestic Violence Calls for Assistance
2009 2010 2011 2012 2013
8,205 7,380 7,262 6,637 6,167
@ Show 5Years () Show 10 Years [] Show definition, source, and notes
o Download or Copy
Domestic Violence Calls for Assistance: Rate per 1,000
2009 2010 2011 2012 2013
14.1 125 12.2 11.0 101

@ Show 5Years  (O) Show 10 Years [ Show definition, source, and notes
Definition: Mumber of domestic violence calls for assistance per 1,000 adults ages 13-59.

Data Source: California Dept. of Justice, Criminal Justice Statistics Center, Domestic Violence-Related Calls for Assistance Database (1888-2003) and Online Query System (October 2014).
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RATES OF EMERGENCY ROOM VISITS FOR CHILD VICTIMS OF AVOIDABLE INJURIES:

HOSPITAL DISCHARGES, BY PRIMARY DIAGNOSIS

Year(s): (edity Data Type: (edit}y Primary Diagnosis: (edit)
2008 to 2013 Number All

Fresno County LT

Primary Diagnosis 2008 2009 2010 2011 2012 2013
Asthma/Bronchitis 1,006 1,086 1,276 1,043 1,025 716
Burns 17 18 16 30 29 32
Diabetes 92 83 82 33 67 71
Fractures 214 244 335 250 296 292
Mental Diseases and Disorders 230 313 365 332 449 495
Metabolic/Mutritional Disorders 275 23 232 247 173 265
Pneumonia/Pleurisy 47 562 549 507 407 341
Poisoning i7 80 67 a1 65 85
Seizures/Headachas 252 222 222 270 P | 200
Traumatic Injuries 95 89 17 95 124 112
Viral llinesses or Fevers of Unknown 152 76 61 59 63 50

Ongin

211 Calls: HTTP://WWW.UNITEDWAYFRESNO.ORG/FILES/211ANNUAL2013.PDF

2-1-1 Fresno County Call Center

Top Ten Referrals

Food Pantry 1778 ;

Volunteer Income Tax Assistance (VITA) 1233 Q_)
Home Energy Assistance Program (HEAP) 1113 Q>)
2-1-1 Tulare County 700 o

Toys 4 Tots 619

Internet Essentials (CETF) 573 8
CalFresh 386 (&)

Emergency Solutions Grant (ESG) 336 E
USDA Commodities 285 o

Legal Aid Services (CCLS) 261 N
=

S

Demographics LI(?
Top Counts per Category ko]
C

Zip Code Total Percentage ©
93727 1598 8.3% g

93702 1584 8.2% <

95792 1566 8.1% (&}

93726 1516 7.9% !

93706 1455 7.6% ©

03705 1320 5.0% c

93703 1106 5.7% )

93710 794 41% Y=

93704 704 3.7% ©

93612 651 3.4% (&)



http://www.unitedwayfresno.org/files/211Annual2013.pdf

2-1-1 Fresno County Call Center

Needs by Category

Category and Need - 1/1:2013 10 12131/2013
#c 07 632019

Disasier Servioes (0%) |

A, Colime and Recyeaion (0%,) !
VolnteerOonatiors (9%)
Corsumer AssistancaRegulaion (1)
Traesportaion (15%)

Emploere (25)

Other (I%)

Ml (008 (3%)

Maoral MeathiAdd cions (4%)

Housng'Sreter (29%)

Irformastion Services (5%)

Individal Family,
av Commurity Lie (5%)

Realn Cam (5%

Cririral JusticsLeml (%)

Edveaion (1%) e OO0 TGS (1% )

come Sugparl Asssiance {11%)

MORE THAN HALF OF ALL CALLS WERE REGARDING THE BASIC NEEDS OF FOOD AND SHELTER ALONG WITH INCOME
SUPPORT. THEY GENERALLY COINCIDED WITH THE ZIP CODE AREAS OF INCREASED INVOLVEMENT WITH THE CHILD
WELFARE SYSTEM.
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CASELOAD SERVICE COMPONENTS:

California Child Welfare Indicators Project (CCWIP)
University of California at Berkeley

Caseload by Service Component Type
Agency Type: Child Welfare

January 1, 2015

Fresno

Service Component Type Ethnic Group Total

Black White Latino Asian/Pl Nat Amer Missing
] n n ]

Emergency Response
No Placement FM

Post-Placement FM

Family Reunification

Permmanent Placement

Supportive Transition

Missing

Total

Data Source: CWS/CMS 2015 Quarter 1 Extract
Program version: 2.00 Database version: 8825E208

Citation:

The suggested way to cite the above data iz a5 folloves:

Webster, D_, Armije, M., Le=, 5., Dawson, W., Magreder. J., Exel, M., Cuccarc-Alamin, 5., Putnam-Hernstein, E., King. B.. Mamris, 2.,
Indicators Froject website. URL: <hitp:/icssrioerkeley.edu'uch_childwelfare>

California Child Welfare Indicators Project ([CCWIF)
University of California at Berkeley

Caseload by Service Component Type
Agency Type: Child Welfare
Fresno

Service Component Type Point In Time
Jan 1, 2008 Jan 1, 2009 Jan 1, 2010 Jan 1, 2011 Jan 1, 2012 Jan1, 2013 Jan1, 2014 Jan 1, 2015
n n ] ] ] n n n
Emergency Response
No Placement FM

Post-Placement FM

Family Reunification

Permanent Placement

Supportive Transition

Missing
Total

Data Source: CWS/CMS 2015 Quarter 1 Extract.
Program wersion: 2.00 Database version: 6325E308

Citation:

The suggested way to cite the sbove data is as followes:

Webster, D., Armijo, M., Le=, 5., Dawson, W., Magruder. J., Exel, M., Cuccarc-Alamin, 5., Putnam-Harnstein, E., King, B., Marris, Z., Sandoval, A., Yes, H., Mason, F., Benton, C.. & Pixton, E. (2015).
Indicators Froject website. URL: <hitp:/icssr.berkeley edwuch_childwelfare>
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CHILD MALTREATMENT INDICATORS DATA ANALYSIS

IN FRESNO COUNTY THERE IS A SIGNIFICANT HEALTH DISPARITY FOR AFRICAN AMERICAN CHILDREN WITH LOW BIRTH
WEIGHT AS THEY ARE MORE THAN TWICE AS LIKELY TO BE BORN AT LOW WEIGHT IN COMPARISON WITH WHITE
CHILDREN. THERE IS ALSO A DISPARITY FOR CHILDREN BORN TO TEEN PARENTS AT THE RATE PER 1,000 BIRTHS FOR
AFRICAN AMERICAN AND HISPANIC CHILDREN IS TWO AND THREE TIMES HIGHER THAN FOR WHITE CHILDREN. A CHILD
WHO IS BORN WITH A LOW BIRTH WEIGHT AND/OR TO YOUNG PARENTS, FACES PHYSICAL AND RESOURCE CHALLENGES
THAT OTHERS DO NOT. WHEN THAT IS COMBINED WITH A GENERAL SHORTAGE OF RESOURCES AND AN UNDER-
RESOURCED ENVIRONMENT, EVEN CARING AND CAPABLE PARENTS STRUGGLE.

BETWEEN 2009 AND 2013 THE NUMBER AND RATE OF CHILDREN LIVING IN A TWO PARENT HOUSEHOLD HAS
DECREASED WHILE CORRESPONDINGLY THE FATHER ONLY AND MOTHER ONLY HOUSEHOLDS HAVE INCREASED. IN THAT
SAME PERIOD THE NUMBER OF CHILDREN LIVING WITH GRANDPARENTS HAS INCREASED BY 20% ALTHOUGH THE
PERCENT HAS REMAINED STABLE.

CHILDREN WHO ARE NOT IN A TWO PARENT HOUSEHOLD CAN DO WELL DEPENDING ON THE STRENGTHS OF THE CHILD
AND CARE PROVIDER AND THEIR CIRCLES OF SUPPORT BUT THEY HAVE A DISADVANTAGE NOT EXPERIENCED BY
CHILDREN IN TWO PARENT HOUSEHOLDS.

WITH THE ECONOMIC DOWNTURN BETWEEN 2009 AND 2013 THE NUMBER AND PERCENT OF CHILDREN LIVING IN
OWNER OCCUPIED HOUSING HAS DECREASED SIGNIFICANTLY WHILE SIMULTANEOUSLY THE NUMBER AND RATE OF
CHILDREN IN A HOUSEHOLD WITH A HIGH HOUSING COST BURDEN HAS INCREASED INCLUDING THOSE IN LOW INCOME
HOUSEHOLDS. ADDITIONALLY CHILDREN LIVING IN CROWDED HOUSING HAVE INCREASED IN THAT PERIOD. CHILDREN
AND FAMILIES THAT FACE HOUSING CHALLENGES DO NOT EXPERIENCE THE SANITY, SENSE OF BELONGING AND SAFE
SPACE THAT OTHERS DO.

WHILE FRESNO IS NOT ALONE WITH AN EXTENSIVE METHAMPHETAMINE PROBLEM THE SIGNIFICANCE AND BREADTH
OF THE PROBLEM IMPACTS MANY CHILDREN BOTH IN ITS USE AND MANUFACTURE. WHILE SUBSTANCE ABUSE IN AND
OF ITSELF IS NOT ABUSE OR NEGLECT IT INFLUENCES BEHAVIORS IN A NEGATIVE MANNER WITH DOMESTIC CONFLICTS,
CRIMINAL BEHAVIORS AND INATTENTION TO THE NEEDS OF CHILDREN.

THE IMPACTS OF UNTREATED OR INEFFECTIVELY TREATED MENTAL HEALTH DEFICITS IN YOUTH CAN IMPACT THEIR LIFE
EXPERIENCE IN A NEGATIVE MANNER. THE NUMBER OF TEEN AND PRETEEN HOSPITALIZATIONS HAS MORE THAN
DOUBLED SINCE 2008. THIS MAY BE IMPACTED BY INCREASED ATTENTION AND RESOURCES AS MUCH AS INCREASED
NEED. THE PER CAPITA RATES IN FRESNO ARE BELOW THOSE OF THE STATE BY 40%.

WHILE CHILD DEATHS OVERALL ARE IN A DOWNWARD TREND TEEN DEATHS APPEAR TO BE FLUCTUATING UPWARD
RECENTLY AND HOMICIDE AND UNINTENTIONAL INJURY ARE THE LEADING CAUSES FOR OLDER YOUTH.

THE NUMBERS OF CHILDREN WITH MAJOR DISABILITIES HAS RISEN BY 20% BETWEEN 2008 AND 2013. THE NUMBER
OF ACTIVE CALIFORNIA CHILDREN’S SERVICES ENROLLEES DECREASED BETWEEN 2009 AND 2012. ITISNOT
NECESSARILY THE CASE THAT THIS MEANS THAT SERVICES ARE NOT KEEPING PACE WITH NEED BUT IT MAY BE AN AREA
WHERE PARENTS ARE CHALLENGED IN FINDING SUPPORTS AND RESOURCES.



THE NUMBER AND RATE OF LAW ENFORCEMENT CALLS FOR SERVICE RELATED TO DOMESTIC VIOLENCE IS DOWN. A
COMBINATION OF INCREASED COMMUNITY AWARENESS AND PREVENTION EFFORTS WITH A DIRECT EFFORT IN ARREST
AND PROSECUTION MAY BE CONTRIBUTING FACTORS TO THIS DECREASE. IT IS UNCLEAR HOW THESE EFFORTS RELATE
TO REPORTING. A TRUE DECREASE IN ACTUAL INCIDENTS IS GOOD NEWS FOR CHILDREN WHO WOULD THEN BE LESS
LIKELY TO BE PRESENT DURING A DOMESTIC VIOLENCE INCIDENT AND HARMED PHYSICALLY OR EMOTIONALLY.

THE NUMBER OF CHILDREN WITH EMERGENCY ROOM VISITS BETWEEN 2008 AND 2013 IS DOWN OVERALL, MOSTLY
DUE TO A LARGE REDUCTION OF VISITS DUE TO ASTHMA WHICH IS THE LEADING REASON FOR A VISIT. MENTAL HEALTH
VISITS AND TRAUMATIC INJURIES HAVE INCREASED. WITH THE AFFORDABLE CARE ACT MORE CHILDREN HAVE
COVERAGE WHICH MAY ENABLE CHILDREN TO HAVE TREATMENT FOR THINGS SUCH AS ASTHMA OR INTERVENE EARLY
TO AVOID PNEUMONIA VISITS USING A PRIMARY CARE PHYSICIAN. INCREASED ACCESS TO CARE REDUCES THE NUMBER
OF SITUATIONS THAT MIGHT BE THOUGHT OF AS NEGLECT THAT HAD MORE TO DO WITH RESOURCE CHALLENGES.

THE OVERALL NUMBER OF CASES AT A POINT IN TIME OF JANUARY 1 HAS GONE DOWN SINCE 2008 ALTHOUGH IT HAS
RISEN SOME SINCE THE LOW OF 2013. MOST OF THE CHANGE IS RESULTANT FROM CHANGES IN THE NUMBER OF
CHILDREN IN PERMANENT PLACEMENT. THIS CHANGE IS IMPACTED BY THE WORK OF FINDING PERMANENCE BY
REUNIFICATION OR ALTERNATE OPTIONS SUCH AS ADOPTIONS OR GUARDIANSHIPS IN A MORE TIMELY FASHION AS
WELL AS FOR A SIGNIFICANT NUMBER WHO HAD BEEN IN CARE FOR AN EXTENDED TIME ALREADY. THE RISE SINCE
2013 CAN BE ATTRIBUTED IN PART DUE TO AB 12 AND THE NUMBER OF NON-MINOR DEPENDENTS IN SUPPORTIVE
TRANSITION. ETHNIC DISPARITY CAN BE OBSERVED AS ON JANUARY 1, 2015 THE NUMBERS OF WHITE CHILDREN AND
THE NUMBERS OF BLACK CHILDREN IN EACH TYPE OF SERVICE COMPONENT ARE QUITE SIMILAR HOWEVER THERE IS
FOUR TIMES THE NUMBER OF WHITE CHILDREN IN THE GENERAL POPULATION SO IN EFFECT THE RATE OF
PARTICIPATION BY BLACK CHILDREN IS ABOUT 4 TIMES HIGHER. INTERESTINGLY HOWEVER THE DISTRIBUTION OF
SERVICE TYPES IS GENERALLY EVEN BETWEEN THE TWO GROUPS.
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CHILD WELFARE AND PROBATION POPULATION

NUMBER OF CHILDREN WITH ALLEGATIONS STRATIFIED BY AGE AND ETHNICITY, (CHILD WELFARE ONLY)

California Child Welfare Indicators Project (CCWIP)
University of California at Berkeley
Children with one or more Allegations for Oct 1, 2013 to Sep 30, 2014

Fresno
Ethnic Group
: Total
Black White | Latino | Asian Native | \rissing
American
n n n n n n
n
217 245 828 51 13 115 1,469
328 300 1,350 87 19 170 2,254
418 488 2,220 141 27 213 3,507
618 836 3,794 273 34 282 5,837
510 804 3,037 221 19 194 4,785
155 276 1,107 61 11 67 1,677
Total 2,246 2,949 12,336 834 123 1,041 19,529

A child is counted only once, in category of highest severity.

Data Source: CWS/CMS 2014 Quarter 4 Extract.

THE LARGEST ETHNIC GROUP WITH ONE OR MORE ALLEGATIONS IN THE TWELVE MONTH PERIOD WERE LATINO
CHILDREN AND THE LARGEST AGE GROUP WAS SIX TO TEN BOTH FOR LATINOS AND OVERALL. GIVEN THAT LATINO
CHILDREN ARE THE LARGEST GROUP IN THE POPULATION THIS IS NOT UNEXPECTED. THE NUMBERS FOR BLACK AND
WHITE ARE THE NEXT MOST PREVALENT BUT GIVEN THAT THERE ARE FOUR TIMES AS MANY WHITE CHILDREN IN THE
POPULATION THAN BLACK CHILDREN THE CONCERN ABOUT DISPROPORTIONALITY (NOTED MORE SPECIFICALLY LATER)
BEGINS TO BE UNCOVERED.
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NUMBER OF CHILDREN WITH SUBSTANTIATED ALLEGATIONS STRATIFIED BY AGE AND ETHNICITY (CHILD WELFARE
ONLY)

California Child Welfare Indicators Project (CCWIP)
University of California at Berkeley
Children with one or more Substantiated Allegations for Oct 1, 2013 to Sep 30, 2014
Fresno
Ethnic Group
Total
. . . Native o
Black White Latino Asian P - Missing
n n n n n n
n
68 85 268 16 6 12 455
62 50 233 16 2 14 377
68 69 321 19 6 8 491
78 93 440 29 4 9 653
47 70 262 23 2 4 408
10 25 93 2 1 3 134
Total 333 392 1,617 105 21 50 2,518
A child is counted only once, in category of highest severity.
Data Source: CWS/CMS 2014 Quarter 4 Extract.

THE LARGEST ETHNIC GROUP WITH ONE OR MORE SUBSTANTIATED ALLEGATIONS IN THE TWELVE MONTH PERIOD
WERE LATINO CHILDREN AND THE LARGEST AGE GROUP WAS SIX TO TEN BOTH FOR LATINOS AND OVERALL. GIVEN
THAT LATINO CHILDREN ARE THE LARGEST GROUP WITH ALLEGATIONS OVERALL THIS IS NOT UNEXPECTED. THE
NUMBERS FOR BLACK AND WHITE ARE THE NEXT MOST PREVALENT WHICH IS CONSISTENT WITH ALLEGATION
NUMBERS BUT GIVEN THAT THERE ARE FOUR TIMES AS MANY WHITE CHILDREN IN THE POPULATION THAN BLACK
CHILDREN DOES NOT DO ANYTHING TO MITIGATE ANY DISPROPORTIONALITY EXPERIENCED IN REPORTS OF ABUSE OR
NEGLECT.

THE DISTRIBUTION BY ETHNICITY OF SUBSTANTIATED REFERRALS HAS REMAINED GENERALLY CONSISTENT OVER THE
LAST SIX YEARS. BLACK (11% T0 13.6%), WHITE (14.8% T0 17.5%), LATINO (63.1% T0 67.2%), ASIAN (3.7%
TO 6.2%), NATIVE AMERICAN (1% TO 1.8%). THE DISTRIBUTION BY AGE OF SUBSTANTIATED REFERRALS HAS ALSO
REMAINED GENERALLY CONSISTENT OVER THE LAST SIX YEARS. UNDER ONE (12.9% 10 18.1%), ONE TO TWO
(14.8% 10 16.4%), THREE TO FIVE (18.7% T0O 20.4%), SIX TO TEN (22.9% TO 25.9%), ELEVEN TO FIFTEEN
(16.2% 10 21.8%), SIXTEEN TO SEVENTEEN (4.2% T0O 6.5%).
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NUMBER OF CHILDREN WITH ALLEGATIONS BY TYPE (CHILD WELFARE ONLY)

California Child Welfare Indicators Project (CCWIP)
University of California at Berkeley
Children with one or more Allegations for Oct 1, 2013 to Sep 30, 2014
Fresno

Disposition Type
Assessment
Substantiated | Inconclusive | Unfounded (E)\r/lglluated gg’fe\r(r?ltined Total
Out
n n n n n n
78 194 319 416 7 1,014
123 500 1,379 884 35 2,921
37 10 11 4 1 63
1,977 1,752 3,689 2,206 60 9,684
0 0 2 5 0 7
82 534 373 361 6 1,356
14 3 5 5 0 27
207 500 2,251 1,465 34 4,457
0 0 0 0 0 0
0 0 0 0 0 0
Total 2,518 3,493 8,029 5,346 143 19,529

A child is counted only once, in category of highest severity.

Data Source: CWS/CMS 2014 Quarter 4 Extract.

THE LARGEST ALLEGATION TYPE WITH ALMOST HALF OF THE ALLEGATIONS IS GENERAL NEGLECT WHICH HAS
INCREASED SIGNIFICANTLY AND STEADILY OVER THE LAST SIX YEARS FROM 65.7% TO 78.8 OF ALL SUBSTANTIATED
ALLEGATIONS. GENERAL NEGLECT IS FREQUENTLY ASSOCIATED WITH SUBSTANCE ABUSE OR MENTAL HEALTH ISSUES
EXPERIENCED BY PARENTS. BETTER ASSESSMENT OF THOSE NEEDS AND CASE PLANNING TO ADDRESS THEM ARE
GROWING IN SIGNIFICANCE. THE CAPP PRACTICE MODEL SUPPORTS BEHAVIORALLY BASED ASSESSMENT AND
PLANNING. THE NEXT HIGHEST IS AT RISK, SIBLING ABUSED WHICH ACCOUNTS FOR CHILDREN IN THE FAMILY WHERE
ONE SIBLING ALLEGEDLY EXPERIENCED PHYSICAL OR SEXUAL ABUSE FOR EXAMPLE AND WHILE NOT ABUSED
THEMSELVES GIVEN THE BEHAVIOR OF THE PERPETRATOR OF THE ABUSE ARE AT RISK THEMSELVES BY VIRTUE OF THEIR
PRESENCE IN THE HOME. THE ALLEGATION PATTERNS ARE GENERALLY CONSISTENT FOR SUBSTANTIATED,
INCONCLUSIVE, UNFOUNDED AND EVALUATED OUT EXCEPT FOR SEVERE NEGLECT WHICH WAS MUCH MORE LIKELY
TO BE SUBSTANTIATED, PHYSICAL ABUSE WHICH WAS MUCH MORE LIKELY TO BE UNFOUNDED AND SEXUAL ABUSE
WHICH WAS MUCH MORE LIKELY TO BE EVALUATED OUT. THIS MAY BE BECAUSE SEXUAL ABUSE IS MORE LIKELY TO BE
REPORTED MULTIPLE TIMES FOR THE SAME OR PREVIOUSLY INVESTIGATED INCIDENTS AND PHYSICAL ABUSE REPORTS
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MAY BE REPORT WHEN IT IS CORPORAL DISCIPLINE OR WHEN THERE ARE NOT VISIBLE MARKS AND ALL PARTIES DENY
ANY HITTING.

NUMBER OF CHILDREN WITH FIRST ENTRIES STRATIFIED BY AGE AND ETHNICITY

California Child Welfare Indicators Project (CCWIP)
University of California at Berkeley
Entries to Foster Care
Oct 1, 2013 to Sep 30, 2014
Selected Subset: Episode Count: First Entry
Selected Subset: Number of Days in Care: 8 days or more
Fresno
Ethnic Group
Nai Total
Black White Latino Asian atve | Missing
American

n n n n n n n

5 24 78 5 3 0 115

17 13 43 0 0 0 73
22 20 83 3 0 0 128
18 19 99 0 1 0 137
20 16 109 1 0 0 146

13 15 56 4 0 0 88

0 8 21 0 1 0 30
Total 95 115 489 13 5) 0 717

Data Source: CWS/CMS 2014 Quarter 4 Extract.

THE LARGEST ETHNIC GROUP WITH A FIRST ENTRY OF 8 OR MORE DAYS IN THE TWELVE MONTH PERIOD WERE LATINO
CHILDREN AND THE LARGEST AGE GROUP WAS SIX TO TEN BOTH FOR LATINOS AND OVERALL. THE NUMBERS FOR
BLACK AND WHITE ARE THE NEXT MOST PREVALENT WHICH IS CONSISTENT WITH ALLEGATION AND SUBSTANTIATION
NUMBERS BUT GIVEN THAT THERE ARE FOUR TIMES AS MANY WHITE CHILDREN IN THE POPULATION THAN BLACK
CHILDREN THERE MAY HAVE BEEN INSUFFICIENT AGENCY WITHIN THE DEPARTMENT TO MITIGATE THE
DISPROPORTIONALITY EXPERIENCED IN REPORTS OF ABUSE OR NEGLECT. THE AGES WHERE THIS WAS NOT THE CASE
WERE THE NEWBORNS AND THE SIXTEEN AND SEVENTEEN YEAR OLDS WHICH STATISTICALLY MADE THE ISSUE MORE
SIGNIFICANT FOR THE OTHER AGE GROUPS.
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DISPROPORTIONALITY

Representation of Black Children (Entry and In Care)
in Fresno's Child Welfare System 2000 to 2013

(Q4 2013 Extract), from UC Berkeley Center for Social Senvices Research <http://cssr.berkeley.edu/uch_childwelfare>
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THE ETHNIC GROUP THAT EXPERIENCES THE LARGEST AMOUNT OF DISPROPORTIONALITY IS BLACK CHILDREN. NATIVE
AMERICANS ALSO EXPERIENCE DISPROPORTIONALITY BUT WITH SMALL NUMBERS THE FLUCTUATIONS AND RATES ARE
SOMEWHAT DISTORTED. ADDITIONALLY THERE HAS BEEN A CHALLENGE IN PROPER IDENTIFICATION IN THE SYSTEM
AND AT TIMES PERSONS ARE MISIDENTIFIED AS NATIVE AMERICAN SOLELY DUE TO HAVING INDICATED THE EXISTENCE
OF AN ANCESTOR WHO WAS/IS NATIVE AMERICAN. THAT BEING SAID THERE REMAINS A GREAT NEED TO BE
ATTENTIVE TO NATIVE AMERICAN CULTURE AND ICWA LAW TO ENSURE THAT NATIVE AMERICAN FAMILIES AND
CHILDREN EXPERIENCE FAIRNESS AND EQUITY.

BLACK CHILDREN CONSTITUTE ONLY 5% OF THE POPULATION AND EXPERIENCE ENTRY INTO THE SYSTEM AT TWO AND
THREE TIMES THAT RATE. WHILE THERE HAVE BEEN PERIODS OF IMPROVEMENT THOSE IMPROVEMENTS HAVE BEEN
DIFFICULT TO MAINTAIN. THE IN CARE REPRESENTATION HOWEVER HAS SEEN MORE CONSISTENT IMPROVEMENT IN
THE LAST 13 YEARS FROM ALMOST 24% NOW DOWN TO LESS THAN 15% WHICH IS STILL HIGHER THAN THREE TIMES
THE POPULATION RATE. THIS IS THE IMPETUS FOR FRESNOQ’S PARTICIPATION IN CAPP WHERE THE FOCUS IS
DEVELOPING A PRACTICE MODEL THAT WILL SUPPORT THE MORE TIMELY EXPERIENCE OF PERMANENCY FOR ALL
CHILDREN BUT SPECIFICALLY WITH THE INTENT THAT IT WOULD WORK FOR BLACK AND NATIVE AMERICAN CHILDREN.
MUCH MORE DATA STRATIFIED BY ETHNICITY TO BETTER EVALUATE DISPROPORTIONALITY ISSUES IS AVAILABLE ON THE
FRESNO SELF EVALUATION DATA PAGE FOR DISPROPORTIONALITY. HTTP://WWW.CO.FRESNO.CA.US/SELFEVALDISP



http://www.co.fresno.ca.us/SelfEvalDisp

PROBATION PLACEMENT POPULATION

As OF FEBRUARY 12, 2015, THE PROBATION DEPARTMENT WAS SUPERVISING 79 YOUTH WITH PLACEMENT
ORDERS. OF THESE YOUTH, 52% WERE HISPANIC, 27% AFRICAN-AMERICAN, 15% CAUCASIAN, AND 6% ASIAN.
REGARDING GENDER, 70% WERE MALE AND 30% FEMALE. OF THE OFFENSES FOR WHICH THESE YOUTH WERE
UNDER THE CARE OF THE PROBATION DEPARTMENT, 38% WERE FOR PROPERTY OFFENSES, 25% WERE FOR VIOLENT
OFFENSES, 24% WERE FOR SEX OFFENSES, 6% WERE FOR OFFENSES INVOLVING A WEAPON, 4% WERE FOR ARSON,
AND 2% WERE FOR DRUG OFFENSES. THE AGE RANGE OF THESE YOUTH WAS 12 — 21 YEARS OLD.
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Public Agency Characteristics

POLITICAL JURISDICTIONS

FRESNO COUNTY IS THE TENTH MOST POPULOUS COUNTY IN CALIFORNIA, WITH ALMOST ONE MILLION RESIDENTS. IT
IS THE SIXTH LARGEST IN SIZE WITH AN AREA OF OVER 6,000 SQUARE MILES. FRESNO COUNTY IS SOMEWHAT
UNIQUE IN THAT THERE ARE BOTH SIGNIFICANT URBAN AND RURAL AREAS.

FRESNO COUNTY HAS 15 INCORPORATED CITIES. IN ALPHABETICAL ORDER THEY ARE:

CLovis HURON PARLIER
COALINGA KERMAN REEDLEY
FIREBAUGH KINGSBURG SAN JOAQUIN
FOWLER MENDOTA SANGER
FRESNO ORANGE COVE SELMA

OTHER PLACES IN FRESNO COUNTY INCLUDE:

AUBERRY FIVE POINTS PINEDALE

BIG CREEK FRIANT PINEHURST
BioLA HELM PINERIDGE
BURREL HuUME PRATHER
CALwA HUNTINGTON LAKE RAISIN CITY
CANTUA CREEK LAKESHORE RIVERDALE
CARUTHERS LATON ROLINDA
CENTERVILLE MALAGA SHAVER LAKE
CONEJO MINKLER SQUAW VALLEY
DEL Rey MIRAMONTE THREE ROCKS
DINKEY CREEK MONO HOT SPRINGS Tivy VALLEY
DUNLAP NAVELENCIA TOLLHOUSE
EASTON PIEDRA TRANQUILLITY



BOARD OF SUPERVISORS

THERE ARE FIVE SUPERVISORS ON FRESNO COUNTY’S BOARD, EACH WITH THEIR OWN DISTRICT. WHILE THE BOARD
OF SUPERVISORS IS NOT DIRECTLY INVOLVED WITH THE DAY-TO-DAY ACTIVITIES WITHIN CHILD WELFARE, THE
DEPARTMENT OF SOCIAL SERVICES” DIRECTOR REPORTS TO THE COUNTY ADMINISTRATIVE OFFICER AND THE BOARD
OF SUPERVISORS WHO AUTHORIZE THE BUDGET AND SPECIFIC EXPENDITURES AND ACTIVITIES. |F ANY OF THE
SUPERVISORS RECEIVE A CONCERN FROM THEIR CONSTITUENTS REGARDING CHILD WELFARE ACTIVITIES, THEY
FORWARD THE CONCERN TO THE DEPARTMENT. THE CURRENT BOARD MEMBERS AND THEIR DISTRICTS ARE PICTURED

ON THE FOLLOWING MAP.

County of Fresno-
Supervisorial Districts

Fresno County Supervisors
T Brian Packeco - District 1
0 Andress Borgeas - Distrier 2
9 Heary Peren - District 3
T Buady Mendes - District 4
[ Dedbie Foochigsn - District 3

Map Provided by the Fresao County Clerk/Blections Depurtment 212/2015
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TRIBES
THERE ARE 3 FEDERALLY RECOGNIZED TRIBES IN THE COUNTY OF FRESNO

BIG SANDY RANCHERIA IN AUBERRY
CoLD SPRINGS RANCHERIA IN TOLLHOUSE
TABLE MOUNTAIN RANCHERIA IN FRIANT

THERE ARE 2 TRIBES AWAITING FEDERAL RECOGNITION

DUNLAP BAND OF MONO INDIANS, PETITIONED 1/4/84
CHOINUMNI TRIBE, PETITIONED 7/14/88

THERE ARE 5 FEDERALLY RECOGNIZED TRIBES IN COUNTIES IN THE SURROUNDING AREA

BIG PINE RESERVATION IN BIG PINE IN INYO COUNTY

NORTH FORK RANCHERIA IN NORTH FORK IN MIADERA COUNTY
PICAYUNE RANCHERIA IN COARSEGOLD IN MADERA COUNTY
SANTA ROSA RANCHERIA IN LEMOORE IN KINGS COUNTY

TULE RIVER RESERVATION PORTERVILLE IN TULARE COUNTY

THERE ARE 5 TRIBES IN COUNTIES IN THE SURROUNDING AREA AWAITING FEDERAL RECOGNITION

CHUKCHANSI YOKOTCH TRIBE IN MADERA COUNTY PETITIONED 5/25/93
KERN VALLEY INDIAN COMMUNITY, IN KERN COUNTY PETITIONED 2/27/79
MONO LAKE INDIAN COMMUNITY, IN MONO COUNTY PETITIONED 7/9/76

WINTU INDIANS OF CENTRAL VALLEY, IN SHASTA COUNTY, PETITIONED 10/26/84
WUKCHUNMI COUNCIL, PETITIONED IN TULARE COUNTY PETITIONED 2/22/88

FRESNO COUNTY NO LONGER HAS AN ICWA COMPLIANCE OFFICER, AS MENTIONED IN THE PREVIOUS SELF-
ASSESSMENT. INSTEAD, THERE IS STAFF IN EMERGENCY RESPONSE, FAMILY REUNIFICATION, AND
ASSESSMENT/ADOPTIONS WHO WORK SPECIFICALLY WITH FAMILIES IDENTIFIED AS NATIVE AMERICAN. ALTHOUGH
STAFF HAS NOT YET BEEN IDENTIFIED IN ALL AREAS, FRESNO COUNTY STRIVES TO COMPLY WITH ICWA STANDARDS,
AND STAFF IS REQUIRED TO WORK WITH THE TRIBAL DESIGNEES, IF AVAILABLE. FRESNO COUNTY HAS ALSO
CONTRACTED WITH FRESNO STATE TO PROVIDE TWO ICWA COACHES TO HELP GUIDE STAFF TOWARDS BETTER
PRACTICE WITH NATIVE AMERICAN FAMILIES. THEY HAVE BEEN PROVIDING INDIVIDUAL AND GROUP COACHING TO
STAFF AND OTHER SUPPORT AS NEEDED TO PROPERLY ADDRESS THE NEEDS OF NATIVE AMERICAN CHILDREN AND
FAMILIES.

FRESNO COUNTY BELIEVES IN THE “SPIRIT OF ICWA”, AND SO FOR ANY IDENTIFIED NATIVE AMERICAN FAMILY THAT
DOES NOT COME UNDER ICWA, STILL WORKS TO COLLABORATE WITH THE TRIBE, PROVIDE ACTIVE EFFORTS TO THE
FAMILY, AND BE MINDFUL OF PLACEMENT. FRESNO COUNTY WORKED WITH THE JUDICIAL COUNCIL OF CALIFORNIA



TO DEVELOP A GUIDE ON HOW TO BEST FOLLOW THE “SPIRIT OF ICWA”. (SEE ATTACHMENT B) FEEDBACK FROM
THE TRIBES AND ICWA COACHES INDICATE THAT THIS IS AN AREA WHERE FRESNO COUNTY STILL NEEDS TO IMPROVE.
TRIBAL REPRESENTATIVES HAVE EXPRESSED THAT WORK WITH NATIVE AMERICAN FAMILIES WHO COME UNDER
ICWA IS IMPROVING, BUT MUCH NEEDS TO BE DONE FOR FAMILIES WHO ARE IDENTIFIED AS NATIVE AMERICAN BUT
ICWA IS DETERMINED TO BE INAPPLICABLE. THE OBSERVATION IS THAT SERVING FAMILIES UNDER THE “SPIRIT OF
ICWA” IS NOT CONSISTENT AND SEEMS TO DEPEND ON THE DISCRETION OF THE ASSIGNED SOCIAL WORKER. TRIBAL
REPRESENTATIVES RECOMMEND AN ICWA UNIT OF STAFF FROM ER TO ADOPTIONS WHO ARE ONLY ASSIGNED
NATIVE AMERICAN FAMILIES. DSS ADMINISTRATION IS CONSIDERING THIS OPTION. THE TRIBES AND COACHES
BELIEVE STAFF WOULD BECOME MORE PROFICIENT REGARDING |CWA THIS WAY, AND IN TURN BETTER HELP NATIVE
AMERICAN FAMILIES.

ALTHOUGH THERE IS NO CO-LOCATION OF STAFF WITH ANY TRIBES, A FEW LOCAL TRIBES WERE ON A PANEL WITH
FRESNO COUNTY STAFF AT THE APRIL 2015 NATIONAL INDIAN CHILD WELFARE ASSOCIATION CONFERENCE. THE
INSTITUTIONAL ANALYSIS IDENTIFIED THE DISPROPORTIONATE EXPERIENCE WITH PERMANENCY FOR AFRICAN
AMERICAN AND NATIVE AMERICAN FAMILIES AND THE NEED TO FOCUS PRACTICE CHANGE THAT AFFECT THOSE
COMMUNITIES. TRIBAL REPRESENTATIVES COMMUNICATED THAT THEIR ISSUES AND CONCERNS WERE NOT ALWAYS
THE SAME AS FOR THE AFRICAN AMERICAN COMMUNITY, SO FRESNO COUNTY CREATED AN ICWA TASK FORCE.
THIS GAVE BIRTH TO THE LISTENING SESSIONS, WHERE DSS ADMINISTRATION LISTENED TO THE CONCERNS OF THE
TRIBES. THE LISTENING SESSION COMMITTEE NOW OVERSEES THREE SUBCOMMITTEES — ICWA PRACTICE, ICWA
ENGAGEMENT, AND ICWA COACHING. ALL COMMITTEES MEET MONTHLY. WHILE THERE IS OVERLAP, EACH
SUBCOMMITTEE ASSESSES THE PROGRESS IN MEETING THE NEEDS FOR NATIVE AMERICAN FAMILIES. SOCIAL WORKER
CORE TRAINING IS BEING VETTED BY THE LISTENING SESSION COMMITTEE. TRIBAL REPRESENTATIVES REPORT FEELING
HEARD DURING THE LISTENING SESSIONS.

THE ICWA PRACTICE MEETINGS ARE WHERE CHILD WELFARE STAFF AND TRIBAL DESIGNEES MEET TO DISCUSS HOW
TO HANDLE THE EVERYDAY SITUATIONS THAT ARISE REGARDING ICWA. IN THE PAST YEAR, THE GROUP HAS
PRIMARILY FOCUSED ON UPDATING THE POLICY AND PROCEDURE GUIDES (PPGS) AND THE PROCEDURE FOR
CHOOSING AN EXPERT WITNESS. THE ICWA ENGAGEMENT COMMITTEE UPDATED FRESNO COUNTY’S ICWA
MANUAL FOR SOCIAL WORKERS, WHICH PROVIDES GREATER DETAIL THAN THE PPGs.

TRIBAL REPRESENTATIVES ACKNOWLEDGE THAT MORE LOCAL NATIVE AMERICAN SERVICES ARE NEEDED, ESPECIALLY
FOR SUBSTANCE ABUSE (CURRENTLY ONLY ONE AGENCY). WHITE BISON TRAINING WAS HELD IN MAY 2015 FOR
FRESNO COUNTY STAFF, AS WELL AS OTHER SUBSTANCE ABUSE TREATMENT COUNSELORS IN THE AREA, SO THEY
BETTER UNDERSTAND HOW TO TREAT NATIVE AMERICAN FAMILIES.

SCHoOL DISTRICTS

As OF MARCH 2015, THERE WERE 1,936 CHILDREN IN FRESNO COUNTY IN FOSTER CARE AND THERE WERE 1,175
YOUTH ENROLLED THROUGHOUT THE 32 SCHOOL DISTRICTS. THE LARGEST CONCENTRATIONS OF YOUTH ATTEND
SCHOOLS WITHIN THE FRESNO, CLOVIS AND CENTRAL UNIFIED SCHOOL DISTRICTS. ACCORDING TO THE FRESNO
COUNTY OFFICE OF EDUCATION (FCOE - HTTP://WWW.FCOE.ORG/), IN THE 2014/2015 ACADEMIC YEAR THERE
WERE OVER 198,460 CHILDREN ATTENDING SCHOOLS IN FRESNO COUNTY.
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http://www.fcoe.org/

IN THE COUNTY THERE ARE 32 DISTRICTS MADE UP OF 13 ELEMENTARY DISTRICTS, 1 HIGH SCHOOL DISTRICT AND
18 UNIFIED DISTRICTS IN ADDITION TO 37 CHARTER SCHOOLS.

THERE ARE 334 SCHOOL SITES:

195 ELEMENTARY SITES

38 INTERMEDIATE/JUNIOR/MIDDLE SCHOOL SITES
35 HIGH SCHOOL SITES

50 ADULT/ALTERNATIVE/CONTINUATION SITES

3 SPECIAL EDUCATION SITES
1 COUNTY-RUN (COURT SCHOOLS)
12 PRESCHOOL SITES

IN ALPHABETICAL ORDER THE 32 DISTRICTS ARE:

ALVINA ELEMENTARY GOLDEN PLAINS UNIFIED PINE RIDGE ELEMENTARY

BIG CREEK ELEMENTARY KERMAN UNIFIED RAISIN CITY ELEMENTARY

BURREL UNION ELEMENTARY KINGS CANYON UNIFIED RIVERDALE JOINT UNIFIED
CARUTHERS UNIFIED KINGSBURG ELEMENTARY SANGER UNIFIED

CENTRAL UNIFIED KINGSBURG JOINT UNION HIGH  SELMA UNIFIED

CLAY JOINT ELEMENTARY LATON UNIFIED SIERRA UNIFIED

CLovis UNIFIED MENDOTA UNIFIED WASHINGTON COLONY ELEMENTARY
COALINGA-HURON UNIFIED MONROE ELEMENTARY WASHINGTON UNIFIED

FIREBAUGH-LAS DELTAS UNIFIED ORANGE CENTER ELEMENTARY WEST PARK ELEMENTARY
FOWLER UNIFIED PACIFIC UNION ELEMENTARY WESTSIDE ELEMENTARY
FRESNO UNIFIED PARLIER UNIFIED

WITH THE ADVENT OF EXTENDED FOSTER CARE NON MINOR DEPENDANTS WHO ARE IN SCHOOL MAY BE ENROLLED
IN OTHER EDUCATIONAL SETTINGS. BELOW ARE FRESNO COUNTY ADULT SCHOOLS:

BLACK MOUNTAIN ADULT SCHOOL (SIERRA UNIFIED)

CENTRAL UNIFIED ADULT SCHOOL

CESAR E. CHAVEZ ADULT EDUCATION CENTER (FRESNO UNIFIED)
CLoVIS ADULT EDUCATION

FIREBAUGH ADULT EDUCATION

KINGS CANYON ADULT SCHOOL

KINGSBURG ADULT SCHOOL

MARC CONTINUATION ADULT SCHOOL (CARUTHERS UNIFIED)
SANGER ADULT EDUCATION

SELMA ADULT SCHOOL
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FRESNO COUNTY ALSO HAS SEVERAL POST-SECONDARY EDUCATIONAL INSTITUTIONS:

CALIFORNIA STATE UNIVERSITY, FRESNO
FRESNO CITY COLLEGE

FRESNO PACIFIC UNIVERSITY

REEDLEY COLLEGE

WEST HiLLS COLLEGE COALINGA

WEST HiLLS COLLEGE LEMOORE

FRESNO COUNTY HAS THREE EDUCATION LIAISONS, WHO WORK WITH AN AVERAGE OF 250 YOUTH PER MONTH IN A
VARIETY OF WAYS. AS YOUTH ENTER THE SYSTEM, THE EDUCATION LIAISONS CONTACT THE SCHOOL DISTRICTS TO
OBTAIN SCHOOL RECORDS AND ARRANGE FOR SUPPORTS. THEY PROVIDE CONSULTATION AND ASSISTANCE IN
PRESCHOOL ENROLLMENT, SPECIAL EDUCATION, DISCIPLINE ISSUES, EDUCATION RIGHTS, SCHOOL CHANGES AND ANY
ISSUE RELATED TO SCHOOL. THEY ALSO TEAM WITH SOCIAL WORKERS TO DEVELOP EDUCATIONAL PLANS FOR YOUTH
IN JUNIOR HIGH AND HIGH SCHOOL. THE EDUCATION LIAISONS ALSO SERVE AS FRESNO COUNTY’S LINK TO REGIONAL
CENTER SERVICES.

AT ONE TIME THE EDUCATIONAL LIAISONS WERE CO-LOCATED WITH STAFF FROM THE FCOE, BUT THIS ENDED IN
MARCH 2014. HOWEVER THEY CONTINUE TO WORK CLOSELY WITH THE FCOE. THEY HOST A MONTHLY MEETING
TO ALLOW DISCUSSION AND CROSS-TRAINING OPPORTUNITIES WITH OTHER AB490 SCHOOL DISTRICT LIAISONS
WITHIN FRESNO COUNTY. IN ADDITION TO THESE MONTHLY MEETINGS, THE LIAISONS COLLABORATE WITH FCOE
(AND OTHER COMMUNITY PARTNERS) TO HOST THE ANNUAL “ACCESS TO HIGHER EDUCATION” EVENT. FRESNO
COUNTY ALSO UTILIZE FCOE’s FOSTER FOCUS DATABASE FOR THE “EDUCATION EQUALS” GRANT THROUGH THE
STUART FOUNDATION.

LAW ENFORCEMENT AGENCIES

LAW ENFORCEMENT AGENCIES IN FRESNO COUNTY INCLUDE:

CALIFORNIA STATE HIGHWAY PATROL FRESNO COUNTY SHERIFF'S DEPARTMENT
FRESNO POLICE DEPARTMENT CLovis POLICE DEPARTMENT

FOWLER POLICE DEPARTMENT HURON POLICE DEPARTMENT

KERMAN POLICE DEPARTMENT KINGSBURG POLICE DEPARTMENT
MENDOTA POLICE DEPARTMENT PARLIER POLICE DEPARTMENT

REEDLEY POLICE DEPARTMENT SANGER POLICE DEPARTMENT

SELMA POLICE DEPARTMENT ORANGE COVE POLICE DEPARTMENT

FRESNO COUNTY CHILD WELFARE AND LAW ENFORCEMENT AGENCIES HAVE PARTNERED COLLABORATIVELY TO
PROVIDE INFORMATION TO/FROM ONE ANOTHER. THIS COLLABORATION IS ESPECIALLY PERTINENT IN EMERGENCY
RESPONSE, AS MOST PROTECTIVE HOLDS ARE PLACED BY LAW ENFORCEMENT. CHILD WELFARE SOCIAL WORKERS
PROVIDE INFORMATION TO DETECTIVES TO HELP WITH THEIR CRIMINAL INVESTIGATION AS WELL AS RECEIVE
INFORMATION FROM CURRENT DETECTIVES TO PROVIDE RELEVANT INFORMATION TO CURRENT SOCIAL WORKERS
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FOR THEIR OPEN INVESTIGATIONS. OCCASIONALLY, HOMICIDE DETECTIVES REQUIRE ASSISTANCE WHEN THERE ARE
CHILDREN INVOLVED.

THERE 1S ONE SOCIAL WORKER STATIONED PART TIME IN THE FRESNO POLICE DEPARTMENT HEADQUARTERS. THIS
SocIAL WORKER DIRECTLY ASSISTS THEIR FAMILY JUSTICE BUREAU WHICH CONSISTS OF DETECTIVES FOR CHILD
ABUSE, SEXUAL ABUSE, DOMESTIC VIOLENCE, AND MISSING PERSONS. THE LIAISON ASSISTS, WHEN NECESSARY, IN
AIDING COMMUNICATION BETWEEN LAW ENFORCEMENT AND CHILD PROTECTIVE SERVICES PERSONNEL. AN OFFICE
ASSISTANT ASSIGNED TO CHILD WELFARE HAS THE ABILITY — THROUGH THE AGREEMENT WITH THE RESPECTIVE LAW
ENFORCEMENT AGENCIES — TO PULL POLICE REPORTS FOR SOCIAL WORKERS IN ORDER TO EXPEDITE ASSESSMENT AND
SERVICES. THIS PARTNERSHIP HAS GROWN OVER THE PAST SEVERAL YEARS LEADING TO ENHANCED COMMUNICATION
BETWEEN THE AGENCIES.

PuBLIC HEALTH

THE FRESNO COUNTY DEPARTMENT OF PUBLIC HEALTH HAS PUBLIC HEALTH NURSES (PHNS) CO-LOCATED WITH
CHILD WELFARE STAFF. THE PHNS, UNDER THE SUPERVISION OF A SUPERVISING PHN, ARE AVAILABLE TO HELP
STAFF WITH OBTAINING MEDICAL RECORDS, INTERPRETING MEDICAL RECORDS, EXPEDITING MEDICAL REFERRALS,
UNDERSTANDING ILLNESSES, TRAINING ON SPECIAL HEALTH CARE NEEDS, AND CASE PLANNING. THE PHNS ALSO HELP
ENTER THE MEDICAL INFORMATION INTO CWS/CMS.

Two PHNS ARE CURRENTLY ASSIGNED TO THE EMERGENCY RESPONSE (ER) AND VOLUNTARY FAMILY
MAINTENANCE (VFM) UNITS. THE PHNS CONSULT AND COLLABORATE WITH ER AND VFM SociAL WORKERS TO
ASSIST IN: OBTAINING AND INTERPRETING MEDICAL RECORDS; EXPEDITING REFERRALS, OBTAINING ADDITIONAL
SERVICES NECESSARY TO EDUCATE AND/OR SUPPORT PARENTS (OR OTHER CARE PROVIDERS) IN PROVIDING FOR
CHILDREN WITH SPECIAL HEALTH CARE NEEDS; AND MAY ACCOMPANY SOCIAL WORKERS ON IN-HOME VISITS FOR
MEDICALLY “AT-RISK” CHILDREN.

A PHN IS PART OF THE CHILD FOCUS TEAM, WHICH REVIEWS CASES APPROXIMATELY FIVE DAYS AFTER DETENTION
AND MAKE RECOMMENDATIONS IN THE AREAS OF PHYSICAL HEALTH, DEVELOPMENT, EDUCATION, MENTAL HEALTH,
PLACEMENT, AND VISITATION.

A PHN IS CURRENTLY ASSIGNED TO PREGNANT AND/OR PARENTING FOSTER YOUTH. THE PHN CONSULTS AND
COLLABORATES WITH SOCIAL WORKERS TO PROVIDE MEDICAL AND HEALTH CARE CASE PLANNING; ASSISTS PREGNANT
AND/OR PARENTING FOSTER YOUTH TO OBTAIN TIMELY, COMPREHENSIVE HEALTH ASSESSMENTS AND DENTAL
EXAMINATIONS; EXPEDITES REFERRALS FOR MEDICAL, DENTAL, MENTAL HEALTH AND DEVELOPMENTAL SERVICES;
COORDINATE HEALTH SERVICES FOR YOUTH IN OUT-OF-COUNTY AND OUT-OF-STATE PLACEMENTS; PROVIDES MEDICAL
EDUCATION THROUGH THE INTERPRETATION OF MEDICAL REPORTS AND TRAINING FOR FOSTER CARE TEAM MEMBERS
ON THE SPECIAL HEALTH CARE NEEDS OF PREGNANT AND/OR PARENTING YOUTH IN FOSTER CARE.

A PHN IS ALSO ASSIGNED TO THE INDEPENDENT LIVING SKILLS PROGRAM (ILP) TO PROVIDE YOUTH WITH COPIES OF
THE MOST RECENT HEALTH AND EDUCATION PASSPORT (HEP), HELP OBTAIN OR TEACH YOUTH HOW TO OBTAIN
MEDICAL RECORDS, STD PREVENTION AND EDUCATION, PREGNANCY PREVENTION AND EDUCATION, HELP YOUTH
WITH ANY CURRENT MEDICAL ISSUES WITH REFERRALS AS NEEDED, HELP YOUTH WITH ANY CURRENT DENTAL ISSUES



WITH REFERRALS AS NEEDED, AND HELP YOUTH WITH ANY CURRENT EMOTIONAL/MENTAL HEALTH ISSUES WITH
REFERRALS AS NEEDED.

COUNTY CHILD WELFARE AND PROBATION INFRASTRUCTURE

CHILD WELFARE INFRASTRUCTURE IN FRESNO COUNTY

THE FRESNO COUNTY DEPARTMENT OF SOCIAL SERVICES (DSS) IS A DEPARTMENT OVERSEEN BY THE FRESNO
COUNTY BOARD OF SUPERVISORS. DSS IS AN INTEGRATED DEPARTMENT MANDATED TO PROVIDE CHILD WELFARE
SERVICES, ADULT SERVICES, IN-HOME SUPPORTIVE SERVICES, CALWORKS, WELFARE-TO-WORK, MEDI-CAL, CAL-
FRESH, AND VETERAN’S SERVICES. THERE IS ONE DIRECTOR OVER ALL OF DSS, WHO REPORTS DIRECTLY TO THE
BOARD OF SUPERVISORS. SEE ATTACHMENT C FOR DSS ORGANIZATIONAL CHARTS

THERE IS ONE CHILD WELFARE DEPUTY DIRECTOR, WHO OVERSEES PREVENTIVE PROGRAMS SUCH AS K-SIX (SCHOOL
BASED) AND VOLUNTARY FAMILY MAINTENANCE, IN ADDITION TO COURT ORDERED SERVICES FROM EMERGENCY
RESPONSE THROUGH ADOPTIONS. FOSTER CARE ELIGIBILITY, HOME APPROVAL (FOR RELATIVE AND NREFM
ASSESSMENTS), LICENSING, AND LINKAGES ARE SERVICES OVERSEEN BY THE ADULT SERVICES DEPUTY DIRECTOR.
ALTHOUGH TWO DEPUTY DIRECTORS OVERSEE CHILD WELFARE SERVICES, BECAUSE THEY ARE BOTH UNDER DSS,
DAY-TO-DAY ACTIVITIES REMAIN COORDINATED. CHILD WELFARE SERVICES OPERATE OUT OF SEVERAL OFFICES IN
DOWNTOWN FRESNO SERVING THE MAJORITY OF COUNTY RESIDENTS, PARTICULARLY THE CENTRAL AND NORTHWEST
PART OF THE COUNTY. ADDITIONALLY, SERVICES ARE CO-LOCATED WITH OTHER AGENCY SERVICES AT A SATELLITE SITE
IN WEST FRESNO.

FRESNO COUNTY CHILD WELFARE PARTICIPATED IN AN INSTITUTIONAL ANALYSIS (IA) IN 2009, SEEKING TO
UNDERSTAND THE REASONS BEHIND THE DISPROPORTIONATE NUMBERS OF AFRICAN-AMERICAN CHILDREN WHO
ENTERED CARE AND THE LACK OF A PERMANENT PLAN FOR MANY AFRICAN-AMERICAN YOUTH. FRESNO COUNTY
TOOK THE RECOMMENDATIONS OF THE |A TO HEART, INCLUDING BECOMING MORE CULTURALLY AWARE, ENGAGING
FAMILIES, AND PROGRESSING VISITATION QUICKER. THIS HAS POSITIVELY AFFECTED NOT JUST AFRICAN-AMERICAN
FAMILIES, BUT ALL FAMILIES. CHILD WELFARE NOW FOCUSES ON CHANGED BEHAVIORS THROUGH SAFETY-
ORGANIZED PRACTICE (SOP), AND NOT JUST COMPLIANCE WITH SERVICES. THERE ARE REGULAR MEETINGS WITH
FAMILIES AND THEIR CIRCLES OF SUPPORT IN ORDER FOR EVERYONE TO HAVE INPUT INTO HOW THE CASE PROGRESSES.

ONE OF THE FIRST CHALLENGES WAS TO TRAIN ALL CHILD WELFARE STAFF IN THE NEW WAY OF OPERATING.
THROUGH GRANTS FRESNO COUNTY WAS ABLE TO HAVE COACHES HELP STAFF WITH NOT ONLY CLASSROOM
TRAINING, BUT HANDS-ON TRAINING AS WELL. FIDELITY ASSESSMENTS CAN INFORM COACHES AND TRAINERS AS TO
AREAS IN NEED OF IMPROVEMENT.

ANOTHER CHALLENGE WITH TRAINING IS BALANCING THE NEW SOP WITH ALL THE ACTIVITIES REQUIRED BY CHILD
WELFARE REGULATIONS AND STATUTES. JUVENILE COURT PERSONNEL ARE TRANSITIONING THEIR THINKING
TOWARDS LESS EMPHASIS ON COMPLIANCE WITH SERVICES AND MORE ON A STRONG ASSESSMENT OF THE
BEHAVIORAL CHANGES THE FAMILY HAS MADE. STAFF BEING ABLE TO ORGANIZE AND PRIORITIZE WHAT IS REQUIRED
OF THEM ALONG WITH IMPLEMENTING BEST PRACTICE IS AN ONGOING DILEMMA.

=
Q
>
3
o
N
[0
L
e
[0
%)
=
S
©
L
©
c
©
o
=
(&)
8
c
S
o
=
©
&)




=
Q
>
3
o
(]
o
L
e
[
n
=
S
©
L
©
o
©
K}
=
O
o
o
—
o
e
©
&)

A LARGE CHALLENGE AND BARRIER FOR CHILD WELFARE IN THE PAST FEW YEARS HAS BEEN MAINTAINING A FULL
STAFFING LEVEL. NUMEROUS LINE STAFF HAVE RESIGNED, MOVED TO OTHER DEPARTMENTS OR BEEN PROMOTED.
THIS HAS RESULTED IN NEW SUPERVISORS TRAINING NEW LINE STAFF. SOME NEWLY HIRED STAFF ARE CHOOSING IN
THEIR FIRST YEAR OR TWO TO END THEIR EMPLOYMENT WITH DSS. IT IS UNDER CONSIDERATION TO HAVE EXIT
INTERVIEWS IN ORDER TO FULLY UNDERSTAND AND DOCUMENT THE REASONS THEY DO NOT CONTINUE WITH DSS.
THE STAFF WHO REMAIN ARE IMPACTED BY THE LOW STAFFING LEVELS AS THEY HAVE TO NOT ONLY WORK WITH THEIR
ASSIGNED FAMILIES, BUT HELP COVER FOR THE FAMILIES WHO MAY NOT HAVE A SOCIAL WORKER/PRACTITIONER
ASSIGNED TO THEM. WITH NEW STAFF THERE IS A TRANSITION PERIOD BEFORE THEY ARE READY FOR A FULL CASELOAD
AND THIS ADDS TO THE TIME THAT EXISTING STAFF CARRY THE COVERAGE BURDEN. THIS IMPACTS FAMILIES AND
SERVICE PROVIDERS WHO DO NOT HAVE THE BENEFIT OF CONTINUITY AND ENGAGEMENT WITH THE SAME SOCIAL
WORKER. THE BOARD OF SUPERVISORS RECENTLY AUTHORIZED CHILD WELFARE 6 ADDITIONAL SOCIAL WORKERS
AND ONE SUPERVISOR. THE DEPARTMENT IS MAKING EFFORTS TO STREAMLINE THE HIRING PROCESS AND WHEN
FULLY STAFFED HAVE EXTRA HELP SOCIAL WORKERS HIRED, TRAINED AND WORKING WHO CAN TRANSITION IN AN
EXPEDITED FASHION TO FULL TIME AS VACANCIES OCCUR.

JUVENILE PROBATION INFRASTRUCTURE IN FRESNO COUNTY

THE FRESNO COUNTY PROBATION DEPARTMENT IS COMPRISED OF FIVE DIVISIONS, ADMINISTRATIVE SERVICES,
ADULT SERVICES, JUVENILE SERVICES, JUVENILE JUSTICE CAMPUS — DETENTION, AND JUVENILE JUSTICE CAMPUS —
COMMITMENT.

THE PLACEMENT UNIT, WHICH IS IN THE JUVENILE SERVICES DIVISION, OVERSEEN BY THE JUVENILE DIVISION
DIRECTOR, IS MANAGED BY A PROBATION SERVICES MANAGER (PSM), WHO DIRECTLY SUPERVISES THREE DEPUTY
PROBATION OFFICER (DPO) IV’s AND SEVEN DPO I = II’s.

Two OF THE DPOIV’S ARE RESPONSIBLE FOR LOCATING AND SECURING SUITABLE PLACEMENT OF THE YOUTH,
REVIEWING A VARIETY OF REPORTS, AND ACT AS A FIRST-LINE SUPERVISOR IN THE ABSENCE OF THE PSM.

ONE DPO IS RESPONSIBLE FOR SCREENING AND SUPERVISING THE YOUTH RECEIVING SB163 WRAPAROUND
SERVICES. TWO DPQ’S ARE RESPONSIBLE FOR SUPERVISING YOUTH IN LOCAL GROUP HOMES. Two DPQ’s
SUPERVISE THOSE RECEIVING AB12 SERVICES. THE RESPONSIBILITY OF SUPERVISING THOSE PLACED OUT OF COUNTY
AND OUT OF STATE IS SHARED AMONG THE ENTIRE UNIT.

THE REMAINING DPOIV AND DPO I-11I SUPERVISE THE FAMILY BEHAVIORAL HEALTH COURT CASELOAD WHICH IS
ALSO UNDER THE SUPERVISION OF THE PLACEMENT PSM.

THE SUPPORT STAFF OF THE UNIT INCLUDES ONE PROBATION DEPARTMENT OFFICE ASSISTANT (OA) AND ONE DSS
OA. ALSO, A PUBLIC HEALTH NURSE IS CONTRIBUTES TO THE UNIT ONE DAY PER WEEK.

TO BE ELIGIBLE FOR THE DPO POSITION FOR THE FRESNO COUNTY PROBATION DEPARTMENT, THE APPLICANT MUST
HAVE A MINIMUM OF A BACHELOR’S DEGREE IN CRIMINOLOGY, PSYCHOLOGY, SOCIOLOGY, OR A RELATED FIELD.
UPON MEETING THE MINIMUM REQUIREMENTS, THE SELECTION PROCESS CONSISTS OF A WRITTEN TEST, ORAL
INTERVIEW, BACKGROUND INVESTIGATION, PHYSICAL, EXAMINATION, PSYCHOLOGICAL EVALUATION AND
COMPLETION OF A POLYGRAPH TEST. DUE TO RECENT FISCAL STABILITY WITHIN THE COUNTY, THE DEPARTMENT HAS



BEEN ABLE TO RECEIVE FUNDING FOR ADDITIONAL OFFICERS, BUT ONE OF THE GREATEST BARRIERS IN RECRUITING
NEW OFFICERS TO THE DEPARTMENT IS THE COUNTY’S INABILITY TO COMPETE WITH SURROUNDING COUNTIES IN
REGARDS TO SALARY AND BENEFITS.

THE PROBATION DEPARTMENT CONSISTS OF MULTIPLE DIVISIONS AND A WIDE VARIETY OF ASSIGNMENTS.
TYPICALLY, THE DPO DOES NOT CHOOSE A PARTICULAR ASSIGNMENT AS THE EXECUTIVE STAFF MAKES THOSE
DECISIONS BASED UPON THE NEEDS OF THE DEPARTMENT.

DURING THE PERIOD OF TIME THAT THIS SELF-ASSESSMENT WAS CONDUCTED, THE PLACEMENT UNIT WAS FACING
CHALLENGES REGARDING STAFFING DUE TO MULTIPLE LEAVES OF ABSENCES. EVEN WITH THESE CHALLENGES IN
PLACE, THE OFFICERS CONTINUED TO PROVIDE THE NECESSARY SERVICES AND SUPERVISION TO THE YOUTH ASSIGNED
TO THEM.

METHODS OF ASSIGNING CASES IN CHILD WELFARE

THE ASSIGNMENT OF REFERRALS RECENTLY TOOK SOME EXTRA PLANNING DUE THE HOTLINE STAFF MOVING TO A
DIFFERENT BUILDING THIS PAST YEAR, THEREBY NO LONGER BEING CO-LOCATED WITH EMERGENCY RESPONSE (ER)
STAFF. ONCE HOTLINE STAFF HAS RECEIVED A CALL AND A RESPONSE HAS BEEN DETERMINED, THE REFERRAL
INFORMATION IS EMAILED TO THE APPROPRIATE STAFF FOR PROCESSING AND ASSIGNMENT. ER SOCIAL WORKERS
ARE DIVIDED BETWEEN CRISIS AND NON-CRISIS ASSIGNMENTS. ER SUPERVISORS ROTATE THE DUTY OF ASSIGNING
CRISIS REFERRALS DAILY, WITH ONE LEAD AND ONE BACK-UP. THE ER SUPERVISING OFFICE ASSISTANT EMAILS A LIST
DAILY OF THE SOCIAL WORKER ASSIGNMENT ROTATION IN ORDER FOR THE ER SUPERVISOR TO KNOW WHO IS IN LINE
FOR THE ASSIGNMENT OF A CRISIS REFERRAL. ASSIGNMENT OF NON-CRISIS REFERRALS IS DONE DURING A MORNING
BRIEFING WITH ALL OF THE ER SUPERVISORS. ASSIGNMENT OF ANY REFERRAL IS USUALLY DONE BY ROTATION AND
WITH CONSIDERATION OF WHAT ACTIVITIES EACH SOCIAL WORKER HAS PRESENTLY PENDING. IN ADDITION, THERE
ARE A FEW SELECTED STAFF IN ER WHO ARE DESIGNATED FOR ASSIGNMENT OF REFERRALS OF FAMILIES WHO ARE
NATIVE AMERICAN.

ASSIGNMENT OF CASES IN VOLUNTARY FAMILY MAINTENANCE, FAMILY REUNIFICATION, PLANNED PERMANENCY
LIVING ARRANGEMENT, AND ASSESSMENT/ADOPTION ARE USUALLY MADE BY TWO OR MORE SUPERVISORS IN THE
RESPECTIVE PROGRAMS. THE SUPERVISORS ROTATE ASSIGNMENT RESPONSIBILITIES. IN ACCORDANCE WITH FRESNO
COUNTY’S POLICIES, ASSIGNMENTS ARE TYPICALLY BASED ON THE JOB CLASSIFICATION, EXPERIENCE, AND CURRENT
CASELOAD OF EACH SOCIAL WORKER. IN ADDITION, A FEW STAFF IN FAMILY REUNIFICATION AND
ASSESSMENT/ADOPTION ARE DESIGNATED TO WORK WITH NATIVE AMERICAN FAMILIES.

FOR NON-CASE CARRYING AREAS, ASSIGNMENTS ARE DECIDED BY EACH SUPERVISOR.

THE EMERGENCY RESPONSE SOCIAL WORKERS/PRACTITIONERS OF THE CHILD ABUSE HOTLINE BEGIN THE
INVESTIGATIONS WITH CALLS FROM PROFESSIONALS AND THE COMMUNITY. IN ADDITION TO RECEIVING THE CALLS,
THEY ALSO CLEAR NUMEROUS REQUESTS FROM FAMILIES SEEKING COPIES OF THEIR REFERRAL RECORDS. WITH AN
AVERAGE OF 40 A MONTH (480 A YEAR), THEY STRIVE TO COMPLETE THESE THOROUGHLY AND TIMELY. THEY ALSO
HAVE THE ADDITIONAL DUTIES OF CLEARING SUSPECTED CHILD ABUSE REPORTS (SCARS) AND POLICE REPORTS.
THEY ENGAGE THE COMMUNITY, AGENCY PARTNERS AND INTERNAL STAFF.
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EMERGENCY RESPONSE (ER) CRISIS WORKERS RESPOND TO 225 REFERRALS PER MONTH (ON AVERAGE) OF CHILD
ABUSE AND/OR NEGLECT WITHIN TWO HOURS OF RECEIVING A REFERRAL ACCEPTED BY THE HOTLINE WHO ARE
ASSISTED BY SPECIALIZED AND NON-CRISIS STAFF ON DAYS THAT EXCEED THAT DAYS CAPACITY. SOCIAL
WORKERS/PRACTITIONERS ASSIGNED TO RESPOND TO CRISIS REFERRALS MUST WORK QUICKLY AND EXPEDIENTLY TO
ASSESS AND INVESTIGATE THE SAFETY OF CHILDREN. THEY FREQUENTLY ENTER INTO HIGHLY EMOTIONALLY CHARGED
SITUATIONS AND MUST REMAIN CALM, LEVEL HEADED, AND AWARE OF THEIR SURROUNDINGS TO MOVE TOWARDS A
SAFE AND PRODUCTIVE RESOLUTION. CRISIS SOCIAL WORKERS/PRACTITIONERS REGULARLY PARTNER WITH LAW
ENFORCEMENT, MEDICAL PROFESSIONALS, SCHOOLS, AND COMMUNITY PARTNERS (INCLUDING CULTURAL BROKERS
AND TRIBAL DESIGNEES) IN THE INVESTIGATION OF CHILD ABUSE AND NEGLECT. SOCIAL WORKERS/PRACTITIONERS
INCLUDE FAMILY, THE FAMILY’S CIRCLE OF SUPPORT, AND COMMUNITY IN TEAM DECISION MAKING MEETINGS
(TDM’s) TO DETERMINE THE SAFEST AND LEAST RESTRICTIVE PLACEMENT FOR THE CHILD/YOUTH.

ONE SECTION OF THE ER CRISIS WORKERS IS SWING SHIFT SOCIAL WORKERS/PRACTITIONERS WHO PRIMARILY WORK
FROM 12 NOON TO 9:00 P.M. WEEKDAYS. ALSO INCLUDED ARE STANDBY SOCIAL WORKERS/PRACTITIONERS WHO
IN ADDITION TO THEIR WEEKDAY DUTIES, RESPOND TO CRISIS REFERRALS OVERNIGHT ON WEEKDAYS AND
THROUGHOUT THE WEEKEND. TO HELP WITH PLACEMENT OF CHILDREN/YOUTH OVERNIGHT AND WEEKENDS, FRESNO
COUNTY HAS A PLACEMENT FACILITATION TEAM.

EACH MONTH THE DEPARTMENT RECEIVES AN AVERAGE OF 460 NON-CRISIS REFERRALS ALLEGING ABUSE AND
NEGLECT OF CHILDREN IN THE COMMUNITY. THESE ARE HANDLED BY 20 (IN PLACE TO EXPAND TO UP TO 30) ER
NON-CRISIS SOCIAL WORKERS/PRACTITIONERS. NON-CRISIS SOCIAL WORKERS/PRACTITIONERS USE HONEST AND
RESPECTFUL COMMUNICATION WHEN ADVISING PARENTS THAT THE AGENCY HAS RECEIVED A REPORT THAT THEIR
CHILD/YOUTH MAY BE A VICTIM OF ABUSE AND/OR NEGLECT. THEY ARE SKILLFUL IN THEIR USE OF ENGAGEMENT AND
INQUIRY TECHNIQUES, AND FACILITATE AGREEMENT WITH THE FAMILY’S CIRCLE OF SUPPORT TO PROVIDE ONGOING
SAFETY FOR ALLEGED CHILD VICTIMS.

BOTH ER CRisiS AND ER NON-CRISIS SOCIAL WORKERS/PRACTITIONERS UTILIZE CULTURAL BROKERS WHEN
RESPONDING TO REFERRALS FOR AFRICAN-AMERICAN FAMILIES. |IF RESPONDING TO A FAMILY WHERE IT IS KNOWN
THEY BELONG TO A SPECIFIC TRIBE, THE TRIBE IS OFFERED THE CHOICE OF DOING A JOINT-ASSESSMENT.

IF THE CHILDREN/YOUTH INITIALLY NEED TO BE REMOVED FROM A FAMILY TO ENSURE THEIR SAFETY, A TEAM-
DECISION MAKING (TDM) MEETING IS SUBSEQUENTLY HELD TO DETERMINE WHETHER OR NOT THE DEPARTMENT
WILL FILE A PETITION WITH JUVENILE COURT. THE FAMILY, AS WELL AS THEIR CIRCLES OF SUPPORT, IS INVITED TO THE
TDM. TDM MEETINGS ARE ALSO HELD EACH TIME A POSSIBLE PLACEMENT CHANGE IS NEEDED. FOUR SOCIAL
WORKERS/PRACTITIONERS ARE TDM FACILITATORS. IN ADDITION, THERE IS STAFF PRIMARILY ASSIGNED TO OTHER
AREAS, BUT WHO ARE ALSO BACK-UP FACILITATORS FOR ANY POSSIBLE OVERFLOW. THEY ARE COMMITTED TO
ENGAGING FAMILY, STAFF, AND COMMUNITY IN DIFFICULT CONVERSATIONS TO DETERMINE THE LOWEST LEVEL OF
CARE THAT IS NECESSARY TO KEEP CHILDREN/YOUTH SAFE. THIS IS FOLLOWED BY SAFETY PLANNING AND IDENTIFYING
SUPPORT NEEDED TO PLAN FOR THE CONTINUED SAFETY, PERMANENCY AND WELL-BEING OF EACH CHILD/YOUTH.
WHEN THEY ARE NOT FACILITATING MEETINGS, THE FACILITATORS PROVIDE SUPPORT AND BACK-UP FOR THEIR
COWORKERS AND ARE ALWAYS STEPPING FORWARD TO COVER THE HOTLINE, ASSIST WITH REFERRALS, OR ANY OTHER
TASKS NEEDED ON ANY GIVEN DAY.



15 SocIAL WORKERS/PRACTITIONERS ARE ASSIGNED TO VOLUNTARY FAMILY MAINTENANCE (VFM), WHO ARE
DEDICATED AND COMMITTED TO MAINTAINING CHILDREN/YOUTH SAFELY IN THEIR HOMES. IN MARCH 2015, THERE
WERE 318 CHILDREN LIVING WITH THEIR FAMILIES, RATHER THAN IN FOSTER CARE, BECAUSE OF THE VFM PROGRAM.
VFM IS A PREVENTION PROGRAM THAT ALLOWS CHILDREN/YOUTH TO REMAIN AT HOME WHILE THEIR PARENTS
PARTICIPATE IN SERVICES SUCH AS PARENTING CLASSES, SUBSTANCE ABUSE TREATMENT, ANGER MANAGEMENT, AND
MENTAL HEALTH COUNSELING. VFM SoclAL WORKERS/PRACTITIONERS ENGAGE WITH PARENTS, WORK TO BUILD
THEIR PROTECTIVE CAPACITIES AND MONITOR THE SAFETY OF CHILDREN/YOUTH WHO ARE AT VERY HIGH AND HIGH
RISK, PER STRUCTURED DECISION MAKING (SDM), BY VISITING THE FAMILY 3 AND 4 TIMES A MONTH. AT TIMES
CHILDREN/YOUTH CANNOT REMAIN SAFELY IN THEIR HOME, EVEN WITH SERVICES BEING PROVIDED TO THE PARENTS,
AND THE VFM WORKER MUST REMOVE THE CHILDREN/YOUTH FROM THEIR HOME. WWHENEVER POSSIBLE, THE VFM
WORKER LOOKS FOR A RELATIVE TO TAKE PLACEMENT OF THE CHILD/YOUTH, EITHER WITH A PERMANENT PLAN OF
GUARDIANSHIP THROUGH PROBATE COURT, OR BY FILING A PETITION WITH JUVENILE COURT. VFM WORKERS
LISTEN, NURTURE HONEST DIALOGUE, AND ENSURE CONNECTIONS AND SUPPORT FROM THE FAMILY’S NETWORK, TO
PROVIDE SAFETY TO CHILDREN/YOUTH LIVING AT HOME.

OVER 60 SocIAL WORKERS/PRACTITIONERS ARE ASSIGNED TO FAMILY REUNIFICATION (FR). THE WORK IN THIS
TASK AREA IS INCREDIBLY COMPLEX, BUT PROVIDES THE TREMENDOUS OPPORTUNITY TO ASSIST FAMILIES AT A
CRITICAL TIME IN THEIR LIVES. SOCIAL WORKERS/PRACTITIONERS MUST BALANCE THE SAFETY NEEDS OF THE
CHILD/YOUTH, FIRST AND FOREMOST, WHILE WORKING WITH THE PARENTS TO ADDRESS THE ISSUES THAT REQUIRED
INTERVENTION AND CONCURRENTLY DEVELOPING A PERMANENT PLAN SHOULD REUNIFICATION EFFORTS NOT BE
SUCCESSFUL. THEY ARE CURRENTLY SERVING AROUND 1,000 CHILDREN IN FAMILY REUNIFICATION AND COURT
ORDERED FAMILY MAINTENANCE. A TEAM APPROACH IS USED TO ASSURE THAT EACH PERSON THAT HAS A VESTED
INTEREST IN THE CHILD/YOUTH AND FAMILY CAN CONTRIBUTE TO DEVELOPING THE BEST INTERVENTION PLAN. THEY
ARE COMMITTED TO APPRECIATIVE INQUIRY TO HELP THEM BETTER UNDERSTAND CLIENTS, TO EXPAND THEIR CIRCLE
OF SUPPORT AND HELP CLIENTS TO UNDERSTAND THE STEPS NEEDED FOR THEM TO MAKE BEHAVIORAL CHANGES THAT
PRODUCE SAFETY FOR THEIR CHILDREN. THEY WORK CLOSELY WITH THE CAREGIVERS OF THE CHILDREN TO BOTH
PROVIDE AND RECEIVE SUPPORT AND INFORMATION ABOUT THE NEEDS OF THE CHILDREN/YOUTH IN THEIR CARE.
FAMILY REUNIFICATION SOCIAL WORKERS/PRACTITIONERS WORK HARD TO ENSURE THAT RECOMMENDATIONS TO
COURT MEET THE LEGAL REQUIREMENTS AND ARE FOCUSED ON THE CONTINUED SAFETY, WELL-BEING AND
PERMANENCY NEEDS OF THE CHILDREN/YOUTH THEY SERVE. THEY WORK WITH ALL PARTIES IN THE COURT PROCESS
TO CONFIRM THAT BOTH PARENT AND CHILD’S INTERESTS ARE ACCOUNTED FOR WHEN THE COURT MAKES THE
RULINGS ON EACH DEPENDENCY CASE.

THERE ARE 19 SOCIAL WORKERS/PRACTITIONERS IN ASSESSMENT/ADOPTIONS. \WWHEN A FAMILY HAS BEEN
UNABLE TO REUNIFY, THE CASE IS TRANSFERRED TO THIS AREA. STAFF FIRST ASSESSES THE FAMILY AND RECOMMENDS
THE BEST PERMANENT PLAN FOR THE CHILDREN/YOUTH. ASSESSMENT/ADOPTIONS STAFF SERVES ON AVERAGE OVER
530 CHILDREN AND FINALIZES APPROXIMATELY 200 ADOPTIONS A YEAR. MORE THAN HALF OF THOSE ARE WITHIN
24 MONTHS. ASSESSMENT/ADOPTION STAFF HAS BEEN ACCOMPLISHING THIS DESPITE THE IMPACTS OF STAFFING
SHORTAGES. THEY WORK DILIGENTLY TO SUPPORT PERMANENCY FOR CHILDREN/YOUTH OF ALL AGES, WHILE
MAINTAINING THEIR CONNECTIONS TO SUPPORT STAFF IN OTHER TASK AREAS, AS THEY WORK TO DEVELOP
PERMANENCY FOR CHILDREN/YOUTH. THE ASSESSMENT/ADOPTION STAFF WORK TO SUPPORT EACH OTHER AND
STAFF ACROSS THE DEPARTMENT EVERY DAY.

=
Q
>
3
o
N
[0
L
e
[0
%)
=
S
©
L
©
c
©
o
=
(&)
8
c
S
o
=
©
&)




=
Q
>
3
o
(]
o
L
e
[
n
=
S
©
L
©
o
©
K}
=
(&)
o
o
—
o
e
©
(&)

FOUR UNITS ARE ASSIGNED TO PLANNED PERMANENCY LIVING ARRANGEMENT (PPLA), AND SERVE OVER 1,100
CHILDREN. PPLA SocIAL WORKERS/PRACTITIONERS CONTINUE TO SUPPORT THE HIGH LEVEL NEEDS OF
CHILDREN/YOUTH AND FAMILIES WHEN FAMILY REUNIFICATION IS UNSUCCESSFUL AND OTHER PERMANENCY PLANS
WERE NOT SUCCESSFULLY FINALIZED. THESE SOCIAL WORKERS/PRACTITIONERS CONTINUE TO ENGAGE FAMILIES IN
ORDER TO SECURE LIFELONG CONNECTIONS FOR CHILDREN/YOUTH THAT REMAIN IN OUT OF HOME CARE PROVIDING
THE CHILDREN AND YOUTH WITH CONTINUITY OF CARE, A SENSE OF BELONGING, AND A LEGAL AND SOCIAL STATUS
THAT GOES BEYOND THEIR TEMPORARY FOSTER CARE PLACEMENTS. THEY WORK WITH OLDER YOUTH TO PREPARE
THEM FOR SUCCESS IN ADULTHOOD BY FINDING AND RECONNECTING WITH BIRTH FAMILIES TO DEVELOP CIRCLES OF
SUPPORT. THEY ASSIST IN ESTABLISHING PERMANENT LIFELONG CONNECTIONS FOR YOUTH WITH SIGNIFICANT
ADULTS, AND THEY CONNECT YOUTH TO SERVICES AND SUPPORTS FOR EDUCATION, EMPLOYMENT, FINANCES,
HEALTH, HOUSING, AND HOME MANAGEMENT. PPLA SociAL WORKERS/PRACTITIONERS TEAM WITH THE YOUTH,
FAMILIES, CAREGIVERS, AND SERVICE PROVIDERS TO ENSURE THAT ALL OF THE YOUTH’S NEEDS ARE MET AND ASSISTS
THE YOUTH TO SET LIFE GOALS. PPLA SOCIAL WORKERS/PRACTITIONERS ALSO TEAM WITH OTHER CHILD WELFARE
STAFF IN AN EFFORT TO ASSIST WITH CHILDREN/YOUTH THAT FACE PLACEMENT CHALLENGES THAT ARE IN THE OFFICE
AWAITING PLACEMENT. THEY CONSULT WITH FR STAFF TO HELP DEVELOP A PLAN OF RETURNING CHILDREN AND
YOUTH BACK TO BIRTH PARENTS AFTER MANY YEARS OF THE CASE BEING IN PPLA. THEY TRAVEL TO MAKE CONTACTS
WITH YOUTH WHERE THEY RESIDE, INCLUDING OUT OF STATE TO MEET WITH NON-MINOR DEPENDENTS. PPLA
SOCIAL WORKERS/PRACTITIONERS ALSO COMPLETE COMPREHENSIVE COURT REPORTS PROVIDING THE COURT WITH
UPDATES ON THE CHILD/YOUTH’S PROGRESS AND CONTINUE TO WORK ON OBTAINING A MORE PERMANENT PLAN FOR
THE CHILD/YOUTH.

THE NON-DEPENDENT LEGAL GUARDIAN SOCIAL WORKER AND KIN-GAP SoCIAL WORKER WORK WITH THE YOUTH
AND THEIR GUARDIANS TO MAKE SURE THEY REMAIN ELIGIBLE TO RECEIVE FOSTER CARE FUNDS BY MAKING CONTACT
WITH THEM EVERY SIX MONTHS (NDLG) OR ONCE A YEAR (KIN-GAP) TO REASSESS THEIR FOSTER CARE ELIGIBILITY SO
THAT THEY CAN CONTINUE TO RECEIVE FOSTER CARE FUNDS. IN ADDITION, THESE SOCIAL WORKERS PROVIDE
SUPPORT AND REFER CARE PROVIDERS AND YOUTH TO RESOURCES IN THE COMMUNITY AS NEEDED AND TO HELP
FAMILIES STAY INTACT.

10 SociAL WORKERS/PRACTITIONERS ARE ASSIGNED TO FOSTER PARENT RESOURCES (FPR), WHO HAVE A VARIETY
OF RESPONSIBILITIES. NOT ONLY DO THEY HELP LOCATE APPROPRIATE PLACEMENTS BASED ON THE MINORS’ NEEDS
FOR MORE THAN 1,750 CHILDREN/YOUTH IN OUT OF HOME CARE; THEY ALSO PROVIDE SUPPORT TO HUNDREDS OF
COUNTY FOSTER PARENTS AND RELATIVE CARE GIVERS. THEY HELP WITH FOSTER PARENT AND RELATIVE CARE GIVER
RETENTION, RECRUITMENT AND TRAINING. FPR STAFF GIVES PRESENTATIONS TO COMMUNITY PARTNERS AND ARE
LIAISONS TO APPROXIMATELY 20 LOCAL FOSTER FAMILY AGENCIES AND OVER 30 GROUP HOMES. ADDITIONALLY,
FPR STAFF TAKES THE LEAD ON COORDINATING THE ANNUAL LET’S TALK CONFERENCE FOR CHILD WELFARE STAFF
AND CAREGIVERS, AND THE HOLIDAY PARTY FOR CHILDREN/YOUTH IN CARE. THEY FREQUENTLY REPRESENT THE
DEPARTMENT AT COMMUNITY EVENTS. THEY ASSIST WITH EDUCATION TRAVEL REIMBURSEMENTS, REGIONAL
CENTER PAYMENTS, SPECIAL CARE INCREMENTS, AND INTENSIVE TREATMENT FOSTER CARE PLACEMENTS.

THE COURT OFFICER UNIT CONSISTS OF 4 SOCIAL WORKERS WHO SIT IN FOR THE ASSIGNED SOCIAL
WORKER/PRACTITIONER AT COURT HEARINGS AND PROVIDE FEEDBACK/ORDERS FROM THE COURT. ANOTHER
SOCIAL WORKER IN THE UNIT HELPS WITH PROCESSING AND FILING THE JV220s, AS WELL HELP AS A BACK-UP COURT
OFFICER. THEY REPRESENT THE DEPARTMENT IN COURT AND SPEND LONG HOURS — SOMETIMES INTO THE EVENING
IN THE COURT ROOM OR PREPARING CASES FOR COURT THE NEXT DAY. THEY OBTAIN APPROVAL FOR PSYCHOTROPIC



MEDICATIONS THAT SOME OF THE CHILDREN/YOUTH WE SERVE NEED. ADDITIONALLY THEY GUIDE STAFF ON COURT
PROCESSES AND PROCEDURES.

THE COURT WRITER UNIT WHICH CONSISTS OF 10 SOCIAL WORKERS — 7 DEDICATED TO WRITING PETITIONS,
DETENTION AND JURISDICTION REPORTS, 1 SOCIAL WORKER THAT IS PART-TIME COURT WRITER AND ATTENDS WIC
241.1 MEETINGS PART-TIME, AND 1 PROBATE/JV180 SociAL WORKER. THEY TEAM WITH ER, VFM AND FR As
THEY WRITE REPORTS FOR WORKERS IN ALL OF THOSE DIVISIONS. THEY COORDINATE, CLARIFY AND TEAM WITH ALL
SoclAL WORKERS/PRACTITIONERS THAT FIND THEMSELVES IN A POSITION IN WHICH THEY NEED TO FILE A PETITION
WITH THE COURT TO ENSURE THE SAFETY OF A CHILD/YOUTH. THE COURT WRITERS PLAY AN IMPORTANT PART OF
THE TEAM AS THEY PUT FORTH THE LEGAL CASE TO THE COURT IN A THOROUGH AND TIMELY MANNER, NEVER
FORGETTING THE CHILDREN/YOUTH REPRESENTED IN THOSE REPORTS. THEY ARE ALSO LIAISONS TO PROBATION
THROUGH THE WIC 241.1 MEETINGS BY HELPING DETERMINE WHICH AGENCY CAN BEST HELP THE YOUTH. THE
SociAL WORKER WHO IS THE LIAISON WITH PROBATE COURT HELPS THAT COURT DETERMINES WHEN A CHANGE IN
GUARDIANSHIP IS WARRANTED.

THERE ARE 4 NURTURING PARENTING PROGRAM FACILITATORS. THROUGH THE GUIDANCE OF THE PARENTING
FACILITATORS, PARENTS LEARN ABOUT THE CONNECTION BETWEEN THE TRAUMA THEY EXPERIENCED AS CHILDREN
WITH THEIR OWN PARENTS, AND HOW IT AFFECTS THE WAY THEY ARE CURRENTLY PARENTING THEIR OWN CHILDREN.
THE PARENTING FACILITATORS TEACH AND COACH PARENTS ON HOW TO USE NURTURING, STRENGTH-BASED SKILLS
AS ALTERNATIVES TO PHYSICALLY AND EMOTIONALLY ABUSIVE CHILD-REARING ATTITUDES AND PRACTICES. THEY ARE
PARTNERS IN SUPPORTING THE SUCCESSFUL REUNIFICATION OF THE FAMILIES WE SERVES.

THE 3 SOCIAL WORKERS ASSIGNED TO THE INDEPENDENT LIVING PROGRAM (ILP) ARE ESSENTIAL TO SUPPORTING
THE NEEDS OF TRANSITION AGE YOUTH (TAY). THEY PROVIDE DIRECT TRAINING AND LINKAGE TO COMMUNITY
RESOURCES. THEY PROVIDE EMANCIPATION CONFERENCES FOR ALL OF THE PROBATION YOUTH PREPARING TO LEAVE
FOSTER CARE. ILP STAFF ALSO SUPPORT YOUTH SEEKING TO RE-ENTER FOSTER CARE AFTER THEY ARE 18 AS NON-
MINOR DEPENDENTS (AB12). THEY SUPPORT PROBATION YOUTH, AS WELL AS CHILD WELFARE YOUTH THAT COME
INTO THE RESOURCE CENTER. SOMETIMES YOUTH ARE LOOKING FOR RESOURCES AND SOMETIMES THEY ARE JUST
LOOKING FOR A FRIENDLY EAR THAT WILL LISTEN TO THEM. ILP STAFF ALSO RUN THE BEST DRESSED KIDS/TEENS
PROGRAM TO SUPPORT THE CLOTHING NEEDS OF CHILDREN/YOUTH NEWLY ENTERING FOSTER CARE, AS WELL AS
OLDER YOUTH SEEKING HELP AND RESOURCES. ILP SUPPORTS WORK WITH CALIFORNIA YOUTH CONNECTION, FOCUS
FORWARD, ECONOMIC OPPORTUNITIES COMMISSION, PROBATION, PUBLIC HEALTH, EDUCATIONAL EMPLOYEE
CREDIT UNION, ASPIRANET, THE BRIDGE PROGRAM AT FRESNO CITY COLLEGE AND THE RENAISSANCE SCHOLARS
PROGRAM AT CALIFORNIA STATE UNIVERSITY, FRESNO (CSUF) AND MANY OTHER EDUCATION PARTNERS. EVERY
YEAR, ILP STAFF ASSISTS IN PUTTING ON A GRADUATION EVENT TO HONOR YOUTH GRADUATING FROM SCHOOL IN
COLLABORATION WITH COMMUNITY PARTNERS, THE ACCESS TO HIGHER EDUCATION EVENT WITH THE
COLLABORATION OF THE COURTS AND EDUCATION PARTNERS, AND THE HOLIDAY PARTY IN DECEMBER IN
COLLABORATION WITH FPR AND COMMUNITY PARTNERS.

3 SB163/WRAPAROUND SOCIAL WORKERS/PRACTITIONERS SUPPORT STAFF AND LISTEN TO THE NEEDS OF MANY
OF THE YOUTH AND FAMILIES THAT NEED INTENSIVE SERVICES. THE STAFF OFFERS INNOVATIVE SOLUTIONS TO WHAT
OTHERWISE SEEMS LIKE OVERWHELMING CIRCUMSTANCES. THEY PARTNER WITH CONTRACTED AGENCIES TO
ADVOCATE FOR CHILDREN/YOUTH AND FAMILIES, AND DO WHATEVER THEY CAN DO TO SUPPORT FAMILY SUCCESS.
THEY ARE EXCELLENT PARTNERS AND SUPPORT THEIR PEERS IN THE SAME MANNER THEY SUPPORT CHILDREN AND
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FAMILIES. THEY ARE HELPFUL AND CREATIVE AS THEY ASSIST STAFF IN NAVIGATING THE REFERRAL PROCESS AND HOW
TO EXPLAIN THESE SERVICES TO FAMILIES. THE TEAM ALSO RUNS FAMILY TREATMENT DEPENDENCY COURT (FTDC).
THIS PROGRAM IS A VOLUNTARY PROGRAM TO SUPPORT FAMILIES IN REUNIFICATION THAT HAVE SUBSTANCE ABUSE
ISSUES. THIS COURT SEES THE FAMILIES EVERY TWO WEEKS AND MONITORS THEIR PROGRESS, ENCOURAGING THE
FAMILIES ALONG THE WAY. THIS NEW PROGRAM HAS SERVED 24 CLIENTS THIS PAST YEAR AND 4 CLIENTS GRADUATED
AND HAD THEIR CASE DISMISSED.

THERE ARE A NUMBER OF SPECIALIZED SOCIAL WORKERS AT WHO SERVE AS LIAISONS, COORDINATORS AND LEADS.
THEY ARE NOT ASSIGNED TO ONE PARTICULAR UNIT, BUT ASSIST CHILD WELFARE STAFF IN A VARIETY OF WAYS. EACH
OF THESE WORKERS REPRESENTS THE AGENCY WHEN INTERFACING WITH OTHER MAJOR SYSTEMS (LAW
ENFORCEMENT, PUBLIC HEALTH, MENTAL HEALTH, CSUF, IMMIGRATION AND THE MEXICAN CONSULATE, AND
MANY, MANY, MORE) AND SEEKS TO SUPPORT PRIMARY STAFF BY ATTENDING 70 MULTI-DISCIPLINARY INTERVIEWS
PER YEAR, COORDINATING INITIAL SERVICES FOR 467 NEW COURT CASES (PLUS ADDITIONAL ONGOING COURT AND
VOLUNTARY CASES) EACH YEAR, LINKING WITH LAW ENFORCEMENT AND OBTAINING APPROXIMATELY 30 POLICE
REPORTS EACH WEEK, SUPPORTING INTERNS IN THEIR PLACEMENT WITH DSS, FINDING MISSING CHILDREN,
IDENTIFYING FAMILY MEMBERS TO ENHANCE SUPPORT NETWORKS AND PLACEMENT OPPORTUNITIES, LINKING TO
IMMIGRATION SERVICES, FACILITATING TDIMS, AND SUPPORTING THEIR PEERS IN ER BY RESPONDING TO
APPROXIMATELY 150 REFERRALS EACH YEAR.

THE 3 EDUCATION LIAISONS ARE COMMITTED TO ASSISTING FOSTER YOUTH IN SUCCEEDING EDUCATIONALLY AT
RATES EQUAL TO OR GREATER THAN THEIR NON FOSTER CARE PEERS. AS YOUTH ENTER THE SYSTEM, THE EDUCATION
LIAISONS CONTACT THE SCHOOL DISTRICTS TO OBTAIN RECORDS AND ARRANGE FOR SUPPORTS. THEY PROVIDE
CONSULTATION AND ASSISTANCE IN PRESCHOOL ENROLLMENT, SPECIAL EDUCATION, DISCIPLINE ISSUES, EDUCATION
RIGHTS, SCHOOL CHANGES AND ANY ISSUE RELATED TO SCHOOL. THEY ALSO TEAM WITH SOCIAL
WORKERS/PRACTITIONERS TO DEVELOP EDUCATIONAL PLANS FOR YOUTH IN JUNIOR HIGH AND HIGH SCHOOLS. THE
EDUCATION LIAISONS ALSO SERVE AS THE DEPARTMENT’S LINK TO REGIONAL CENTER SERVICES.

FRESNO COUNTY’S TWO LICENSING SOCIAL WORKERS HAVE THE DELICATE TASK OF SERVING THE DUAL ROLE OF
SOCIAL WORKER AND LICENSING POLICY ANALYSTS WHO'S PRIMARY JOB IS TO MAINTAIN COMPLIANCE THROUGH
THE DEPARTMENT’S MEMORANDUM OF UNDERSTANDING WITH THE STATE OF CALIFORNIA LICENSING PROGRAM.
THE LICENSING SOCIAL WORKERS BALANCE BETWEEN REGULATING COMPLIANCE AND ASSISTING IN RECRUITMENT OF
FRESNO COUNTY LICENSED FOSTER FAMILY HOMES. LICENSING SOCIAL WORKERS COLLABORATE WITH SEVERAL
COMMUNITY PARTNERS AS THEY ATTEND MONTHLY MEETINGS PARTNERING WITH JUVENILE PROBATION; FOSTER
PARENT RESOURCES, WRAPAROUND STAFF AND EMQ FAMILIES FIRST REGARDING MATRIX FOSTER HOMES.
LICENSING SOCIAL WORKERS ALSO CONDUCT MONTHLY FOSTER PARENT ORIENTATIONS IN COLLABORATION WITH
FOSTER PARENT RESOURCE UNIT AND ADOPTION UNITS. LICENSING SOCIAL WORKERS ALSO PROCESS LEGAL CASES
WITH THE STATE COMMUNITY CARE LICENSING DIVISION AND ATTEND STATE ADMINISTRATIVE HEARINGS ON THE
RARE OCCASIONS OF REVOCATIONS OF FOSTER HOME LICENSES.

THERE ARE 13 SOCIAL WORKERS ASSIGNED TO THE HOME APPROVAL UNIT (HAU), WHO ASSESS RELATIVES AND
NON-RELATIVE EXTENDED FAMILY MEMBERS (NREFMS) FOR POSSIBLE PLACEMENT OF CHILDREN/YOUTH WHO HAVE
BEEN REMOVED FROM THEIR HOME. |F POSSIBLE, A RAPID ASSESSMENT IS COMPLETED IN EMERGENCY RESPONSE SO
A CHILD/YOUTH CAN IMMEDIATELY BE PLACED WITH A RELATIVE/NREFM. OTHER TYPES OF ASSESSMENTS INCLUDE
WHEN AN ADULT MOVES INTO THE HOME, AN ADULT FREQUENTS THE HOME OR BABYSITS THE CHILDREN, WHEN THE



FAMILY MOVES, AND THE ANNUAL REASSESSMENTS. THE HAU SocIAL WORKER ASSESSES THE ADULTS IN THE HOME
THROUGH A BACKGROUND CHECK AND INSPECTS THE RELATIVE/NREFM HOME. THE FAMILY’S ASSIGNED SOCIAL
WORKER/PRACTITIONER IS RESPONSIBLE FOR ASSESSING THE RELATIVE/NREFM’S PROTECTIVE CAPABILITIES AND
MAKING THE FINAL DECISION ON WHETHER OR NOT TO PLACE THE CHILD/YOUTH WITH THE RELATIVE/NREFM.

CONTINUOUS QUALITY IMPROVEMENT SUPPORT

IN 2015 WITH THE SUPPORT OF LUCIA HERMENS, LCSW OF CASEY FAMILY PROGRAMS AND PETER WATSON

OF THE CUTLER INSTITUTE FOR HEALTH AND SOCIAL PoLicY USM MUSKIE SCHOOL OF PUBLIC SERVICE, THE FRESNO
COUNTY CHILD WELFARE LEADERSHIP TEAM IS ENDEAVORING TO BECOME AN AGENCY THAT EMBRACES THE
PRACTICE OF CONTINUOUS QUALITY IMPROVEMENT (CQI) AND IN DOING SO HAS TRANSITIONED THE ACTIVITY OF
QUALITY ASSURANCE TO CONTINUOUS QUALITY IMPROVEMENT SUPPORT (CQI SUPPORT.) THE WORK OF CQl IS
DONE BY EVERY PART OF THE AGENCY AS IT SEEKS TO IDENTIFY AREAS WHERE THERE ARE STRENGTHS THAT CAN BE
DEVELOPED AND EXPANDED AND WHERE THERE ARE CHALLENGES THAT CAN BE ADDRESSED, ALL TO ENHANCE THE
OUTCOMES FOR CHILDREN AND FAMILIES AND DEVELOP HOW OR WHAT TO DO MORE OF OR DO DIFFERENTLY.

THE CQI SUPPORT UNIT PLAYS ITS PART BY HELPING TO IDENTIFY THOSE AREAS AS IT DOES CASE REVIEW AND THE
ANALYSIS OF OUTCOME AND PROCESS DATA. CQI SUPPORT WILL BE INCLUDED IN THE DISCUSSION OF WHAT TO
FOCUS ON, HOW TO DO IT, HOW TO MEASURE IT AND THEN AFTER IMPLEMENTATION HAS STARTED WILL COME BACK
WITH INFORMATION ABOUT HOW THE PROCESS IS WORKING AND HOW IT IS IMPACTING CHILDREN AND FAMILIES.
THIS WILL EITHER CONFIRM THAT IT WAS A WORTHWHILE CHANGE OR THAT MODIFICATIONS ARE NEEDED OR THAT IT
DOES NOT MEET THE OBJECTIVE.

IN COORDINATION WITH THIS TRANSITION TO A CQl CULTURE, THE CHILDREN’S BUREAU (CB)
HTTP://WWW.ACF.HHS.GOV/PROGRAMS/CB AN OFFICE OF THE ADMINISTRATION FOR CHILDREN & FAMILIES (ACF)
HTTP://WWW.ACF.HHS.GOV HAS ADJUSTED THE PROCESS OF THE CHILD & FAMILY SERVICES REVIEWS (CFSR)
HTTP://WWW.ACF.HHS.GOV/PROGRAMS/CB/MONITORING/CHILD-FAMILY-SERVICES-REVIEWS FOR ROUND 3 TO
ALLOW STATES (AND IN CALIFORNIA AS DIRECTED BY CDSS, COUNTIES) TO DO THEIR OWN CASE REVIEWS IN AN
ONGOING MANNER, INSTEAD OF HAVING FEDERAL REVIEWERS COME IN FOR A FULL SCALE WEEK OF REVIEWS. THE
CQI SUPPORT UNIT IS BEING TRAINED AND CERTIFIED TO DO THESE CASE REVIEWS. BEGINNING IN AUGUST 2015
THERE WILL BE 25 (CHILD WELFARE AND PROBATION) CASES, BOTH PLACEMENT AND IN HOME, RANDOMLY
SELECTED EACH QUARTER BY CDSS FOR REVIEW. OVER THE COURSE OF A 12 MONTH PERIOD 100 CASES WILL BE
REVIEWED. THE REVIEW CONSISTS OF CASE RECORD REVIEW AND INTERVIEWS. THE INTERVIEWS ARE A BIG PLUS AS

THEY ALLOW THE REVIEWER TO FILL IN ANY INFORMATIONAL GAPS THAT WERE NOT FILLED THROUGH RECORD REVIEW.

IT ALSO CAN VALIDATE OR PROVIDE AN ALTERNATE PERSPECTIVE TO THE INFORMATION OBTAINED THROUGH THE CASE
RECORD REVIEW AS WELL. FOR EACH REVIEWED CASE THE REVIEWER WILL INTERVIEW SOCIAL WORKERS, PARENTS,
CARE PROVIDERS, YOUTH AND OTHERS AS APPROPRIATE.

MUCH LIKE THE PROCESS FOR CAPP FIDELITY ASSESSMENTS, THE RESULTS OF THE REVIEWS WILL BE AGGREGATED
INTO DATA AS A WHOLE AND NOT BE USED FOR WORKER EVALUATION. HOWEVER ALSO LIKE THE FIDELITY
ASSESSMENTS IT CAN BE AN OPPORTUNITY TO PROVIDE SUPPORT THROUGH SYSTEM CHANGES OR COACHING THAT
DEVELOPS PRACTICE IN PARTICULAR AREAS IDENTIFIED AS GROWTH OPPORTUNITIES. ADDITIONALLY THE CQl
SUPPORT UNIT CAN USE THE OPPORTUNITY TO LOOK FOR OTHER ITEMS NOT INCLUDED IN THE FEDERAL REVIEW TOOL
THAT WOULD PROVIDE A LENS ON HOW WE ARE DOING IN OTHER IDENTIFIED AREAS.
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http://www.acf.hhs.gov/programs/cb
http://www.acf.hhs.gov/
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THE CQI SUPPORT UNIT, WITH THE DEVELOPED SKILLS OF CASE REVIEW, ALSO PROVIDES REVIEWS OF CRITICAL
INCIDENTS OR CHILD FATALITIES. STAFF FROM THE UNIT ALSO HOLDS MEMBERSHIP ON THE PEDIATRIC DEATH REVIEW
CoMMITTEE (PDRC) AND THE SUSPECTED CHILD ABUSE NETWORK (SCAN) AS THEY WORK WITH THE COMMUNITY
TO BETTER UNDERSTAND THE NEEDS OF CHILDREN AND FAMILIES AND IMPROVE COLLABORATION ACROSS AGENCIES.
UNIT STAFF ALSO PROVIDE THE CASE REVIEW FOR ADMINISTRATION ON CASES WHEN THERE IS AN APPEAL OF A CHILD
ABUSE CENTRAL INDEX (CACI) LISTING. IN SUPPORT OF PROPER ASSESSMENT AND DOCUMENTATION UNIT STAFF
REVIEW INVESTIGATIONS THAT INVOLVE ABUSE AND NEGLECT ALLEGATIONS AGAINST SUBSTITUTE CARE PROVIDERS.

IN 2015 THE WORK OF CAPP EVALUATION AND CFSR CSA AND SIP ACTIVITIES MERGED INTO THE UNIT. CAPP
EVALUATION CONSISTS OF ORGANIZING AND PROCESSING FIDELITY ASSESSMENTS AND WORKING THE FEDERAL PlII
EVALUATORS IN THE DEVELOPMENT OF THE CAPP EVALUATION REPORT WHICH INCLUDES DEFINING THE METRICS OF
EVALUATION. THE CAPP EVALUATION IS PLANNED TO INCLUDE A SURVEY OF PARENTS IN REUNIFICATION AND CARE
PROVIDERS IN PERMANENCY AND THE UNIT PARTICIPATES IN THE PLANNING AND EXECUTION OF THAT ACTIVITY. THIS
CSA AND THE SUBSEQUENT SIP ARE COORDINATED BY THE UNIT UNDER THE DIRECTION OF THE LEADERSHIP TEAM.

THE 23 OFFICE ASSISTANTS THAT SUPPORT THE ER/COURT DIVISIONS GREET FAMILIES AND COMMUNITY, ANSWER
TELEPHONE CALLS, AND DIRECT CALLERS TO THEIR ASSIGNED SOCIAL WORKER/PRACTITIONER. THE REFERRAL CLERKS
ONLINE AN AVERAGE OF MORE THAN 1,100 REFERRALS EACH MONTH. OFFICE ASSISTANTS SCAN DOCUMENTS,
COMPLETE STATISTICAL REPORTS, DELIVER THE MAIL, COMPLETE COURT RUNS, INTERVIEW PARENTS, MAKE AND
DISTRIBUTE CHILD FOLDERS, AND STOCK AND DISTRIBUTE SUPPLIES. OFFICE ASSISTANTS ASSIGNED TO THE CHILD
Focus TEAM MAIL AGES AND STAGES QUESTIONNAIRES TO CARE PROVIDERS, SCORE THE RETURNED
QUESTIONNAIRES, AND SCAN THEM INTO CWS/CMS. THEY PROVIDE REQUESTED INFORMATION TO THE PUBLIC
HEALTH NURSES TO ASSIST THEM WITH THEIR JOBS. THERE ARE OFFICE ASSISTANTS THAT SUPPORT THE COURT
OFFICERS BY GATHERING REPORTS AND DOCUMENTS THAT ARE NEEDED FOR DAILY COURT HEARINGS. THEY
COMMUNICATE WITH SOCIAL WORKERS/PRACTITIONERS, REMINDING THEM WHEN COURT REPORTS AND NOTICES
ARE NEEDED FOR COURT. OFFICE ASSISTANTS SUPPORT THE PARENTING FACILITATORS AND SOCIAL WORK AIDES AT
THE VISITATION CENTER, THROUGH SCHEDULING, TAKING CALLS, ANSWERING QUESTIONS FROM THE COMMUNITY,
AND KEEPING STATISTICS.

THE OFFICE ASSISTANTS AT THE WEST FRESNO REGIONAL CENTER ARE RESPONSIBLE FOR PROVIDING THE CLERICAL
SUPPORT TO MULTIPLE UNITS OF COURT CASE MANAGEMENT STAFF AT THE WEST FRESNO REGIONAL CENTER
(WFRC). SOME OF THESE DUTIES INCLUDE PROCESSING NOTICES, ON-LINING MINUTE ORDERS, HANDLING AND
DISTRIBUTION OF BUS PASSES AND TOKENS TO CLIENTS, CAR COORDINATION, RECEPTION, ORDERING SUPPLIES,
DELIVERING COURT DOCUMENTS TO COURT, MAIL DISBURSEMENT AND DELIVERY. THEY ALSO PROVIDE SUPPORT TO
TWO UNITS OF CALWORKS STAFF, RESPONSIBLE FOR SCHEDULING THE WFRC CONFERENCE ROOMS AND
MANAGING THE WFRC FACILITY NEEDS.

THE OFFICE ASSISTANTS THAT SUPPORT PROGRAMS IN THE ONGOING IMETRO DIVISION PROCESS OVER 800
NOTICES AND ONLINE OVER 900 MINUTE ORDERS. THEY ARE RESPONSIBLE FOR ALL OF CHILD WELFARE’S MINOR AND
NON-MINOR CREDIT CHECKS AND PROCESSING ALL THE DNA REQUESTS. THEY SUPPORT TWO RECEPTION AREAS AND
HANDLE DISTRIBUTION OF BUS PASSES AND TOKENS TO CLIENTS. THEY ARE THE FIRST VOICE AND FACES TO GREET THE
FAMILIES AND CHILDREN WE SERVE. IN ADDITION THEY SUPPORT MULTIPLE SOCIAL WORK UNITS TO DISTRIBUTE
CASES, MAIL, AND PAYMENT RENEWALS. THEY ARE SAFETY MONITORS AND ENSURE STAFF HAVE THE SUPPLIES
NEEDED.



OFFICE ASSISTANTS IN PARENT SEARCH SUPPORT STAFF BY ACCOMPLISHING AN AVERAGE OF 90 DUE DILIGENCES,
MONTHLY. THEY COMPLETE OVER 200 DUE DILIGENCE LETTERS AND UPDATE THEM IN CWS/CMS EACH MONTH.
THE PARENT SEARCH UNIT COMPLETES AN AVERAGE OF 95 PARENT SEARCH REQUESTS MONTHLY AS WELL AS THE
SAME NUMBER OF BACKGROUND CHECKS EACH MONTH. THEY SEND OUT WELL OVER 300 LETTERS EVERY MONTH IN
SEARCH FOR PARENTS.

OFFICE ASSISTANTS IN ADOPTIONS AND AAP SUPPORT STAFF IN ACCOMPLISHING PERMANENCY FOR CHILDREN.
THEY DO NOTICING, DATA ENTRY, ASSIST IN CASE CLOSURES, REDACTING, SCHOOL CHANGES AND A MYRIAD OF OTHER
TASKS TO SUPPORT STAFF ON A DAY TO DAY BASIS. THERE ARE 525 CHILDREN IN THE ADOPTIONS AREA THAT NEED
CLERICAL SUPPORT FOR HEARINGS, PUBLISHING/NOTICING FOR PARENTS AND ENSURING THE PAPERWORK FLOWS
PROPERLY AND EFFECTIVELY. THERE ARE OVER 2,500 CHILDREN PARTICIPATING IN THE ADOPTION ASSISTANCE
PROGRAM THAT CLERICAL STAFF KEEPS UPDATED IN CWS/CMS AND CURRENT IN THE FILES.

THE OFFICE ASSISTANT STAFF THAT SUPPORTS THE CHILD WELFARE MENTAL HEALTH TEAM AND THE
WRAPAROUND TEAM PROCESS REFERRALS, PREPARE PACKETS AND COMPLETE DATA ENTRY. THERE ARE OVER 170
MENTAL HEALTH REFERRALS A MONTH AND THE CLERICAL STAFF PROCESS THEM, UPDATE THE DATA BASE AND ARE
NOW ENTERING INFORMATION INTO CWS/CMS UNDER THE HEP. THE CHILD WELFARE MENTAL HEALTH TEAM IS A
NEW PROGRAM AND THE STAFF IS LEARNING HOW TO SUPPORT THE NEEDS OF THE DEPARTMENT ON A DAILY BASIS.

SOCIAL WORK AIDES SERVE IN A VARIETY OF ROLES THAT ARE REALLY A BLEND OF SOCIAL WORK FUNCTIONS AND
ADMINISTRATIVE SUPPORT. THERE ARE 10 SOCIAL WORK AIDES ASSIGNED TO THE VISITATION CENTER, WHO EACH
SUPERVISES AN AVERAGE OF 54 VISITS A MONTH. IN 2014, THERE WAS AN AVERAGE OF 379 VISITS SCHEDULED AT
THE VISITATION CENTER EACH MONTH. THERE ARE ALSO 2 SOCIAL WORK AIDES THAT SUPPORT THE INDEPENDENT
LIVING PROGRAM (ILP). THE SOCIAL WORK AIDES IN ILP WORK DIRECTLY WITH YOUTH, COMPLETE NYTD WORK,
SUPPORT THE VARIOUS ILP EVENTS THROUGHOUT THE YEAR, ASSIST WITH BUS PASSES AND SERVICE REQUESTS, AND
KEEP THE BEST DRESSED KIDS/TEENS PROGRAM LOOKING SHARP. THEY HAVE GREAT RAPPORT WITH YOUTH AND DO
A GREAT JOB KEEPING ILP GOING ON A DAILY BASIS. THERE ARE ALSO 10 SociAL WORK AIDES WHO SUPPORT THE
INTAKE AREA IN A VARIETY OF WAYS. THEY CARE FOR THE CHILDREN DIRECTLY AFTER REMOVAL, DURING TEAMING
MEETINGS, AND WHILE AWAITING PLACEMENT, BOTH DURING THE DAY AND INTO THE EVENING. THEY SUPERVISE THE
INITIAL AND SKYPE VISITS WHILE FAMILIES ARE BEING LINKED TO ONGOING PROVIDERS. IN ADDITION, THEY SUPPORT
MANY BEHIND THE SCENE ACTIVITIES SUCH AS SERVICE COORDINATION, PARENT INTERVIEWS, CREATING AND
DELIVERING CHILD FOLDERS, GATHERING AND ENTERING HEALTH AND EDUCATION INFORMATION, OBTAINING POLICE
REPORTS, LINKING TO IMMIGRATION SERVICES, VISITATION, AND TDMS, SCANNING, DOCUMENTING
DEVELOPMENTAL AND MENTAL HEALTH SCREENING, AND THE LIST GOES ON.

AVERAGE STAFFING CASELOAD SIZE BY SERVICE COMPONENT

FRESNO COUNTY HAS ESTABLISHED THE FOLLOWING GUIDELINES REGARDING CASELOADS FOR NEWLY HIRED SOCIAL
WORKERS THAT ALLOWS THEM TIME TO GROW IN SKILL AND AWARENESS AS THE CASELOAD GROWS IN CAPACITY
OVER THE FIRST YEAR:
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Position SWI SWI SWI SWI
Experience 0 to 3 months 3 to 6 months 6 to 9 months | 9to 12 months
Permanency 0 to 10 Children | 10to 20 20to 25 25 Children
Planning Children Children

Family 0to 6 Children | 6to 15 Children | 15to 20 20 Children
Reunification Children

Voluntary Family 0to 10 Children | 10to 15 15to 20 25 Children
Maintenance Children Children

Position SWP SWP SWP SWP
Experience 0 to 3 months 3 to 6 months 6 to 9 months | 9to 12 months
Adoptions/ 0to 10 Children | 10 to 20 20to 30 30 Children
Assessments Children Children

FOR STAFF BEYOND THEIR FIRST YEAR SOCIAL WORKER/PRACTITION ER CASELOAD ASSIGNMENTS WITHIN THE

FOLLOWING PROGRAM AREAS ARE RECOMMENDED AT:

EMERGENCY RESPONSE

SWS NEW TO THE EMERGENCY RESPONSE TASK AREA WILL BE TRAINED AND BE ASSIGNED NEW REFERRALS ON A
GRADUAL BASIS UNTIL THEY ARE FUNCTIONING WITHIN THE RECOMMENDED RANGE. A SWI STAFF PERSON WHO IS
NEW TO FRESNO COUNTY SHOULD EXPECT TO BE ON FULL ROTATION NO LATER THAN SIX MONTHS. ALL OTHER
CLASSIFICATIONS SHOULD BE ON FULL ROTATION AFTER THREE MONTHS. THIS WILL BE ADJUSTED BASED ON
INDIVIDUAL NEEDS AND THE IMPACT OF ONGOING TRAINING SCHEDULES.

TARGETED RANGES:
SWhuevevviriinnen 10-13 REFERRALS PER MONTH
SWil.ouueveveenen. 13-16 REFERRALS PER MONTH

SWIII/SWP.......16-20+ REFERRALS PER MONTH

VOLUNTARY FAMILY MAINTENANCE

SWil....ocveeee. 25-27 CHILDREN PER MONTH (CAP)
SWIHll.............. 27-30 CHILDREN PER MONTH (RANGE)
SWP....ovverne 30+ CHILDREN PER MONTH (RANGE)

FAMILY REUNIFICATION

SWil..ooevrnrnns 20-22 CHILDREN (CAP)
SWHL..oovvenne 22-25 CHILDREN (RANGE)
SWP....uuevenn. 25-28+ CHILDREN (RANGE)




PERMANENCY PLANNING

SWIl...oveene. 25-28 YOUTH (CAP)
SWIII............... 28-32 YOUTH (RANGE)
SWP....coieinns 32-34+ YOUTH (RANGE)

ADOPTIONS/ASSESSMENT

SWIII/SWP....... 30 CHILDREN (RANGE)

10 SocIAL WORKERS ARE ASSIGNED TO FOSTER PARENT RESOURCES (FPR). THE FPR WORKERS HELP LOCATE

APPROPRIATE PLACEMENTS BASED ON THE MINORS’ NEEDS FOR MORE THAN 1,750 CHILDREN IN OUT OF HOME CARE.

IMPACT OF STAFF TURNOVER

FRESNO COUNTY CHILD WELFARE HAD ABOUT 49 SOCIAL WORKERS OR SUPERVISORS VOLUNTARILY RESIGN IN THE
PAST YEAR. THIS CREATES A DYNAMIC WHERE SUPERVISORS PUT A LOT OF ENERGY INTO MANY NEW STAFF WHO ARE
ON THE BEGINNING OF THEIR LEARNING CURVE AND GIVEN THAT IT TAKES TIME FOR A NEW WORKER TO BE READY FOR
A REGULAR CASELOAD REMAINING STAFF COVER THOSE CASES IN THE INTERIM. THIS OFTEN MEANS FAMILIES
EXPERIENCE A CHANGE IN SOCIAL WORKERS NUMEROUS TIMES, WITH THE FAMILIES AND OUTSIDE PROVIDERS AT A
DISADVANTAGE WHEN IT COMES TO COMMUNICATION AND COLLABORATION. ON THE POSITIVE SIDE, STAFF WHO
START THEIR WORK IN THE DEPARTMENT WITH THE NEW PRACTICE MODEL AND AGENCY CULTURE DO NOT HAVE TO
OVERCOME THE CHALLENGE THAT EXISTING STAFF HAVE HAD WHICH IS TO AVOID DRIFTING BACK TO PRIOR WAYS AND
PRACTICES.

IN ORDER TO TRY TO LESSEN THE IMPACT OF STAFF TURNOVER, CHILD WELFARE HAS BEEN WORKING WITH
PERSONNEL TO IMPROVE THE PACE AND FREQUENCY OF THE HIRING PROCESSES. PREVIOUSLY, THE COUNTY
CONDUCTED OPEN RECRUITMENTS FOR SOCIAL WORKER/PRACTITIONER ONCE A YEAR (MAY). THIS CREATED
SIGNIFICANT GAPS (9-12+ MONTHS) BETWEEN A POSITION BECOMING VACANT AND THE AVAILABILITY OF A FRESH
LIST OF INTERESTED APPLICANTS LEADING TO NEW WORKERS. THE AGENCY OFTEN WAS IN THE POSITION OF
CARRYING 20 AND AT TIMES AS HIGH AS 40 VACANCIES. AS A RESULT OF THE CHANGES IN RECRUITING EFFORTS,
VACANCIES FROM A FEW MONTHS AGO ARE NOW BEING FILLED AND THE RECRUITING POOL IS BEING REFRESHED WITH
MORE REGULARITY. THERE HAVE BEEN 65 NEW SOCIAL WORKERS HIRED IN THE PAST 9 MONTHS AND AS OF TODAY
THERE ARE 10 SOCIAL WORKER/PRACTITIONER VACANCIES SOON TO BE FILLED. WITH EACH SUCCEEDING
RECRUITMENT, THE DESIRE IS TO COME CLOSER TO BEING FULLY STAFFED AND KEEPING UP WITH THE NATURAL
ATTRITION THAT COMES WITH PROMOTIONS, RETIREMENTS AND RESIGNATIONS.

ON APRIL 21, 2015, THE FRESNO COUNTY BOARD OF SUPERVISORS APPROVED CHILD WELFARE’S REQUEST TO ADD
6 SOCIAL WORKERS AND 1 SOCIAL WORK SUPERVISOR POSITION. POSITIONS HAVE NOT BEEN ADDED TO CHILD
WELFARE IN WELL OVER A DECADE EVEN WITH INCREASED MANDATES (I.E. AB12, KATIE A., ETC.) AND MORE
RECENTLY, INCREASING NUMBERS OF CHILDREN ENTERING CARE. THESE POSITIONS WILL BRING (WHEN AVERAGED)
CASELOAD LEVELS IN ER/FM/FR/PP CLOSER TO THE “RECOMMENDED” LEVEL FROM THE SB2030 STUDY. IN THE
FUTURE, IF FUNDING ALLOWS, THE DEPARTMENT MAY BE IN A POSITION TO REQUEST ADDITIONAL SW/SWP
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POSITIONS THAT WOULD MOVE THE AGENCY CLOSER TO THE “OPTIMAL” STAFFING LEVELS FROM THE 2030 STUDY,
BUT THE DEPARTMENT WILL BE THOUGHTFUL IN ITS APPROACH TO BE SURE THAT THE POSITIONS WILL BE SUSTAINED
OVER TIME.

ONCE THE DEPARTMENT CUTS DOWN ON VACANCIES, FRESNO COUNTY HAS A PLAN IN PLACE TO HIRE A POOL OF
EXTRA HELP SOCIAL WORKERS. THEY WILL BE TRAINED IN THE SAME MANNER AS ANY NEW WORKER BUT WILL FILL IN
AS SUPPORTS BEHIND THOSE ON A LEAVE OF ABSENCE (LOA). AT ANY GIVEN TIME THERE ARE ABOUT 15 SOCIAL
WORKERS ON LOA. HISTORICALLY, THEIR WORK HAS HAD TO BE CARRIED BY THEIR PEERS IN THEIR RESPECTIVE TASK
AREAS. THIS POOL OF EXTRA HELP SOCIAL WORKERS WILL BE ABLE TO ASSIST IN THE REDUCTION OF THAT BURDEN.
OVER TIME THIS PROCESS WILL SERVE AS A TRAINING GROUND FOR THE EXTRA HELP STAFF THAT WILL HAVE AN
OPPORTUNITY TO BE HIRED ON PERMANENTLY WHEN NEW VACANCIES OCCUR. THIS WILL FURTHER CUT DOWN ON
THE GAP BETWEEN VACANCY AND NEW HIRE BEING CASELOAD READY BECAUSE THESE EMPLOYEES WILL ALREADY HAVE
COMPLETED ALL OR A GOOD PORTION OF THEIR NEW WORKER TRAINING.

INFORMATION RELATED TO STAFF TURNOVER AND VACANCY RATES

FRESNO COUNTY’S PERSONNEL DEPARTMENT HAS A NEW DATABASE, AND NOT ALL OF THE INFORMATION ABOUT
EACH EMPLOYEE HAS BEEN ENTERED. THEREFORE, THE NUMBERS FOR RETIREMENTS, DISMISSALS, AND VOLUNTARY
RESIGNATIONS ARE APPROXIMATE FOR THE TIME PERIOD OF APRIL 2014 70 APRIL 2015.

RETIREMENTS — 6 SOCIAL WORKERS/PRACTITIONERS; 1 SOCIAL WORK SUPERVISOR
DISMISSALS — 2 SOCIAL WORKERS/PRACTITIONERS; O SOCIAL WORKER SUPERVISORS
VOLUNTARY RESIGNATIONS - 47 SOCIAL WORKERS/PRACTITIONERS; 2 SOCIAL WORKER SUPERVISORS

IN AUGUST 2014, A NEW DIRECTOR OF SOCIAL SERVICES WAS APPOINTED BY THE FRESNO COUNTY BOARD OF
SUPERVISORS. ALSO IN AUGUST 2014, FOUR SOCIAL WORKERS/PRACTITIONERS WERE PROMOTED TO SOCIAL
WORK SUPERVISORS.

TEN SOCIAL WORK SUPERVISORS MADE LATERAL MOVES FROM ONE AREA OF CHILD WELFARE TO ANOTHER
BETWEEN NOVEMBER AND DECEMBER 2014.

IN APRIL 2015, NINE SOCIAL WORKERS/PRACTITIONERS MADE LATERAL MOVES FROM ONE AREA OF CHILD
WELFARE TO ANOTHER.

CURRENTLY, ONE CHILD WELFARE PROGRAM MANAGER IS BEING REASSIGNED AS A PRINCIPAL STAFF ANALYST.
THEIR REPLACEMENT HAS NOT YET BEEN SELECTED. ANOTHER PROGRAM MANAGER HAS BEEN PROMOTED TO A
DEPUTY DIRECTOR POSITION IN ET&A.

SocCIAL WORK SUPERVISORS HAVE BETWEEN 2 TO 13 STAFF ASSIGNED TO THEM. THERE APPEARS TO BE A HIGHER
STAFF RATIO ASSIGNED TO THE SPECIALIZED, NON-CASE CARRYING UNITS. THE CASE CARRYING UNITS TEND TO
AVERAGE AROUND 6 SOCIAL WORKERS/PRACTITIONERS PER UNIT.



AT ANY GIVEN TIME THERE ARE APPROXIMATELY 15 SOCIAL WORKERS/PRACTITIONERS ON A LEAVE OF ABSENCE.

IMPACT OF STAFFING CHARACTERISTICS ON DATA ENTRY INTO CWS/CMS

DATA ENTRY INTO CWS/CMS COMPETES AS A PRIORITY WITH DIRECT CLIENT CONTACT AND SERVICE. CHILD
WELFARE STAFF HAVE VERY BUSY SCHEDULES EVEN IN OPTIMAL CIRCUMSTANCES AND EVEN SOCIAL
WORKERS/PRACTITIONERS WHO ARE GREAT AT WORKING WITH FAMILIES MAY NOT HAVE THE ABILITY TO CREATE THE
TIME AND ENERGY TO DOCUMENT THEIR WORK AS FULLY AS DESIRED. MOST STAFF DO DOCUMENT AN ADEQUATE
LEVEL OF THE INFORMATION REQUIRED IN CWS/CMS BUT DO NOT MAXIMIZE THE UTILITY OF THE SYSTEM DUE TO
THE AFOREMENTIONED LIMITATIONS CREATED BY STAFFING CHALLENGES.

WITH THE IMPACT OF STAFF TURNOVER AND THE REMAINING STAFF TAKING ON OTHER PEOPLES’ CASES, SOME
INFORMATION IS NOT ENTERED INTO CWS/CMS. OTHER TIMES THERE IS INCOMPLETE OR DELAYED INFORMATION,
SUCH AS CREATING A NARRATIVE BUT NOT IMMEDIATELY ENTERING THE FULL DETAILS AS TO WHAT OCCURRED DURING
THE CONTACT. CLOSING PLACEMENT EPISODES AND CHANGING SERVICE COMPONENTS HAS ALSO BEEN HINDERED.
STAFF DO NOT EXPERIENCE A PRACTICAL BARRIER OR CASE STATUS COMPLICATION IN DELAYED ENTRY OF THOSE ITEMS
SO FRESNO COUNTY SUPERVISORS AND CQI SUPPORT ATTEMPT TO MONITOR AND SUPPORT STAFF IN ENTERING
THAT INFORMATION IN A TIMELY MANNER.

BARGAINING UNIT ISSUES

THERE ARE THREE BARGAINING UNITS FOR THE STAFF WHO WORK WITHIN THE DEPARTMENT OF SOCIAL SERVICES-
CHILD WELFARE. THESE UNITS REPRESENT SUPERVISORS, SOCIAL WORKERS AND CLERICAL SUPPORT STAFF. TWO OF
THE THREE UNITS ARE AGENCY SHOPS, WHICH MEAN THAT EVERYONE IS REQUIRED TO PAY SOME TYPE OF SERVICE FEE.
THE UNION DOES NOT HAVE INPUT IN A WORKER’S UNIT OR CASE ASSIGNMENT. THE VARIOUS BARGAINING UNITS
HAVE AGREEMENTS WITH THE COUNTY TO ALLOW EMPLOYEE REPRESENTATIVES TO REPRESENT UNION ISSUES WITHIN
THE SCOPE OF REPRESENTATION. THUS, SOME CHILD WELFARE STAFF MIGHT HAVE RELEASE TIME TO CARRY OUT THIS
TASK. UNION STEWARDS ALSO ARE USED TO INVESTIGATE ALLEGATIONS AND THUS MAY BE OFF LINE TO DO THIS TASK.

THE COUNTY OF FRESNO AND SERVICE EMPLOYEES INTERNATIONAL UNION (SEIU) LOCAL 521 HAVE BEEN IN
NEGOTIATIONS REGARDING SUCCESSOR MEMORANDUMS OF UNDERSTANDING (MOUS) FOR ALL THREE BARGAINING
UNITS SINCE NOVEMBER 14, 2013, AS THE MOUS ALL EXPIRED ON JUNE 4, 2013. ON DECEMBER 6, 2011, THE
FRESNO COUNTY BOARD OF SUPERVISORS (BOS) IMPOSED A REDUCTION ON THE SALARIES FOR ALL STAFF BY 9%. IN
ADDITION, SOME SOCIAL WORKERS/PRACTITIONERS’ AND SUPERVISORS’ SALARIES WERE REDUCED BY ANOTHER 5%,
AS THE BOS ALSO DECIDED TO END DIFFERENTIAL PAY FOR SOME STAFF. ON JANUARY 23,2012 FRESNO COUNTY
WORKERS WENT ON STRIKE IN RESPONSE TO THE IMPOSED PAY CUTS SOME SOCIAL WORKERS/PRACTITIONER AND
SUPERVISORS LEFT FRESNO COUNTY AFTER THE PAY REDUCTIONS. ALL OF THIS IMPACTED THE EARLY STAGES OF
CAPP IMPLEMENTATION WHICH PERSEVERED DUE TO STAFF DEDICATION AND THE ABILITY TO SEE THE POTENTIAL
BENEFITS OF THE PRACTICE MODEL. THE DEPARTMENT CONTINUES TO COMPETE WITH STAFF OPPORTUNITIES TO
WORK FOR MORE PAY OR LESS STRESS, INCLUDING IN NEIGHBORING COUNTY CHILD WELFARE AGENCIES, LOCAL
SCHOOL SYSTEMS, AND FOR AREA HOSPITALS.
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FRESNO COUNTY AND THE UNION FINALLY REACHED AN AGREEMENT AND EFFECTIVE JULY 27, 2015 STAFF RECEIVED
AN INCREASE OF 5% IN PAY AND ADDITIONAL SMALLER INCREASES IN SUBSEQUENT YEARS.

HoOw STAFF IS RECRUITED AND SELECTED

ACCORDING TO THE FRESNO COUNTY PERSONNEL ANALYST WHO WAS IN CHARGE OF A RECENT SOCIAL WORKER
AND SOCIAL WORK PRACTITIONER RECRUITMENT, INFORMATION REGARDING JOB OPENINGS IS PUT ON THE FRESNO
COUNTY WEBSITE AT: HTTP://AGENCY.GOVERNMENTJOBS.COM/FRESNOCA/DEFAULT.CFM. THE FLYERS ARE ALSO
SENT TO THE PERSONNEL OFFICES OF SOME OF THE MAJOR CITIES IN FRESNO COUNTY (FRESNO AND CLOVIS), AS
WELL AS THE 57 OTHER COUNTIES IN CALIFORNIA. FLYERS ARE NOT SENT TO ANY OF THE LOCAL COLLEGES;
HOWEVER, STUDENTS ARE WELL AWARE THAT FRESNO COUNTY IS A MAJOR EMPLOYER OF SOCIAL
WORKERS/PRACTITIONERS. IF THERE IS DIFFICULTY FILLING A CERTAIN POSITION, FRESNO COUNTY SOMETIMES
ADVERTISES IN THE LOCAL NEWSPAPER, THE FRESNO BEE.

QUALIFIED APPLICANTS ARE SCHEDULED TO TAKE A WRITTEN EXAM. THOSE WHO PASS THE WRITTEN EXAM AND HAVE
THE HIGHEST SCORES ARE INVITED TO AN IN-PERSON INTERVIEW, USUALLY CONDUCTED BY ONE OR MORE PROGRAM
MANAGERS. THE PROGRAM MANAGERS THEN DECIDE TO WHOM THE DEPARTMENT WILL OFFER A POSITION.

TYPES OF DEGREES HELD BY CHILD WELFARE STAFF

MoST CHILD WELFARE PROGRAM MANAGERS HAVE A MASTER OF SOCIAL WORK (MSW) DEGREE, AS DOES THE
DEPUTY DIRECTOR.

SociAL WORKERS AND SOCIAL WORK SUPERVISORS ARE REQUIRED TO HAVE AT LEAST A BACHELOR’S DEGREE, AND
SocIAL WORK PRACTITIONERS MUST HAVE A MIASTER’S DEGREE.

FROM THE INFORMATION PROVIDED, FRESNO COUNTY CHILD WELFARE SOCIAL WORK STAFF HAVE THE FOLLOWING
DEGREES:

BACHELOR OF SOCIAL WORK - 91 MASTER OF SOCIAL WORK - 75

BACHELOR OF PSYCHOLOGY - 47 MASTER OF COUNSELING - 6

BACHELOR OF CRIMINOLOGY - 30 MASTER OF PUBLIC ADMINISTRATION - 6
BACHELOR OF SOCIOLOGY - 21 MASTER OF SCHOOL COUNSELING - 3
BACHELOR OF HUMAN SERVICES - 5 MASTER OF BUSINESS ADMINISTRATION - 2
BACHELOR OF CHILD DEVELOPMENT - 4 MASTER OF CRIMINOLOGY - 2

BACHELOR OF LIBERAL STUDIES OR ARTS - 4 MASTER OF REHABILITATION COUNSELING - 2
BACHELOR OF BEHAVIORAL SERVICES/SCIENCE - 2 MASTER OF DIVINITY - 1

BACHELOR OF EDUCATION - 2 MASTER OF ENGLISH - 1

BACHELOR OF HOME ECONOMICS - 2 MASTER OF HUMAN BEHAVIOR - 1
BACHELOR OF SOCIAL WELFARE - 2 MASTER OF HUMAN SCIENCE - 1
BACHELOR OF ADMINISTRATIVE MAANAGEMENT - 1 MASTER OF PSYCHOLOGY - 1



BACHELOR OF CHICANO LATINO STUDIES - 1 MASTER OF THERAPEUTIC RECREATION - 1

BACHELOR OF COMMUNICATIVE SCIENCE - 1 MARRIAGE AND FAMILY THERAPY COUNSELING - 3
BACHELOR OF ECONOMICS - 1 PHD IN BEHAVIORAL PSYCHOLOGY - 1
BACHELOR OF HEALTH SCIENCE - 1 LAW DEGREE—1

BACHELOR OF HISTORY - 1
BACHELOR OF PHILOSOPHY - 1
BACHELOR OF SOCIAL ECOLOGY - 1
BACHELOR OF SOCIAL SCIENCE - 1

DEMOGRAPHIC INFORMATION ON CHILD WELFARE STAFF

FROM THE INFORMATION PROVIDED, FRESNO COUNTY CURRENTLY HAS 91 CHILD WELFARE STAFF WITH A BACHELOR
OF SOCIAL WORK (BSW), AND 75 WITH A MASTER OF SOCIAL WORKER (MSW) DEGREE. SEVEN CURRENT STAFF
OBTAINED THEIR BSW THROUGH TITLE IV-E, 51 OBTAINED THEIR MISW, AND 9 WERE TITLE IV-E BUT IT WAS
UNCLEAR IF IT WAS THEIR BSW OR MSW.

STAFF PERSONS OBTAINING THEIR BSW THROUGH TITLE IV-E ARE OFTEN ELIGIBILITY WORKERS WITH THE
DEPARTMENT SEEKING TO ADVANCE THEIR CAREERS. THOSE OBTAINING THEIR MSW ARE TYPICALLY ALREADY
SocIAL WORKERS WITH THE DEPARTMENT.

IN 2014, FOUR PEOPLE GRADUATED WITH THEIR BSW THROUGH TITLE IV-E, ONE PERSON IS SCHEDULED TO
GRADUATE IN 2015, AND 4 ARE SCHEDULED TO GRADUATE IN 2016. As FOR MSW GRADUATES THROUGH TITLE
IV-E, FIVE GRADUATED IN 2013, EIGHT IN 2014, EIGHT ARE SCHEDULED TO GRADUATE IN 2015, AND SEVEN ARE
SCHEDULED TO GRADUATE IN 2016.

STAFF HAS HAD THE CHOICE OF GOING TO SCHOOL PART-TIME OR TAKING A LEAVE OF ABSENCE WHILE OBTAINING
THEIR DEGREE THROUGH TITLE IV-E. HOWEVER, WITH RECENT STAFF SHORTAGES, THE GRANTING OF AN
EDUCATIONAL LEAVE HAS BEEN SUSPENDED.

AVERAGE YEARS OF CHILD WELFARE EXPERIENCE

FROM THE INFORMATION OBTAINED, THE AMOUNT OF EXPERIENCE IN CHILD WELFARE RANGES FROM NEWLY HIRED
TO 34 YEARS. APPROXIMATELY ONE-FIFTH OF THE SOCIAL WORKERS/PRACTITIONERS IN FRESNO COUNTY HAVE HAD
LESS THAN ONE YEAR EXPERIENCE WORKING IN CHILD WELFARE. THE MEDIAN AMOUNT OF TIME IN CHILD WELFARE
IS 8 YEARS. THE AVERAGE TIME IS APPROXIMATELY 9 YEARS.

RACE/ETHNICITY

IN 2009, FRESNO COUNTY PARTICIPATED IN THE INSTITUTIONAL ANALYSIS IN ORDER TO HELP DETERMINE WHY A
DISPROPORTIONATE NUMBER OF AFRICAN-AMERICAN CHILDREN FROM FRESNO WERE ENTERING CARE, TAKING
LONGER TO REUNIFY, AND LEAVING FOSTER CARE WITHOUT A PERMANENT PLAN. IN 2010, CHILD WELFARE STAFF
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PARTICIPATED IN RACIAL SOBRIETY TRAINING. THE WHOLE DEPARTMENT PARTICIPATED IN CULTURAL AWARENESS
TRAINING IN 2013.

CHILD WELFARE STAFF IS NOW TRAINED IN SAFETY-ORGANIZED PRACTICE (SOP), PART OF WHICH INCLUDES
CULTURAL HUMILITY. AS DEFINED IN FRESNO COUNTY’S SOP TRAINING:

“A CULTURAL HUMILITY PERSPECTIVE CHALLENGES US TO LEARN FROM THE PEOPLE WITH WHOM WE INTERACT,
RESERVE JUDGMENT, AND BRIDGE THE CULTURAL DIVIDE BETWEEN PERSPECTIVES IN ORDER TO FACILITATE WELL-
BEING AND PROMOTE IMPROVED QUALITY OF LIFE. SUCH A PERSPECTIVE FREES THE OBSERVER FROM HAVING TO
POSSESS EXPERT KNOWLEDGE IN ORDER TO MAINTAIN KNOWLEDGE-BASED POWER, CONTROL, AND AUTHORITY OVER
MATTERS ABOUT WHICH DIVERSE POPULATIONS ARE FAR MORE KNOWLEDGEABLE.” (M. TERVALON AND J. MURRAY-
GARCIA, 1998)

FRESNO COUNTY HAS ALSO INCORPORATED THE USE OF CULTURAL BROKERS, WHO HELP IN RESPONDING TO
REFERRALS, AS WELL AS ONGOING CASES. FRESNO COUNTY’S WORK WITH NATIVE AMERICANS IS DETAILED IN THE
SECTION RELATING TO ICWA AND TRIBAL PARTNERSHIPS STARTING ON PAGE 59.

SALARIES

FRESNO COUNTY LISTS THE ANNUAL SALARY FOR ALL FRESNO COUNTY EMPLOYEES AT:
HTTP://WWW.CO.FRESNO.CA.US/VIEWDOCUMENT.ASPX?1D=53230.

FRESNO COUNTY HAS NINE STEPS FOR EACH JOB CLASSIFICATION. AS OF JULY 20, 2015, THE MONTHLY SALARIES
ARE AS FOLLOWS:

JoB CLASSIFICATION BEGINNING SALARY / TOP SALARY
SociAL WORK PRACTITIONER 4166 / 5330
SOCIAL WORKER | 3083 / 3941
SocIAL WORKER I 3395 / 4344
SociAL WORKER Il 3817 / 4881
SociAL WORK SUPERVISOR 4857 / 6214

POSITION TYPES

CHILD WELFARE STAFF IS UNDER THE JOB CLASSIFICATION OF A SOCIAL WORKER I/11/111 R SOCIAL WORK
PRACTITIONER.
SocIAL WORKERS/PRACTITIONERS HAVE THE FOLLOWING POSITION TYPES IN CHILD WELFARE:

HOTLINE WORKER LICENSING WORKER
EMERGENCY RESPONSE WORKER — CRISIS COURT WRITER
EMERGENCY RESPONSE WORKER — NON-CRISIS IMMIGRATION LIAISON
EMERGENCY RESPONSE WORKER — SWING SHIFT EDUCATION LIAISON


http://www.co.fresno.ca.us/viewdocument.aspx?id=53230

EMERGENCY RESPONSE WORKER — STANDBY
VOLUNTARY FAMILY MIAINTENANCE WORKER

FAMILY REUNIFICATION WORKER

PLANNED PERMANENCY LIVING ARRANGEMENT WORKER
ASSESSMENT/ADOPTIONS WORKER

TeAM DECISION MAKING (TDM) FACILITATOR

FOSTER PARENT RESOURCES WORKER

PLACEMENT FACILITATION TEAM WORKER

HOME APPROVAL WORKER

FINANCIAL/MATERIAL RESOURCES

COURT OFFICER

FAMILY FINDING WORKER

WRAPAROUND WORKER

NON-DEPENDENT LEGAL GUARDIAN WORKER
KIN-GAP WORKER

INDEPENDENT LIVING PROGRAM WORKER

LAW ENFORCEMENT LIAISON

NURTURING PARENTING PROGRAM FACILITATORS
CONTINUOUS QUALITY IMPROVEMENT SUPPORT

IN ADDITION TO THE REGULAR CHILD WELFARE ALLOCATION FRESNO HAS UTILIZED THESE SUPPLEMENTAL FUNDING

RESOURCES:
e CAPP

e 1991 REALIGNMENT — THE COUNTY CONTINUES TO CONTRIBUTE 1991 REALIGNMENT FUNDING IN

SUPPORT OF CHILD WELFARE SERVICES
e  STUART FOUNDATION

e SB 163 REINVESTMENT —TO SUPPORT NON-FEDERAL BILLABLE SUPPORTIVE SERVICES TO CHILDREN AND

FAMILIES IN THE CHILD WELFARE SYSTEM

e FOR MENTAL HEALTH SERVICES RELATED TO CHILDREN AND FAMILIES

e TITLE XIX — MEDI-CAL

e BEHAVIORAL HEALTH AND MENTAL HEALTH REALIGNMENT

e SB 163 REINVESTMENT

CHILD WELFARE/PROBATION OPERATED SERVICES

PROBATION OPERATED SERVICES

FRESNO COUNTY PROBATION DEPARTMENT’S JUVENILE JUSTICE CAMPUS (JJC) OPERATES AS TWO SEPARATE
DIVISIONS, THE DETENTION FACILITY DIVISION AND THE COMMITMENT FACILITY DIVISION. AT FULL CAPACITY, THE
JJC cAN HOUSE 480 YOUTH, 240 PER DIVISION; HOWEVER THE DEPARTMENT IS ONLY FUNDED TO HOUSE 390
YOUTH. THE CURRENT POPULATION IS SIGNIFICANTLY LOWER THAN THE BUDGETED ALLOCATION.

WHILE THE YOUTH ARE DETAINED, THEY ATTEND THE ALICE WORSLEY SCHOOL, WHICH PROVIDES A COMPREHENSIVE
CURRICULUM THAT ALLOWS FOR MAXIMUM CONTINUITY WITH THE PUBLIC SCHOOL PROGRAM THAT INCLUDES ALL
COURSES NECESSARY FOR GRADUATION FROM HIGH SCHOOL. FOR THOSE YOUTH THAT MEET THE REQUIREMENTS FOR
HIGH SCHOOL GRADUATION WHILE IN CUSTODY, THEY ARE PRESENTED A DIPLOMA FROM THE FRESNO COUNTY

OFFICE OF EDUCATION.
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YOUTH WHO ARE DETAINED IN THE JJC HAVE MEDICAL, DENTAL, AND MENTAL HEALTH SERVICES AVAILABLE AS
NEEDED.

THE FOLLOWING PROGRAMS CAN BE ORDERED BY THE COURT FOR YOUTH SERVING A COMMITMENT:

e FLOYD FARROW SUBSTANCE ABUSE UNIT (SAU) PROGRAM
THE SAU PROGRAM, ADMINISTERED BY MENTAL HEALTH SYSTEMS, SERVES 30 MALES AND 10 FEMALES IN
RESIDENTIAL DUAL DIAGNOSIS TREATMENT PROGRAM. YOUTH REFERRED TO THE PROGRAM ARE IDENTIFIED
AS HAVING BOTH SUBSTANCE ABUSE AND MENTAL HEALTH RELATED ISSUES. AFTER COMPLETING THE FOUR-
MONTH PROGRAM, THE YOUTH WILL PARTICIPATE IN AFTERCARE FOR UP TO EIGHT MONTHS. INTENSIVE
DRUG EDUCATION AND INTERVENTION COUNSELING ARE PART OF THE SAU PROGRAM, WITH WEEKLY
FAMILY THERAPY SESSIONS TO AID IN THE RECOGNITION OF ADDICTIVE BEHAVIORS AND TRIGGERS.

e NEw HORIZONS PROGRAM (NHP)
THE NHP, WHICH IS ADMINISTERED BY MENTAL HEALTH SYSTEMS, IS DESIGNED FOR SERIOUS OR VIOLENT
OFFENDERS. THE PROGRAM SERVES 30 MALES IN A RESIDENTIAL, DUAL-DIAGNOSIS TREATMENT PROGRAM.
YOUTH PARTICIPATING IN THE PROGRAM MUST HAVE BEEN COMMITTED TO 365 DAYS AND PLACED ON 18
MONTHS OF PROBATION. INTENSIVE TREATMENT SERVICES ARE PROVIDED IN A HIGHLY STRUCTURED
SETTING, WHICH INCLUDE ACADEMIC AND VOCATIONAL EDUCATION, ANGER MANAGEMENT, PARENTING
CLASS, LIFE SKILLS, PSYCHIATRIC EVALUATIONS, TOXICOLOGY SCREENINGS, SUBSTANCE ABUSE TREATMENT
AND 12-STEP MEETINGS. EACH PARTICIPANT RECEIVES AN INDIVIDUALIZED INTER-AGENCY TREATMENT
PLAN, INCLUDING DISCHARGE AND COMMUNITY REINTEGRATION PLAN.

®  GIRLS TREATMENT PROGRAM

THIS 63-DAY COMMITMENT PROGRAM PROVIDES TREATMENT FOR GIRLS 13 -18 YEARS OLD. THE
PROGRAM PROVIDES INDIVIDUAL, GROUP AND FAMILY THERAPY, AS WELL AS PSYCHO-SOCIAL EDUCATION
AND LIFE SKILLS GROUP. YOUTH COMMITTED TO THIS PROGRAM ARE ELIGIBLE TO EARN FURLOUGHS TO AID
IN THE TRANSITION BACK INTO THE HOME.

e  PRE-ADOLESCENT PROGRAM

THIS PROGRAM IS FOR BOYS AGES 8 — 14 WHICH IS SPECIALLY DESIGNED TO MEET THE NEEDS OF THE YOUNG
MALES THROUGH INDIVIDUAL, GROUP AND FAMILY THERAPY AS WELL AS PSYCHO-SOCIAL EDUCATION AND
LIFE SKILLS GROUPS.

THE FOLLOWING PROGRAMS ARE AVAILABLE TO ALL YOUTH SERVING A GENERAL COMMITMENT:

e  THINKING FOR A CHANGE (T4C)

T4C CURRICULUM IS AN INTEGRATED, COGNITIVE BEHAVIOR CHANGE MODEL FOR YOUTH THAT INCLUDES
COGNITIVE RESTRUCTURING, SOCIAL SKILL DEVELOPMENT, AND DEVELOPMENT OF PROBLEM SOLVING SKILLS.

e  SIERRA EDUCATION & RESEARCH INSTITUTE (SERI)/BEHAVIORAL HEALTH
SERI PROVIDES YOUTH WITH LIFE SKILL/PYCHO-EDUCATIONAL GROUPS, INDIVIDUAL COUNSELING,
ASSESSMENTS AND EVALUATIONS AS NEEDED. SERI ALSO PROVIDES ADOLESCENT SEXUAL OFFENDER
PSYCHO-EDUCATIONAL CURRICULUM.
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e Focus FORWARD

Focus FORWARD PROVIDES MENTORING, WITH FOCUS IN ACADEMIC ASSISTANCE, ENRICHMENT,
RECREATION, COUNSELING, AND CIVIC ENGAGEMENT ACTIVITIES.

e  FRESNO COUNTY EQUAL OPPORTUNITIES COMMISSION (EOC) — INCARCERATION YOUTH PROGRAM (IYP)

THROUGH A PARTNERSHIP WITH THE FRESNO COUNTY PROBATION DEPARTMENT AND THE FRESNO COUNTY
OFFICE OF EDUCATION, THE IYP PROVIDES EDUCATION, TRAINING, AND EMPLOYMENT SERVICES TO
COMMITTED YOUTH WITH THE GOAL OF PROVIDING POTENTIAL LONG-TERM EMPLOYMENT OPPORTUNITIES,
EARNINGS, AND OCCUPATIONAL SKILLS ATTAINMENT.

e  FAITH BASED SERVICES

COMMUNITY VOLUNTEERS PROVIDE RELIGIOUS SERVICES AND GUIDANCE TO MINORS INCLUDING WEEKLY
INDIVIDUAL MEETINGS, GROUP MEETINGS, AND SPECIAL PRESENTATIONS.

e BoYs & GIRLS CLUB
THIS AFTER SCHOOL PROGRAM PROVIDES SOCIAL AND LIFE SKILL BUILDING, VOCATIONAL AND CAREER
DEVELOPMENT, PSYCHO — EDUCATIONAL PROGRAMMING, INCLUDING CHARACTER DEVELOPMENT,
LEADERSHIP, SPORTS LEAGUES, AND RECREATIONAL OPPORTUNITIES.

COUNTY OPERATED SHELTER(S)

DSS NO LONGER UTILIZES AN EMERGENCY SHELTER FOR CHILDREN ENTERING CARE. AS REFERENCED IN THE
FRESNO COUNTY 2009 CSA REPORT, DSS UTILIZED AN EMERGENCY CHILDREN’S SHELTER, CRAYCROFT YOUTH
CENTER, FOR EMERGENCY SHELTER OF CHILDREN ENTERING CARE. THE CRAYCROFT YOUTH CENTER WAS OPENED
IN 1994 AND cLOSED ON JUNE 30, 2010. CURRENTLY, DSS UTILIZES PLACEMENTS SUCH AS RELATIVE/MENTOR,
COUNTY FOSTER HOMES, FOSTER FAMILY AGENCY (FFA) CERTIFIED FOSTER HOMES, AND GROUP HOMES FOR
CHILDREN ENTERING CARE. ADDITIONALLY, DSS IS IN THE PROCESS OF DESIGNATING COUNTY FOSTER HOMES FOR
SHORT TERM EMERGENCY PLACEMENTS. THESE PARTICULAR FOSTER PARENTS WILL BE SPECIALLY TRAINED WITH AN
EMPHASIS ON TRAUMA BASED INTERVENTIONS.

COUNTY LICENSING

DSS CURRENTLY IS WORKING UNDER A MEMORANDUM OF UNDERSTANDING WITH CDSS (CDSS) COMMUNITY
CARE LICENSING TO CONDUCT LICENSING ACTIVITIES FOR FOSTER FAMILY HOMES LOCATED IN THIS COUNTY. THERE
ARE TWO LICENSING PROGRAM ANALYSTS WHO LICENSE FOSTER HOMES IN FRESNO COUNTY. GENERAL ACTIVITIES
OF LICENSING STAFF INCLUDE:

e CONDUCTING FOSTER PARENT/ADOPTIVE PARENT ORIENTATIONS AND TRAINING JOINTLY WITH ADOPTION
STAFF AND FOSTER PARENT RECRUITMENT STAFF; UPON NECESSITY, DSS PROVIDES A CERTIFIED SPANISH
INTERPRETER TO ASSIST WITH SPANISH SPEAKING ONLY PROSPECTIVE FOSTER/ADOPTIVE PARENTS.

e  COMPLETION OF PRE-LICENSING TASKS, WHICH INCLUDES HOME INSPECTIONS TO ENSURE THAT STATE
LICENSING STANDARDS ARE MET
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® [NVESTIGATION OF COMPLAINTS

®  PROCESSING CHANGE OF LOCATION APPLICATIONS AND RANDOM ANNUAL REVIEWS OF EACH LICENSED
HOME

®  PROCESSING REQUESTS FOR CHANGE OF CAPACITY

e CoNDuUCT MAPPINGS/|NFORMAL MEETINGS TO DISCUSS COMPLIANCE PLANS WITH FOSTER PARENTS
SURROUNDING THEIR LICENSES.

® A SOCIAL WORKER IS ASSIGNED AS THE RESOURCE HOME RECRUITMENT COORDINATOR TO OVERSEE
RECRUITMENT ACTIVITIES. EFFORTS ARE AUGMENTED BY THE USE OF A TOLL FREE NUMBER

DSS CONTRACTS WITH FRESNO CITY COLLEGE’S FOSTER KINSHIP CARE EDUCATION PROJECT TO CONDUCT FOSTER
PRIDE (PRE-PLACEMENT TRAINING) CLASSES FOR ENGLISH AND SPANISH SPEAKING APPLICANTS. HOWEVER,
BEGINNING JULY 1, 2015, THE PRE-PLACEMENT TRAINING CURRICULUM WILL BE CHANGING TO TRAUMA INFORMED;
WHICH WAS DEVELOPED BY THE NATIONAL CHILD TRAUMATIC STRESS NETWORK. THESE CLASSES COMPLY WITH ALL
CDSS LICENSING REGULATIONS.

DSS CONTINUES TO CONTRACT WITH THE SPECIALIZED FOSTER PARENT TRAINING PROJECT, WHICH PROVIDES
ONGOING CONTINUING EDUCATION AND TRAINING TO FOSTER PARENTS IN THE CENTRAL VALLEY AND IS A JOINT
EFFORT BETWEEN DSS AND THE CSU, FRESNO’S SCHOOL OF HEALTH AND HUMAN SERVICES. THE TOPICS RANGE
FROM BASIC TRAINING ON BEING A FOSTER PARENT TO INTERMEDIATE AND ADVANCED TOPICS FOR FOSTER PARENTS.
FOSTER PARENTS ARE REQUIRED TO COMPLETE 20 HOURS ANNUALLY OR 40 HOURS IF THEY ARE CARING FOR THE
CHILDREN WITH SPECIAL NEEDS. SPECIFICALLY REQUESTED COURSES THAT ARE INTEGRATED INTO COMPLIANCE PLANS
ARE ALSO PROVIDED. TRAININGS ARE PRESENTED IN ENGLISH AND SPANISH

DSS ALSO HAS A HOME EVALUATION TASK AREA. THE RESPONSIBILITY OF THIS UNIT IS TO ASSURE THE SAFETY OF
CHILDREN BY EVALUATING RELATIVE AND NON- RELATIVE EXTENDED FAMILY MEMBER CAREGIVERS AND THEIR HOMES
ACCORDING TO THE SAME HEALTH AND SAFETY STANDARDS ESTABLISHED FOR LICENSING COUNTY FOSTER FAMILY
HOMES. SOCIAL WORKERS ASSIGNED TO HOME APPROVAL UNIT (HAU) COMPLETE RELATIVE AND NON-RELATED
EXTENDED FAMILY MEMBER EVALUATIONS, BUT FINAL PLACEMENT DECISIONS ARE THE RESPONSIBILITY OF CASE-
MANAGING SOCIAL WORKERS. STAFF IN THE HAU ALSO COMPLETES ANNUAL REVIEWS OF APPROVED HOMES.

COUNTY ADOPTIONS

FRESNO COUNTY DEPARTMENT OF SOCIAL SERVICES IS A LICENSED FULL SERVICE ADOPTION AGENCY. THERE ARE 3
UNITS OF ADOPTION SOCIAL WORKERS. IN 2014, APPROXIMATELY 200 ADOPTIONS WERE FINALIZED BY FRESNO
COUNTY SOCIAL WORKERS AND 50% OF THOSE WERE WITHIN 24 MONTHS; WHICH IS WELL ABOVE THE NATIONAL
STANDARD OF 36%. EVERY YEAR, IN THE MONTH OF NOVEMBER (NATIONAL ADOPTION MONTH), FRESNO COUNTY
ADOPTION SOCIAL WORKERS COLLABORATIVELY WORK WITH THE DEPENDENCY COURT AND LOCAL ADOPTION
AGENCIES IN THE PRIVATE ADOPTION AGENCY REIMBURSEMENT PROGRAM (PAARP) TO ORGANIZE OUR ADOPTION
DAY EVENT. RECRUITMENT OF ADOPTIVE PARENTS (AND FOSTER PARENTS) IS DONE AT LOCAL RESOURCE FAIRS,
BLOCK PARTIES, AND SPECIAL EVENTS.

OTHER COUNTY PROGRAMS



CALWORKS

THE CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO KIDS (CALWORKS) PROGRAM IS THE STATE
IMPLEMENTATION OF THE FEDERAL TEMPORARY ASSISTANCE TO NEEDY FAMILIES PROGRAM (TANF). IT PROVIDES
TIME-LIMITED CASH ASSISTANCE TO FAMILIES WITH CHILDREN. CALWORKS RECIPIENTS ARE AUTOMATICALLY ELIGIBLE
TO MEDI-CAL, AND MAY QUALIFY FOR CALFRESH BENEFITS. CASH BENEFITS ARE BASED UPON THE NUMBER OF
INDIVIDUALS IN THE FAMILY, WITH ANY OTHER SOURCES OF INCOME TAKEN INTO CONSIDERATION. ADDITIONALLY,
CASH BENEFITS FOR THE ENTIRE MONTH ARE DEPOSITED TO AN ELECTRONIC BENEFITS TRANSFER (EBT) CARD DURING
THE FIRST 3 DAYS OF EACH MONTH DEPENDING ON THE LAST NUMBER OF YOUR CASE.

ADULTS IN THE PROGRAM ARE REQUIRED TO PARTICIPATE IN A WORK ACTIVITY UNLESS DETERMINED EXEMPT.
EMPLOYMENT SERVICES ARE AVAILABLE TO WORK ACTIVITY PARTICIPANTS INCLUDING COUNSELING, JOB
PREPAREDNESS, JOB DEVELOPMENT, TRAINING, AND SUPPORTIVE SERVICES SUCH AS CHILDCARE, TRANSPORTATION,
WORK CLOTHING AND TOOLS. SERVICES ARE ALSO AVAILABLE TO ADDRESS BARRIERS TO EMPLOYMENT INCLUDING
SUBSTANCE ABUSE, DOMESTIC VIOLENCE, MENTAL HEALTH AND LEGAL ISSUES.

LINKAGES
LINKAGES IS A PROGRAM IN WHICH SOCIAL WORK STAFF AND JOB SPECIALISTS FROM EMPLOYMENT AND TEMPORARY
ASSISTANCE (E&TA) WORK WITH FAMILIES THAT BOTH HAVE IN COMMON. CHILDREN AND FAMILIES CAN BENEFIT IN
THE FOLLOWING WAYS:
e  THE NEED FOR SERVICES CAN BE IDENTIFIED WHICH CAN LEAD TO A REDUCTION IN THE NUMBER OF
REQUIRED CWS REFERRALS
e  STAFF CAN ASSIST FAMILIES, PROVIDE A SAFE ENVIRONMENT FOR THEIR CHILDREN, AND GAIN ECONOMIC
SELF-SUFFICIENCY BY COORDINATING SERVICES AND ELIMINATING CONTRADICTORY EXPECTATIONS FOR
SUCCESS
e  FAMILIES IN COURT-ORDERED OR VOLUNTARY FAMILY MAINTENANCE MAY BE ELIGIBLE FOR ADDITIONAL
SUPPORT, INCLUDING ECONOMIC ASSISTANCE SUCH AS CASH PAYMENTS, EMPLOYMENT SERVICES, MEDI-
CAL OR DIVERSION SERVICES
e  FAMILIES IN THE CWS FAMILY REUNIFICATION PROGRAM, WHERE THEIR CHILDREN HAVE BEEN REMOVED,
CALWORKS/WTW CAN PROVIDE A VARIETY OF NON-CASH SERVICES (AB 429) TO HELP THE FAMILY
REUNIFY AND GAIN ECONOMIC SELF-SUFFICIENCY
e  AFTER CHILDREN RETURN HOME, CALWORKS/WTW CAN PROVIDE POST-REUNIFICATION SERVICES,
INCLUDING CHILD CARE AND OTHER SAFETY PLAN SERVICES TO DECREASE THE LIKELIHOOD OF ABUSE
REOCCURRENCE
e  TRANSITION-AGE YOUTH (18-24) CAN ROUTINELY BE ASSESSED FOR AND LINKED TO SERVICES TO PROMOTE
PERMANENCY AND SELF-SUFFICIENCY

CAL-LEARN

CAL-LEARN IS A CASH ASSISTANCE PROGRAM FOR PREGNANT AND PARENTING TEENS (UP TO AGE 19, IF STILL IN
SCHOOL). THE TEENS ARE REQUIRED TO STAY IN SCHOOL AND OBTAIN THEIR HIGH SCHOOL DIPLOMA OR EQUIVALENT.
THE PROGRAM IS DESIGNED TO ADDRESS THE UNIQUE EDUCATIONAL, VOCATIONAL, TRAINING, HEALTH AND OTHER
SERVICE NEEDS OF TEENAGE PARENTS TO HELP THEM ACHIEVE SELF-SUFFICIENCY. FINANCIAL INCENTIVES AND
DISINCENTIVES ARE APPLIED DEPENDING ON ATTENDANCE AND GRADES.
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ADOLESCENT FAMILY LIFE PROGRAM (AFLP)

TEENS WHO DO NOT QUALIFY FOR CAL-LEARN SERVICES MAY RECEIVE SERVICES THROUGH THE ADOLESCENT FAMILY
LiIFE PROGRAM (AFLP). AFLP SERVICES ARE PROVIDED JOINTLY BY E&TA STAFF AND THROUGH CONTRACTED
SERVICES FROM THE FRESNO COUNTY ECONOMIC OPPORTUNITIES COMMISSION. THIS VOLUNTARY PROGRAM IS
AIMED AT DEFINING, COORDINATING, AND INTEGRATING A SYSTEM OF CARE THAT SUPPORTS AND ASSISTS THE
PREGNANT AND PARENTING ADOLESCENTS AND THEIR CHILDREN. CASE MANAGEMENT SERVICES ARE PROVIDED TO
ENHANCE HEALTH, EDUCATIONAL ACHIEVEMENT, ECONOMIC, PERSONAL AND SOCIETAL INTEGRATION AND
INDEPENDENCE. ENTRY REQUIREMENTS HAVE BEEN ESTABLISHED BASED ON ELIGIBILITY CRITERIA AND RISK FACTORS.
INTERVENTION STRATEGIES HAVE BEEN DEVELOPED TO MEET THE NEEDS OF THE YOUTH INCLUDING JOB TRAINING AND
JOB READINESS.

PusLIC HEALTH

HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE (HCPCFC)

THE HEALTH CARE PROGRAM FOR CHILDREN IN FOSTER CARE (HCPCFC) IS A PUBLIC HEALTH NURSING PROGRAM
LOCATED WITHIN DSS TO PROVIDE PUBLIC HEALTH NURSE (PHN) EXPERTISE IN MEETING THE MEDICAL, DENTAL,
MENTAL AND DEVELOPMENTAL NEEDS OF CHILDREN AND YOUTH IN FOSTER CARE. THE GOALS AND OBJECTIVES OF THE
HCPCFC ARE COMMON TO THE HEALTH, WELFARE, AND PROBATION DEPARTMENTS AND ARE IMPLEMENTED
THROUGH CLOSE COLLABORATION AND COOPERATION AMONG THIS MULTI-DISCIPLINARY, INTERDEPARTMENTAL
TEAM. THE PROGRAM HAS ESTABLISHED A PROCESS THROUGH WHICH PHNS CONSULT AND COLLABORATE WITH THE
FOSTER CARE TEAM TO PROMOTE ACCESS TO COMPREHENSIVE PREVENTIVE HEALTH AND SPECIALTY SERVICES.

THROUGH THE HCPCFC, PUBLIC HEALTH NURSES UNDER THE SUPERVISION OF A SUPERVISING PUBLIC HEALTH NURSE
PROVIDE THE FOLLOWING SERVICES IN CONSULTATION AND COLLABORATION WITH SOCIAL WORKERS AND PROBATION
OFFICERS: MEDICAL AND HEALTH CARE CASE PLANNING; HELP FOSTER CAREGIVERS TO OBTAIN TIMELY
COMPREHENSIVE HEALTH ASSESSMENTS AND DENTAL EXAMINATIONS; EXPEDITE REFERRALS FOR MEDICAL, DENTAL,
MENTAL HEALTH AND DEVELOPMENTAL SERVICES; COORDINATE HEALTH SERVICES FOR CHILDREN IN OUT OF COUNTY
AND OUT-OF-STATE PLACEMENTS; PROVIDE MEDICAL EDUCATION THROUGH THE INTERPRETATION OF MEDICAL
REPORTS AND TRAINING FOR FOSTER TEAM MEMBERS ON THE SPECIAL HEALTH CARE NEEDS OF CHILDREN AND YOUTH
IN FOSTER CARE; AND PARTICIPATE IN THE CREATION AND UPDATING OF THE HEALTH AND EDUCATION PASSPORT FOR
EVERY CHILD AS REQUIRED BY LAW.

PREGNANT AND/OR PARENTING TEENS

A PHN IS CURRENTLY ASSIGNED TO PREGNANT AND/OR PARENTING FOSTER YOUTH. THE PHN, UNDER THE
SUPERVISION OF A SUPERVISING PUBLIC HEALTH NURSE, CONSULTS AND COLLABORATES WITH SOCIAL WORKERS TO
PROVIDE MEDICAL AND HEALTH CARE CASE PLANNING; ASSISTS PREGNANT AND/OR PARENTING FOSTER YOUTH TO
OBTAIN TIMELY, COMPREHENSIVE HEALTH ASSESSMENTS AND DENTAL EXAMINATIONS; EXPEDITES REFERRALS FOR
MEDICAL, DENTAL, MENTAL HEALTH AND DEVELOPMENTAL SERVICES; COORDINATE HEALTH SERVICES FOR YOUTH IN
OUT OF-COUNTY AND OUT-OF-STATE PLACEMENTS; PROVIDES MEDICAL EDUCATION THROUGH THE INTERPRETATION
OF MEDICAL REPORTS AND TRAINING FOR FOSTER TEAM MEMBERS ON THE SPECIAL HEALTH CARE NEEDS OF
PREGNANT AND/OR PARENTING YOUTH IN FOSTER CARE.



EMERGENCY RESPONSE (ER) AND VOLUNTARY FAMILY MAINTENANCE (VFM) PHN

Two PHNS ARE CURRENTLY ASSIGNED TO THE ER AND VFM CWS UNITS. THE PHNS, UNDER THE SUPERVISION OF
A SUPERVISING PUBLIC HEALTH NURSE, CONSULT AND COLLABORATE WITH ER AND VFM SOCIAL WORKERS TO ASSIST
IN:

® OBTAINING AND INTERPRETING MEDICAL RECORDS
® EXPEDITING REFERRALS

® OBTAINING ADDITIONAL SERVICES NECESSARY TO EDUCATE AND/OR SUPPORT PARENTS (OR OTHER CARE
PROVIDERS) IN PROVIDING FOR CHILDREN WITH SPECIAL HEALTH CARE NEEDS

®  MAY ACCOMPANY SOCIAL WORKERS ON IN-HOME VISITS FOR MEDICALLY “AT-RISK” CHILDREN

ALCOHOL AND DRUG TREATMENT

SUBSTANCE ABUSE SERVICES

DSS OFFERS A VARIETY OF SERVICES TO FAMILIES STRUGGLING WITH SUBSTANCE ABUSE ISSUES. FAMILIES ARE
SUPPORTED BY SOCIAL WORK STAFF, AS WELL AS, SUBSTANCE ABUSE SPECIALISTS (SASS). SOCIAL WORK STAFF
IDENTIFIES A CONSUMER THAT MAY BE IN NEED OF SUBSTANCE ABUSE SERVICES AND THEN REFERS THEM FOR AN
ADDICTION SEVERITY INDEX (ASI). A SAS PERFORMS THE ASI THROUGH AN INTERVIEW PROCESS WITH THE
CONSUMER. IF TREATMENT IS WARRANTED THEN THE SAS WILL WORK WITH THE CONSUMER AND THE SOCIAL
WORKER IN DEVELOPING A TREATMENT PLAN THAT WILL MEET THEIR NEEDS, INCLUDING IDENTIFYING A TREATMENT
PROGRAM, MAKING THE INTAKE APPOINTMENT AND SENDING THE REFERRAL FOR SERVICE PROVISION. ONCE IN
TREATMENT, SASS SUPPORT CONSUMERS, SOCIAL WORK STAFF AND TREATMENT PROVIDERS BY UTILIZING
COLLABORATION TO ENSURE THE BEST TREATMENT EPISODE AND OUTCOMES. SASS PROVIDE AN EXPERTISE IN
SUBSTANCE ABUSE AND OFFER CONSULTATION TO BOTH SOCIAL WORK STAFF AND TREATMENT PROVIDERS ON HOW
TO BEST SERVE DSS CONSUMERS.

MENTAL HEALTH

PSYCHIATRIC HEALTH FACILITY

FRESNO COUNTY AND THE REST OF THE CENTRAL VALLEY HAVE A NEW PSYCHIATRIC HEALTH FACILITY (PHF) FOR
ADOLESCENTS. THE PROGRAM SERVES YOUTH AGES 12-17 THAT ARE EXPERIENCING AN ACUTE PSYCHIATRIC CRISIS.
THE CENTRAL STAR YOUTH PHF IS A NEWLY REMODELED 16-BED FACILITY. THE SHORT-TERM FACILITY IS FOCUSED
ON ACUTE CARE, STABILIZATION, COMMUNITY TRANSITION, AND AFTERCARE. THE YOUTH PHF WILL COORDINATE
WITH FAMILIES, COUNTIES, INSURERS, AND COMMUNITY-BASED ORGANIZATIONS FOR AFTERCARE AND MAINTAINING
SAFETY FOR YOUTH.

THE 7,100-SQUARE-FOOT FACILITY HAS NINE DOUBLE CLIENT ROOMS, ITS OWN KITCHEN, COMMON AREAS, AN
OUTSIDE COURTYARD WITH A BASKETBALL HOOP, AS WELL AS MANY OTHER AGE APPROPRIATE AMENITIES. THE
REMODEL OF THE FACILITY WAS ACCOMPLISHED THROUGH CAPITAL BUILDING FUNDS FROM THE MENTAL HEALTH
SERVICES ACT (MHSA), A STATE TAX ON THOSE WITH INCOMES ABOVE ONE MILLION DOLLARS APPROVED THROUGH
PRrROP 63.

California - Child and Family Services Review
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THE CENTRAL STAR YOUTH PHF:
PROVIDES INTENSIVE TREATMENT PROGRAMS WITH INDIVIDUALIZED CARE PLANS FOR UP TO 16 CLIENTS AND THEIR
FAMILIES

e  OFFERS COUNSELING, PSYCHIATRY, MEDICATION SUPPORT, NURSING, AND REHABILITATION SERVICES
INCLUDING THERAPEUTIC GROUP ACTIVITIES AND EXPRESSIVE ARTS

o MOVES CLIENTS THROUGH FIVE PHASES: ADMISSION; ENGAGEMENT; LEARNING; STABILIZATION; AND
LINKAGE TO RESOURCES AND AFTERCARE

e WILL PROVIDE SERVICES ON A VOLUNTARY OR INVOLUNTARY BASIS

®  WILL ACCEPT FRESNO COUNTY CLIENTS WITH MEDI-CAL AND THOSE WHO ARE IMPOVERISHED
® |S AVAILABLE FOR CONTRACTING WITH CENTRAL VALLEY COUNTIES

® |SLICENSED BY THE CALIFORNIA DEPARTMENT OF HEALTH CARE SERVICES

COURT AUTHORIZATION FOR THE USE OF PSYCHOTROPIC MEDICATIONS

PSYCHOTROPIC MEDICATIONS ARE PRESCRIBED TO YOUTH TO ADDRESS BEHAVIORAL AND/OR HEALTH ISSUES. YOUTH
SUFFERING WITH MAJOR DEPRESSION, BI-POLAR, SEIZURE DISORDERS AND/OR ADHD, AND OTHER DIAGNOSED
CONDITIONS, MAY BE PRESCRIBED PSYCHOTROPIC MEDICATIONS TO TARGET THEIR SYMPTOMS. PSYCHOTROPIC
MEDICATIONS CANNOT BE ADMINISTERED TO MINOR DEPENDENTS WITHOUT COURT APPROVAL. APPROVAL IS
SOUGHT THROUGH THE JV220 PROCESS, WHICH UTILIZES PHYSICIAN RECOMMENDATIONS AND OTHER COURT
DOCUMENTS TO ESTABLISH THE NEED FOR PSYCHOTROPIC MEDICATIONS, THE TREATMENT PLAN AND DURATION.
CURRENTLY, ALL JV220 REQUESTS ARE SCHEDULED FOR A HEARING. ALL PARTIES HAVE AN OPPORTUNITY TO VOICE
THEIR SUPPORT OR OBJECTION TO THE PRESCRIBED TREATMENT PLAN, AT WHICH POINT THE JUDGE WILL GRANT OR
DENY THE JV220 REQUEST. THE SOCIAL WORKER ASSIGNED TO THIS TASK IS CALLED THE JV220 COORDINATOR AND
ACTS AS A LIAISON BETWEEN DSS STAFF, COURT PERSONNEL AND PRESCRIBING PHYSICIANS. THE JV220
COORDINATOR PROVIDES SUPPORT TO THE PROCESS AND FOLLOW UP INFORMATION AS NEEDED TO ASSIST
INTERESTED PARTIES IN MAKING THE BEST PLAN FOR A YOUTH.

WRAPAROUND

WRAPAROUND IS AN INTENSIVE PLANNING PROCESS TO DESIGN AND DELIVER STRENGTH-BASED, NEEDS-DRIVEN,
INDIVIDUALIZED, COMMUNITY-BASED SERVICES AND SUPPORTS. WRAPAROUND IS DESIGNED TO FOCUS ON CHILDREN
AND ADOLESCENTS WHO HAVE SERIOUS EMOTIONAL OR BEHAVIORAL ISSUES AND IS EITHER AT IMMINENT RISK OF
OUT-OF-HOME GROUP HOME PLACEMENT OR IS STEPPING DOWN FROM A GROUP HOME OUT-OF-HOME
PLACEMENT. WRAPAROUND UTILIZES A CHILD-FOCUSED, FAMILY-CENTERED PRACTICE MODEL AIMED AT ENHANCING
FAMILY (E.G., NATURAL, EXTENDED, FOSTER, ADOPTIVE) STRENGTHS AND RESOURCES IN ORDER TO MINIMIZE RISK,
ENSURE SAFETY, IMPROVE FUNCTIONING, AND ASSIST AND SUPPORT FAMILIES IN CARING FOR THEIR CHILDREN. EMQ
FAMILIESFIRST IS THE SELECTED SERVICE PROVIDER.

AN ELIGIBLE CHILD MEETS THE FOLLOWING CRITERIA:
1. A MINOR WHO HAS BEEN ADJUDICATED AS EITHER A DEPENDENT OR WARD OF THE JUVENILE COURT
PURSUANT TO SECTION 300 (CHILD WELFARE), 601, OR 602 (PROBATION) OR;



2. A MINOR WHO WOULD BE VOLUNTARILY PLACED IN OUT-OF-HOME CARE PURSUANT TO SECTION 7572.5 OF
THE GOVERNMENT CODE (MENTAL HEALTH/EDUCATION) OR;

3. A MINOR ELIGIBLE FOR THE ADOPTION ASSISTANCE PROGRAM PURSUANT TO WELFARE AND INSTITUTIONS
CobE (WIC) SECTION 16120 AND 16120.1 AND;

4. ISAMINORWHO IS CURRENTLY, OR WHO WOULD BE, PLACED IN A LICENSED GROUP HOME AT A RATE
CLASSIFICATION LEVEL OF 10 OR HIGHER AND;

5. ISAMINOR WHO HAS AN IDENTIFIED PLACEMENT FAMILY AND AT LEAST ONE SUPPORT PERSON WILLING TO
PARTICIPATE IN WRAPAROUND WITH THE MINOR.

THE SB163 WRAPAROUND LIAISONS ARE DSS SociAL WORKERS WHO ARE CO-LOCATED AT THE EMQ
FAMILIESFIRST OFFICES AS WELL AS HAVING AN OFFICE AT DSS. THE LIAISONS' DUTIES INCLUDE THE IDENTIFICATION
OF POTENTIAL PARTICIPANTS FROM MULTIPLE AREAS (CWS, MENTAL HEALTH AND ADOPTION) AND THE
FACILITATION OF THEIR SCREENING AND ENROLLMENT. (PROBATION HAS ASSIGNED TWO OFFICERS FOR THIS
FUNCTION AS WELL AS FOR THE MANAGEMENT OF THOSE CASES) THE LIAISON ALSO ACTS AS AN INTERMEDIARY
BETWEEN CASE MIANAGERS AND EMQ FAMILIESFIRST STAFF TO RESOLVE BOTH MINOR AND MAJOR ISSUES THAT
IMPEDE PROGRESS IN THE PROGRAM.

A MINOR CAN BE IDENTIFIED BY THEIR CWS CASE MANAGER, PROBATION OFFICER, THERAPIST OR ANYONE ELSE
WHO IS AWARE OF THE MINOR'S SITUATION AND THE AVAILABILITY OF THE PROGRAM. THE REFERRING PERSON
CONTACTS THE SB163LIAISON FOR CONSULTATION REGARDING POSSIBLE PARTICIPATION. IF THE MINOR APPEARS TO
MEET THE CRITERIA THE REFERRING PARTY, THE LIAISON AND A CONTRACT AGENCY STAFF MEMBER MEETS WITH THE
MINOR AND PARENT(S) TO COMPLETE A PRESCREENING. THE MINOR AND THE FAMILY ARE PROVIDED INFORMATION
REGARDING THE PROCESS TO ALLOW THEM TO MAKE AN INFORMED DECISION REGARDING PARTICIPATION. |F BOTH
THE MINOR AND THE PARENT ARE INTERESTED IN PARTICIPATING THE CASE IS PRESENTED AT IRPC (INTERAGENCY
RESOURCE AND PLACEMENT COMMITTEE) WHICH APPROVES OR DISAPPROVES THE MINOR'S PARTICIPATION. THE
MINOR IS THEN ENROLLED BY THE SB163 LIAISON AND A SERVICE PROVIDER BEGINS TO WORK WITH THE FAMILY TO
ORGANIZE A PLAN TO MEET THE MINOR'S AND FAMILY'S NEEDS.

THE CHILD AND FAMILY TEAM (CFT) IS A GROUP OF INDIVIDUALS DESIGNATED BY THE FAMILY TO PLAY FORMAL AND
INFORMAL ROLES IN THE FAMILY THAT SUPPORT AND ENHANCE THE FAMILY’S ABILITY TO MET COMMONLY SELECTED
GOALS INCLUDING “SYSTEM MANDATES” REQUIRED MEMBERS OF THE TEAM INCLUDE A PARENT, THE ENROLLED
MINOR, THE ASSIGNED FACILITATOR FROM THE CONTRACT AGENCY, THE CHILD WELFARE SERVICES (CWS) CASE
MANAGER OR PROBATION OFFICER. OTHER MEMBERS OF THE CFT ARE THOSE PROFESSIONAL, COMMUNITY AND
EXTENDED FRIENDS AND FAMILY MEMBERS AS DESIGNATED BY THE PRINCIPAL FAMILY MEMBERS (PARENT AND
MINOR) THE TEAM MEETS ON A REGULAR BASIS (FREQUENCY TO BE DICTATED BY NEED) TO DEVELOP THE FAMILY’S
GOALS, AND THE STEPS TO MEET THOSE GOALS IN THE STRUCTURE OF AN “INDIVIDUALIZED SERVICE PLAN.” THE
MEETINGS THEMSELVES ARE OFTEN CALLED "CFT's."

THE “INDIVIDUALIZED SERVICE PLAN” OUTLINES THE GOALS, AND STEPS TO MEET THOSE GOALS AS DEVELOPED BY
THE “CHILD AND FAMILY TEAM.” THE PLAN IS TO BE PRESENTED TO AND APPROVED BY THE “SB163 WRAP-
AROUND COMMUNITY TEAM" WITHIN 90 DAYS FROM THE DATE THE FAMILY IS REFERRED TO THE CONTRACTED
SERVICE AGENCY.
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THE SB 163 CHILDREN'S WRAPAROUND COMMUNITY TEAM, A SUB-GROUP OF THE EARLY CHILDHOOD HELP AND
OUTREACH COMMITTEE (ECHO) A SUB-COMMITTEE OF THE INTERAGENCY COUNCIL FOR CHILDREN AND FAMILIES,
(ICCF) 1S RESPONSIBLE TO ENSURE THAT THE WRAPAROUND PROGRAM IS FAMILY-BASED AND FINANCIALLY
SUSTAINABLE, BY THE AUTHORIZATION AND APPROVAL OF SB 163 "INDIVIDUALIZED SERVICE PLANS.”

MULTIDIMENSIONAL TREATMENT FOSTER CARE (MTFC)

MTFC IS A SERVICE DIFFERENT FROM WRAPAROUND BUT IN FRESNO MTFC IS INTEGRATED INTO SOME OF THE
ADMINISTRATIVE PROCESSES OF WRAPAROUND. EMQFAMILIESFIRST IS THE PROVIDER FOR M TFC SERVICES BUT
THEIR STAFF THAT PROVIDE THOSE SERVICES ARE DIFFERENT FROM THOSE WHO PROVIDE THE WRAPAROUND
SERVICES. THEY DO HOWEVER WORK COOPERATIVELY AS AT TIMES A YOUTH MAY NEED TO FLOW FROM ONE
PROGRAM TO THE OTHER WHEN APPROPRIATE. M TFC DIFFERS FROM WRAPAROUND IN NUMEROUS WAS THE MOST
SIGNIFICANT ONE BEING THAT THE YOUTH IS PURPOSEFULLY FIRST PLACED WITH A SPECIALLY TRAINED AND
STRUCTURED FOSTER FAMILY WHERE THE ENROLLED YOUTH WILL BE THE ONLY PLACEMENT CHILD IN THE HOME. THE
FOSTER PARENTS WILL WORK WITH THE YOUTH BY PROVIDING A STRUCTURE TO THE ENVIRONMENT THAT IS
INTENDED TO SUPPORT THE YOUTH'S GROWTH IN BEHAVIOR MANAGEMENT. THE TEAM ALSO WORKS TO ASSIST THE
BIRTH PARENT OR RELATIVE WHO WILL SUBSEQUENTLY TAKE IN THE YOUTH TO CARRY ON WITH A MODIFIED VERSION
OF THE SUPPORTIVE STRUCTURE FOR THE YOUTH. THIS PROCESS IS MOST APPROPRIATE AND EFFECTIVE WHEN EITHER
THE YOUTH OR THE FAMILY (OR BOTH) HAVE SIGNIFICANT BARRIERS IN BEHAVIOR TO BEING READY TO WORK ON
THOSE ISSUES IN THE HOME.

COMPREHENSIVE YOUTH SERVICES

FOR MORE THAN 40 YEARS, COMPREHENSIVE YOUTH SERVICES (CYS), A 501(C)3 COMMUNITY BASED NONPROFIT
AGENCY HAS PROVIDED QUALITY MENTAL HEALTH INTERVENTIONS AND SUPPORTIVE SERVICES TO UNDERSERVED, AT-
RISK AND/OR VIOLENCE-EXPOSED CHILDREN, ADOLESCENTS AND FAMILIES IN FRESNO AND THE SURROUNDING
COMMUNITIES. THE AGENCY’S PRIMARY GOAL IS TO PREVENT CHILD ABUSE AND NEGLECT, TO ENSURE THE WELL
BEING OF EVERY CHILD/YOUTH, AND TO AID IN BUILDING STRONGER, MORE RESILIENT FAMILIES.

SERVICES ARE AVAILABLE TO ALL ELIGIBLE INDIVIDUALS REGARDLESS OF RACE, GENDER, AGE, ETHNICITY, SEXUAL
ORIENTATION OR INCOME LEVEL, AND ARE ENTIRELY CONFIDENTIAL. MORE THAN HALF OF THE SERVICES PROVIDED BY
CYS ARE DELIVERED IN THE COMMUNITY — ON SCHOOL CAMPUSES, AT RESOURCE OR COMMUNITY CENTERS, AND IN
THE HOMES OF CONSUMERS.

FOR MANY YEARS, THE AGENCY HAS CONTRACTED WITH LOCAL, STATE AND FEDERAL GRANTORS TO PROVIDE QUALITY
COUNSELING AND MENTAL HEALTH SERVICES TO THOUSANDS OF CHILDREN, YOUTH AND FAMILIES IN FRESNO
COUNTY. THROUGH THE EXPERIENCE GAINED IN WORKING WITH VULNERABLE POPULATIONS, CYS UNDERSTANDS THE
MANY AND VARIED CHALLENGES FACED BY CHILDREN, YOUTH AND FAMILIES IN FRESNO COUNTY, WHO ARE OFTEN
PLAGUED WITH MANY BARRIERS TO WELLNESS AND RECOVERY INCLUDING POVERTY, LANGUAGE, CULTURE, LACK OF
ACCESS TO NEEDED SERVICES, AND FAMILY INSTABILITY. MORE THAN HALF OF THE SERVICES PROVIDED BY CYS ARE
DELIVERED IN THE COMMUNITY — ON SCHOOL CAMPUSES, AT NEIGHBORHOOD RESOURCE CENTERS, AND IN THE
HOMES OF CONSUMERS.



CURRENTLY CYS CONTRACTS WITH FRESNO COUNTY TO PROVIDE THE FOLLOWING SERVICES:

ANGER MANAGEMENT CLASSES FOR ADULTS
ANGER MANAGEMENT CLASSES FOR TEENS
CHILD ABUSE TREATMENT (CHAT)

CHILD WELFARE SERVICES

FAMILY SOLUTIONS

FATHERHOOD CLASSES

FUNCTIONAL FAMILY THERAPY (FFT)
PARENT CHILD INTERACTION THERAPY (PCIT)
PARENTING CLASSES

SANGER FAMILY RESOURCE CENTER (FRC)
SMART MODEL OF CARE

STUDENT ASSISTANCE PROGRAM (SAP)
SUPERVISED VISITATION

THERAPEUTIC SUPERVISED VISITATION
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State and Federally Mandated Child Welfare/Probation Initiatives

KATIE A

AS OF MARCH 2015, FRESNO COUNTY HAD APPROXIMATELY 1200 IDENTIFIED KATIE A. CLASS MEMBERS, AND
OVER 500 SUBCLASS MEMBERS. IN COMPLIANCE WITH THE KATIE A. vV BONTA LAWSUIT, FRESNO COUNTY TRAINED
CHILD WELFARE STAFF ABOUT KATIE A. IN AUGUST 2014. MORE INTENSE TRAINING WAS HELD IN MIAY AND JUNE
2015. CHILD WELFARE AND MENTAL HEALTH STAFF HAVE BEEN CO-LOCATED FOR SOME TIME, BUT RECENTLY
MOVED TO NEW OFFICES IN ORDER TO AID COLLABORATION. FRESNO COUNTY BELIEVES THE KATIE A. VALUES OF
ENGAGING A FAMILY AND HAVING A FAMILY TEAM FIT WELL WITH THE CAPP WORK THE DEPARTMENT IS DOING.

MENTAL HEALTH SCREENING TOOLS — ONE FOR CHILDREN AGES 0-5 YEARS OLD, AND ANOTHER FOR YOUTH AGES 5
YEARS TO ADULTHOOD — WERE DEVELOPED AND IMPLEMENTED IN SEPTEMBER 2014. THE SCREENING TOOL IS
COMPLETED BY THE ASSIGNED SOCIAL WORKER FOR EACH CHILD/YOUTH WHO IS DETAINED BY THE FRESNO COUNTY
JUVENILE DEPENDENCY COURT. THE SCREENING TOOLS ARE LOCATED IN THE GREEN SECTION OF CWS/CMS, sO IT
IS EASY FOR STAFF TO ENTER AND SAVE THE INFORMATION IN CWS/CMS. THE DEPARTMENT LISTS THE SCREENING
UNDER THE HEALTH AND EDUCATION PASSPORT SCREENING TAB.

THE SCREENING TOOL INCLUDES BEHAVIORAL INDICATORS TO ASSIST STAFF IN ARTICULATING THE LEVEL OF SEVERITY
IN DIFFERENT AREAS OF CONSIDERATION. THE TOOL IS SENT TO THE CHILD WELFARE MENTAL HEALTH (CWMH)
TEAM FOR PRIORITIZATION AND REFERRAL TO ONE OF THE CONTRACTED VENDORS. THE CWMH TEAM TRIAGES THE
REFERRALS AND PROVIDES CONSULTATION TO SOCIAL WORK STAFF ON MENTAL HEALTH QUESTIONS STAFF MAY HAVE
RELATED TO A YOUTH OR FAMILY. THEY ALSO DETERMINE THE EXPEDIENCY OF THE REFERRAL BASED ON THE
RESPONSES WITHIN THE SCREENING TOOL. REFERRAL LEVELS ARE: URGENT (WITHIN 3 DAYS); PRIORITY (WITHIN 15
DAYS); AND ROUTINE (WITHIN 30 DAYS).

IN THE PAST YEAR, FRESNO COUNTY CHANGED MENTAL HEALTH CARE SERVICE PROVIDERS. MANY INITIAL
ASSESSMENTS WERE LEFT OVER FROM THE PREVIOUS MENTAL HEALTH PROVIDER, AND THEREFORE THE NEW
PROVIDER HAD SEVERAL MONTHS OF PLAYING CATCH UP.

FRESNO COUNTY HAS AN INTERAGENCY RESOURCES AND PLACEMENT COMMITTEE (IRPC) THAT MEETS EVERY
OTHER THURSDAY TO DISCUSS OPTIONS FOR YOUTH WHO’S MENTAL HEALTH AND/OR BEHAVIORAL PROBLEMS
NEGATIVELY AFFECT THEIR PLACEMENT STABILITY. FRESNO COUNTY ALSO HAS A MONTHLY COLLABORATIVE MEETING
FOR CHILD WELFARE, MENTAL HEALTH, AND SERVICE PROVIDER STAFF TO DETERMINE WHAT IS WORKING WELL AND
WHAT IMPROVEMENTS ARE NEEDED.

AB12

FRESNO SOCIAL WORKERS ARE SUPPORTING GROWING NUMBERS OF NON MINOR DEPENDENTS WHO ARE ELECTING
TO STAY IN CARE AS ENABLED THROUGH AB12. THE WORK ASSIGNMENTS ARE NOT SPECIALIZED PER SE ALTHOUGH
THEY ARE MOST LIKELY TO OCCUR IN A PERMANENCY PLANNING UNIT/CASELOAD SO THE CASES ARE LOCATED IN THE



FIVE PERMANENCY PLANNING (NON ADOPTIONS) UNITS. THERE ARE ABOUT 28 WORKERS WHO HAVE ONE OR MORE
NON MINOR DEPENDENTS ON THEIR CASELOADS. FOR 16 OF THOSE WORKERS ALMOST ONE THIRD OF THEIR
CASELOAD IS NON MINOR DEPENDENTS. WORKING WITH YOUNG ADULTS WHO HAVE A COMPLEX STATUS, LEGALLY
ADULT YET UNDER THE SUPERVISION OF THE JUVENILE COURT AND IN THE CARE OF THE DEPARTMENT AND AT TIMES A
CARE PROVIDER, IS A NEW EXPERIENCE THAT TAKES FLEXIBILITY, SENSITIVITY AND IMAGINATION. EXPERIENCE HAS
BEEN AN EXCELLENT TEACHER.

THE CHART BELOW SHOWS THAT PRIOR TO AB12 THERE HAD TYPICALLY BEEN 50 TO 80 EIGHTEEN YEAR OLDS IN
PLACEMENT WHO WERE WORKING THROUGH TRANSITION GOALS SUCH AS HIGH SCHOOL, IMMIGRATION STATUS OR
TRANSITION TO A SYSTEM OF CARE FOR DEPENDENT ADULTS. IN JANUARY 2012 THOSE NUMBERS GREW AND PEAKED
IN 2013 AT OVER 100. THE NUMBERS MORE RECENTLY HAVE SETTLED AROUND 80. IN 2013 THE EIGHTEEN YEAR
OLDS OF AB12 TURNED NINETEEN AND STAYED IN CARE TO A HIGHEST LEVEL OF ABOUT 80. IN 2014 THOSE
NINETEEN YEAR OLDS TURNED TWENTY AND THOSE NUMBERS ROSE TO 70. CUMULATIVELY THE TOTAL NUMBER OF
NON MINOR DEPENDENTS HAS RISEN STEADILY TO OVER 225. WITH IMPLEMENTATION NOW FULL TO AGE TWENTY-
ONE IT IS PREDICTED THAT THE TOTALS SHOULD PLATEAU AND POSSIBLY DECLINE IF THE NUMBERS OF SEVENTEEN YEAR
OLDS WITH A PERMANENCY PLANNING SERVICE COMPONENT ARE LOWER THAN IN PREVIOUS YEARS WITH INCREASED
SUCCESS IN TIMELY REUNIFICATION AND PERMANENCE. AB12 HOWEVER HAS BEEN AN INCENTIVE FOR SIXTEEN AND
SEVENTEEN YEAR OLDS TO STAY IN CARE AND RECEIVE THE ADDITIONAL THREE YEARS OF SUPPORT IN TRANSITIONING
INTO ADULTHOOD.
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Non Minor Dependants in Open Placement Episodes (AB12)
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Prior to January 1, 2012, when a youth turned 18 they could stay in care to finish high school or

resolve other specified issues. AB12 established eligibility criteria for any youth in care to stay in
care until age 21 (phased in)-Q4 2014 data extract
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A PLACEMENT OPTION THAT WOULD BE EXPERIENCED BY A YOUNG ADULT AS LESS RESTRICTIVE IS THE SUPERVISED
INDEPENDENT LIVING PLAN (SILP.) THE CHART BELOW SHOWS THAT AT THE BEGINNING OF AB12 THE UTILIZATION
OF THIS OPTION WAS SLOW TO DEVELOP BUT BY THE MIDDLE OF 2013 WAS BEING USED EXTENSIVELY AND
CURRENTLY IS USED ABOUT HALF OF THE TIME.

Fresno County TR
Supervised Independent Living Plan
2012 to Present
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Information Taken from Business Objects reports generated in the 1st Week of the month

CONTINUUM OF CARE REFORM

FRESNO COUNTY IS A PART OF THE STATEWIDE CONVERSATION REGARDING THE CONTINUUM OF CARE REFORM AND
HAS INCLUDED CONVERSATION WITH THE FOSTER FAMILY AGENCY DIRECTORS’ ROUNDTABLE AND INTENDS TO
INTEGRATE THE CONTINUUM OF CARE REFORM INTO THE NEXT UPDATE OF THE MASTER AGREEMENT BETWEEN DSS
AND THE FOSTER FAMILY AGENCIES.

CALIFORNIA PARTNERS FOR PERMANENCY (CAPP)

AS PREVIOUSLY NOTED FRESNO COUNTY IS ONE OF THE FOUR IDENTIFIED COUNTIES TO DEVELOP AND IMPLEMENT
THE CAPP PRACTICE MODEL. WHILE THE FIFTH YEAR OF THE GRANT ENDS IN SEPTEMBER OF 2015 THERE WILL BE A
NO COST EXTENSION OF ONE ADDITIONAL YEAR TO CONTINUE WITH THE FEDERAL TA IN THE EVALUATION PROCESS.



Board of Supervisors (BOS) Designated Commission, Board of Bodies

THE BOS-DESIGNATED PUBLIC AGENCY

THE PUBLIC AGENCY DESIGNATED BY THE FRESNO COUNTY BOARD OF SUPERVISORS TO ADMINISTER THE
CAPIT/CBCAP/PSSF PROGRAMS IS THE FRESNO COUNTY DEPARTMENT OF SOCIAL SERVICES (DSS).
ADMINISTRATIVELY DSS IS LED BY THE SOCIAL SERVICES DIRECTOR AND FIVE DEPUTY DIRECTORS RESPONSIBLE FOR
THE MANAGEMENT OF CHILD WELFARE AND EMPLOYMENT/WELFARE PROGRAMS.

CHILD ABUSE PREVENTION COUNCIL (CAPC)

SINCE 1995, THE FRESNO COUNCIL ON CHILD ABUSE PREVENTION (FCCAP) HAS BEEN IS THE BOS DESIGNATED
ENTITY SERVING AS THE CHILD ABUSE PREVENTION COUNCIL (CAPC) FOR FRESNO COUNTY. FCCAP, A NON-PROFIT
ORGANIZATION, PROVIDES SERVICES THROUGH DIRECT OUTREACH, EDUCATION TRAINING AND REFERRALS FOR
CHILDREN AND FAMILIES WHO ARE OR MAY BE AT RISK. FCCAP ALSO PROVIDES TRAINING TO PROFESSIONALS AND
PARAPROFESSIONALS ON CHILD ABUSE MANDATED REPORTING AND CHILD ABUSE PREVENTION, AND COORDINATES
THE CHILD DEATH REVIEW TEAM. COMMUNITY EDUCATION AND OUTREACH INCLUDES LOCAL HEALTH FAIRS, AGENCY
NEWSLETTER, PRINT, VIDEO AND AUDIO LIBRARY AND BY MULTI-MEDIA MEANS, INCLUDING PRINT, WEB SITE, VIDEO,
AND TELEVISION. (SEE PAGE 111 FOR A COMPLETE LISTING OF PREVENTION TRAININGS AVAILABLE TO THE PUBLIC)

COUNTY CHILDREN’S TRUST FUND (CCTF) COMMISSION, BOARD OR COUNCIL

THE FRESNO COUNCIL ON CHILD ABUSE PREVENTION (FCCAP) SERVES AS THE COUNTY’s CCTF couNciL. CCTF
INFORMATION AS SPECIFIED IN W&I CODE §18970 (C) 1S COLLECTED AND PUBLISHED IN THE FCCAP’S ANNUAL
REPORT. THE ANNUAL COMMUNITY BASED CHILD ABUSE PREVENTION (CBCAP) ALLOCATION IS ADMINISTERED
THROUGH THE CCTF.

PSSF COLLABORATIVE

DSS CONVENES A COMMITTEE OF COMMUNITY LEADERS, CALLED THE KEY ADVISORS, THAT SERVE AS AN ADVISORY
BODY TO THE DSS DIRECTOR, AND ARE DESIGNATED AS THE PSSF COLLABORATIVE. THE KEY ADVISORS REVIEW,
COMMENT AND PROVIDE GUIDANCE AND COUNSEL TO THE DIRECTOR IN THE FOLLOWING AREAS:

e |MPLEMENTATION OF THE CHILD AND FAMILY PRACTICE MODEL

e |MPLEMENTATION OF THE CHILD WELFARE INTEGRATED STRATEGIC PLAN AND MAJOR INITIATIVES
® |DENTIFICATION OF SYSTEMIC ISSUES THAT IMPACT SERVICES TO FAMILIES

e INPUT IN THE DEPARTMENT’S CONTRACTING PROCESS

e [NPUT FOR PSSF FUNDING AND CONTRACTS.
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Systemic Factors

MANAGEMENT INFORMATION SYSTEMS

CHILD WELFARES SERVICES/CASE MANAGEMENT SYSTEM (CWS/CMS)

CWS/CMS IS THE TECHNOLOGICAL SYSTEM USED THROUGHOUT CALIFORNIA FOR THE DOCUMENTATION OF CHILD
WELFARE ACTIVITY IN REFERRALS (INVESTIGATION OF ALLEGATIONS) AND CASE SERVICES BOTH VOLUNTARY AND
COURT ORDERED. THE BREADTH OF INFORMATION THAT THE SYSTEM HAS THE CAPACITY TO RECORD IS MORE
EXTENSIVE THAN THE STAFF OF ANY COUNTY HAS THE CAPACITY TO UTILIZE. THE GOAL IN FRESNO IS TO SUPPORT THE
UTILIZATION OF AS MUCH OF THAT CAPACITY AS POSSIBLE BEYOND THOSE ELEMENTS THAT ARE REQUIRED AND TO
IDENTIFY OPPORTUNITIES TO IMPROVE IN QUALITY AND CONSISTENCY IN DOCUMENTATION. WHILE LINE STAFF AND
THEIR SUPERVISORS PREDOMINANTLY USE THE SYSTEM TO RECORD CASE ACTIVITY THERE IS AN EFFORT TO INCREASE
THEIR AWARENESS OF HOW THE SYSTEM IS USED TO EXTRACT AGGREGATE DATA FOR FEDERAL REPORTING AS WELL AS
OUTCOME MEASUREMENT.

SAFEMEASURES

SAFEMEASURES PROVIDES EXTENSIVE CASELOAD TRACKING INFORMATION AS WELL AS FEDERAL OUTCOMES
MEASURES TRACKING. DATA IS REFLECTIVE OF THE QUALITY OF INFORMATION ENTERED INTO CWS/CMS. DAILY
EXTRACTS ARE RECEIVED FROM CWS/CMS BASED ON CONTRACTUAL AGREEMENT NCCD HAS WITH THE STATE.
THERE ARE NUMEROUS CASELOAD-BASED REPORTS & GRAPHS AS WELL AS FEDERAL OUTCOMES MEASURES

THE REPORTING SYSTEM WAS DEVELOPED AS A RESULT OF THE LACK OF USER FRIENDLY REPORTS AVAILABLE IN
CWS/CMS ITSELF. IT PROVIDES A MORE THOROUGH ANALYSIS AND PRESENTATION OF PERTINENT CASE RELATED
DATA. SAFEMEASURES IS USED BY STAFF, SUPERVISORS, MANAGERS AND ADMINISTRATORS (262 INDIVIDUAL USERS)
TO TRACK ACTIVITIES AND OUTCOMES ON A DAILY BASIS. THERE ARE BETWEEN FIVE AND EIGHT THOUSAND DATA
REQUESTS PER MONTH (AROUND 240 PER DAY, ) PRIMARILY FOCUSED ON MONTHLY CONTACTS, CASE PLANS AND
REFERRALS. THE CQI SUPPORT UNIT ALSO USES IT TO TRACK AND SUPPORT DATA INTEGRITY.

LL David Plassman | Profile ‘ Password | Logout
Usage Report for Fresno
Usage summary for Fresno.
County: Fresno

J’ Usage Overview \”/ Users \”/ Pages \‘

Timeframe: |Last 12 Months

x| @]

10k

Requests
v
=

Jun 14 Jul 14 Aug 14 Sep 14 Oct 14 Nov 14 Dec 14 Jan 15 Feb 15 Mar 15 Apr15 May 15




Request Summary
Requests 69831
Individual Reports 264
Individual Users 262
Days w/ Request 286
Average per Day 244.2
Median per Day 237.5
Top 10 Pages
Page Name | Requests
¢ | Face-to-Face Contacts 9481
= | Open Cases: Case Plan Status 8382 ~
= | Open Investigations (Referral Date) 4587
= | Referrals 2838
& | Primary Assignments by Service Component 2323
& | Time to Investigation - By Referral 2054
o | AFCARS Foster Care Data Elements 1611
o | Open Placements by Placement Facility Type 1600
= | Time from First Actual Contact to Close - By Referral 1278 |w
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STRUCTURED DECISION MAKING (SDM)

STRUCTURED DECISION MAKING FACILITATES AN ACTUARIAL ASSESSMENT OF SAFETY AND RISK ALONG THE CASE
CONTINUUM. PAIRED WITH CLINICAL ASSESSMENT IT PROVIDES AN EXTENDED ABILITY TO SUPPORT AND ASSESS THE
QUALITY OF DECISION MAKING IN THE AREAS OF SAFETY AND RISK. IT IS USED PRIMARILY IN THE INVESTIGATION AND
EARLY STAGES OF A CASE. SDM HAS ELEMENTS TO BE USED IN THE LIFE AND END OF THE CASE BUT THAT IS AN AREA
THAT REMAINS TO BE UTILIZED DUE TO COMPETING PRIORITIES FOR PRACTICE GROWTH.

BUSINESS OBJECTS

BUSINESS OBJECTS PROVIDES THE OPPORTUNITY TO EXTRACT AND ANALYZE DATA FROM CWS/CMS FOR ALL
AVAILABLE DATA FIELDS. IN FRESNO THE INFORMATION TECHNOLOGY STAFF PROVIDES REGULAR AND AD HOC
REPORTS AS REQUESTED BY ADMINISTRATIVE STAFF TO SUPPORT PROGRAM MANAGEMENT NEEDS.

EFFORTS TO OUTCOMES (ETO)

EFFORTS TO OUTCOMES IS A WEB BASED SOFTWARE PLATFORM FROM SOCIAL SOLUTIONS USED BY MOST
CALIFORNIA COUNTIES TO RECORD AND TRACK VARIOUS CHILD WELFARE ACTIVITIES IN SPECIFIED ARENAS. THE
SOFTWARE ALLOWS FOR REPORTS AND DATA EXTRACTIONS WHICH PROVIDE FOUNDATIONAL SUPPORT AND
GENERATES INFORMATION FOR STATE OR FEDERAL OVERSIGHT. FRESNO USES ETO IN FOUR AREAS:

TEAM DECISION MAKING (TDM)-RECORDING TDM EVENTS AND RESULTS
ILP-RECORDING ASSESSMENTS FOR OLDER YOUTH

CAPP- RECORDING CAPP ACTIVITIES FOR THE DECISION MAKING DATA SYSTEM
ANNUAL REPORT TO THE OFFICE OF CHILD ABUSE PREVENTION (OCAP)

N e

=
Q
>
O]
o
N
9]
L
e
]
%)
>
S
@©
L
©
c
@©
o
=
(&)
8
c
S
o
=
©
&)




=
Q
>
3
o
(]
o
L
e
[
n
=
S
©
L
©
o
©
K}
=
O
o
o
—
o
e
©
&)

COUNTY CASE REVIEW SYSTEM

FRESNO COUNTY CHILD WELFARE AND PROBATION DEPARTMENTS HAVE DEVELOPED A VARIETY OF MECHANISMS TO
REVIEW CASES THROUGHOUT THE DEPENDENCY OR DELINQUENCY PROCESS TO ENSURE THAT THE COUNTY IS MEETING
THE NEEDS OF THE CHILDREN AND FAMILIES THEY SERVE.

COUNTY CASE REVIEW SYSTEM-CHILD WELFARE

COURT PROCESS

THE FRESNO COUNTY JUVENILE DEPENDENCY COURT CONDUCTS PERIODIC HEARINGS FOR ALL CASES IN WHICH A
PETITION HAS BEEN FILED ALLEGING ABUSE OR NEGLECT OF A CHILD, AND DURING THOSE HEARINGS, THE COURT
REVIEWS THE CASE INFORMATION TO DETERMINE WHETHER THE CHILD’S NEEDS ARE BEING MET. |F THE CHILD IS
PLACED IN OUT OF HOME CARE, THE COURT WILL SET A DISPOSITION HEARING WITHIN 10 DAYS OF THE JURISDICTION
HEARING, AND IF THE CHILD REMAINS IN THE HOME WITH THE PARENTS, THE COURT WILL SET A DISPOSITION
HEARING WITHIN 30 DAYS OF THE JURISDICTION HEARING. DURING THE DISPOSITION HEARING, THE COURT WILL
REVIEW THE WRITTEN MATERIAL AND TESTIMONY PRESENTED BY ALL PARTIES IN ORDER TO CONFIRM A COURSE OF
ACTION FOR THE FAMILY THAT BEST SUITS THE NEEDS OF THE CHILD AND MAINTAINS THE CHILD IN A SAFE
ENVIRONMENT. |F THE CHILD IS RETURNED TO THE PARENTS’ CARE AT THE DISPOSITION HEARING, THE COURT WILL
SET A REVIEW HEARING EVERY SIX MONTHS UNTIL DISMISSAL TO REVIEW ALL CASE INFORMATION, DETERMINE
WHETHER THE CHILD’S NEEDS CONTINUE TO BE MET, AND WHETHER SUFFICIENT PROGRESS HAS BEEN MADE TOWARD
ACHIEVING THE CASE PLAN GOALS TO DISMISS DEPENDENCY.

IF THE CHILD IS NOT RETURNED TO THE PARENTS’ CARE AT THE DISPOSITION HEARING, AND THE COURT DETERMINES
THAT THE PARENTS ARE NOT ENTITLED TO FAMILY REUNIFICATION SERVICES, THE COURT WILL SET A PERMANENCY
HEARING WITHIN 120 DAYS OF THE ORDER DENYING FAMILY REUNIFICATION SERVICES IN ORDER TO CONFIRM AN
APPROPRIATE PERMANENT PLAN FOR THE CHILD. |F THE CHILD REMAINS IN OUT OF HOME CARE AT THE DISPOSITION
HEARING AND THE PARENTS ARE ENTITLED TO FAMILY REUNIFICATION SERVICES, THE COURT WILL SET A REVIEW
HEARING WITHIN SIX MONTHS OF THE “DATE OF ENTRY INTO FOSTER CARE” TO REVIEW ALL INFORMATION AND
DETERMINE WHETHER THE CHILD’S NEEDS CONTINUE TO BE MET. THE COURT WILL ALSO DETERMINE WHETHER THE
CHILD CAN SAFELY BE RETURNED TO THE PARENTS’ CARE, AND WHETHER THE PARENT IS ENTITLED TO ADDITIONAL
FAMILY REUNIFICATION SERVICES. |F THE COURT DETERMINES THAT THE CHILD CANNOT SAFETY RETURN TO THE
PARENTS’ CARE, THE COURT WILL ORDER ADDITIONAL FAMILY REUNIFICATION SERVICES, OR THE COURT WILL
TERMINATE FAMILY REUNIFICATION SERVICES AND CONFIRM AN APPROPRIATE PERMANENT PLAN FOR THE CHILD.

IF THE CHILD REMAINS IN OUT OF HOME CARE AT THE SIX-MONTH REVIEW HEARING AND THE PARENTS ARE ENTITLED
TO ADDITIONAL FAMILY REUNIFICATION SERVICES, THE COURT WILL SET ANOTHER REVIEW HEARING WITHIN TWELVE
MONTHS OF THE “DATE OF ENTRY INTO FOSTER CARE” TO REVIEW ALL INFORMATION AND DETERMINE WHETHER THE
CHILD’S NEEDS CONTINUE TO BE MET. IN ADDITION, THE COURT WILL DETERMINE WHETHER THE CHILD CAN SAFELY
BE RETURNED TO THE PARENTS’ CARE, OR THE COURT CONFIRMS AN APPROPRIATE PERMANENT PLAN FOR THE CHILD.
IF THE CHILD IS UNABLE TO RETURN TO THE PARENTS’ CARE AT THE TWELVE-MONTH REVIEW HEARING, BUT THE
COURT DETERMINES THAT THERE IS A SUBSTANTIAL PROBABILITY THAT THE CHILD WILL BE RETURNED TO THE CUSTODY
OF THE PARENTS WITHIN SIX MONTHS, THE COURT WILL SET ANOTHER REVIEW HEARING NO LATER THAN EIGHTEEN



MONTHS AFTER THE DETENTION HEARING, AND THE COURT WILL DETERMINE WHETHER THE CHILD CAN SAFELY BE
RETURNED TO THE PARENTS’ CARE, OR THE COURT WILL CONFIRM AN APPROPRIATE PERMANENT PLAN FOR THE
CHILD.

IF THE COURT TERMINATES FAMILY REUNIFICATION SERVICES AT THE SIX-MONTH, TWELVE-MONTH OR EIGHTEEN-
MONTH REVIEW HEARINGS, THE COURT WILL SET A PERMANENCY HEARING WITHIN 120 DAYS OF THE ORDER
TERMINATING FAMILY REUNIFICATION SERVICES IN ORDER TO CONFIRM AN APPROPRIATE PERMANENT PLAN FOR THE
CHILD. AFTER THE INITIAL PERMANENCY HEARING, THE COURT WILL SET POST PERMANENCY PLANNING REVIEW
HEARINGS EVERY SIX MONTHS UNTIL THE DEPENDENCY IS DISMISSED TO REVIEW ALL CASE INFORMATION, DETERMINE
WHETHER THE CHILD’S NEEDS CONTINUE TO BE MET, AND DETERMINE WHETHER PROGRESS IS BEING MADE TOWARD
THE IDENTIFIED PERMANENT PLAN.

FRESNO COUNTY STRIVES FOR PERMANENCY FROM A CHILD’S FIRST ENTRY INTO FOSTER CARE. FRESNO COUNTY’S
PRIMARY GOAL IS TO ACHIEVE PERMANENCY BY REUNIFYING CHILDREN WITH THEIR BIRTH PARENTS. HOWEVER,
DURING THE REUNIFICATION PROCESS, FRESNO COUNTY SOCIAL WORKERS ALSO WORK WITH THE FAMILY TO
DEVELOP A CONCURRENT PLAN IN THE EVENT THAT THE CHILD CANNOT SAFELY RETURN TO THE PARENTS’ CARE. AT
THE CHILD’S ENTRY INTO FOSTER CARE, FRESNO COUNTY CONDUCTS A FAMILY FINDING SEARCH FOR RELATIVES THAT
WILL CONSIDER TAKING PLACEMENT OF THE CHILD, PRIOR TO ASSESSING NON-RELATIVES AS PERMANENCY OPTIONS.
IF THE CHILD CANNOT BE REUNIFIED WITH THEIR BIRTH PARENTS WITHIN STATUTORY TIME FRAMES, AND THERE ARE
NO RELATIVES AVAILABLE TO TAKE PLACEMENT OF THE CHILD, FRESNO COUNTY SOCIAL WORKERS WILL COMPLETE A
RISK-ADOPT REFERRAL TO LOCATE AN ADOPTIVE FAMILY. ONCE THE CASE IS SET FOR A PERMANENCY HEARING, THE
DEPARTMENT ASSESSES THE CHILD FOR THE MOST APPROPRIATE PERMANENT PLAN, WITH A PRIMARY GOAL OF
ADOPTION. FRESNO COUNTY MAKES EVERY EFFORT TO TERMINATE PARENTAL RIGHTS AND ESTABLISH A PLAN OF
ADOPTION PRIOR TO THE CHILD BEING IN CARE FOR 15 MONTHS, WHEN NO COMPELLING REASON EXISTS FOR
PROLONGED REUNIFICATION EFFORTS. FRESNO COUNTY TRACKS THE TIMELINESS OF THE ADOPTION PROCESS BY
REQUIRING THE SOCIAL WORKERS TO SUBMIT A FORM INDICATING WHEN THE CHILD CAME INTO CARE AND IF THE
CHILD EXITED THE FOSTER CARE SYSTEM TIMELY. ADDITIONALLY, SAFEMEASURES HAS A DATA SET THAT IDENTIFIES
ALL CHILDREN THAT HAVE BEEN IN OUT OF HOME CARE FOR 15 OF THE LAST 22 MONTHS.

IF THE DEPARTMENT DETERMINES THAT ADOPTION IS NOT IN THE BEST INTERESTS OF THE CHILD AND TERMINATION
OF PARENTAL RIGHTS IS A DETRIMENT TO THE CHILD, THIS ASSESSMENT IS DOCUMENTED IN THE 366.26 COURT
REPORT AND SENT TO COURT. ALL SUPPORTING EVIDENCE INDICATING THAT TERMINATION OF PARENTAL RIGHTS IS A
DETRIMENT TO THE CHILD SUCH AS OBSERVATIONS OF SUPERVISED VISITS AS WELL AS CONVERSATIONS WITH THE
CHILD, BIRTH PARENTS, CARE PROVIDERS, AND SERVICE PROVIDERS IS DOCUMENTED IN CWS/CMS. THIS
SUPPORTING EVIDENCE IS ARTICULATED IN THE COURT REPORT AND SUBMITTED AS DISCOVERY TO COURT.

WHEN SENDING NOTICE FOR COURT HEARINGS, ALL PARENTS, CAREGIVERS, TRIBES (WHEN IDENTIFIED), CASA
(WHEN APPLICABLE), AND YOUTH OVER 10 YEARS OF AGE ARE PROVIDED WITH INFORMATION REGARDING THE
HEARINGS BASED ON THE CALIFORNIA JUVENILE COURT GUIDELINES. THE PROCESS FOR COURT NOTICE IS THAT THE
CASE MANAGING SOCIAL WORKER IDENTIFIES ALL APPLICABLE PARTIES ON AN INTERNAL DOCUMENT WHICH IS
PROVIDED TO CLERICAL STAFF WHO SEND OUT NOTICE.
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THE DEPARTMENT OF SOCIAL SERVICES HAS IMPLEMENTED A NEW DRUG COURT PROGRAM THROUGH DEPENDENCY
COURT CALLED, FAMILY TREATMENT DEPENDENCY COURT (FTDC). FDTC IS A VOLUNTARY PROGRAM THAT ASSISTS
PARENTS IN ADDRESSING THEIR SUBSTANCE ABUSE ISSUES IN ORDER TO INCREASE THE CHANCES OF REUNIFICATION
AND MINIMIZE THE TIME FRAME OF REUNIFICATION. IN ADDITION, FRESNO COUNTY ANTICIPATES THAT
PARTICIPATION IN FDTC SERVICES WILL REDUCE REPEAT INCIDENTS OF MALTREATMENT OF CHILDREN AND THE
NUMBER OF FAMILIES REQUIRING SUBSEQUENT DEPARTMENT OF SOCIAL SERVICES (DSS) AND DEPENDENCY COURT
INTERVENTION.

THE CORE FDTC GROUP CONSISTS OF THE JUDICIAL OFFICER, THE DSS FDTC LIAISON, THE COURT FDTC
COORDINATOR AND A DSS SUBSTANCE ABUSE SPECIALIST (SAS). FDTC HEARINGS ARE HELD EVERY OTHER WEEK
TO HEAR FROM PARENTS AND TO DISCUSS THEIR PROGRESS WITH SERVICES AND VISITATION. THERE ARE NO
TRANSCRIPTS OR RULINGS MADE AT THE FDTC HEARINGS REGARDING THE FAMILY’S DEPENDENCY CASE; HOWEVER,
THE CORE FDTC GROUP MAY MAKE RECOMMENDATIONS TO DSS ON HOW TO PROCEED WITH THE DEPENDENCY
CASE. FDTC MAY ALSO REWARD THE PARENT WITH INCENTIVES.

FRESNO COUNTY WORKS WITH COURT APPOINTED SPECIAL ADVOCATES (CASA) ON THE MUTUAL GOAL OF
PRESERVING THE FAMILY AS A UNIT WHEN IT IS IN THE BEST INTEREST OF THE CHILD. WHEN THE APPOINTING ORDER IS
RECEIVED BY THE CASE MANAGING SOCIAL WORKER INDICATING A CASA HAS BEEN APPOINTED BY THE COURT ON
BEHALF OF THE CHILD(REN), THE SOCIAL WORKER WILL MEET WITH THE CASA REPRESENTATIVE TO PLAN FOR
ONGOING COMMUNICATION AND COLLABORATION, ENSURE THAT CASA RECEIVES A COPY OF ALL COURT REPORTS AS
WELL AS DISCOVERY, AND TO ENSURE THAT CASA RECEIVES INVITATIONS TO ALL MEETINGS CONCERNING THE
CHILD(REN) IN THE CASE. IN THE EVENT THAT PROBLEMS ARISE INVOLVING A SOCIAL WORKER AND CASA
REPRESENTATIVE, FRESNO COUNTY HAS A CASA LIAISON WHO INTERVENES BETWEEN THE TWO AGENCIES. THIS
ARRANGEMENT HAS BEEN MUTUALLY BENEFICIAL TO BOTH AGENCIES.

CURRENT CHALLENGES IN THE RELATIONSHIP BETWEEN FRESNO COUNTY AND THE JUVENILE DEPENDENCY COURT
ARE VARIED, BUT THEY TEND TO BE CENTERED AROUND COMMUNICATION. LARGE AMOUNTS OF INFORMATION NEED
TO BE RELAYED TO THE JUDICIAL OFFICERS, ATTORNEYS, AND COURT STAFF IN A CLEAR AND CONCISE MANNER
WITHIN A SHORT AMOUNT OF TIME. A BREAKDOWN IN COMMUNICATION CAN CAUSE CONFLICT BETWEEN ALL PARTIES
WHICH CAN LEAD TO DISAGREEMENTS REGARDING TIMELINESS, RULINGS, AND SERVICE COMPLIANCE. ADDITIONALLY,
THE ADVERSARIAL NATURE OF THE COURT PROCESS CAN FURTHER ENHANCE THOSE CONFLICTS.

FRESNO COUNTY IS MAKING ONGOING EFFORTS TO IMPROVE COMMUNICATION WITH THE COURTS THROUGH
VARIOUS MEETINGS WITH JUDGES, COUNTY COUNSEL, AND ATTORNEYS. MONTHLY BROWN BAG LUNCHES ARE HELD
WITH DEPARTMENT ADMINISTRATORS, JUDGES, AND ATTORNEYS TO DISCUSS CURRENT CONCERNS IN COURT AND
BRAINSTORM POSSIBLE SOLUTIONS. ADDITIONALLY, DEPARTMENT MANAGERS MEET MONTHLY WITH THE JUDGES TO
ADDRESS SPECIFIC QUESTIONS AND CONCERNS THAT THEY MAY HAVE. THE DEPARTMENT DOES INTERNAL CASE
REVIEWS OF COURT REPORTS AND REASONS FOR CONTINUANCES IN ORDER TO IMPROVE COUNTY PRACTICE.



CASE PLANNING PROCESS

CASE PLANS ARE DEVELOPED AT THE BEGINNING OF BOTH VOLUNTARY AND COURT-ORDERED CHILD WELFARE CASES,
AND THEY OUTLINE THE CONCERNS THAT BROUGHT THE FAMILY TO THE ATTENTION OF THE DEPARTMENT. CASE
PLANS ARE CASE SPECIFIC AND ARE FORMULATED BY THE CASE MANAGING SOCIAL WORKER IN CONJUNCTION WITH
THE PARENTS, MENTAL HEALTH PROVIDERS, FOSTER CARE PROVIDERS, FAMILY SUPPORT SYSTEMS, CHILDREN (WHEN
APPROPRIATE), AND CASA (WHEN APPOINTED). CASE PLANS ARE REVIEWED AT REGULAR INTERVALS DURING
TEAMING MEETINGS, INVOLVING THE AFOREMENTIONED PARTIES, AND UPDATED PRIOR TO EACH COURT HEARING, OR
EVERY THREE TO SIX MONTHS. SOCIAL WORK SUPERVISORS MONITOR CASE MANAGING SOCIAL WORKERS TO ENSURE
THAT CASE PLANS ARE UP TO DATE THROUGH UTILIZATION OF SAFEMEASURES.

CASE PLANS ARE REVISED AT REGULAR INTERVALS AND PRIOR TO EACH COURT HEARING. CASE MANAGING SOCIAL
WORKERS WILL HOLD TEAMING MEETINGS TO ENGAGE THE FAMILY, YOUTH, SERVICES PROVIDERS, AND FAMILY
SUPPORT SYSTEM TO BRAINSTORM AND DEVELOP THE NEXT STEPS NECESSARY TO MEET CASE PLAN GOALS. CASE
PLANS ARE UPDATED BY THE CASE MANAGING SOCIAL WORKER AND SIGNED BY THE PARENTS, SOCIAL WORKER, AND
SocIAL WORK SUPERVISOR. CASE PLANS ARE UPDATED TO REFLECT THE MOST CURRENT CASE STANDING. AS
PARTICIPANTS ACHIEVE THE GOALS OUTLINED IN THE CASE PLAN, THE CASE PLAN IS UPDATED TO REFLECT THOSE
ACHIEVEMENTS AS WELL AS THE NEXT STEPS NEEDED TO FULFILL THE CASE PLAN GOALS. CASE PLANS ARE MONITORED
BY THE CASE MANAGING SUPERVISOR, AS WELL AS THE COURT WHEN APPLICABLE. DIRECT SUPERVISION PROVIDES
SUPPORT, CONSULTATION, DIRECTION AND COACHING THROUGH INDIVIDUAL CONFERENCES WITH CASE M ANAGERS
REGARDING CASELOADS. SUPERVISORS ARE RESPONSIBLE FOR REPORTING OUTCOMES AND DATA ON THEIR UNIT TO
THE PROGRAM MANAGER AND THE SUPERVISORS RECEIVE THE SIMILAR SUPPORT, DIRECTION AND CONSULTATION
REGARDING THEIR UNIT’S AND INDIVIDUAL WORKERS’ PERFORMANCE AND THE OUTCOMES OF THEIR UNIT.

DSS OFFERS A VARIETY OF SERVICES TO INDIVIDUALS AND FAMILIES THAT ARE IMPACTED BY MENTAL HEALTH ISSUES.
IN ORDER TO IMPROVE THE ASSESSMENT OF MENTAL HEALTH NEEDS AND THE DELIVERY OF SERVICES TO CHILDREN IN
OUT OF HOME CARE, DSS HAS IMPLEMENTED A SCREENING TOOL THAT IS COMPLETED BY THE SOCIAL WORKER AT
THE TIME OF REMOVAL. DSS IS CURRENTLY SCREENING EVERY CHILD AS THEY ENTER INTO A CHILD WELFARE CASE,
AND THE SCREENING TOOL INCLUDES BEHAVIORAL INDICATORS TO ASSIST STAFF IN ARTICULATING THE LEVEL OF
SEVERITY IN DIFFERENT AREAS OF CONSIDERATION. THE SOCIAL WORKER THEN SENDS THE SCREENING TOOL TO THE
CHILD WELFARE MENTAL HEALTH (CWMH) TEAM (CO-LOCATED MENTAL HEALTH STAFF) FOR PRIORITIZATION AND
A REFERRAL TO ONE OF THE CONTRACTED VENDORS. THE CWMH TEAM TRIAGES THE REFERRALS AND PROVIDES
CONSULTATION TO SOCIAL WORK STAFF REGARDING MENTAL HEALTH QUESTIONS STAFF MAY HAVE INVOLVING A
CHILD OR FAMILY. THE CWMH TEAM ALSO DETERMINES THE EXPEDIENCY OF THE REFERRAL BASED ON THE
RESPONSES WITHIN THE SCREENING TOOL, AND THE REFERRAL LEVELS ARE: URGENT (WITHIN 3 DAYS); PRIORITY
(WITHIN 15 DAYS); ROUTINE (WITHIN 30 DAYS). THE VENDOR ALSO RECEIVES THE SCREENING TOOL, SO THE
INFORMATION CAN BE USED TO ASSIST THE CLINICIAN IN UNDERSTANDING THE CURRENT CONCERNS.

ALL MENTAL HEALTH PROVIDERS ARE CURRENTLY UNDER CONTRACT FOR FAMILY-FOCUSED SERVICES. THE VENDORS
UTILIZE EVIDENCE-BASED INTERVENTIONS AIMED AT ATTENDING TO TRAUMA AND THE ISSUES FACED BY CHILDREN
AND FAMILIES INVOLVED IN THE CHILD WELFARE SYSTEM. THE ENTIRE FAMILY IS REFERRED TO THE SAME VENDOR
AND THAT VENDOR PROVIDES COMMUNITY-BASED SERVICES IN THE HOME. VENDORS ALSO PROVIDE MEDICATION
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SUPPORT TO FAMILIES IN THE SAME AGENCY, WHICH ALLOWS FOR CONTINUITY OF CARE, CONJOINT COUNSELING (AS
APPROPRIATE) AND STRONG COMMUNICATION BETWEEN THE TREATING PARTIES RELATED TO ANY MEDICATION
RECOMMENDATIONS/PRESCRIPTIONS. TREATMENT GOALS ARE ALIGNED WITH THE ISSUES THAT BROUGHT THE
FAMILY TO THE ATTENTION OF THE DEPARTMENT, AND THE MENTAL HEALTH PROVIDER IS INVOLVED IN TEAMING
MEETINGS WITH SOCIAL WORK STAFF, THE FAMILY AND ANY OTHER SUPPORT OR SERVICE PROVIDERS TO ASSIST IN
CASE PLANNING AS WELL AS THE CREATION OF A COMPREHENSIVE CASE PLAN GOAL. CONSEQUENTLY, THE FAMILY HAS
A VOICE REGARDING CHILD WELFARE AND IMENTAL HEALTH CASE PLAN GOALS, AND THE MENTAL HEALTH
PROVIDERS ARE ABLE TO UNDERSTAND THE PROGRESSION OF THE FAMILY’S CASE PLAN. DURING THE MEETINGS, ANY
ISSUES OR CONCERNS RELATED TO MENTAL HEALTH SERVICES, MEDICATIONS OR RELATED CASE PLAN GOALS CAN BE
DISCUSSED, AND THE NEXT STEPS IDENTIFIED, SO EVERYONE UNDERSTANDS THEIR ROLE IN THE CASE PLAN.

FRESNO COUNTY HAS ALSO BEEN FOCUSING ON IMPROVING THE QUALITY OF VISITATION, AND DSS IS CURRENTLY
IMPLEMENTING A NEW TRAUMA-INFORMED VISITATION MODEL, WHICH DRAWS UPON THE FAMILY TEAMING MODEL
AND SAFETY ORGANIZED PRACTICE. THE VISITATION MODEL BRINGS THE CHILDREN, PARENTS, CARE PROVIDERS AND
SUPPORT PEOPLE TOGETHER TO IDENTIFY VISITATION NEEDS AND DEVELOP A VISITATION PLAN THAT ADDRESSES THE
NEEDS OF THE FAMILY, WHILE PROVIDING FOR SAFETY OF THE CHILDREN. THE PLAN IS DEVELOPED THROUGH TEAMING
MEETINGS DURING WHICH ALL PARTIES SHARE THEIR IDEAS AND IDENTIFY THE ROLES THEY WILL PLAY IN THE
VISITATION PLAN. TEAMING MEETINGS ARE HELD AT REGULAR INTERVALS TO DEVELOP THE VISITATION PLAN, IDENTIFY
VISITATION GOALS AND OUTLINE VISITATION ROLES. PARENTS, CHILDREN AND CARE PROVIDERS ARE ENCOURAGED TO
SHARE THEIR EXPECTATIONS AND CONCERNS REGARDING VISITS, AND VISITATION PLANS ARE DEVELOPED TO MINIMIZE
TRAUMA AND UTILIZE NATURAL FAMILY SUPPORT SYSTEMS.

THE VISITATION MODEL FACILITATES A COLLABORATIVE FAMILY-PLANNING PROCESS IN WHICH VISITS ARE DESIGNED
TO MAXIMIZE THE OPPORTUNITY FOR PARENTS TO DEMONSTRATE THEIR ABILITY TO KEEP THEIR CHILDREN SAFE
THROUGHOUT ALL STAGES OF VISITATION. THE VISITATION MODEL IS ALSO DESIGNED TO ENSURE THAT VISITS ARE
NATURAL, COMFORTABLE AND PLANNED AHEAD OF TIME BY THE PARENTS, CHILDREN AND THEIR TEAM. THERE ARE
THREE PHASES OF PRACTICE WITHIN THE MODEL TO ENSURE COLLABORATION. THE FIRST STAGE IS THE PREPARATION
STAGE IN WHICH ALL PARTIES CLARIFY THE SAFETY, PERMANENCY AND WELL-BEING ISSUES, AND PREPARE TO WORK AS
ATEAM TO PLAN VISITATION. THE SECOND STAGE IS THE INITIAL TEAM MEETING, WHICH ALLOWS THE CARE
PROVIDERS, PARENTS, SOCIAL WORKER AND ANYONE CURRENTLY MONITORING THE VISITATION, OR WHO COULD
POTENTIALLY MONITOR THE VISITS, TO MEET WITH EACH OTHER AND CREATE THE INITIAL VISITATION PLAN. THE LAST
STAGE IS THE MONITORING/ADAPTING STAGE DURING WHICH VISITS ARE REGULARLY DEBRIEFED, GIVING THE PARENTS
FEEDBACK, AND THE VISITS PROGRESS ALONG THE CONTINUUM OF SAFETY WHILE THE CHILDREN ARE IN OUT OF HOME
CARE.

FRESNO COUNTY HAS JUST BEGUN THE IMPLEMENTATION PROCESS OF THE VISITATION MODEL, AND ONGOING CASE
MANAGEMENT UNITS HAVE BEGUN USING THE MODEL. FRESNO COUNTY ANTICIPATES THE SUCCESS OF THIS MODEL,
WHICH ENSURES THAT PARENTS AND CARE PROVIDERS HAVE THE OPPORTUNITY TO WORK TOGETHER TO REDUCE THE
TRAUMA OF SEPARATION BETWEEN THE PARENTS AND THE CHILDREN. THE MODEL SHOULD PROVIDE CLARITY
REGARDING WHAT THE PARENTS SHOULD BE DOING TO ENSURE THAT THEIR CHILDREN ARE SAFE DURING VISITATION.
THE TEAM WOULD ALSO BE MOBILIZED AND READY TO RESPOND TO CONFLICT, UNPLANNED RISK TO THE CHILDREN OR
UNFORESEEN CIRCUMSTANCES WHICH AFFECT VISITATION.



CASE PLANNING FOR NATIVE AMERICAN FAMILIES BEGINS ONCE A CHILD HAS BEEN IDENTIFIED AS ENROLLED AND/OR
ELIGIBLE TO BE ENROLLED IN A NATIVE AMERICAN TRIBE. THE SOCIAL WORKERS MAKE ACTIVE EFFORTS TO ENSURE
THAT CULTURAL-BASED SERVICES ARE BEING PROVIDED TO THE FAMILY AND CHILDREN, AND THEY WORK ACTIVELY
WITH A REPRESENTATIVE OF THE IDENTIFIED TRIBE TO ENSURE THAT THE CULTURAL NEEDS OF THE FAMILY ARE BEING
MET. THE DEPARTMENT USES THE TEAMING PROCESS, WHICH MEANS THE SOCIAL WORKER WORKS DILIGENTLY WITH
THE TRIBE BY INCLUDING THEM IN ALL STAFFINGS, MAPPINGS, TEAM DECISION-MAKING MEETINGS AND ANY FAMILY
GROUP MEETINGS, AND TRIBAL PARTICIPATION IS ALWAYS A PRIORITY IN MAKING DECISIONS FOR ANY NATIVE
AMERICAN FAMILIES. THE DEPARTMENT’S EMERGENCY RESPONSE AND FAMILY REUNIFICATION SOCIAL WORKERS
HAVE ESTABLISHED RELATIONSHIPS WITH LOCAL TRIBAL REPRESENTATIVES TO ENSURE THAT TRIBAL INPUT IS
OBTAINED FROM THE BEGINNING.

SOME CHALLENGES IN ADDRESSING THE NEEDS OF NATIVE AMERICAN FAMILIES HAVE INCLUDED, ENSURING THAT
APPROPRIATE CULTURAL-BASED SERVICES ARE AVAILABLE TO THE FAMILIES WHO IDENTIFY AS NATIVE AMERICAN, BUT
ICWA IS DETERMINED TO BE INAPPLICABLE. IN ADDITION, MORE CULTURAL-BASED SERVICES ARE NEEDED, AS THERE
IS CURRENTLY ONLY ONE NATIVE AMERICAN SERVICE PROVIDER. TO ADDRESS SOME OF THESE ISSUES, DSS HAS
ESTABLISHED TWO ICWA UNITS WITHIN TWO SEPARATE FAMILY REUNIFICATION DIVISIONS, AND EACH UNIT HAS
TWO OR MORE ICWA SocIAL WORKERS WHO HAVE BEEN TRAINED IN THE INDIAN CHILD WELFARE ACT MANDATES
AS WELL AS CALIFORNIA PARTNERS FOR PERMANENCY (CAPP). THE ICWA SOCIAL WORKERS RECEIVE ONGOING
TRAINING AND COACHING BY THE ICWA SUPERVISORS AND TRIBAL FAMILY CONSULTANTS, AND THE ICWA SOCIAL
WORKERS UTILIZE THE TRIBAL FAMILY CONSULTANTS TO HELP WITH THE CULTURAL ASPECTS OF A CASE. THE
CONSULTANTS PROVIDE FEEDBACK TO THE SOCIAL WORKERS AFTER EVERY MAPPING, MEETING, AND/OR TEAM
DECISION-MAKING MEETING IN ORDER TO IMPROVE CULTURAL-BASED SERVICE DELIVERY. THE SOCIAL WORKERS
RECEIVE FEEDBACK AND IMPLEMENT CHANGES TO THEIR PRACTICE AND/OR SERVICE DELIVERY ON A CASE BY CASE
BASIS.

DSS ALSO CREATED AN ICWA TASK FORCE THAT IMPLEMENTED LISTENING SESSIONS, DURING WHICH
ADMINISTRATION LISTENS TO THE CONCERNS OF THE TRIBES, AND THE LISTENING SESSION COMMITTEE NOW
OVERSEES THREE ADDITIONAL COMMITTEES — ICWA PRACTICE, ICWA ENGAGEMENT AND ICWA COACHING.
THESE COMMITTEES MEET MONTHLY, AND LOCAL TRIBES HAVE REPORTED THAT THESE MEETINGS ARE BENEFICIAL TO
THEIR RELATIONSHIP WITH DSS.

IN ADDITION TO ICWA CASES, FRESNO COUNTY HAS ENCOUNTERED VARIOUS CHALLENGES INVOLVING CASE
PLANNING FOR ALL FAMILIES, SOME OF WHICH INCLUDE ENGAGEMENT WITH THE PARENTS, DESIGNING CASE PLANS
THAT ARE CASE-SPECIFIC AND GUARANTEEING THAT PARENTS HAVE A VOICE IN THE GOALS AND SERVICES INVOLVED IN
THEIR CASE PLAN. HISTORICALLY, CASE PLANS HAD BEEN STANDARDIZED TO INCLUDE TYPICAL SERVICES OFFERED BY
THE DEPARTMENT, AND THOSE SERVICES WERE EXPLAINED TO THE CLIENT WITHOUT ANY INPUT FROM THE CLIENT OR
THEIR SUPPORT SYSTEM. CASE PLANS WERE ALSO FOCUSED ON COMPLIANCE RATHER THAN BEHAVIORAL CHANGE. IN
ADDITION, SOCIAL WORKERS OFTEN STRUGGLED WITH UPDATING CASE PLANS TIMELY TO ENSURE THAT THE ACTIVE
CASE PLAN ACCURATELY REFLECTED THE CURRENT CASE STATUS.

FRESNO COUNTY HAS STRIVED TO IMPROVE CLIENT ENGAGEMENT BY IMPLEMENTING A NEW PRACTICE MODEL. THE
PRACTICE MODEL PROVIDES A NEW WAY OF WORKING WITH CHILDREN AND FAMILIES THAT GUIDES ALL OF THE
AGENCY’S INTERACTIONS, FROM SOCIAL WORKERS AND CASE AIDES TO LEADERSHIP AND ADMINISTRATION, IN
ORDER TO ENSURE THAT EVERYONE AT ALL LEVELS IS LISTENING, LEARNING AND WORKING IN PARTNERSHIP WITH
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FAMILIES, COMMUNITIES AND TRIBES TO MEET THE NEEDS OF THE CHILDREN. THE GOAL OF THIS PRACTICE MODEL IS
TO PROVIDE CHILDREN WITH THE GREATEST SUPPORT POSSIBLE TO SAFELY REMAIN WITH THEIR FAMILIES, RETURN TO
THEIR FAMILIES OR LIVE WITH RELATIVES/M ENTORS WITH WHOM THEY HAVE SIGNIFICANT FAMILY OR TRIBAL
RELATIONSHIPS.

SocIAL WORKERS HAVE PARTICIPATED IN TRAININGS TO ENHANCE THEIR SKILLS WITH THE TOOLS NECESSARY TO
BETTER ENGAGE CLIENTS, AND TEAMING MEETINGS ARE HELD TO ENSURE THAT ALL PARTIES INVOLVED IN THE CASE
CAN DEVELOP PARTNERSHIPS TO CREATE THE BEST OUTCOMES FOR THE CHILDREN AND FAMILIES. DSS CONTINUES TO
MONITOR THE PRACTICE MODEL THROUGH FIDELITY ASSESSMENTS, DURING WHICH CAPP-TRAINED STAFF MEMBERS
ENGAGE IN DIRECT OBSERVATION TO DETERMINE WHETHER THE PRACTICE MODEL IS HAVING THE DESIRED IMPACT ON
CHILDREN AND FAMILIES. THE FIDELITY ASSESSMENTS ARE DESIGNED TO MEASURE THE PROGRESS OF DSS RATHER
THAN INDIVIDUAL SOCIAL WORKERS, AND THE INFORMATION IS REPORTED TO MANAGEMENT AS WELL AS SUPPORT
STAFF IN ORDER TO IMPROVE TRAINING AND PRACTICE.

FRESNO COUNTY IS ALSO BEGINNING TO IMPLEMENT CONTINUOUS QUALITY IMPROVEMENT (CQI) TO REVIEW
COUNTY PRACTICES. CQI IS THE COMPLETE PROCESS OF INDENTIFYING, DESCRIBING AND ANALYZING STRENGTHS AND
PROBLEMS, AND THEN TESTING, IMPLEMENTING, LEARNING FROM AND REVISING SOLUTIONS. BASED ON THE
IMPLEMENTATION OF THE CQI PHILOSOPHY, FRESNO COUNTY CASE REVIEWS WILL NOW BE CONDUCTED ON A
CONTINUOUS BASIS USING THE CHILD AND FAMILY SERVICES REVIEWS TOOL (CSFR). INFORMATION OBTAINED
DURING THE CSFR REVIEWS WILL BE PROVIDED TO DSS ADMINISTRATION AND STAFF TO ENHANCE TRAINING IN
AREAS THAT NEED IMPROVEMENT, AS WELL AS HIGHLIGHTING AREAS OF STRENGTH.

FOSTER AND ADOPTIVE PARENT LICENSING, RECRUITMENT AND RETENTION

FRESNO COUNTY’S PROCESS FOR MAINTAINING STANDARDS FOR FOSTER FAMILY HOMES AND RELATIVE/NON-
RELATED EXTENDED FAMILY MEMBER (NREFM) HOMES, WHICH ARE RECEIVING TITLE IV-E OR IV-B FUNDS, IS
STRUCTURED IN ACCORDANCE WITH THE GUIDELINES UNDER CALIFORNIA DEPARTMENT OF SOCIAL SERVICES (CDSS)
TITLE 22 DIVISION 6 CHAPTER 9.5 ARTICLE 1-5 REGULATIONS. THERE ARE TWO UNITS THAT ENSURE COMPLIANCE
WITH REQUIREMENTS FOR CRIMINAL RECORD CLEARANCES FOR BOTH FOSTER FAMILY HOMES AND
RELATIVE/NREFM HOMES, AND THEY ARE THE FRESNO COUNTY LICENSING UNIT AND THE HOME APPROVAL UNIT
(HAU). A HOME CANNOT BE LICENSED AND/OR CERTIFIED UNLESS THEY HAVE COMPLETED A CRIMINAL
BACKGROUND CLEARANCE ON ALL ADULTS RESIDING IN THE HOME AND/OR FREQUENTING THE HOME. FRESNO
COUNTY RECEIVES INFORMATION REGARDING ANY SUBSEQUENT CRIMINAL ARRESTS FOR ALL INDIVIDUALS WHO HAVE
BEEN CLEARED TO BE IN THE HOME.

DSS poLicy REQUIRES CHILD WELFARE STAFF TO COMPLY WITH THE REQUIREMENTS OF THE INDIAN CHILD WELFARE
ACT, SENATE BILL (SB) 678, BIA GUIDELINES AND THE CALIFORNIA RULES OF COURT 5.480 T0 5.487 IN ALL
REFERRALS AND CASES INVOLVING NATIVE AMERICAN CHILDREN WHO ARE, OR MAY BE, MEMBERS OF/ELIGIBLE FOR
MEMBERSHIP IN A FEDERALLY RECOGNIZED TRIBE. IN ADDITION, FRESNO COUNTY PRACTICES IN THE SPIRIT OF
ICWA, WHICH MEANS DSS CHILD WELFARE STAFF MEMBERS ALSO WORK WITH ALL NON-FEDERALLY RECOGNIZED
TRIBES AND NATIVE AMERICAN CHILDREN WHO ARE NOT ELIGIBLE FOR MEMBERSHIP IN A TRIBE.



DURING THE PROCESS OF OBTAINING INFORMATION FOR A REFERRAL, DSS CARELINE STAFF MAY BECOME AWARE
THAT A FAMILY HAS, OR MAY HAVE, NATIVE AMERICAN ANCESTRY, AND IN SUCH CASES, THE REFERRAL SHOULD BE
ASSIGNED TO A DSS ICWA SPECIALIST. THE PRIMARY SOCIAL WORKER WILL THEN SUBMIT A HOME APPROVAL
REFERRAL (HA-R FORM) TO THE HOME APPROVAL UNIT (HAU), AND THE HAU SOCIAL WORKER IS RESPONSIBLE
FOR COMPLETING BACKGROUND CLEARANCES AS WELL AS ANY CRIMINAL EXEMPTIONS. HOWEVER, DSS
COLLABORATES WITH THE NATIVE AMERICAN TRIBES, AS IT IS THE TRIBE’S RESPONSIBILITY TO COMPLETE THE HOME
INSPECTION AND APPROVE THE PHYSICAL HOME.

COLLABORATION BETWEEN DSS AND LOCAL TRIBES HAS GREATLY IMPROVED, BUT THERE ARE STILL CHALLENGES
INVOLVING THE PROCESS OF THE TRIBES ASSESSING THE HOMES, AND THE TRIBES RECOGNIZE THAT MORE IDENTIFIED
TRIBALLY-APPROVED HOMES ARE NEEDED AS A RESOURCE FOR FRESNO COUNTY. AT THIS TIME, THERE ARE TWO DSS
ICWA COACHES WHO ARE TRYING TO IDENTIFY EXISTING NATIVE AMERICAN HOMES THAT HAVE ALREADY BEEN
APPROVED BY THE COUNTY AND/OR LICENSED BY AN FFA IN ORDER TO REMEDY THIS PROBLEM. THE ICWA
COACHES ALSO WORK WITH CHILD WELFARE STAFF TO HELP THEM BETTER UNDERSTAND THE PROCESS, AND THE
COACHES PROVIDE ASSESSMENT GUIDELINES TO THE TRIBES IN AN EFFORT TO INCREASE THE NUMBER OF TRIBALLY-
APPROVED HOMES.

FRESNO COUNTY STRIVES TO ENSURE THAT AVAILABLE RESOURCES ARE BEING USED TO FACILITATE A TIMELY
PERMANENT PLAN OF ADOPTION FOR CHILDREN, AND IF A CHILD IS IN A FOSTER HOME AND/OR RELATIVE/NREFM
HOME THAT IS INTERESTED IN ADOPTION, THE ADOPTION SOCIAL WORKER CAN REFER THE FAMILY TO ONE OF THE
LOCAL ADOPTION AGENCIES PARTICIPATING IN THE PRIVATE ADOPTION AGENCY REIMBURSEMENT PROGRAM
(PAARP) TO COMPLETE THEIR HOME STUDY. THE ADOPTION SOCIAL WORKERS WILL COMPLETE THE NECESSARY
ADOPTION PLACEMENT FORMS WITH THE ADOPTIVE FAMILY, AND THE GOAL OF THE PAARP REFERRAL PROGRAM IS
TO EXPEDITE THE COMPLETION OF THE HOME STUDY, ADOPTIVE PLACEMENT AND FINALIZATION PAPERWORK FOR THE
CHILD AND THE FAMILY.

IN 2011, FRESNO COUNTY BECAME INVOLVED IN THE QUALITY PARENTING INITIATIVE (QPI), WHICH IS AN
APPROACH TO IMPROVING THE QUALITY OF FOSTER CARE, INCLUDING KINSHIP CARE. THE CORE PREMISE IS THAT THE
PRIMARY GOAL OF THE CHILD WELFARE SYSTEM IS TO ENSURE THAT CHILDREN RECEIVE EFFECTIVE AND LOVING
PARENTING. THE BEST WAY TO ACHIEVE THIS GOAL IS TO ENABLE THE CHILD’S OWN PARENTS TO CARE FOR HIM OR
HER. HOWEVER, IF THE CHILD IS UNABLE TO REMAIN IN HIS/HER PARENTS’ CARE, THE SYSTEM MUST ENSURE THAT
THE FOSTER OR RELATIVE FAMILY CARING FOR THE CHILD PROVIDES THE LOVING, COMMITTED AND SKILLED CARE THE
CHILD NEEDS, WHILE WORKING EFFECTIVELY WITH THE SYSTEM TO ACHIEVE THE CHILD’S LONG TERM GOALS.

THE KEY ELEMENTS OF THE QPI PROCESS ARE:
e TO DEFINE THE EXPECTATIONS OF CAREGIVERS;

e  TO CLEARLY ARTICULATE THESE EXPECTATIONS; AND THEN
e  TO ALIGN THE SYSTEM SO THAT THOSE GOALS CAN BECOME A REALITY.
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THE NUMBER OF FRESNO COUNTY FOSTER HOMES HAS BEEN DECREASING, AND AS A RESULT, DSS HAS BEEN
PLANNING TO UTILIZE THE QPI PHILOSOPHY TO ADDRESS THE ISSUE IN TWO WAYS:

® TO SUPPORT THE CURRENT FOSTER PARENTS WHO ARE CURRENTLY WITH THE COUNTY
® RECRUIT ADDITIONAL COUNTY FOSTER HOMES.

IN ORDER TO FACILITATE THE ESTABLISHMENT OF THE QPI PROCESS, A FOSTER PARENT RESOURCES (FPR) SOCIAL
WORKER WILL BE ASSIGNED TO A CASELOAD OF FOSTER PARENTS IN ORDER TO PROVIDE THEM WITH SUPPORT. THE
GOAL OF PAIRING A PARTICULAR FPR SW TO A GROUP OF FOSTER PARENTS IS TO DEVELOP A RELATIONSHIP BETWEEN
THE SW AND THE FOSTER PARENTS, WHICH WILL CONSIST OF MONTHLY TELEPHONE CALLS AND IN-PERSON CONTACTS
EVERY THREE MONTHS. THE PHILOSOPHY BEHIND RECRUITMENT IS THAT CURRENT FOSTER PARENTS WILL PROVIDE
WORD OF MOUTH REFERRALS TO OTHER PROSPECTIVE FOSTER PARENTS AS A RESULT OF THEIR POSITIVE EXPERIENCE
BEING A FRESNO COUNTY FOSTER PARENT.

FRESNO COUNTY CONTINUES TO PARTNER WITH FRESNO CITY COLLEGE THROUGH THE FOSTER AND KINSHIP CARE
EDUCATION PROGRAM TO PROVIDE EDUCATIONAL TRAINING OPPORTUNITIES FOR CURRENT AND PROSPECTIVE
FOSTER PARENTS AS WELL AS RELATIVE/NREFMS. THE CLASSES ARE DESIGNED TO MEET THE TRAINING CRITERIA TO
BECOME A FRESNO COUNTY FOSTER PARENT AND TO LEARN ABOUT THE EMOTIONAL, BEHAVIORAL AND
DEVELOPMENTAL NEEDS OF THE CHILDREN IN THE FOSTER CARE SYSTEM. EFFECTIVE JuLY 1, 2015, FOSTER PARENTS
AND RELATIVE/NREFMS WILL HAVE TO COMPLETE THE SAME PRE-SERVICE TRAINING IN ORDER TO BE CONSIDERED A
RESOURCE FAMILY FOR FRESNO COUNTY. THE EIGHT-WEEK SESSIONS WILL INCLUDE INFORMATION REGARDING THE
FOLLOWING TOPICS:

SESSIONT: “OPEN YOUR HEART OPEN YOUR HOME”
SESSION 2: “TRAUMA 101”

SESSION 3: “UNDERSTANDING TRAUMA’S EFFECTS”
SESSION 4: “BUILDING A SAFE PLACE”

SESSION 5: “DEALING WITH FEELINGS AND BEHAVIORS”
SESSION 6: “CONNECTIONS AND HEALING”

SESSION 7: “BECOMING AND ADVOCATE”

SESSION 8: “TAKING CARE OF YOURSELF”

FRESNO COUNTY ALSO HAS A FOSTER FAMILY AGENCY (FFA) LIAISON WHO IS IN CHARGE OF ADDRESSING ANY NEEDS
BETWEEN THE DEPARTMENT AND FFA AGENCY HOMES.

THE FOLLOWING EFFORTS HAVE BEEN MADE BY THE COUNTY IN ORDER TO ADDRESS THE NEEDS OF SPECIAL
POPULATIONS, SUCH AS OLDER CHILDREN, FOSTER YOUTH WITH NON-DEPENDENT CHILDREN AND/OR CHILDREN WITH
SPECIAL NEEDS, FOR WHICH PLACEMENT RESOURCES ARE LIMITED:

FRESNO COUNTY HAS CONTINUED TO PARTICIPATE IN FAMILY FINDING AND ENGAGEMENT EFFORTS, AND IN 2011,
DSS DEDICATED TWO SOCIAL WORKERS TO THE TASK OF FAMILY FINDING AND ENGAGEMENT. AT THAT TIME, THE
EFFORTS WERE FOCUSED ON CHILDREN IN OUT-OF-HOME CARE, WHO HAD AN ETHNIC BACKGROUND OF AFRICAN-



AMERICAN OR NATIVE AMERICAN, WERE OVER THE AGE OF 14, AND/OR HAD BEEN IN MULTIPLE PLACEMENTS. IN
2013, DSS BEGAN FOCUSING ON ALL CHILDREN THAT ENTER THE CHILD WELFARE SYSTEM, OR WHO LINGER IN THE
SYSTEM DUE TO MULTIPLE PLACEMENTS, AND THE GOAL IS TO ESTABLISH PERMANENCE FOR CHILDREN THROUGH
FAMILY VISITS OR PLACEMENT. IN ADDITION, DSS BEGAN TO PLAN FOR PERMANENCE IMMEDIATELY AFTER THE
JUVENILE DEPENDENCY COURT DETAINED THE CHILD BY ASSISTING IN LOCATING ABSENT PARENTS, OLDER SIBLINGS,
EXTENDED RELATIVES AND ANY OTHER INDIVIDUALS WHO HAD SIGNIFICANT INVOLVEMENT IN THE CHILD’S LIFE.

THE NUMBER OF CHILDREN SERVED AS A RESULT OF FAMILY FINDING EFFORTS DURING THE LAST FIVE YEARS IS AS
FOLLOWS:

e 2011: 36 CHILDREN

e 2012: 222 CHILDREN

e 2013: 574 CHILDREN

e 2014: 234 CHILDREN

e 2015: (JANUARY — MARCH) 101 AND CLIMBING

IT SHOULD BE NOTED THAT DSS CURRENTLY PROVIDES SERVICES TO YOUTH WHO HAVE REACHED THE AGE OF
MAJORITY (18) AND REQUEST TO REMAIN DEPENDENTS OF THE COURT IN FOSTER CARE. FRESNO COUNTY ALSO
PROVIDES SERVICES TO YOUTH WHO HAVE REACHED AGE OF MAJORITY, BUT THEY NO LONGER WISH TO BE
DEPENDENTS OF THE COURT. THE AFOREMENTIONED SERVICES CAN INCLUDE, HOUSING CONTRACTS, LOCATING
HOUSING AND/OR CASE MANAGEMENT SERVICES.

IN ADDITION, FRESNO COUNTY HAS WHOLE FAMILY FOSTER HOMES (WFFHS), WHICH ARE DESIGNED TO MEET THE
NEEDS OF PREGNANT AND PARENTING TEENS AS WELL AS THEIR CHILDREN. THE WFFH PLACEMENT OPTION IS
SPECIFICALLY DESIGNED, AND THE CARE PROVIDERS ARE RECRUITED AND TRAINED, TO ASSIST THE MINOR PARENT IN
DEVELOPING THE SKILLS NECESSARY TO PROVIDE A SAFE, STABLE AND PERMANENT HOME FOR THEIR CHILD(REN). THE
PURPOSE OF THE WFFH PLACEMENT IS TO ENSURE THAT TEEN PARENTS IN OUT OF HOME CARE RECEIVE ASSISTANCE
AND MENTORING FROM THEIR CARE PROVIDERS. A WFFH PLACEMENT CAN BE AN APPROVED RELATIVE OR NON-
RELATIVE HOME, AN EXTENDED FAMILY MEMBER’S HOME OR A CERTIFIED FAMILY HOME THAT PROVIDES FOSTER CARE
FOR A MINOR PARENT AND HIS OR HER CHILD(REN). THERE IS CURRENTLY ONE WHOLE FAMILY FOSTER CARE LIAISON
WHO WORKS ALONGSIDE THE ONGOING CASE MANAGER AND THE TRAINING ACADEMY. THE LIAISON OBTAINS
REFERRAL INFORMATION FROM THE CASE MANAGER AND PASSES IT ALONG TO THE WHOLE FAMILY TRAINER. ONCE
THE CARE PROVIDERS HAVE COMPLETED ORIENTATION, THE LIAISON WILL ASSIST THE CASE MANAGER WITH
COMPLETING THE SHARED RESPONSIBILITY PLAN BETWEEN THE CARE PROVIDER AND TEEN PARENT. THE LIAISON
WILL ALSO COMPLETE THE SPECIAL CARE INCREMENTS FORM AND PROVIDE IT TO FOSTER PARENT RECOURSES, WHO
WILL UPDATE THE PAYMENTS RECEIVED BY THE CARE PROVIDER AND TEEN PARENT.

AS A RESULT OF SENATE BILL 163, DSS HAS CONTINUED TO PROVIDE SERVICES TO CHILDREN AND FAMILIES WITH
COMPLEX NEEDS, AND WRAPAROUND (WRAP) AND MATRIX ARE THE MAIN PROGRAMS USED BY FRESNO COUNTY.
WRAPAROUND SERVICES ARE PROVIDED BY EMQ FAMILIES FIRST AS WELL AS MEENTAL HEALTH SYSTEMS, AND
THESE PROGRAMS SUPPORT PARENTS, CARE PROVIDERS AND CHILDREN IN OVERCOMING THE CHALLENGES THEY ARE
FACING. THE ULTIMATE GOAL OF WRAP IS TO STABILIZE CHILDREN IN THEIR CURRENT PLACEMENT AND PREVENT
MOVING THEM TO A HIGHER LEVEL OF CARE. MATRIX IS ANOTHER PROGRAM OFFERED BY EMQ FAMILIES FIRST,
AND IT IS ALSO A COMMUNITY-BASED ALTERNATIVE FOR HIGH RISK CHILDREN WHO ARE AT RISK OF LOSING THEIR
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PLACEMENT. THE TARGET AGE RANGE FOR THESE PROGRAMS IS 13-17, BUT CHILDREN UNDER 13 CAN RECEIVE
ASSISTANCE IF THEIR BEHAVIORS MEET THE CRITERIA FOR THIS LEVEL OF SERVICE.

FRESNO COUNTY HAS ALSO DONE TARGETED RECRUITMENTS, WHICH INCLUDE THE FOLLOWING EXAMPLES:

A NURSE WAS ABLE TO RECRUIT SEVERAL OTHER REGISTERED NURSES TO TAKE PLACEMENT OF MEDICALLY FRAGILE
CHILDREN.

A BOOTH WAS SET UP AT THE GAY CENTRAL CALIFORNIA SPRING FLING AND THE PRIDE FESTIVAL IN AN EFFORT TO
RECRUIT FAMILIES FOR THE LGBTQ YOUTH.

FRESNO COUNTY HAS A FAMILY RESOURCE CENTER COORDINATOR, AND ONE OF THE COORDINATOR’S DUTIES
INVOLVES ATTENDING COMMUNITY EVENTS IN ORDER TO RECRUIT FOSTER FAMILIES AND ADOPTIVE FAMILIES FOR
FRESNO COUNTY. WHILE ATTENDING THESE EVENTS, THE COORDINATOR HAS ALSO BEEN ABLE TO PROVIDE
RELATIVES/NREFMS WITH INFORMATION ABOUT HOW TO BECOME A RESOURCE FAMILY FOR RELATIVES THAT ARE IN
FOSTER CARE. IN ADDITION, THE COORDINATOR ATTENDS SEVERAL BLOCK PARTIES THROUGHOUT THE YEAR THAT ARE
COORDINATED BY THE COMMUNITY AGENCY, BRINGING BROKEN NEIGHBORHOODS BACK TO LIFE (BBNBL). BBNBL
IS A POLICE AND COMMUNITY PARTNERSHIP, WHICH COMBINES THE EFFORTS OF LAW ENFORCEMENT AND FAITH-
BASED ORGANIZATIONS TO PROVIDE “COMMUNITY OUTREACH” EVENTS FOR AT RISK CHILDREN WITHIN FRESNO CITY
NEIGHBORHOODS.

COUNTY CASE REVIEW SYSTEM-PROBATION

THERE ARE A FEW ROUTES THAT MAY LEAD A YOUTH TO THE PLACEMENT UNIT OF THE PROBATION DEPARTMENT.
THE MOST FREQUENT ROUTE IS WHEN A YOUTH COMES INTO THE JURISDICTION OF THE DELINQUENCY COURT WHEN
ARRESTED FOR A LAW VIOLATION WHILE ALREADY UNDER THE JURISDICTION OF DEPENDENCY COURT.

THE OTHER ROUTE IS WHEN A NON-FOSTER YOUTH IS ARRESTED AND THE COURT FINDS IT INAPPROPRIATE OR UNSAFE
FOR THE YOUTH TO RETURN HOME IF THE YOUTH VICTIMIZED SOMEONE IN THE HOME, EITHER SEXUALLY OR
VIOLENTLY.

UPON A THE JUVENILE COURT ORDERING THE MINOR UNDER THE CARE, CUSTODY, CONTROL AND SUPERVISION OF
THE PROBATION OFFICER FOR SUITABLE PLACEMENT PURSUANT TO WELFARE AND INSTITUTION CODE 727(A), THE
CASE WILL BE TRANSFERRED TO THE PLACEMENT UNIT OF THE PROBATION DEPARTMENT.

STAFF, CAREGIVER AND SERVICE PROVIDER TRAINING

DSS HAS WORKED COLLABORATIVELY WITH THE CCTA TO ENSURE THAT SOCIAL WORKERS AND SUPERVISORS HAVE
THE OPPORTUNITY TO COMPLETE ALL CORE REQUIREMENTS WITHIN THEIR FIRST TWELVE MONTHS OF EMPLOYMENT.
HOWEVER, DURING THE PAST TWO YEARS, ISSUES SUCH AS EMPLOYEE TURNOVER, CASE COVERAGE AND REQUIRED
COURT APPEARANCES HAVE IMPACTED NEW EMPLOYEES’ ABILITY TO COMPLETE THEIR CORE TRAINING WITHIN THE
REQUIRED TIMEFRAME. ON APRIL 21, 2015, THE FRESNO COUNTY BOARD OF SUPERVISORS APPROVED A DSS
AGENDA ITEM REQUESTING THE ADDITION OF SIX SOCIAL WORKER POSITIONS AND ONE SOCIAL WORK SUPERVISOR



POSITION TO FRESNO COUNTY CHILD WELFARE. DSS HAD BEEN UNABLE TO ADD POSITIONS TO CHILD WELFARE FOR
OVER A DECADE DESPITE INCREASED MANDATES AND INCREASED NUMBERS OF CHILDREN ENTERING CARE. WITH THE
ADDITION OF THESE POSITIONS, DSS ANTICIPATES BRINGING STAFFING UP TO “RECOMMENDED” LEVELS.

THERE ARE SEVERAL DSS SUPERVISORS, MANAGERS AND ADMINISTRATORS WHO ARE INCLUDED IN E-MAIL
DISTRIBUTION LISTS FOR COMMUNITY PARTNERS AND/OR STATE-AFFILIATED PROGRAMS THAT PROVIDE TRAINING.
TRAINING NEEDS HAVE BEEN IDENTIFIED IN SEVERAL WAYS, SUCH AS NEW LEGISLATION AS WELL AS NEWLY POSTED
ACLS AND/OR ACINS, AND SELF-IDENTIFIED TRAINING NEEDS ARE BASED ON OUTCOMES.

DSS STAFF DEVELOPMENT RECENTLY IMPLEMENTED SABA, A NEW CLOUD-BASED LEARNING MANAGEMENT
SYSTEM (LMS) TO SUPPORT AND BOLSTER TRAINING FOR THE DEPARTMENT. SABA ENABLES DSS TO RETIRE PRIOR
SYSTEMS AND USE A WELL-INTEGRATED SYSTEM THAT WILL MAINTAIN AND TRACK TRAINING REQUIREMENTS AS WELL
AS TRAINING RECORDS AND SIMPLIFY SCHEDULES.

STAFF DEVELOPMENT AND DSS ADMINISTRATION HAVE ALSO BEEN WORKING WITH THE CENTRAL CALIFORNIA
TRAINING ACADEMY, UC DAVIS AND OTHER ORGANIZATIONS TO PROVIDE STAFF WITH TRAINING REGARDING
TRAUMA. IN ADDITION, SOME STAFF MEMBERS HAVE BEEN ABLE TO PARTICIPATE IN WEBINARS THAT WERE MADE
AVAILABLE CONCERNING THE SUBJECT. SPECIFICALLY, DSS STAFF HAS BEEN ABLE TO PARTICIPATE IN TRAUMA
INFORMED PRACTICE WITH JAIYA JOHN, AND SOME TOPICS THAT WERE COVERED INCLUDE:

e  THE NATURE OF TRAUMA

e  COMPASSIONATE LISTENING

e HOARDING TRAUMA

e BUILDING RELATIONAL SPACES

FRESNO COUNTY DSS BEGAN SEXUAL ORIENTATION, GENDER IDENTITY AND EXPRESSION (SOGIE) TRAINING IN
2014. THE INTERACTIVE TRAINING FOR CHILD WELFARE SOCIAL WORKERS WAS PROVIDED BY THE FRESNO CHAPTER
OF THE CALIFORNIA YOUTH CONNECTION (CYC), AND IT DISCUSSES THE JOURNEY EACH PERSON GOES THROUGH TO
EXPLORE AND EMBRACE THEIR SOGIE. CYC PROVIDED SIMILAR TRAININGS TO CARE PROVIDERS IN 2014. DSS IS
CURRENTLY PARTNERING WITH THE WALTER S. JOHNSON FOUNDATION AND GET REAL CALIFORNIA TO DETERMINE
THE NEXT STEPS IN PRACTICE IN THIS AREA.

DSS HAS IDENTIFIED STANDARD CURRICULUM FOR BOTH NEW AND EXPERIENCES SOCIAL WORKERS, WHICH HAS
EQUIPPED THEM TO PRACTICE ACCORDING TO THE CAPP/FRESNO CHILD WELFARE PRACTICE MODEL. FIDELITY
ASSESSMENTS SUPPLEMENT THE OBSERVATIONS AND REVIEWS BY SUPERVISORS TO ASSESS THE STRENGTHS AND
TRAINING/COACHING NEEDS OF NEW AND EXPERIENCED STAFF. AS SOCIAL WORKERS CONDUCT THEIR INTERVIEWS,
ASSESSMENTS AND INTERVENTIONS WITH FAMILIES, THEY ARE OBSERVED BY COACHES, COMMUNITY PARTNERS AND
THEIR SUPERVISORS TO ENSURE THAT THEIR SOCIAL WORK PRACTICE HAS MODEL FIDELITY. |F THE OBSERVATIONS
REVEAL THAT THEY NEED ANY FURTHER TRAINING OR COACHING, THEY ARE THEN PROVIDED WITH OPPORTUNITIES TO
STRENGTHEN THEIR SKILLS. IN THE SAME WAY, SUPERVISORS ARE ABLE TO BE OBSERVED AND THEN ADDITIONAL
TRAINING AND COACHING IS PROVIDED IF NECESSARY. THERE ARE OPPORTUNITIES FOR ALL SOCIAL WORKERS IN THE
FAMILY REUNIFICATION, CONCURRENT PLANNING AND PERMANENCY PLANNING PROGRAMS TO RECEIVE COACHING
AND TRAINING ACCORDING TO THEIR NEEDS.
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THE STANDARD CURRICULUM WHICH HAS BEEN ADOPTED ADDRESSES THE NEEDS OF THE UNDERSERVED POPULATIONS
BY TRAINING SOCIAL WORKERS HOW TO BETTER ENGAGE ALL FAMILIES WHO COME TO THE ATTENTION OF FRESNO
COUNTY CHILD WELFARE. THE TRAINING PROVIDES INSTRUCTION AND COACHING IN THE AREAS OF APPRECIATIVE
INQUIRY, SOLUTION-FOCUSED INTERVIEWING AND COLLABORATIVE ASSESSMENT/PLANNING THROUGH THE
INCLUSION AND INVOLVEMENT OF EACH FAMILY'S SUPPORT TEAM. THE TRAINING ALSO PROVIDES INSTRUCTION AND
COACHING ON HOW TO IDENTIFY PAST AND CURRENT FAMILY TRAUMA AND HOW TO INTEGRATE THE CHILD'S
THOUGHTS AND IDEAS INTO CASE PLANNING. THE TRAINING'S PURPOSE IS TO EQUIP SOCIAL WORKERS TO ENGAGE
EACH FAMILY IN A WAY THAT IS MOST HELPFUL, AND WITH THE GOALS OF ENHANCING SAFETY, PERMANENCY AND
WELL BEING, AS WELL AS TO REDUCE ANY SYSTEM ISSUES/TRAUMA IMPOSING BARRIERS FOR THAT FAMILY.

STAFF AND SERVICE PROVIDER TRAINING-PROBATION

PROBATION OFFICERS WHO ARE ASSIGNED TO THE PLACEMENT UNIT PARTICIPATE IN PLACEMENT/FOSTER YOUTH
SPECIFIC TRAININGS, IN ADDITION TO THE TRAINING REQUIRED TO BECOME AND MAINTAIN PEACE OFFICER STATUS AS
A PROBATION OFFICER.

PREDOMINATELY WITHIN THE FIRST YEAR OF BEING ASSIGNED TO THE PLACEMENT UNIT, OFFICERS WILL ATTEND THE
JUVENILE PROBATION PLACEMENT CORE TRAINING PROGRAM. THIS NINE-DAY, 63 HOUR COURSE, IS COMPOSED OF
THREE MODULES: COMMUNITY AND YOUTH SAFETY, SUPERVISION AND SERVICES, AND PERMANENCY. IN ADDITION
TO PLACEMENT CORE, OFFICERS WILL CONTINUE TO RECEIVE A VARIETY OF TRAINING WHILE ASSIGNED TO THE
PLACEMENT UNIT. THESE TRAININGS INCLUDE, BUT ARE NOT LIMITED TO FOSTER YOUTH SPECIFIC TRAINING
PROVIDED BY THE UC DAVIS EXTENSION. ADDITIONALLY, THE PROBATION DEPARTMENT WILL REACH OUT TO CHILD
WELFARE AND REQUEST TRAINING REGARDING TOPICS RELATED TO FOSTER YOUTH.

TO ENSURE THAT INFORMATION 1S BEING SHARED WITH EVERYONE WHO IS INVOLVED WITH THE CARE OF OUR FOSTER
YOUTH, THE PROBATION DEPARTMENT HOSTS AND/OR PARTICIPATES IN SEVERAL COLLABORATIVE TRAINING AND
INFORMATION SHARING EVENTS. THESE INCLUDE, BUT ARE NOT LIMITED TO QUARTERLY GROUP HOME ADVISORY
COMMITTEE MEETINGS, PROBATION ADVISORY COMMITTEE MEETINGS, AND CENTRAL CALIFORNIA PLACEMENT
COMMITTEE MEETINGS.

TRAINING TO SUBCONTRACTORS INCLUDING FREQUENCY

FCCAP PROVIDES AN ARRAY OF CHILD ABUSE PREVENTION TRAININGS TO MEMBERS OF THE COMMUNITY,
PREVENTION PROVIDERS, COMMUNITY-BASED ORGANIZATIONS AND MANDATED REPORTERS. ALL TRAININGS ARE
AVAILABLE ON-SITE OR AT THE REQUESTOR’S LOCATION FREE OF CHARGE WITH THE EXCEPTION OF STEWARDS OF
CHILDREN WHICH COSTS $10 PER ATTENDEE.

MANDATED REPORTER TRAINING

MANDATED REPORTER TRAINING IS DESIGNED TO ENSURE THAT MANDATED REPORTERS WHO WORK WITH CHILDREN
ARE EDUCATED REGARDING WHAT CONSTITUTES CHILD ABUSE, HOW TO IDENTIFY THE FOUR TYPES OF ABUSE
(PHYSICAL, SEXUAL, NEGLECT, EMOTIONAL), THE MOST UP-TO-DATE CALIFORNIA LAWS AND, MOST IMPORTANTLY,



HOW TO REPORT SUSPECTED ABUSE. THIS TRAINING IS OFFERED TO MANDATED REPORTERS AND THOSE WHO
WORK/VOLUNTEER WITH CHILDREN AND THE TRAINING IS APPROXIMATELY ONE HOUR IN LENGTH. CUSTOMIZED
TRAININGS ARE ALSO AVAILABLE THAT FOCUS ON RELATED TOPICS, SUCH AS DEVELOPMENTALLY DISABLED CHILDREN,
SHAKEN BABY SYNDROME AND OTHERS.

CHILD ABUSE TRAINING

CHILD ABUSE TRAINING IS DESIGNED TO ENGAGE PARENTS AND CONCERNED FAMILY MEMBERS TO HELP IDENTIFY THE
SIGNS OF CHILD ABUSE, THE DYNAMIC AND IMPACT OF THIS ISSUE, AND HOW TO REPORT ANY SUSPICIONS.
COMMUNITY RESOURCES ARE ALSO PROVIDED, AND THIS TRAINING IS APPROXIMATELY ONE HOUR IN LENGTH.

ALTERNATIVE DISCIPLINE

DEVELOPED BY THE AMERICAN PEDIATRIC ACADEMY, THE ALTERNATIVE DISCIPLINE TRAINING PROVIDES
INFORMATION REGARDING NON-PHYSICAL METHODS TO DISCIPLINE CHILDREN. THE TRAINING IS DESIGNED TO TEACH
PARENTS ALTERNATIVES TO CORPORAL PUNISHMENT WITH POSITIVE AND EFFECTIVE BEHAVIOR MANAGEMENT
TECHNIQUES AND ATTITUDES. THIS TRAINING IS APPROXIMATELY ONE HOUR IN LENGTH.

STEWARDS OF CHILDREN

STEWARDS OF CHILDREN (SOC) IS AN AWARD-WINNING PREVENTION TRAINING PROGRAM THAT TEACHES ADULTS
HOW TO PREVENT, RECOGNIZE AND REACT RESPONSIBLY TO CHILD SEXUAL ABUSE. SOC IS DESIGNED FOR
ORGANIZATIONS THAT SERVE CHILDREN AND FOR INDIVIDUALS WHO ARE CONCERNED ABOUT THE SAFETY OF
CHILDREN. SOC IS THE ONLY NATIONALLY-DISTRIBUTED, EVIDENCE-BASED PROGRAM PROVEN TO INCREASE
KNOWLEDGE, IMPROVE ATTITUDES AND CHANGE CHILD PROTECTIVE BEHAVIORS. SOC PROVIDES TWO CONTINUING
EDUCATION UNITS (CEUS) FOR CERTIFIED COUNSELORS AND SOCIAL WORKERS, AND THIS TRAINING IS
APPROXIMATELY TWO HOURS IN LENGTH.

ALCOHOL, ANGER AND ABUSE

ALCOHOL, ANGER AND ABUSE IS AN INNOVATIVE COMMUNITY-BASED TRAINING PROGRAM FOR PARENTS, WHICH
HELPS PARENTS TO UNDERSTAND, INTERVENE IN AND PREVENT THE PERPETUATION OF CHILD ABUSE. THESE FIVE-
PART, SIXTY-MINUTE SESSIONS ADDRESS THE FOLLOWING ISSUES:

SESSION 1 — THE RELATIONSHIP BETWEEN ALCOHOL, ANGER AND ABUSE
SESSION 2 — UNDERSTANDING CHILD ABUSE AND ALCOHOL ABUSE
SESSION 3 — THE SEXUAL ABUSE OF CHILDREN

SESSION 4 — FAMILY VIOLENCE, AND ALCOHOL ABUSE

SESSION 5 — DRINKING AND EMOTIONAL ABUSE

INTERNET SAFETY RISKS: ONLINE PREDATORS, SEXTING AND CYBERBULLYING
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THIS INNOVATIVE PRESENTATION UTILIZES THE LATEST STATISTICS, ONLINE RESOURCES, VIDEOS AND EXPERT TIPS TO
EDUCATE, ENGAGE AND EMPOWER PARENTS ABOUT THEIR TEEN’S SAFETY BOTH ON AND OFFLINE. THIS WORKSHOP 1S
ABOUT UNDERSTANDING AND PREVENTING THE FOLLOWING ONLINE RISKS:

e  ONLINE PREDATORS - MIYTHS, PREDATOR PROFILE, VICTIM PROFILE, AND GROOMING.

® POSTING PERSONAL OR INAPPROPRIATE INFORMATION ONLINE - THE EFFECTS OF OVERSHARING PERSONAL
INFORMATION ONLINE, AND HOW POSTING PERSONAL PHOTOS ONLINE CAN AFFECT THE FUTURE.

®  SEXTING - PREVALENCE, WHY TEENS ARE SEXTING, AND THE CONSEQUENCES.

o  CYBERBULLYING- STATISTICS, REAL-LIFE STORIES, SUICIDES RELATED TO CYBERBULLYING, AND SIGNS THAT A
TEEN IS BEING CYBERBULLIED.

PARENTS ARE ALSO GIVEN SAFETY TIPS, INCLUDING INFORMATION REGARDING DANGEROUS APPS AND
TECHNOLOGICAL SOLUTIONS FOR MONITORING THESE ONLINE SAFETY RISKS. THIS PROGRAM IS APPROXIMATELY
NINETY MINUTES IN LENGTH.

FIRST 5 FRESNO COUNTY

FIRST 5 FRESNO COUNTY IS A PUBLIC ORGANIZATION THAT WAS CREATED IN 1998, WHEN CALIFORNIA VOTERS
PASSED PROPOSITION 10, KNOWN AS “THE CHILDREN AND FAMILIES ACT.” FIRST 5 FRESNO COUNTY IS LED BY A
COMMISSION MADE UP OF SEVEN INDIVIDUALS APPOINTED BY THE COUNTY BOARD OF SUPERVISORS, AND THROUGH
A SERIES OF COMMUNITY MEETINGS, THE COMMISSION ALLOWS THE COMMUNITY TO IDENTIFY PROBLEMS FACED BY
CHILDREN 0-5 AND THEIR FAMILIES. THE COMMISSION THEN ADOPTS A STRATEGIC PLAN THAT ADDRESSES THESE
ISSUES AND FUNDS PROGRAMS AND SERVICES THAT ALIGN WITH THESE PLANS. FIRST 5 FRESNO COUNTY WILL BE A
CATALYST FOR CREATING AN ACCESSIBLE AND EFFECTIVE NETWORK OF QUALITY SERVICES FOR YOUNG CHILDREN (0-5
YEARS OLD) AND THEIR FAMILIES.

CENTRAL TO FIRST 5 FRESNO COUNTY’S MISSION ARE INVESTMENTS THAT DIRECTLY SERVE CHILDREN AGES 0-5 AND
THEIR FAMILIES, AND THESE INVESTMENTS ARE CATEGORIZED INTO THREE GOAL AREAS: HEALTH PROMOTION, EARLY
LEARNING AND STRONG FAMILIES. F5FC REVIEWED AND CONFIRMED ITS STRATEGIC INVESTMENT PRIORITY AREAS TO
GUIDE THE COMMISSION’S CONTINUED WORK, AND THE RESULT OF THIS PROCESS IS A THREE-TIERED INVESTMENT
FRAMEWORK WHICH REFLECTS THE THREE LEVELS THAT F5FC INVESTMENTS SEEK TO INFLUENCE:

e  CHILDREN AGES 0-5 AND THEIR FAMILIES
e  COMMUNITY PARTNERS
e  THE EARLY CHILDHOOD SYSTEM OF CARE

FIRST 5 FRESNO COUNTY’S DESIRED OUTCOMES AND GOALS, STRATEGIES, AND INDICATORS FOR EACH TIER ARE
PRESENTED BELOW.



DESIRED OUTCOMES

FIRST 5 FRESNO COUNTY’S INVESTMENTS ARE ALIGNED WITH THE PREDICTIVE FACTORS ASSOCIATED WITH THIRD
GRADE LEVEL READING. PREDICTIVE FACTORS FOR CHILDREN READING AT GRADE LEVEL BY THE END OF THIRD GRADE
ARE LARGELY BEING SHAPED IN A CHILD’S FIRST FIVE YEARS OF LIFE. SOME OF THESE INCLUDE:

® ADEQUATE PRENATAL CARE

® HIGH QUALITY EARLY CHILDHOOD AND EDUCATION PROGRAMS
® CONSISTENT PARENTING AND APPROPRIATE DISCIPLINE

® OPTIMAL LANGUAGE DEVELOPMENT

® SOCIAL-EMOTIONAL DEVELOPMENT

FIRST 5 FRESNO COUNTY WILL CONTINUE TO UTILIZE THIRD GRADE READING PROFICIENCY LEVELS ACROSS THE COUNTY
AS THE COMMISSION’S ULTIMATE LONG-RANGE DESIRED OUTCOME. ADDITIONALLY, F5FC WILL EVALUATE THE
EXTENT TO WHICH THE FOLLOWING DESIRED OUTCOMES ARE REACHED:

e  CHILDREN’S HEALTH AND DEVELOPMENTAL NEEDS ARE IDENTIFIED AND TREATED EARLY

e HIGH QUALITY EARLY CARE AND EDUCATION SERVICES ARE AVAILABLE AND UTILIZED

e  CHILDREN HAVE SECURE ATTACHMENTS AND ARE NURTURED BY THEIR FAMILY

e  PARENTS AND CAREGIVERS UNDERSTAND, ADEQUATELY SUPPORT AND ADVOCATE FOR THEIR CHILD’S HEALTH
AND DEVELOPMENT

e  CHILDREN AND THEIR FAMILIES UTILIZE PRIMARY HEALTH CARE SERVICES

e  YOUNG CHILDREN AND THEIR FAMILIES ARE PRIORITIZED DURING DECISION-MAKING PROCESSES

CENTRAL VALLEY REGIONAL CENTER

THE CENTRAL VALLEY REGIONAL CENTER IS A PRIVATE, NONPROFIT CORPORATION FUNDED BY THE STATE OF
CALIFORNIA TO PROVIDE SERVICES TO PERSONS WITH DEVELOPMENTAL DISABILITIES. ANYONE WHO IS SUSPECTED OF
HAVING A DEVELOPMENTAL DELAY OR DISABILITY, OR ANYONE WHO IS AT RISK OF PARENTING A DEVELOPMENTALLY
DISABLED CHILD MAY BE ELIGIBLE FOR SERVICES THROUGH THE CENTRAL VALLEY REGIONAL CENTER. REFERRALS MAY
BE MADE BY PARENTS, DOCTORS, TEACHERS, RELATIVES, FRIENDS OR INDIVIDUALS THEMSELVES. PARENTS OR
GUARDIANS OF MINORS MUST GIVE APPROVAL FOR THE REFERRAL.

THE CENTER PROVIDES DIAGNOSIS, EVALUATION AND CASE MANAGEMENT THROUGH ITS OWN STAFF, AND IT ACTS AS
A "COORDINATOR" OF SERVICES, WHICH ARE AVAILABLE TO THE DEVELOPMENTALLY DISABLED FROM OTHER AGENCIES
IN THE COMMUNITY. THE CENTER DOES NOT PROVIDE ALL SERVICES, AND MANY SERVICES ARE PURCHASED FROM
SPECIALISTS OR AGENCIES IN THE COMMUNITY.
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THROUGH ONE DOOR THE REGIONAL CENTER CAN PROVIDE:
CASE MANAGEMENT DIAGNOSIS EVALUATION
CLIENT ADVOCACY LIFETIME PLANNING

OR ARRANGE FOR:

SPECIALIZED MEDICAL TREATMENT REesPITE CARE

DENTAL SERVICES DAY CARE

PSYCHOLOGICAL TESTS OR SERVICES ACTIVITY PROGRAMS

PHYSICAL THERAPY GENETIC COUNSELING

INFANT DEVELOPMENT PROGRAMS CONSERVATORSHIP

SPECIALIZED EDUCATION DEVELOPMENTAL CENTER ADMISSIONS
VOCATIONAL REHABILITATION INDEPENDENT LIVING SERVICES
SHELTERED WORKSHOPS SUPPORT LIVING SERVICES

24-HOUR RESIDENTIAL CARE

DIAGNOSTIC AND CASE MANAGEMENT SERVICES ARE PROVIDED WITHOUT COST TO THE FAMILY. FAMILIES MAY BE
ASKED TO REIMBURSE THE REGIONAL CENTER FOR A PORTION OF ALL OTHER SERVICES ACCORDING TO THEIR ABILITY
TO PAY.

SUBSTANCE ABUSE

SUBSTANCE ABUSE IS A MAJOR BARRIER TO REUNIFICATION FOR PARENTS IN THE CHILD WELFARE SYSTEM IN THE
COUNTY OF FRESNO. BEGINNING JuLY 1, 2013, DSS FORMED A SUBSTANCE ABUSE TREATMENT SERVICES MASTER
AGREEMENT WITH 18 SUBSTANCE ABUSE SERVICE PROVIDERS.

e LUJAN RECOVERY PROGRAMS, INC.

e ASI COUNSELING AND PROFESSIONAL SERVICES, INC.
e  CENTRAL CALIFORNIA RECOVERY, INC.

e  COMPREHENSIVE ADDICTION PROGRAMS

e DELTA CARE, INC.

e DunAwmIS, INC.

e KING OF KINGS COMMUNITY CENTER

e  KINGS VIEW CORPORATION

e  MEDMARK TREATMENT CENTERS

e  MENTAL HEALTH SYSTEMS FRESNO FIRST PROGRAM
e PANACEA SERVICES, INC.

e PROMESA BEHAVIORAL HEALTH

e SPIRIT OF WOMAN OF CALIFORNIA, INC.

e  TEMPERANCE LIVING HOMES ALCOHOL AND DRUG RECOVERY PROGRAM
e  THE LIGHT-HOUSE RECOVERY PROGRAM



e  TRANSITIONS CHILDREN'S SERVICES

e  TURNING POINT OF CENTRAL CALIFORNIA, INC.

e  UNIVERSAL HEALTH NETWORK AND SYSTEMS, INC.
e \WESTCARE CALIFORNIA, INC.

PROVIDERS MAY APPLY AT ANY TIME TO BE PART OF THE AGREEMENT. A FULL ARRAY OF SERVICES IS AVAILABLE TO
CALWORKS AND CWS CLIENTS INCLUDING DETOXIFICATION, RESIDENTIAL TREATMENT, OUTPATIENT TREATMENT
AND SOBER LIVING.

AGENCY COLLABORATION

CHILD WELFARE AND PROBATION PLACEMENT AGENCIES

JUVENILE PROBATION AND DSS ATTEND MONTHLY JUVENILE JUSTICE COMMISSION AND GROUP HOME ADVISORY
MEETINGS TO WORK IN PARTNERSHIP AND DISCUSS PLACEMENTS. BOTH AGENCIES ALSO COLLABORATE WITH ONE
ANOTHER REGARDING PLACEMENT DURING WIC §241.1 STAFFINGS. CHILD WELFARE AND JUVENILE PROBATION
AGENCIES UTILIZE A JOINT STAFFING PROCESS TO MAKE RECOMMENDATIONS TO THE COURT WHEN A MINOR APPEARS
TO MEET THE CRITERIA FOR BOTH DEPENDENCY AND DELINQUENCY, AND THE PROBATION OFFICER CONDUCTS THE
STAFFING.

WIC §241.1 STAFFINGS INCLUDE THE ASSIGNED PROBATION OFFICER, THE OFFICER’S PROBATION SERVICES
MANAGER (PSM) OR DESIGNEE, THE ASSIGNED SOCIAL WORKER AND THE SOCIAL WORKER’S SUPERVISOR. AT
TIMES, IT IS NECESSARY TO INVOLVE OTHER AGENCIES IN THE MINOR’S CASE AND TO INCLUDE THEM IN THE STAFFING.
SUCH INVOLVEMENT IN THE STAFFING MAY PROVE BENEFICIAL, ALTHOUGH THEIR ATTENDANCE IS NOT REQUIRED OR
MANDATORY. |F OTHER AGENCIES, SUCH AS CASA, CENTRAL VALLEY REGIONAL CENTER (CVRC), EDUCATIONAL
ENTITIES OR CHILDREN’S MENTAL HEALTH, DESIRE TO ATTEND A WIC §241.1 STAFFING, THEY SHOULD BE ALLOWED
AND ENCOURAGED TO DO SO. OTHER AGENCY INPUT MAY PROVE VALUABLE IN DETERMINING APPROPRIATE
JURISDICTION OF THE MINOR’S CASE.

THE PROBATION OFFICER WILL PROVIDE A COPY OF THE WIC § 241.1 STAFFING REPORT AND ALL COURT ORDERS TO
THE SOCIAL WORKER. ALL INFORMATION TO BE CONSIDERED AT THE STAFFING WILL BE PROVIDED BY THE SOCIAL

WORKER, INCLUDING THE WIC §241.1 INFORMATION SHEET THAT IS REQUESTED BY THE PROBATION DEPARTMENT.

THE INFORMATION PROVIDED WILL BE IN ACCORDANCE WITH THE SUPERIOR COURT OF CALIFORNIA, COUNTY OF
FRESNO STANDING ORDER NO: 03-01. THE STAFFING WILL EXAMINE THE CHILD’S HISTORY AND CURRENT
CIRCUMSTANCES, THE SERVICES NEEDED BY THE CHILD AND PARENTS, AND WHICH COURT SYSTEM CAN BEST MEET
THOSE NEEDS.

TRIBES/TRIBAL REPRESENTATIVE AND/OR TRIBAL SERVICE PROVIDER

LOCAL TRIBES ARE GIVEN THE OPPORTUNITY TO PARTICIPATE IN JOINT HOME CALLS WHEN AN EMERGENCY RESPONSE
(ER) REFERRAL IS RECEIVED REGARDING A TRIBAL MEMBER. TRIBES ARE ALSO INVITED TO ALL TEAMING MEETINGS,
AND ADMINISTRATION IS LISTENING TO THE CONCERNS OF THE TRIBES/ICWA COACHES. IN ADDITION, THE PPGS
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AND ICWA HANDBOOK ARE CONTINUOQUSLY UPDATED TOGETHER. DSS STAFF AND THE LOCAL TRIBES RECENTLY
HOSTED A JOINT PRESENTATION WITH HUMBOLDT COUNTY AT A NIWCA CONFERENCE (WWW.NICWA.ORG),
4/19/2015704/22/2015 IN PORTLAND, OREGON.

SEVERAL YEARS AGO, WHEN DSS HAD FAMILY TO FAMILY COLLABORATIVES, ONE OF THE COLLABORATIVES WAS IN
THE FOOTHILLS, AND DSS BECAME AWARE OF A SIGNIFICANT TRIBAL POPULATION. AFTER THE INSTITUTIONAL
ANALYSIS, DSS BEGAN FOCUSING ON THE EXPERIENCES OF AFRICAN AMERICAN AND NATIVE AMERICAN FAMILIES
DUE TO THEIR DISPROPORTIONATE NUMBERS. HOWEVER, THE TRIBES FELT THAT THEIR ISSUES WERE DIFFERENT
FROM THE AFRICAN AMERICAN COMMUNITY, SO AN ICWA TASK FORCE WAS CREATED. THE CREATION OF THE
ICWA TASK FORCE SUBSEQUENTLY LED TO THE LISTENING SESSIONS, WHERE ADMINISTRATION LISTENED TO THE
CONCERNS OF THE TRIBES, AND THE TRIBES REPORT FEELING HEARD DURING THE LISTENING SESSIONS. THE
LISTENING SESSION COMMITTEE NOW OVERSEES THREE COMMITTEES — ICWA PRACTICE, ICWA ENGAGEMENT AND
ICWA COACHING, AND THE COMMITTEES MEET MONTHLY.

AT THIS TIME, THERE ARE FOUR COMMITTEES INVOLVING THE TRIBES: THE LISTENING SESSION COMMITTEE, WHICH

OVERSEES THREE OTHER COMMITTEES, THE ICWA PRACTICE COMMITTEE, THE ENGAGEMENT COMMITTEE AND THE
COACHING COMMITTEE. WHILE THERE IS SOME OVERLAP, EACH COMMITTEE ASSESSES THE PROGRESS OF MEETING

THE NEEDS OF NATIVE AMERICAN FAMILIES. IN ADDITION, SW CORE TRAINING IS BEING VETTED BY THE LISTENING

SESSION COMMITTEE.

LINKAGES AND CALWORKS

THERE ARE TWO ELIGIBILITY WORKERS WHO MANAGE THE CALWORKS LINKAGES PROGRAM AND THE SOON TO BE
IMPLEMENTED APPROVED RELATIVE CARE (ARC) PROGRAM.

®  THE LINKAGES EWS ASSIST FAMILIES LINKED TO CHILD WELFARE IN OBTAINING CALWORKS ASSISTANCE AS
QUICKLY AS POSSIBLE. THE CALWORKS CASE MAY ALSO INCLUDE CASH-BASED MEDI-CAL AND
CATEGORICALLY ELIGIBLE CALFRESH.

e EFFECTIVE MAY 1, 2015, THE BOARD OF SUPERVISORS APPROVED THE IMPLEMENTATION OF THE ARC
PROGRAM. THE ARC PROGRAM USES A MIXTURE OF CALWORKS AND STATE FUNDS TO PAY RELATIVES,
WHOSE HOMES HAVE BEEN APPROVED BY DSS AND WHO ARE CARING FOR DEPENDENT CHILDREN WHO ARE
NOT ELIGIBLE TO RECEIVE FEDERAL FOSTER CARE PAYMENTS, A GRANT EQUIVALENT TO THAT OF THE FOSTER
CARE PROGRAM.

EMPLOYMENT AND TEMPORARY ASSISTANCE

LINKAGES

LINKAGES BEGAN IN 2005 IN FRESNO COUNTY, AND THE FOCUS IS ON ELIGIBLE CALWORKS/WELFARE TO WORK
CLIENTS WHO ARE INVOLVED WITH CHILD WELFARE. LINKAGES IS A PROGRAM IN WHICH SOCIAL WORK STAFF AND
JOB SPECIALISTS FROM EMPLOYMENT AND TEMPORARY ASSISTANCE (E&TA) WORK WITH FAMILIES THAT ARE
INVOLVED WITH BOTH PROGRAMS. CHILDREN AND FAMILIES CAN BENEFIT FROM LINKAGES IN THE FOLLOWING WAYS:

THE NEED FOR SERVICES CAN BE IDENTIFIED, WHICH CAN LEAD TO A REDUCTION IN THE NUMBER OF REQUIRED CWS
REFERRALS


http://www.nicwa.org/

STAFF CAN ASSIST FAMILIES IN PROVIDING A SAFE ENVIRONMENT FOR THEIR CHILDREN AND GAINING ECONOMIC SELF-
SUFFICIENCY BY COORDINATING SERVICES AND ELIMINATING CONTRADICTORY EXPECTATIONS FOR SUCCESS

FAMILIES IN COURT-ORDERED DEPENDENCY OR VOLUNTARY FAMILY MAINTENANCE MAY BE ELIGIBLE FOR
ADDITIONAL SUPPORT, INCLUDING ECONOMIC ASSISTANCE SUCH AS CASH PAYMENTS, EMPLOYMENT SERVICES,
MEDI-CAL OR DIVERSION SERVICES

CALWORKS/WTW CAN PROVIDE A VARIETY OF NON-CASH SERVICES (AB 429) TO FAMILIES IN THE CWS FAMILY
REUNIFICATION PROGRAM IN ORDER TO HELP THE FAMILY REUNIFY AND GAIN ECONOMIC SELF-SUFFICIENCY

AFTER CHILDREN RETURN HOME, CALWORKS/WTW CAN PROVIDE POST-REUNIFICATION SERVICES, INCLUDING
CHILD CARE AND OTHER SAFETY PLAN SERVICES TO DECREASE THE LIKELIHOOD OF THE REOCCURRENCE OF ABUSE
TRANSITION-AGE YOUTH (18-24) CAN ROUTINELY BE ASSESSED FOR, AND LINKED TO, SERVICES TO PROMOTE
PERMANENCY AND SELF-SUFFICIENCY

SERVICE COORDINATION

DURING THE TEAM DECISION-MAKING (TDM) MEETING, SERVICE INTERVENTIONS ARE IDENTIFIED AND
RECOMMENDED. UPON THE COMPLETION OF THE MEETING, FAMILIES ARE SEEN BY THE SERVICE COORDINATOR TO
SET UP THEIR SERVICES AND SCHEDULE THEIR VISITATION, AS APPLICABLE. SERVICES MAY INCLUDE COURT
ORIENTATION, PARENTING, MENTAL HEALTH ASSESSMENT/TREATMENT, AN ADDICTION SEVERITY INDEX (ASI), A
DOMESTIC VIOLENCE INVENTORY (DVI), RANDOM DRUG TESTING AND SCHEDULING THE FIRST TWO WEEKS OF
VISITATION. THE SERVICE COORDINATOR PROVIDES THE FAMILY WITH A LIST OF THE RECOMMENDED SERVICES AND
INFORMATION ABOUT THE TIME AND LOCATION OF THEIR APPOINTMENTS. THE FAMILY IS ALSO PROVIDED WITH
CONTACT INFORMATION FOR THE SERVICE COORDINATOR IN CASE THEY NEED ASSISTANCE OR HAVE QUESTIONS IN
THE FUTURE. THE SERVICE COORDINATOR ALSO SUPPORTS SOCIAL WORK STAFF BY SERVING AS A BRIDGE WHILE THE
CASE IS TRANSFERRED FROM THE EMERGENCY RESPONSE SOCIAL WORKER TO THE FAMILY REUNIFICATION SOCIAL
WORKER.

KATIE A. v BONTA

PURSUANT TO THE KATIE A. V BONTA LAWSUIT, DSS AND OTHER AGENCIES ARE FOCUSING ON COLLABORATION
EFFORTS AND CLOSE ENGAGEMENT TO DIRECTLY WORK WITH PROFESSIONALS AS A TEAM IN DEVELOPING LOCAL
MENTAL HEALTH PLANS. THE GOAL IS FOR SKILLED STAFF, SUCH AS CLINICIANS, SOCIAL WORKERS AND
WRAPAROUND STAFF TO COORDINATE SERVICE DELIVERY IN A WAY THAT PRODUCES BETTER OUTCOMES. THE
PROBATION DEPARTMENT DIRECTLY PARTICIPATES IN THE AFOREMENTIONED MEETINGS AND REPORTS WHAT IS
RUNNING WELL AND WHAT REQUIRES IMPROVEMENT IN TERMS OF SERVICE DELIVERY AND PROGRAM DEVELOPMENT,
WHILE DSS AND OTHERS DO THE SAME. PROGRAM MANAGERS AS WELL AS DEPARTMENT HEADS (CLINICAL)
PARTICIPATE IN CONTRACT MEETINGS WHERE THESE ISSUES ARE DISCUSSED, AND SOME EXAMPLES OF THE
DISCUSSIONS INCLUDE SERVICE PROVIDER COMPLAINTS, HIRING AND FIRING PRACTICES, FISCAL DISCUSSIONS, SYSTEM
CHALLENGES, TRAINING ETC. THE CONTRACT MEETINGS OCCUR MONTHLY AND THE IRPC MEETINGS (WRAPAROUND
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CASE PRESENTATION TO THE FUSD, DBH, DSS AND PROBATION) OCCUR TWICE A MONTH AT THE LOCAL DSS
OFFICE.

DSS COLLABORATES WITH THE FRESNO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH IN DELIVERING SERVICES
PURSUANT TO THE KATIE A. V. BONTA LAWSUIT. DSS CURRENTLY SCREENS EVERY CHILD/YOUTH WHEN THEY ENTER
INTO AN OPEN CHILD WELFARE CASE, AND THE SCREEN INCLUDES BEHAVIORAL INDICATORS TO ASSIST STAFF IN
ARTICULATING THE LEVEL OF SEVERITY IN DIFFERENT AREAS OF CONSIDERATION. THE SCREENING TOOL IS SENT TO THE
CHILD WELFARE MENTAL HEALTH (CWMH) TEAM (CO-LOCATED MENTAL HEALTH STAFF) FOR PRIORITIZATION AND
A REFERRAL TO ONE OF THE CONTRACTED SERVICE PROVIDERS. THE CO-LOCATED MENTAL HEALTH STAFF MEMBERS
ARE FROM THE DEPARTMENT OF BEHAVIORAL HEALTH. THE CWMH TEAM TRIAGES THE REFERRALS AND PROVIDES
CONSULTATION TO SOCIAL WORK STAFF REGARDING MEENTAL HEALTH QUESTIONS STAFF MAY HAVE RELATED TO A
YOUTH OR FAMILY. THE CWMH TEAM ALSO DETERMINES THE EXPEDIENCY OF THE REFERRAL BASED ON THE
RESPONSES WITHIN THE SCREENING TOOL, AND THE REFERRAL LEVELS ARE: URGENT (WITHIN 3 DAYS), PRIORITY
(WITHIN 15 DAYS) AND ROUTINE (WITHIN 30 DAYS).

DSS CURRENTLY WORKS WITH THE FOLLOWING MENTAL HEALTH SERVICE PROVIDERS:
e  CENTRAL STAR BEHAVIORAL HEALTH
e  MENTAL HEALTH SYSTEMS
e  CALIFORNIA PSYCHOLOGICAL INSTITUTE
e EMQ FAMILIES FIRST

WRAPAROUND SERVICES

THE WRAPAROUND PROGRAM IS A PLANNING PROCESS THAT VALUES THE ENGAGEMENT OF THE CHILD AND HIS/HER
FAMILY IN A MANNER THAT SHIFTS FROM A PROBLEM-FOCUSED VIEW OF ISSUES TO BUILDING ON INDIVIDUAL
STRENGTHS TO IMPROVE FAMILY AND CHILD WELL-BEING. THE PROCESS IS USED TO ENGAGE THE FAMILY AS THEY
IDENTIFY THEIR OWN NEEDS AND CREATE METHODS AND A PLAN TO MEET THOSE NEEDS, AS WELL AS TO ASSIST THE
FAMILY IN CREATING A PLAN TO MEET THEIR CHILD WELFARE SERVICES CASE PLAN GOALS. THE GOAL IS TO PROVIDE
INTENSIVE, INDIVIDUALIZED SERVICES AND SUPPORT TO FAMILIES THAT WILL ENABLE A CHILD TO GROW UP IN A SAFE,
STABLE, PERMANENT FAMILY ENVIRONMENT. THE PROGRAM PROVIDES MENTAL HEALTH AND SUPPORTIVE SERVICES
THROUGH A TEAM OF CARING PROFESSIONALS. THESE SERVICES STABILIZE CHILDREN IN THEIR CURRENT PLACEMENT
AND PREVENT MOVING THEM TO A HIGHER LEVEL OF CARE.

DSS CURRENTLY MEETS AND COLLABORATES WITH THE FRESNO COUNTY PROBATION DEPARTMENT, THE
DEPARTMENT OF BEHAVIORAL HEALTH, OTHER COMMUNITY AGENCIES AND STAKEHOLDERS. DSS ALSO ROUTINELY
MEETS WITH THE WRAPAROUND SERVICE PROVIDERS (MENTAL HEALTH SYSTEMS AND EMQ FAMILIES FIRST) TO
PROVIDE SERVICES TO CHILDREN/YOUTH WHO ARE DEPENDENTS OR WARDS OF THE JUVENILE
DEPENDENCY/DELINQUENCY COURT PURSUANT TO WELFARE AND INSTITUTIONS CODE §300, 600 OR 602. THE
COLLABORATION IS CENTERED ON THE MENTAL HEALTH NEEDS OF CHILDREN/YOUTH, WHICH IMPAIR THEIR DAILY
FUNCTIONING. THE CHILDREN/YOUTH CAN RECEIVE SERVICES UNTIL THEY REACH A MAXIMUM AGE (20.5 YEARS).

EMQ FAMILIES FIRST IS THE CONTRACTED WRAPAROUND PROVIDER THAT ATTENDS AND COLLABORATES WITH DSS
CASE-MANAGING SOCIAL WORKERS, SUPERVISORS, CASAS, DSS WRAPAROUND LIAISONS (SOCIAL WORKERS) AND



THE CURRENT CHILD WELFARE MENTAL HEALTH TEAM. CONSULTATION WITH THE WRAPAROUND TEAM CONSISTS
OF PARTICIPATION IN A VARIETY OF MEETINGS, WHICH CONSIST OF THE FOLLOWING: (1) EMQ MONTHLY CONTRACT
MEETING FOR SB 163 FAMILIES FIRST VENDOR (2) MENTAL HEALTH SYSTEMS MONTHLY CONTRACT MEETING (3)
SYSTEM OF CARE LEADERSHIP COLLABORATIVE IMEETING AND INTERAGENCY RESOURCE PLACEMENT COMMITTEE
(IRPC) (4) SCREENING MEETINGS (5) TEAM DECISION-MAKING MEETINGS (6) PERMANENCY TEAMING MEETINGS
(7) STAFFINGS (8) WRAPAROUND COMMUNITY TEAM MEETING AND (9) MEETINGS REGARDING THE ADOPTION
ASSISTANCE PROGRAM (AAP) CLIENTS. THE LEADERSHIP MEETING AND CONTRACT MEETINGS ARE FACILITATED BY
THE PROGRAM MANAGER AND THE FISCAL ANALYST FROM DSS.

MENTAL HEALTH SERVICE PROVIDERS

IN ADDITION TO THE SERVICES PURSUANT TO KATIE A. V. BONTA, DSS REFERS CHILDREN, YOUTH AND FAMILIES WHO
DO NOT HAVE AN OPEN CASE WITH COURT INVOLVEMENT TO THE FOLLOWING AGENCIES:

e DEPARTMENT OF BEHAVIORAL HEALTH
e COMPREHENSIVE YOUTH SERVICES

THERE ARE A SIGNIFICANT NUMBER OF FOSTER FAMILY AGENCIES THAT OPERATE IN FRESNO COUNTY, AND SOME OF
THE FFAS HAVE OFFICES IN MULTIPLE COUNTIES IN THE REGION OR STATEWIDE. MOST FFAS HAVE THE OPTION OF
PLACING CHILDREN/YOUTH FROM COUNTIES OTHER THAN FRESNO IN HOMES LOCATED IN FRESNO COUNTY. THE
FOLLOWING IS A LIST OF FFAS THAT OPERATE IN FRESNO COUNTY:

e 3 R’s GRour HOME

e  ABRAZO FOSTER FAMILY AGENCY

®  ANGELS OF GRACE FOSTER FAMILY AGENCY

e  ASPIRANET FOSTER CARE AGENCY

e EMQ FAMILIES FIRST FOSTER FAMILY AGENCY
e ESPERANZA FOSTER FAMILY AGENCY

e FAMILY BUILDERS FOSTER CARE, INC.

e FOSTER FAMILY NETWORK

e  GOLDEN STATE FAMILY SERVICES

e KARING 4 KIDS FOSTER FAMILY AGENCY

e KiDS KASA FOSTER CARE, INC.

e  KOINONIA FAMILY SERVICES

e KYJO (KEEPING YOUTH JOURNEYING ONWARD)
e NEW ERA FOSTER FAMILY AGENCY

e NORTH STAR FAMILY CENTER

e  OPEN HEARTS FOSTER CARE, INC.

e POSITIVE ATTITUDES

e PROMESA BEHAVIORAL HEALTH
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e  PROTEUS FOSTER FAMILY AGENCY

e QUALITY FOSTER CARE

®  SPECTRUM CHILDREN'S SERVICES FOSTER FAMILY AGENCY
e  TRANSITIONS CHILDREN'S SERVICES

e  VALLEY TEEN RANCH

DSS COLLABORATES WITH VARIOUS COMMUNITY-BASED ORGANIZATIONS ON EVENTS AS WELL AS ONGOING
PROGRAMS THROUGHOUT THE YEAR. THE FOLLOWING IS A RECENT EXAMPLE OF DSS PARTNERING ON AN EVENT
WITH A COMMUNITY-BASED ORGANIZATION.

DSS AND COMMUNITY-BASED ORGANIZATION, WESTCARE CALIFORNIA, INC., FUNDED A 3-DAY NATIVE AMERICAN
CULTURAL COMPETENCY TRAINING DURING MAY 2015 TITLED, “WHITE BISON,” FOR DSS STAFF AND COMMUNITY
ORGANIZATIONS. THE TRAINING ADDRESSED GRIEF AND TRAUMA IN NATIVE AMERICAN YOUTH, SUBSTANCE ABUSE
AND BEHAVIORAL HEALTH PROBLEMS. THE TRAINING PROVIDED INDIVIDUALS WITH THE SKILLS NEEDED TO HELP
DECREASE BEHAVIORAL AND MENTAL HEALTH DISPARITIES FOR NATIVE AMERICANS. THE 3-DAY EVENT ALSO
BROUGHT AWARENESS TO THE COMMUNITY WITH THE GOAL OF IMPROVING CHILD WELL-BEING AND REDUCING LONG
TERM FOSTER CARE FOR NOT JUST NATIVE AMERICANS, BUT ALL CHILDREN, YOUTH AND FAMILIES.

FAMILY RESOURCE CENTERS (FRC)

Two FRCS SERVE FRESNO COUNTY’S AT-RISK COMMUNITIES LOCATED IN RURAL EAST AND WEST FRESNO COUNTY,
SANGER AND HURON. EACH FRC IS UNIQUE TO ITS COMMUNITY AND SERVICES ARE OFFERED BY MULTICULTURAL
AND MULTILINGUAL STAFF THAT REFLECT THE SURROUNDING NEIGHBORHOODS AND FAMILIES. THE COMMUNITY-
BASED ORGANIZATION, COMPREHENSIVE YOUTH SERVICES (CYS), ADMINISTERS THE SANGER FAMILY RESOURCE
CENTER, AND THE WESTSIDE FAMILY PRESERVATION SERVICES ADMINISTERS THE HURON FAMILY RESOURCE
CENTER.

SUBSTANCE ABUSE

SUBSTANCE ABUSE IS A MAJOR BARRIER TO EMPLOYMENT FOR CALWORKS CLIENTS, AND FOR CWS CLIENTS, IT IS A
BARRIER TO REUNIFICATION WITH THEIR CHILDREN. DSS PROVIDES SUBSTANCE ABUSE TREATMENT SERVICES
THROUGH A SUBSTANCE ABUSE MASTER AGREEMENT, WHICH INCLUDES NINETEEN LOCAL SUBSTANCE ABUSE
TREATMENT SERVICE PROVIDERS. SERVICES ARE AVAILABLE IN ENGLISH, SPANISH AND HMONG, AND INTERPRETERS
ARE USED AS NEEDED.

DOMESTIC VIOLENCE

DSS REFERS CLIENTS TO VARIOUS BATTERERS INTERVENTION PROGRAMS OFFERED BY PRIVATE COUNSELING SERVICES,
WHICH ARE APPROVED BY THE COURT SYSTEM. DOMESTIC VIOLENCE IN REPORTED CHILD WELFARE CASES IS
SIGNIFICANT, AND EFFORTS TO PROVIDE COORDINATED SERVICES FOR VICTIMS AND THEIR FAMILIES INCLUDE MANY
STAKEHOLDERS IN ADDITION TO DSS, SUCH AS LAW ENFORCEMENT, THE JUDICIARY, PROBATION AND DOMESTIC
ABUSE SERVICE PROVIDERS.



SERVICE ARRAY

EXCEPTIONAL PARENTS UNLIMITED (EPU) PROVIDES THE LEARNING ABOUT PARENTING (LAP) PROGRAM. THE
LAP PROGRAM FOCUSES ON THE PREVENTION OF CHILD ABUSE/NEGLECT AND THE PROVISION OF EARLY
INTERVENTION FOR THOSE FAMILIES WHO HAVE HAD UNSUBSTANTIATED REFERRALS TO CHILD WELFARE SERVICES
(CWS), BUT THERE ARE SIGNIFICANT CONCERNS. LAP IS A COMPREHENSIVE PROGRAM THAT INCLUDES:

e ONE CALL FOR KIDS: A CALL LINE FOR ANYONE NEEDING ASSISTANCE FOR A CHILD AGE 0-5.

e  NURTURING PARENTING PROGRAM (EVIDENCED BASED): 15 WEEK PARENTING PROGRAM PROVIDED IN
ENGLISH AND SPANISH.

e BEYOND TRAUMA: 11 WEEK PROGRAM FOR WOMEN WHO HAVE EXPERIENCED TRAUMA, PROVIDING
OPPORTUNITY TO HEAL AND REFLECT ON HOW THESE EXPERIENCES IMPACT THEIR RELATIONSHIPS WITH THEIR
CHILDREN.

e VOICES: 18 WEEK PROGRAM BASED ON BEYOND TRAUMA, BUT ADAPTED FOR TEEN MOTHERS.

e  PLAY AND GROW: THERAPEUTIC DEVELOPMENTALLY APPROPRIATE PLAY FOR CHILDREN WITH PARENTS
ATTENDING CLASSES.

e INCREDIBLE YEARS (EVIDENCED BASED): 15 WEEK PARENTING PROGRAM.

e |[NFANT MASSAGE: 4 WEEK PROGRAM FOR PRE-CRAWLING INFANTS AND THEIR CAREGIVERS. MAY BE
PROVIDED THROUGH IN HOME VISITS OR AT EPU’S CENTER.

e  SOCIAL/EMOTIONAL SCREENING: SCREENS FOR PERINATAL MOOD DISORDER IN MOTHERS SERVED.
e DEVELOPMENTAL SCREENING: IDENTIFIES CHILDREN’S DEVELOPMENTAL NEEDS.
e COMMUNITY OUTREACH

FAMILIES SERVED BY THE LAP PROGRAM PRIMARILY HAVE CHILDREN FROM THE AGES OF 0 TO 5, AND THEY ARE
REFERRED BY FRESNO COUNTY PUBLIC HEALTH NURSES, CWS, SUBSTANCE ABUSE TREATMENT PROGRAMS AND
OTHER SOCIAL SERVICE PROVIDERS. FAMILIES MAY ALSO SELF-REFER. FAMILIES SERVED GENERALLY LIVE IN HIGH
RISK ZIP CODES IN FRESNO COUNTY, AND APPROXIMATELY 85 UNDUPLICATED INDIVIDUALS/FAMILIES ARE SERVED
ANNUALLY, WITH FUNDING THROUGH FAMILY PRESERVATION AND PSSF FAMILY SUPPORT/CAPIT.

CENTRO LA FAMILIA ADVOCACY SERVICES, INC., THROUGH ITS PARENTS AND CHILDREN ENGAGING (PACE)
PROJECT, PROVIDES CHILD ABUSE PREVENTION SERVICES AT PRIMARY, SECONDARY AND TERTIARY LEVELS. THEIR
PACE PROJECT UTILIZES THE NURTURING PARENTING PROGRAM TO ESTABLISH THE SIX PROTECTIVE FACTORS IN
FAMILIES. IN ADDITION TO NURTURING PARENTING CLASSES, THE PROJECT INCLUDES TARGETED OUTREACH,
COMMUNITY PRESENTATIONS, IN-HOME VISITS, PEER SUPPORT GROUPS AND LINKAGE TO WWRAPAROUND SERVICES.
NURTURING PARENTING PROGRAM CLASSES INCLUDE 15 WEEKLY SESSIONS FOCUSING ON APPROPRIATE PARENTING,
THE EFFECTS OF CHILD ABUSE/NEGLECT ON CHILDREN AND INSTRUCTION REGARDING HOW TO ESTABLISH/MAINTAIN
HEALTHY PEER NETWORKS. THE SESSIONS ARE DESIGNED TO IMPROVE THE PARTICIPANTS’ PARENTING SKILLS,
CONFIDENCE AND COMPETENCE IN THEIR PARENTAL CAPACITY, AND THE SESSIONS ARE PROVIDED IN EACH OF THE
FOLLOWING SIX COMMUNITIES/NEIGHBORHOODS: FIREBAUGH, MENDOTA, ORANGE COVE, PARLIER AND TWO
AREAS IN FRESNO (zIP CODES 93702 AND 93706).

=
Q
>
3
o
N
[0
L
e
[0
%)
=
S
©
L
©
c
©
o
=
(&)
8
c
S
o
=
©
&)




=
Q
>
3
o
(]
o
L
e
[
n
=
S
©
L
©
o
©
K}
=
(&)
o
o
—
o
e
©
(&)

THE PACE PROJECT TARGETS CHILDREN AND FAMILIES REFERRED BY CHILD WELFARE SERVICES, AS WELL AS
PARENTS/CAREGIVERS REFERRED BY OTHER SERVICE PROVIDERS THAT HAVE BEEN IDENTIFIED AS AT RISK OF
BECOMING INVOLVED WITH THE CWS SYSTEM. ONE HUNDRED FAMILIES ARE EXPECTED TO BE SERVED BY THE
NURTURING PARENTING PROGRAM ANNUALLY, WITH APPROXIMATELY 25% OF THESE FAMILIES RECEIVING AT LEAST
ONE IN-HOME VISIT. SERVICES MAY BE FUNDED THROUGH A BLEND OF FAMILY PRESERVATION AND PSSF FAMILY
SUPPORT FUNDING.

THE CALIFORNIA HEALTH COLLABORATIVE MANAGES AND COORDINATES THE TEAM DECISION-MAKING (TDM)
COMMUNITY REPRESENTATIVE PROGRAM, AND SERVICES INCLUDE THE RECRUITMENT, COORDINATION, TRAINING
AND SUPPORT OF COMMUNITY MEMBERS (COMMUNITY REPRESENTATIVES) TO ACTIVELY PARTICIPATE IN DSS TDM
MEETINGS. SUCH PARTICIPATION IMPROVES THE ENGAGEMENT AND PRESERVATION OF FAMILIES. NEW
COMMUNITY REPRESENTATIVES ARE RECRUITED FROM HIGH-RISK COMMUNITIES THROUGH A VARIETY OF
RECRUITMENT ACTIVITIES, SUCH AS COMMUNITY EVENTS, OUTREACH SERVICES AND DSS REFERRALS. COMMUNITY
REPRESENTATIVES ARE PROVIDED WITH CULTURALLY APPROPRIATE TRAINING AND SUPPORT IN ORDER TO ENSURE
THAT HIGH-RISK FAMILIES HAVE A STRONG, KNOWLEDGEABLE ADVOCATE AND RESOURCE. THE TARGET POPULATION
IS FAMILIES INVOLVED WITH CHILD WELFARE SERVICES, WITH A FOCUS ON THOSE FROM STATISTICALLY HIGH-RISK
NEIGHBORHOODS — ZIP CODES IN SOUTHEAST AND SOUTHWEST FRESNO — AS WELL AS AFRICAN-AMERICAN AND
NATIVE AMERICAN FAMILIES. THE PROJECT ANTICIPATES SERVING AN AVERAGE OF 42 UNDUPLICATED
CLIENTS/FAMILIES PER MONTH, OR A MINIMUM OF APPROXIMATELY 500 UNDUPLICATED CLIENTS/FAMILIES PER
YEAR. SERVICES MAY BE FUNDED THROUGH A BLEND OF FAMILY PRESERVATION AND PSSF FAMILY SUPPORT
FUNDING.

COMPREHENSIVE YOUTH SERVICES OF FRESNO, INC. FAMILY SOLUTIONS PROGRAM PROVIDES CHILD ABUSE
PREVENTION, INTERVENTION AND TREATMENT SERVICES UNDER THE FAMILY SOLUTIONS PROGRAM. THE GOALS OF
THE PROGRAM ARE TO STRENGTHEN INDIVIDUAL AND FAMILY SKILLS AND BEHAVIORS IN ORDER TO KEEP CHILDREN
AND FAMILIES TOGETHER BY HELPING THEM HEAL AND GROW, TO KEEP CHILDREN SAFE FROM ABUSE OR NEGLECT, TO
PROTECT THEM FROM INVOLVEMENT IN RISKY OR DANGEROUS BEHAVIORS AND TO BREAK THE DESTRUCTIVE CYCLE OF
CHILD ABUSE AND FAMILY VIOLENCE. SERVICES INCLUDE CASE MANAGEMENT, INFORMATION AND REFERRALS TO
LOCAL RESOURCES, ANGER MANAGEMENT CLASSES, PARENTING CLASSES, FATHERHOOD CLASSES, SUPERVISED
VISITATION, THERAPEUTIC SUPERVISED VISITATION, INDIVIDUAL/FAMILY THERAPY AND PARENT SUPPORT GROUPS.

THE FAMILY SOLUTIONS PROGRAM SERVES CHILDREN AND FAMILIES REFERRED BY DSS, FAMILY COURT AND OTHER
COMMUNITY-BASED ORGANIZATIONS. THE PROGRAM TARGETS CHILDREN FROM BIRTH TO 18 YEARS OF AGE WHO
ARE AT-RISK OR WHO HAVE BEEN VICTIMS OF ABUSE AND NEGLECT, AS WELL AS THEIR PARENTS AND CARE PROVIDERS.
APPROXIMATELY 1,524 INDIVIDUALS WILL BE SERVED ANNUALLY, AND SERVICES MAY BE FUNDED THROUGH A BLEND
OF FAMILY PRESERVATION AND PSSF FAMILY SUPPORT/CAPIT/CBCAP FUNDING.

COMPREHENSIVE YOUTH SERVICES OF FRESNO, INC. SANGER FAMILY RESOURCE CENTER PROVIDES CHILD ABUSE
PREVENTION AND INTERVENTION SERVICES THROUGH THE SANGER FAMILY RESOURCE CENTER (FRC), LOCATED IN
SANGER, AND THROUGH SERVICES TO BE OFFERED IN THE COMMUNITY OF DEL REY. THE SANGER FRC PROJECT IS
INTENDED TO STRENGTHEN INDIVIDUAL AND FAMILY SKILLS AND BEHAVIORS IN ORDER TO KEEP CHILDREN AND THEIR
FAMILIES TOGETHER BY HELPING THEM HEAL AND GROW, TO KEEP CHILDREN SAFE FROM ABUSE OR NEGLECT, TO
PROTECT THEM FROM INVOLVEMENT IN RISKY OR DANGEROUS BEHAVIORS AND TO HELP BREAK THE DESTRUCTIVE



CYCLE OF CHILD ABUSE AND FAMILY VIOLENCE. THE PROJECT’S SERVICES ALSO SUPPORT THE GOAL OF REUNITING
FAMILIES INVOLVED IN THE CHILD WELFARE SYSTEM. SPECIFIC SERVICES PROVIDED INCLUDE, CASE MANAGEMENT,
CLASSES ON PARENTING, HEALTH, PARENT-SCHOOL ENGAGEMENT AND LIFE SKILLS THROUGH “SANGER PARENT
UNIVERSITY,” PARENT SUPPORT AND LEADERSHIP GROUPS, A MIDDLE-SCHOOL LEADERSHIP AND TUTORING PROJECT,
SCHOOL READINESS ACTIVITIES, INFORMATION AND REFERRALS, AND SUPPORT FOR FAMILIES IN CRISIS WITH
OBTAINING BASIC NEEDS SUCH AS FOOD, HOUSING, HEALTH CARE, AND OTHER ASSISTANCE FOR VULNERABLE
FAMILIES. SERVICES ARE OFFERED AT JEFFERSON ELEMENTARY SCHOOL IN SANGER, AND DEL REY ELEMENTARY
SCHOOL IN DEL REY.

THE MAJORITY OF CLIENTS SERVED AT THE SANGER FRC ARE HISPANIC/LATINO RESIDENTS, MOST OF WHOM ARE
MONOLINGUAL SPANISH-SPEAKING IMMIGRANTS FROM MEXICO. CHILDREN AGES O TO 18 AND THEIR PARENTS AND
FAMILIES WILL BE SERVED. THE FRC ANTICIPATES SERVING 2,640 UNDUPLICATED CLIENTS/FAMILIES ANNUALLY,
SERVICES MAY BE FUNDED THROUGH A BLEND OF FAMILY PRESERVATION AND PSSF FAMILY SUPPORT FUNDING.

THE WESTSIDE FAMILY PRESERVATION SERVICES NETWORK HURON FAMILY RESOURCE CENTER (FRC) PROVIDES A
WIDE VARIETY OF SERVICES TO RESIDENTS OF THE CITY OF HURON AND THE SURROUNDING RURAL AREA. THE FOCUS
OF THESE SERVICES IS TO SUPPORT HIGH-RISK FAMILIES IN THE PREVENTION AND MITIGATION OF CHILD ABUSE AND
NEGLECT. ANTICIPATED OUTCOMES OF THIS PROJECT INCLUDE: INCREASED FAMILY RESILIENCE, DEVELOPMENT OF
HEALTHY BEHAVIORS, PREVENTION OF CHILD ABUSE AND NEGLECT, PREVENTION AND/OR REDUCTION OF NEGATIVE
EFFECTS ON CHILDREN FROM EXPOSURE TO FAMILY VIOLENCE, INCREASED FINANCIAL STABILITY, PREVENTION OF
CHILDREN WHO HAVE SUFFERED FROM ABUSE FROM EXPERIENCING FURTHER ABUSE AND STRENGTHENING THE
FAMILY, SO THAT CHILDREN ARE NURTURED AND PROTECTED WITHIN THEIR FAMILY, COMMUNITY AND CULTURE.
SPECIFIC SERVICES PROVIDED INCLUDE:

e  PEER COUNSELING

e EMERGENCY FOOD DISTRIBUTION
e TOYSFORTOTS

e  COMMUNITY EVENTS

e  ASSISTANCE WITH UNEMPLOYMENT APPLICATIONS, WORKERS COMPENSATION ISSUES, RESUMES, U-VISAS,
HOUSING APPLICATIONS, SOCIAL AND HUMAN SERVICES APPLICATIONS AND REFERRALS

e  ADULT EDUCATION: ENGLISH AND SPANISH CLASSES
e PARENTING CLASSES AND SUPPORT GROUPS

e VICTIMS OF VIOLENCE CLASSES

e FAMILY REUNIFICATION ASSISTANCE

e HOME VISITS TO HIGH-RISK FAMILIES

e  CLIENT TRANSPORTATION TO RECEIVE SERVICES

®  ASSISTANCE WITH ISSUES RELATED TO CHILD SEXUAL ASSAULT, CHILD NEGLECT, DOMESTIC VIOLENCE,
HUMAN TRAFFICKING, AND CHILDREN PICKED UP BY IMMIGRATION.

THE HURON FRC SERVES CHILDREN AND FAMILIES EXPERIENCING AT-RISK FACTORS FOR ABUSE OR NEGLECT THAT LIVE
IN HURON AND THE SURROUNDING RURAL AREA. THE THREE MOST COMMON RISK FACTORS EXPERIENCED BY THIS
POPULATION INCLUDE STRESS CAUSED BY EXTREME POVERTY AND UNEMPLOYMENT, GEOGRAPHICAL AND/OR
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CULTURAL ISOLATION AND GENERATIONAL CYCLES OF VIOLENCE. HURON FRC ESTIMATES THAT 15% OF FAMILIES
SERVED ARE HOMELESS, AND THE MAJORITY OF THOSE SERVED MUST ADDRESS HOUSING INSECURITY ON A REGULAR
BASIS. THE FRC ANTICIPATES SERVING 1,440 FAMILIES ANNUALLY, AND SERVICES MAY BE FUNDED THROUGH A
BLEND OF FAMILY PRESERVATION AND PSSF FAMILY SUPPORT/CAPIT FUNDING.

COURT APPOINTED SPECIAL ADVOCATES (CASA) OF FRESNO & IMADERA COUNTIES ADVOCATE FOR THE BEST
INTERESTS OF ABUSED AND NEGLECTED CHILDREN IN FRESNO COUNTY. CASA ADDRESSES PREVENTION,
INTERVENTION, AND TREATMENT OF CHILD ABUSE AND NEGLECT BY PROVIDING AWARENESS TO THE GENERAL PUBLIC
OF THE EFFECTS OF ABUSE AND NEGLECT ON CHILDREN. ONCE CASES ARE ASSIGNED TO AN ADVOCATE, CASA WORKS
TO: PROVIDE ACCURATE AND UP TO DATE INFORMATION TO ASSIST DEPENDENCY COURT JUDGES IN MAKING
DECISIONS FOR CHILDREN, PROMOTE PRO-ACTIVE PLANNING AND PREPARATION FOR CHILDREN’S HEALTH AND
SUCCESSFUL FUTURES, ASSIST WITH PROBLEM-SOLVING BY WORKING WITH THE SOCIAL WORKER, FOSTER PARENTS
AND CHILDREN’S ATTORNEYS, ASSESS THE SAFETY AND WELL-BEING OF THE CHILDREN THROUGH REGULAR HOME
VISITS AND SERVE AS A MENTOR TO THE CHILDREN. CASA’S STRATEGIES ARE FOCUSED ON ENSURING CHILD SAFETY
AND PREVENTING UNNECESSARY SEPARATION OF FAMILIES BY OBTAINING ALL INFORMATION RELEVANT TO THE
CHILDREN’S/FAMILIES’ SITUATION AND QUICKLY RETURNING THE CHILD TO PERMANENCY. FIRST PRIORITY IS GIVEN TO
REUNIFICATION, FOLLOWED BY ADOPTION AND THEN LEGAL GUARDIANSHIP, IF REUNIFICATION IS NOT A POSSIBILITY.
CASA ADVOCATES ARE AVAILABLE TO TRAVEL FOR HOME VISITS AND ENCOURAGE USE OF NEIGHBORHOOD-BASED
RESOURCES. SERVICES MAY BE FUNDED THROUGH A BLEND OF FAMILY PRESERVATION AND PSSF FAMILY
SuPPORT/CAPIT FUNDING.

PSSF SERVICES

THE FAMILY SUPPORT AND FAMILY PRESERVATION SERVICES COMPONENTS OF PSSF FUND TWO FRCS, PARENT
EDUCATION, TDMS, HOME VISITS, COUNSELING, BASIC NEEDS, AND CONCRETE SUPPORTS PROVIDED THROUGH
SUBCONTRACTS WITH SEVEN LOCAL COMMUNITY-BASED ORGANIZATIONS.

PSSF SERVICES

THE FAMILY SUPPORT AND FAMILY PRESERVATION SERVICES COMPONENTS OF PSSF FUND TWO FRCS, PARENT
EDUCATION, TDMS, HOME VISITS, COUNSELING AND BASIC NEEDS AND CONCRETE SUPPORTS PROVIDED THROUGH
SUBCONTRACTS WITH SEVEN LOCAL COMMUNITY BASED ORGANIZATIONS.

e  EXCEPTIONAL PARENTS UNLIMITED

e  CENTRO LA FAMILIA ADVOCACY SERVICES, INC.

e  CALIFORNIA HEALTH COLLABORATIVE

e COMPREHENSIVE YOUTH SERVICES OF FRESNO, INC.

e \WESTSIDE FAMILY PRESERVATION SERVICES NETWORK

e  COURT APPOINTED SPECIAL ADVOCATES (CASA) OF FRESNO & MADERA COUNTIES
e  QUALITY GROUP HOMES



THE TIME-LIMITED FAMILY REUNIFICATION COMPONENT SUPPORTS FAMILY-SUPERVISED VISITATION SERVICES FOR
CHILDREN/PARENTS INVOLVED IN CHILD WELFARE SERVICES THROUGH CONTRACTS WITH TWO COMMUNITY
VENDORS, QUALITY GROUP HOMES AND CYS.

ADOPTION PROMOTION AND SUPPORT SERVICES ARE CURRENTLY SUPPORTING DSS ADOPTION STAFF IN THE
PROVISION OF PRE AND POST-ADOPTION SERVICES, AS WELL AS OTHER ACTIVITIES, IN ORDER TO EXPEDITE THE
ADOPTION PROCESS AND SUPPORT ADOPTIVE FAMILIES. DSS WILL CONTINUE TO PROVIDE PSSF-FUNDED PRE AND
POST-ADOPTION SERVICES.

QUALITY ASSURANCE SYSTEM

FAMILY PRESERVATION AND PSSF FAMILY SuPPORT/CAPIT/CBCAP-FUNDED SERVICES ARE MONITORED BY DSS
STAFF ANALYSTS. CONTRACTED SERVICE PROVIDERS SUBMIT MONTHLY STATISTICAL REPORTS TO DSS THAT INCLUDE
NUMBERS OF FAMILIES/CLIENTS SERVED BY LANGUAGE (ENGLISH, SPANISH OR VIETNAMESE), TOTAL HOURS OF
DIRECT SERVICES PROVIDED, ETC. COUNTY STAFF MEETS AS NEEDED WITH FAMILY PRESERVATION AND PSSF FAMILY
SuPPORT/CAPIT/CBCAP-CONTRACTED SERVICE PROVIDERS TO ENSURE THE QUALITY OF SERVICES IN ADDITION TO
ADDRESSING ANY CONCERNS.

FISCAL OVERSIGHT FOR FAMILY PRESERVATION AND PSSF FAMILY SUPPORT/CAPIT/CBCAP-FUNDED PROGRAMS IS
DONE AT THE CONTRACT ADMINISTRATION LEVEL. THE BUDGET FOR FUNDED CONTRACTS RESTRICTS APPROPRIATIONS
OF RESPECTIVE FUNDING SOURCES TO THE SERVICES APPROVED BY THE STATE OFFICE OF CHILD ABUSE PREVENTION,
AND ANY DISCREPANCIES ARE DISCUSSED WITH THE CONTRACTOR PRIOR TO THE INVOICE BEING SUBMITTED FOR
APPROVAL BY A STAFF ANALYST.

CONTRACTED SERVICE PROVIDERS ARE CONTRACTUALLY OBLIGATED TO SUBMIT COPIES OF THEIR FINANCIAL AUDIT,
AND/OR AN ORGANIZATION-WIDE AUDIT, IN COMPLIANCE WITH THE FEDERAL OFFICE OF MANAGEMENT AND
BUDGET CIRCULAR A-133.
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Critical Incident Review Process

INCIDENT REPORTS ARE SENT TO THE CQI SUPPORT UNIT (FORMERLY KNOWN AS DSS QUALITY ASSURANCE (QA))
IN ACCORDANCE WITH POLICY AND PROCEDURE GUIDE (PPG) 03-11-001, INCIDENT REPORTING AND
INVESTIGATION. EXAMPLES OF INCIDENTS NEEDING TO BE REPORTED INCLUDE DEATH OF A MINOR, MINOR
RECEIVING CRITICAL CARE/IN THE INTENSIVE CARE UNIT (OVER 24 HOURS), ALLEGATIONS OF ABUSE OR NEGLECT OF
FRESNO COUNTY DEPENDENTS BY A CARE GIVER, SEVERE INJURY (BROKEN BONES, BURNS, REQUIRES
HOSPITALIZATION, SHAKEN BABY, HEMATOMA)

ALL INCIDENT REPORTS ARE SAVED ELECTRONICALLY TO THE CHILD WELFARE QA FOLDER, LOGGED IN THE QA
DATABASE, AND REVIEWED IN ACCORDANCE WITH DSS PPG 03-11-04, QUALITY ASSURANCE INCIDENT REVIEW.
THE REPORTS ARE REVIEWED FOR SAFETY FACTORS, REPORTING NEEDS, MINORS ‘NOT INTERVIEWED BUT IMPACTED’,
NEED FOR IMMEDIATE SERVICES, CURRENT CASE/REFERRAL STATUS AND DISCLOSURE ISSUES.

THE FRESNO COUNTY (DSS) PPG 03-01-09 CHILD DEATH INVESTIGATIONS PROVIDES STAFF WITH THE
STANDARDIZED PROCESS AND PROCEDURE OF INVESTIGATING CHILD DEATHS WHERE THERE IS AN OPEN CHILD
WELFARE CASE, INCLUDING VOLUNTARY FAMILY MAINTENANCE (VFM), AND/OR A NEW REFERRAL INVESTIGATION.
ALTHOUGH, EMERGENCY RESPONSE (ER) STAFF IS PRIMARILY RESPONSIBLE FOR THE INVESTIGATION OF SAID
REFERRALS, CQl SUPPORT STAFF ARE RESPONSIBLE FOR THE SYSTEMIC REVIEW OF ALL CHILD DEATHS, SPECIFICALLY
ALL CHILD DEATHS INVOLVING CHILDREN AND FAMILIES WITH PRIOR OR CURRENT CHILD WELFARE REFERRAL AND
CASE HISTORY. CQI SUPPORT WILL BEGIN SAID REVIEWS BY REVIEWING ALL AVAILABLE INFORMATION REGARDING
THE DEATH. IN ADDITION CQI SUPPORT WILL REVIEW CASE AND REFERRAL HISTORY FOR THE MINOR/FAMILY. CQl
SUPPORT WILL PREPARE A CHILD DEATH BRIEFING, (WITH NO CASE IDENTIFIERS), TO BE PROVIDED TO THE DSS
DIRECTOR FOR SUBMITTAL TO THE COUNTY ADMINISTRATIVE OFFICER (CAQ), BOARD OF SUPERVISORS (BOS) AND
OVERSIGHT COMMITTEE CHAIRMAN WITHIN 48 HOURS OF NOTIFICATION OF THE INCIDENT.

ONCE THE REFERRAL INVESTIGATION HAS BEEN COMPLETED BY ER STAFF, IF IT IS DETERMINED THAT THE CHILD
FATALITY AND/OR NEAR FATALITY WAS A RESULT OF ABUSE OR NEGLECT CQI SUPPORT STAFF WILL SUBMIT THE STATE
OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES (CDSS), CHILD FATALITY/NEAR FATALITY COUNTY STATEMENT
OF FINDINGS AND INFORMATION (SOC 826) To CDSS WITHIN 10 DAYS OF FINAL DETERMINATION. ALSO WITHIN
10 WORKING DAYS AN INITIAL DRAFT INVESTIGATION REPORT WITH CONCERNS SHALL BE SUBMITTED TO DSS
ADMINISTRATION. CQI SUPPORT MAINTAINS AN ELECTRONIC FILE WITH INFORMATION REGARDING ALL CHILD
DEATH/NEAR FATALITY INVESTIGATIONS, DOCUMENTATION AND REPORTING COMPLETED.

CQl SUPPORT STAFF ATTENDS THE MONTHLY FRESNO COUNTY PEDIATRIC DEATH REVIEW COMMITTEE (PDRC)
MEETING. PDRC IS A MULTI-DISCIPLINARY REVIEW COMMITTEE THAT IS ATTENDED BY SEVERAL CHILD ABUSE
PREVENTION AGENCIES AND PARTICIPATION IS DOCUMENTED IN THE COMMITTEE MINUTES. ONE WEEK PRIOR TO THE
MEETING CQI SUPPORT IS PROVIDED WITH A LIST OF THE CASES TO BE DISCUSSED. CQJ SUPPORT STAFF REVIEW FOR
PRIOR CHILD PROTECTIVE SERVICES (CPS) REFERRAL AND CASE HISTORY OF ALL DECEASED MINORS AND PRIOR CPS
REFERRAL AND CASE HISTORY OF THEIR PARENT(S). AT TIMES THE NAMES OF THE PARENTS ARE UNAVAILABLE
AND/OR NOT ENOUGH INFORMATION IS PROVIDED, (I.E. DATES OF BIRTH) TO COMPLETE A CWS/CMS SEARCH.


http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Admin/PPGs/Child_Welfare/Ch._11/PPG%2003-11-001%20Incident%20Reporting%20and%20Investigation%20(3-27-14).doc
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Admin/PPGs/Child_Welfare/Ch._11/PPG%2003-11-001%20Incident%20Reporting%20and%20Investigation%20(3-27-14).doc
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Admin/PPGs/Child_Welfare/Ch._11/PPG%2003-11-004%20Quality%20Assurance%20Incident%20Review.doc
http://www.co.fresno.ca.us/uploadedFiles/Departments/DSS/Admin/PPGs/Child_Welfare/Ch._01/Child%20Death%20Investigations%20PPG%203-1-09%20%20(8-30-11).doc

DSS IS ABLE TO RECONCILE CHILD DEATHS THAT OCCURRED IN FRESNO COUNTY THAT WERE NOT PREVIOUSLY
REPORTED TO DSS BY LAW ENFORCEMENT AND OR THE CORONER’S OFFICE VIA THE PDRC MEETING.

ESTHER FRANCO, MBA THE EXECUTIVE DIRECTOR OF FCCAP PROVIDES THE FOLLOWING INFORMATION AS TO WHAT
FCCCAP HAS DONE WITH PDRC OVER THE PAST FIVE YEARS. ATTACHMENT E PROVIDES THE ADAM’S PROJECT
BROCHURE AND CRIB/HANGERS WHICH WERE REVISED AS A RESULT OF FINDINGS FROM THE PDRC, I.E. SAFE
SLEEPING & SIDS INFO.

HISTORY: IN SEPTEMBER 2010, FCCAP COORDINATED A PEDIATRIC DEATH REVIEW COMMITTEE (PDRC)
LUNCHEON FEATURING DR. STEPHEN WIRTZ, THE CHIEF VIOLENT INJURY SURVEILLANCE UNIT FROM THE CALIFORNIA
DEPT. OF PUBLIC HEALTH, TO FACILITATE TRAINING OF THE CHILD DEATH REVIEW TEAM CONCEPT AND THE ROLES
AND RESPONSIBILITIES OF EACH OF THE CORE TEAM MEMBERS WHICH ARE; LAW ENFORCEMENT,; CHILD PROTECTIVE
SERVICES; DISTRICT ATTORNEY; PUBLIC HEALTH; PEDIATRICIANS; AND EMERGENCY MIEDICAL SERVICES. AT THIS
LUNCHEON THE PDRC AGREED TO HAVE FCCAP AssIST THE CORONER’S OFFICE WITH THE FACILITATION OF CHILD
DEATH REVIEWS, INCLUDING TAKING MINUTES, ENSURING THE TEAM KEEPS CONFIDENTIALITY AND DATA COLLECTION.
IN ADDITION, FCCAP FACILITATES MEMBERSHIP INCLUDING ADDITIONAL AND AD HOC MEMBERS FROM OTHER
AGENCIES, PROVIDERS AND PROFESSIONS INVOLVED IN PROTECTING CHILDREN’S SAFETY AND HEALTH ON A CASE
APPROPRIATE BASIS. FOR EXAMPLE, PROFESSIONALS WITH PARTICULAR EXPERTISE MAY PARTICIPATE IN A SPECIFIC
CASE REVIEW OR TO BRIEF THE TEAM MEMBERS ON THE SUBJECT OF THEIR EXPERTISE SUCH AS POST-PARTUM
DEPRESSION, YOUTH SUICIDE OR GANG RELATED ACTIVITY. AD HOC MEMBERS CAN HELP THE TEAM WHEN
THOUGHTFULLY INCLUDED AND EACH INDIVIDUAL IS ORIENTED TO THE CHILD DEATH REVIEW (CDR) PROCESS AND
OUR CONFIDENTIALITY PROVISIONS. FCCAP KEEPS THE CALENDAR OF MEETINGS & SENDS OUT MONTHLY REMINDERS
AND A LIST OF THE PENDING & NEW CASE SUMMARIES ONE WEEK PRIOR TO THE MEETING DATE. FCCAP RECEIVES
NO FUNDING OR SUPPORT FOR THIS PROGRAM AND THESE ADMINISTRATIVE SERVICES ARE VOLUNTEERED BY THE
FCCAP OFFICE MANAGER & EXECUTIVE DIRECTOR. IN JANUARY 2015 THE SHERIFF’S OFFICE TOOK OVER
ADMINISTRATION OF THE CORONER’S OFFICE & FCCAP MET WITH SHERIFF MIIMS & LT. JOHN GOLDEN TO EXPLAIN
THE CDR PROCESS & HOW FCCAP UTILIZES THE NATIONAL CHILD DEATH REVIEW PROCESS AS RECOMMENDED BY
DR. STEPHEN WIRTZ WHO CONTINUES TO CONSULT THE FRESNO PDRC. IT NEEDS TO BE NOTED THAT CDR IS NOT
MANDATED, THEREFORE THE PDRC CONVENES VOLUNTARILY. HOWEVER, FCCAP IS MANDATED TO PARTICIPATE IN
THE CDR PROCESS & COMMUNICATE FINDINGS.

MISSION: [T IS THE MISSION OF THE FRESNO COUNTY PEDIATRIC DEATH REVIEW COMMITTEE (PDRC) TO REVIEW
AND INVESTIGATE THE CIRCUMSTANCES SURROUNDING THE DEATHS OF CHILDREN THAT OCCUR IN FRESNO COUNTY.
THE REVIEW IS CONDUCTED THROUGH A PROCESS OF INTERAGENCY COLLABORATION AND DISCUSSION. THE
OBJECTIVES OF THIS INQUIRY ARE TO DISCOVER WAYS TO IMPROVE CHILDREN’S LIVES, AND TO PREVENT SERIOUS
CHILDHOOD INJURY AND DEATHS IN THE FUTURE. THE PDRC’S REVIEW IS NOT INTENDED TO ASSESS FAULT BY ANY
PARTICULAR AGENCY OR CHILD CARE PROFESSIONAL.

PURPOSE: THE PURPOSE OF THE MIULTIDISCIPLINARY PEDIATRIC DEATH REVIEW COMMITTEE IS TO:

®  ENSURE THAT ALL CHILD ABUSE-RELATED FATALITIES ARE IDENTIFIED;
e  ENHANCE THE INVESTIGATION OF ALL CHILD DEATHS THROUGH MULTI-AGENCY REVIEW;
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®  DEVELOP A STATISTICAL DESCRIPTION OF ALL CHILD DEATHS AS AN OVERALL INDICATOR OF THE STATUS OF
CHILDREN; AND

®  DEVELOP RECOMMENDATIONS FOR THE PREVENTION AND RESPONSE TO CHILD DEATHS BASED ON SAID
REVIEWS AND STATISTICAL INFORMATION.

GOAL: EVERY CHILD DEATH IS TRAGIC, HOWEVER, FOR EVERY CHILD THAT SUCCUMBS FROM A DISEASE OR DIES
FROM A SEVERE INJURY, THERE ARE MANY MORE CHILDREN WHO SUFFER THE SAME DISEASE OR INJURY THAT DO NOT
DIE. HENCE, A CLEAR UNDERSTANDING OF THE TRENDS IN CHILD DEATH IN OUR COMMUNITY BECOMES A MARKER
FOR THE GENERAL HEALTH OF OUR PEDIATRIC POPULATION. AND, ANY HEALTH POLICIES OR PROGRAMS THAT ARE
SUCCESSFULLY IMPLEMENTED IN OUR COMMUNITY TO REDUCE CHILD DEATH WOULD NOT ONLY PREVENT THE DEATH
OF A HANDFUL OF CHILDREN, BUT WOULD IMPROVE THE HEALTH AND WELL-BEING OF MANY MORE CHILDREN.
THEREFORE THE MAIN GOAL OF THE PDRC IS TO CREATE AN ANNUAL REPORT TO REPORT ANY TRENDS, FINDINGS AND
RECOMMENDATIONS FOR PROGRAMS OR POLICY CHANGES TO THE LEADERSHIP OF FRESNO COUNTY. THE REPORT
WILL SERVE AS ONE INDICATOR OF THE STATUS OF CHILDREN IN FRESNO COUNTY AND WILL BE ONE BASE OF
INFORMATION FOR A RESPONSE TO IDENTIFIED PROBLEMS. BECAUSE FCCAP RECEIVES NO FUNDING, WE DO NOT
HAVE THE STAFF RESOURCES TO CONDUCT AN ANNUAL REPORT OURSELVES BUT WERE ABLE TO PROCURE THE
SERVICES OF ALLIANT UNIVERSITY THROUGH DR. DEBRA BEKERIAN. I’VE ATTACHED A COPY OF THE ANNUAL REPORT
WHICH IS BEING REVISED TO ADD MENTAL HEALTH HISTORIES, BUT OUR FINDINGS AND RECOMMENDATIONS ARE
CLEARLY STATED IN THE EXECUTIVE SUMMARY WHICH INDICATES SIGNIFICANT FINDINGS IN NON-CORONER CASES
THAT THE YOUNGEST DECEDENTS WERE MOST LIKELY TO DIE FROM NATURAL CAUSES ESPECIALLY PERINATAL
CONDITIONS AND CONGENITAL ABNORMALITIES. IN CORONER CASES, SUIDS WAS THE MOST COMMON CATEGORY
FOR CAUSE OF DEATH OF YOUNGER DECEDENTS. INJURY-RELATED CAUSES WERE MOST COMMON IN CORONER CASES,
ESPECIALLY FOR DECEDENTS IN OLDER CHILDHOOD. [N ADDITION, CERTAIN ZIP CODES WERE OVERLY REPRESENTED,
GIVEN THE POPULATION STATISTICS. FOR EXAMPLE, 93701 HAD A DISPROPORTIONATE NUMBER OF DEATHS, GIVEN
THE POPULATION STATISTICS FOR THAT AREA. THESE FINDINGS SUGGEST THERE MAY BE CERTAIN AREAS OF FRESNO
COUNTY THAT POSE GENERAL RISK FACTORS FOR PEDIATRIC DEATHS. OTHER FINDINGS AND RECOMMENDATIONS
HAVE BEEN ADOPTED INFORMALLY THROUGH THE TEAM SUCH AS SIDS & SAFE SLEEPING PROGRAMS AND TRAININGS
BY PUBLIC HEALTH & FCCAP. ALSO THERE HAVE BEEN A SIGNIFICANT NUMBER OF TEEN SUICIDES SO FCCAP
CONNECTS WITH FRESNO SURVIVORS OF SUICIDE LOSS FOR INPUT ON CASE REVIEWS. DR. BEKERIAN IS CURRENTLY
WORKING ON A 10-YEAR STUDY (2002-2012) OF CHILD DEATHS.

National Resource Center (NRC) Training and Technical Assistance

FRESNO COUNTY DOES NOT RECEIVE ANY TECHNICAL ASSISTANCE FROM THE NCR, WESTERN PACIFIC
IMPLEMENTATION CENTER, OR QUALITY IMPROVEMENT CENTERS/TA AND DOES NOT INTEND TO PURSUE SUCH AT
THIS TIME.



Peer Review Summary

Focus AREA-CHILD WELFARE

IN THE WORK OF EVALUATING THE CAPP PRACTICE MODEL THE CAPP EVALUATION TEAM, CONSISTING OF COUNTY
CAPP EVALUATION LIAISONS ALONG WITH LOCAL (INCLUDING COMMUNITY), STATE AND FEDERAL (PII) PARTNERS
CONSIDERED A NUMBER OF STRATEGIES INCLUDING DIRECT OBSERVATION. |IT WAS DETERMINED THAT A STRUCTURED
AND GUIDED OBSERVATION WOULD PROVIDE BOTH AN OPPORTUNITY TO SEE THE PROXIMAL IMPACT OF THE USE OF
THE PRACTICE MODEL AS WELL AS THE ABILITY TO MONITOR IN AN ONGOING MANNER THE LEVEL OF FIDELITY TO THE
MODEL THAT IS MAINTAINED.

CONSISTENT WITH CAPP VALUES AND PRACTICE THE VOICE OF THE COMMUNITY LIFTED ITSELF TO MAKE CLEAR THAT
THEIR VOICE SHOULD NOT END AT THE DEVELOPMENT OF THE PROCESS BUT THAT THEY SHOULD HAVE AN ONGOING
ROLE IN THE PROCESS. TOGETHER THE CAPP EVALUATION TEAM THEN DEVELOPED A PROCESS FOR MEASURING THE
FIDELITY OF THE AGENCY TO THE PRACTICE MODEL BY HAVING A DUO OF OBSERVERS, A CAPP COACH AND A
COMMUNITY PARTNER, ROUTINELY OBSERVE TEAM MEETINGS AND USE AN EVALUATION TOOL TO SCORE THE
EXPERIENCE OF THE FAMILY AS THEY ENGAGE WITH THE AGENCY. IT WAS COMMUNICATED TO THE CAPP EVALUATION
TEAM BY A NUMBER OF THE FEDERAL TECHNICAL ASSISTANCE PARTNERS FOR PIl THAT THE USE OF COMMUNITY IN
FIDELITY OBSERVATION WAS RARE IF NOT UNPRECEDENTED. THEREFORE THE PROCESS OF FIDELITY ASSESSMENT
BECAME IN FACT AN ONGOING COMMUNITY ENGAGED “PEER” REVIEW OF THE WORK OF CHILD WELFARE IN FRESNO
COUNTY. IN MEETINGS WITH CDSS PARTNERS FROM OUTCOMES AND ACCOUNTABILITY IT WAS AGREED THAT THE
VALUE OF THIS WORK PARALLELED THE “PEER REVIEW” AND COULD STAND IN THIS ROTATION FOR THE PEER REVIEW.
THERE HAVE BEEN TWO “FIDELITY OBSERVATION CHECK INS” WHERE THERE WAS DIALOGUE AROUND WHAT THE
DATA WAS INDICATING AS WELL AS WHAT THE OBSERVERS WERE SEEING ANECDOTALLY. IN ADDING ANOTHER LEVEL
TO THE “PEER” PERSPECTIVE IT WAS AGREED THAT FRESNO WOULD INVITE FIDELITY OBSERVERS FROM THE OTHER
CAPP COUNTIES AS THE COMMUNITY OBSERVER TO PROVIDE A CROSS COUNTY “PEER” PERSPECTIVE.

THUS THE FOCUS OF THE FRESNO CHILD WELFARE PEER REVIEW WAS TO BE THE CAPP PRACTICE MODEL,
SPECIFICALLY AROUND PERMANENCY AS FACILITATED BY ENGAGEMENT, TEAMING, RESPECTING CULTURE AND
RECOGNIZING THE IMPACTS OF TRAUMA.

METHOD

FOR FIDELITY ASSESSMENT, ONE CASE PER PRACTICING CAPP CASEWORKER WILL BE SELECTED AND OBSERVATION OF
A MEETING WILL OCCUR ON THIS ONE CASE 6 AND 12 MONTHS AFTER INITIAL SW CAPP TRAINING, AND THEN
ANNUALLY.

A CASE IS RANDOMLY SELECTED FROM THE CASES ON A CAPP CASEWORKER’S CASELOAD THAT MEET THE FOLLOWING
CRITERIA ARE IDENTIFIED WITH A PREFERENCE THAT THE CHILD IS AFRICAN AMERICAN OR AMERICAN INDIAN WHEN
POSSIBLE:
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1. THE CASE IS ASSIGNED TO A CASEWORKER THAT HAS BEEN TRAINED IN CAPP AND IS RECEIVING COACHING IN
IMPLEMENTING THE CAPP CHILD AND FAMILY PRACTICE MODEL.

2. THE CASE HAS BEEN WITH THAT CASEWORKER AT LEAST 45 DAYS. IF THE CASEWORKER DOES NOT HAVE ANY
CASES FOR AT LEAST 45 DAYS, THEN INCLUDE ALL CASES.

3. THE CASE IS CURRENTLY IN FAMILY REUNIFICATION OR PERMANENT PLACEMENT.

4. THE CASE/FAMILY HAS NOT PREVIOUSLY BEEN PART OF A CAPP FIDELITY ASSESSMENT FOR THIS WORKER.

THE FIDELITY ASSESSMENT TEAM ADVISES THE SOCIAL WORKER WHICH CHILD/FAMILY CASE HAS BEEN SELECTED AND
COORDINATES WITH THE SOCIAL WORKER TO IDENTIFY AN UPCOMING MEETING BETWEEN THE SOCIAL WORKER AND
THE FAMILY ON THE SELECTED CASE THAT CAN BE OBSERVED.

FIDELITY ASSESSMENT TEAM MEMBERS WILL BE PREPARED TO ACT AS INDEPENDENT OBSERVERS AND WILL HAVE
RECEIVED TRAINING ON THE OBSERVATION PROCESS. WHEN A MEETING TIME IS SET FOR THE SELECTED CASE, IDENTIFY
THE FIDELITY ASSESSMENT TEAM COMPOSED OF:

1. ONE IMPLEMENTATION TEAM MEMBER, COACH, OR SUPERVISOR
2. ONE PARENT OR COMMUNITY PARTNER
a. PARENT OR COMMUNITY PARTNER RECEIVES A STIPEND FOR THEIR TIME.
b. PARENT OR COMMUNITY PARTNER RECUSE THEMSELVES IF THEY HAVE PRIOR HISTORY WITH THE
FAMILY OR INVOLVEMENT IN THE CASE SITUATION THAT WOULD PREVENT THEM FROM BEING
OBJECTIVE IN CONDUCTING THE FIDELITY ASSESSMENT.

DURING THE MEETING EACH FIDELITY ASSESSMENT TEAM MEMBER OBSERVES THE MEETING INDEPENDENTLY WHILE
TAKING NOTES AND COMPLETING THE OBSERVATION TOOL (OB-1). AFTER THE MEETING THE FIDELITY ASSESSMENT
TEAM MEETS TOGETHER TO DISCUSS THEIR FINDINGS FROM THE OBSERVATION. THE IMPLEMENTATION TEAM
MEMBER OR COACH ON THE FIDELITY ASSESSMENT TEAM IS RESPONSIBLE FOR FOLLOWING UP WITH THE SOCIAL
WORKER AND THE SOCIAL WWORKER’S SUPERVISOR TO DEBRIEF THE TEAM MEETING PROVIDE VALIDATION AND
SUPPORT TO THE SOCIAL WORKER FOR PARTICIPATING IN THE FIDELITY ASSESSMENT PROCESS AND ASSIST THE SOCIAL
WORKER AND SUPERVISOR TO IDENTIFY NEXT STEPS.



THE OBSERVATION QUESTIONS THAT ARE SCORED ON A SCALE OF 1 TO 5 ARE:

1. To WHAT EXTENT HAVE YOU OBSERVED THE FAMILY AND THEIR TEAM DEMONSTRATING UNDERSTANDING OF
OR COMMUNICATING CLEARLY ABOUT THE SAFETY AND PERMANENCY ISSUE TO BE ADDRESSED?

2. TO WHAT EXTENT HAVE YOU OBSERVED THE FAMILY AND THEIR TEAM DISCUSS SUPPORTING AND
SUSTAINING RELATIONSHIPS WITH PEOPLE THE CHILD HAS SHARED ARE IMPORTANT TO HIM/HER OR THAT
OTHERS ARE AWARE ARE IMPORTANT TO THE CHILD?

3. To WHAT EXTENT HAVE YOU OBSERVED THE SOCIAL WORKER ENGAGING THE FAMILY AND THEIR TEAM IN
DISCUSSIONS ABOUT WHAT’S WORKING WELL, NOT WORKING WELL, AND WHAT NEEDS TO HAPPEN TO SERVE
AND SUPPORT THE FAMILY?

4, TO WHAT EXTENT HAVE YOU OBSERVED THE SOCIAL WORKER CONSIDERING THE FAMILY’S CULTURE, VALUES,
BELIEFS AND TRADITIONS IN THE PLAN FOR THE FAMILY’S SUPPORTS AND SERVICES?

5. TO WHAT EXTENT HAVE YOU OBSERVED THE SOCIAL WORKER ENCOURAGING THE FAMILY’S CIRCLE OF
SUPPORT TO PARTICIPATE ON THE CHILD AND FAMILY TEAM OR PLAY A SUPPORTIVE ROLE IN HELPING THE
FAMILY?

6. TO WHAT EXTENT HAVE YOU OBSERVED THE SOCIAL WORKER SEEKING TO LEARN ABOUT AND UNDERSTAND
THE THINGS THAT HAVE HAD A MAJOR IMPACT IN THE FAMILY’S LIFE?

7. TO WHAT EXTENT HAVE YOU OBSERVED THE SOCIAL WORKER SEEKING TO LEARN ABOUT AND UNDERSTAND
PAINFUL EXPERIENCES IN THE FAMILY AND THE FAMILY’S HISTORY THAT MAY BE IMPACTING THEM RIGHT
NOW?

8. FOR CASES THAT MAY BE WITHIN 1-6 MONTHS OF CASE CLOSURE: TO WHAT EXTENT HAVE YOU OBSERVED
THE FAMILY AND THEIR TEAM TALKING ABOUT OR DEMONSTRATING UNDERSTANDING OF THEIR CONTINUING
ROLE IN SUPPORTING THE FAMILY AND THE CHILD’S SAFETY AND PERMANENCY AFTER THE CASE IS CLOSED?
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SUMMARY OF FINDINGS

THE CAPP EVALUATION TEAM ESTABLISHED AN AGGREGATE SCORE TARGET OF 3.3 TO MARK WHERE THE LINE OF
FIDELITY IS DETERMINED. BECAUSE THIS EVALUATION OF FIDELITY IS ABOUT THE AGENCY AND NOT ABOUT INDIVIDUAL
WORKERS THE ANALYSIS OF THE DATA SHOULD FOCUS ON AGGREGATE NUMBERS FOR THE MOST PART. THE DEPICTION
OF INDIVIDUAL SCORES BELOW IN A SCATTER PLOT WITH THE TREND LINE IN FACT ASSESSES THE AGENCY USING THE
DISPARATE SCORES OF INDIVIDUAL WORKERS.

Fresno County Practice Model Fidelity Assessment Score Trends
from March 2013 to April 2015
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THE SCORES OF 96 FIDELITY ASSESSMENTS OCCURRING BETWEEN MARCH 7, 2013 AND APRIL 30, 2015 ARE
DISPLAYED ON THIS SCATTER PLOT WITH AN ASSOCIATED TREND LINE. THE SCORES ARE THE CALCULATED AVERAGE OF
THE EIGHT OBSERVATION ITEMS BY BOTH OF THE OBSERVERS. THIS METHOD ILLUSTRATES THE DEGREE OF
CORRELATION BETWEEN THE TWO VARIABLES OF FIDELITY ASSESSMENT DATE AND FIDELITY ASSESSMENT SCORE. IT
ACCOUNTS FOR THE EXTENT OF VARIANCE BETWEEN SCORES IN A PROXIMAL TIME FRAME.

NOT ONLY DOES THIS GRAPH INDICATE A POSITIVE TREND UPWARD FROM ABOUT 3.6 TO 4.2 IT ALSO ILLUSTRATES
THAT THE VARIANCE IS DECREASING. AS THIS IS A MEASURE OF THE AGENCY, AN EXPECTATION OF PROGRESS WOULD
BE THAT OVER TIME NOT ONLY WOULD SCORES INCREASE BUT THAT THE PRACTICE MODEL WOULD BE DEEPENING IN
THE AGENCY CULTURE AND THAT WOULD IMPACT CONSISTENCY BETWEEN STAFF AS MUCH AS INDIVIDUAL TRAINING
AND COACHING DOES.



2013 vs 2014/15 Average Rating per ltem

Average of All Items
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THIS CHART SHOWS THE AGGREGATE AVERAGE SCORE OF ALL FIDELITY ASSESSMENT EVENTS BY ITEM. IT ILLUSTRATES
THAT FOR EVERY ITEM THE SCORES BY YEAR AND OVERALL ARE ABOVE THE FIDELITY TARGET OF 3.3. FOR QUESTIONS:

1) (SAFETY AND PERMANENCE) THERE WAS NOTICEABLE UPWARD MOVEMENT FROM 2013

2) (CIRCLE OF SUPPORT) THERE WAS NOTICEABLE UPWARD MOVEMENT FROM 2013

3) (TEAMING) THERE WAS NOTICEABLE UPWARD MOVEMENT FROM 2013

4) (CULTURE) WHILE BEING SLIGHTLY ABOVE THE TARGET, SHOWED NO CHANGE

5) (CIRCLE OF SUPPORT/TEAMING) DID NOT HAVE MUCH MOVEMENT BUT IS WELL ABOVE THE TARGET
6) (INQUIRY) AND THERE WAS NOTICEABLE UPWARD MOVEMENT FROM 2013

7) (TRAUMA) WHILE BEING SLIGHTLY ABOVE THE TARGET, SHOWED NO CHANGE

8) (POST PERMANENCY TEAMS) THERE WAS NOTICEABLE UPWARD MOVEMENT FROM 2013

ITEMS 4 (CULTURE) AND 7 (TRAUMA) THEREFORE ARE IDENTIFIED FOR EMPHASIS IN COACHING AND SYSTEM
SUPPORT.
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Percentage of CAPP Fidelity Scores by Question
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THIS CHART SHOWS THE DISTRIBUTION OF SCORES IN ALL FIDELITY ASSESSMENT EVENTS BY ITEM. SOME ITEMS WERE
NOT RATED IN SOME FIDELITY ASSESSMENTS AS THEY WERE NOT APPLICABLE OR NOT NATURALLY OBSERVED. FOR
QUESTIONS:

1) (SAFETY AND PERMANENCE) HALF OF THE SCORES WERE A 5 AND 79% WERE >4

2) (CIRCLE OF SUPPORT) 46% OF THE SCORES WERE A 5 AND 79% WERE >4

3) (TEAMING) HALF OF THE SCORES WERE A 5 AND 78% WERE >4

4) (CULTURE) 22% OF THE SCORES WERE A 5 AND 48% WERE >4, 29% WERE <3

5) (CIRCLE OF SUPPORT/TEAMING) 40% OF THE SCORES WERE A 5 AND 69% WERE >4
6) (INQUIRY) 39% OF THE SCORES WERE A 5 AND 67% WERE >4

7) (TRAUMA) 29% OF THE SCORES WERE A 5 AND 56% WERE >4, 26% WERE <3
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8) (POST PERMANENCY TEAMS) 53% OF THE SCORES WERE A 5 AND 72% WERE >4




ITEMS 4 (CULTURE) AND 7 (TRAUMA) ARE AGAIN IDENTIFIED AS AREA OF NEED AND OPPORTUNITY FOR GROWTH
WITH THE SMALLEST RATE OF 4S AND 55 AND THE HIGHEST RATE OF 15 AND 25 CONFIRMING THE EARLIER ANALYSIS

PEER PROMISING PRACTICES

ON JuLy 18, 2014 A MEETING WAS HELD WITH FIDELITY OBSERVERS (COACHES AND COMMUNITY) AS PRIMARY
PARTICIPANTS. ALSO IN ATTENDANCE WERE PROGRAM MANAGERS, SOCIAL WORK SUPERVISORS, STATE CAPP
TEAM SUPPORT, FEDERAL CAPP PARTNERS, CDSS OBSERVERS AND OTHERS.

PERSONS SHARED THEIR PERCEPTIONS OF THE EXPERIENCE OF OBSERVATION AS WELL AS SOME OF THE STRONGER
AND WEAKER EXECUTIONS OF THE PRACTICE MODEL. HAVING GONE OVER AS A GROUP THE DATA TO THAT POINT IN
THE SAME FORMAT AS PRESENTED HERE ON THE PREVIOUS PAGES, EXPERIENCE CONFIRMED THE CHALLENGES IN
BRINGING IN ISSUES OF CULTURE AND RESPONDING TO TRAUMA.

THERE WAS SIGNIFICANT AGREEMENT THAT THE PROCESS THAT INCLUDES THE COMMUNITY NOT ONLY IN
OBSERVATION BUT ALSO IN FEEDBACK AND INPUT CONTINUES TO BE A SIGNIFICANT ELEMENT IN SUPPORT OF
TRANSPARENT EVALUATION AS WELL AS FOR ONGOING IMPROVEMENT.

CR0OSS COUNTY OBSERVATION

MARK LAPIZ, MSW MANAGEMENT ANALYSIS PROGRAM MANAGER |I/CAPP PROJECT MANAGER FOR SANTA
CLARA COUNTY JOINED A CAPP COACH TO OBSERVE TWO MEETINGS AS THE COMMUNITY FIDELITY ASSESSOR. AS
SOMEONE WHO HAS A ROLE IN THE SAME PROCESS IN SANTA CLARA COUNTY, HIS PARTICIPATION PROVIDES A MORE
TRADITIONALLY DEFINED PEER PERSPECTIVE. HIS PARTICIPATION WAS DEBRIEFED WITH DAVID PLASSMAN ON
DECEMBER 4, 2014 USING STRUCTURED QUESTIONS AS FOLLOWS WITH THE RESPONSES:

1) INTHE OBSERVATION PROCESS:
a) WHAT WORKED WELL?
i) THE PROCESS OF A PRE-MEETING, THE OBSERVATION AND POST MEETING DEBRIEF ARE CONSISTENT
WITH THE PROCESS IN SANTA CLARA
ii) COACHES CHECKING IN WITH SOCIAL WORKERS ON THE FOUR QUESTIONS THAT PROVIDE A CONTEXT FOR
THE CASE AND THE MEETING
iii) OBSERVERS SITTING OFF TO THE SIDE SO AS TO NOT BECOME A PART OF THE MEETING AND TRULY
OBSERVE
iv) THE POST-MEETING DEBRIEF/COACHING PROVIDED THE SOCIAL WORKER WITH SUPPORT AND IDEAS AND
INSIGHTS FOR IMPROVEMENT
v) TEAMWORK WITH THE STAFF THAT INCLUDES THE SUPERVISOR WHO WAS PRESENT IN THE MEETING
ACCORDING THE FRESNO POLICY FOR TEAM MEETINGS. SANTA CLARA DOES NOT HAVE THAT POLICY.
b) WHAT NEEDS WORK?
i) IN ONE OF THE MEETINGS IT APPEARED AS IF THE DECISION MIGHT HAVE ALREADY BEEN MADE. THIS
MADE IT DIFFICULT TO ACHIEVE EXPLORATION AND ENGAGEMENT WITH THE FAMILY.
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2) IN WHAT WAS OBSERVED:
a) IN WHAT AREAS DID THE STAFF/DEPARTMENT/TEAM SHOW PRACTICE MODEL STRENGTHS?
i)  ISSUES RELATED TO FAMILY SUPPORTS WERE HIGHLIGHTED IN THE MEETING
ii) IN THE MEETING THERE WAS AN UNDERSTANDING OF TRAUMA
iii) ENGAGED WELL WITH THE FAMILY AND SHOWED HOW TO TEAM WITH TEENS
iv) CHECKING IN WITH TEENS TO CLARIFY AND UNDERSTAND HOW THEY FELT AND WHAT THEY NEEDED
v) THE PERSON USED TO TRANSLATE WAS STRONG IN THEIR TRANSLATION
vi) THE DISCUSSION WAS ATTENTIVE TO RESOURCES THAT THE FAMILY NEEDED
b) IN WHAT AREAS DID THE STAFF/DEPARTMENT/TEAM SHOW PRACTICE MODEL NEEDS FOR GROWTH?
i)  MISSED OPPORTUNITIES IN TIMELINE FOR HISTORY OF PROTECTION: MAKING A CASE INSTEAD OF
EXPLORING
ii) DEVELOP CONNECTING TO CHURCH AS A SUPPORT ONGOING
iii) USE OF NATURAL RESOURCES AND SUPPORTS
3) SUGGESTIONS FOR PRACTICE MODEL COACHING EMPHASIS/TECHNIQUE

a) ABETTER PERSPECTIVE ON WHO THE PARENTS/FAMILY REALLY ARE, IS GAINED FROM REVIEWING THEIR
HISTORY OF PROTECTION. THIS ALSO CAN INFORM GOALS AND PLANS MOVING FORWARD
4) \WHAT SURPRISED YOU?
a) THE CASE BEING REVIEWED WAS TO DETERMINE IF REUNIFICATION SERVICES WOULD BE DENIED AND MOVE
STRAIGHT INTO ANOTHER PERMANENT PLAN. THIS IS A CHALLENGING PLACE TO EXECUTE ENGAGED
PRACTICE AND YET THE BEST PLACE TO SEE HOW WELL THE PRACTICE MODEL CAN WORK.

b) AN INTERPRETER WAS USED BECAUSE NOT EVERYONE IN THE ROOM SPOKE THE SAME LANGUAGE.
5) WHAT ARE THINGS LEARNED/OBSERVED IN SANTA CLARA THAT COULD POSSIBLY BE GOOD IDEAS FOR FRESNO TO
EXPLORE?
a) THE FIDELITY OBSERVATION PROCESS CAN BE SUSTAINED BEYOND THE EXISTING FUNDING SOURCES BY
USING SUPERVISORS AS ASSESSORS

Focus AREA-PROBATION

PEER REVIEW RESULTS

IN REACHING A DECISION TO DETERMINE WHAT OUTCOMES SHOULD BE MEASURED, THE PROBATION SERVICES
MANAGER AS WELL AS THE LEAD OFFICERS IN THE UNIT EXAMINED THE LIST OF POTENTIAL TARGET AREAS TO
MEASURE. THE COMMITTEE IDENTIFIED AN AREA THAT THEY BELIEVED THE PROBATION DEPARTMENT WAS DEFICIENT
IN ORDER TO CAPTURE WHAT SERVICES COULD BE IMPROVED UPON IN ORDER TO PROVIDE ESSENTIAL SERVICES TO THE
FOSTER YOUTH SERVED. THE PROBATION DEPARTMENT ELECTED TO MEASURE TIMELY FAMILY REUNIFICATION TO
IDENTIFY HOW MANY FAMILIES WERE SUCCESSFULLY REUNIFIED WITHIN A TWELVE MONTH PERIOD, AND IF THE
FAMILY WAS NOT REUNIFIED WITHIN THIS TIME FRAME; IDENTIFYING THE OBSTACLES AND METHODS TO OVERCOME IN
ORDER TO BE SUCCESSFUL IN THE FUTURE.
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AN INTEGRAL PART OF FAMILY REUNIFICATION CONSISTS OF THE YOUTH DEVELOPING MEANINGFUL ENGAGEMENTS,
ASSESSMENT AND CASE PLANNING, SERVICE DELIVERY, PROXIMITY BETWEEN THE YOUTH AND THE FAMILY, AND
VISITATION. IN ORDER TO MEASURE THE AREAS OF STRENGTH AND AREAS THAT NEEDED IMPROVEMENT, AN
ASSESSMENT TOOL RECOMMENDED BY CDSS WAS UTILIZED. A PRIVATE VENDOR, CENTRAL CALIFORNIA TRAINING
ACADEMY, WAS HIRED TO FACILITATE THE PEER REVIEW AND PREPARE DOCUMENTATION REGARDING THE OUTCOME
MEASURES.

FOSTER YOUTH AND FAMILY MEMBER FOcus GROUPS

DURING THE EVENING OF FEBRUARY 23, 2015, A RANDOMLY SELECTED GROUP OF FOSTER YOUTH AND PARENTS
WERE SELECTED AND ASKED A SERIES OF QUESTIONS RELATING TO THE EFFECTIVENESS OF THE SERVICES RECEIVED.
SPECIFICALLY, THE SERIES OF QUESTIONS RELATED TO ENGAGEMENT, SUPPORT, SERVICES OFFERED, AND
EXTRACURRICULAR ACTIVITIES. THE FAMILIES WERE GIVEN THE OPPORTUNITY TO MAKE SUGGESTIONS AS TO WHAT
IMPROVEMENTS THEY RECOMMENDED IN ORDER TO ENHANCE THE EXPERIENCE RECEIVED WITH THE PROBATION
DEPARTMENT. IN ADDITION, THE FAMILIES WERE ASKED WHAT SERVICES/EXPERIENCES WERE MOST BENEFICIAL. THIS
INFORMATION WILL BE UTILIZED IN ORDER TO ENRICH THE CURRENT SERVICES AND MAKE IMPROVEMENTS IN THE
AREAS THAT THE FAMILIES IDENTIFIED AS CHALLENGES.

THE OUTCOME OF THIS FOCUS GROUP REVEALED THAT THE PARENTS AND MINORS WERE NOT AWARE OF THE
COMMUNITY BASED SERVICES OFFERED IN THEIR AREAS. ALTHOUGH THE RESOURCES WERE AVAILABLE, PROBATION
OFFICERS DID NOT COMMUNICATE TO FAMILIES WHAT WAS AVAILABLE NOR WERE THE FAMILIES PROVIDED ANY
LITERATURE OF HOW TO ACCESS SERVICES. IMMEDIATELY FOLLOWING THE PEER REVIEW, THIS ISSUE WAS RECTIFIED. A
RESOURCE BROCHURE WAS DEVELOPED AND DISSEMINATED TO FAMILIES AT THE TIME OF THE MINOR’S RELEASE AND
DURING FAMILY CONTACTS, IDENTIFYING WHAT RESOURCES WERE AVAILABLE IN THEIR IMMEDIATE AREAS. THIS
RESOURCE GUIDE CONTAINS INFORMATION SUCH AS HOUSING ASSISTANCE, MENTAL HEALTH SERVICES,
TRANSPORTATION, UTILITY ASSISTANCE, MEDICAL INFORMATION, PARENTING RESOURCES, LEGAL SERVICES, FOOD
AND CLOTHING ASSISTANCE, EMPLOYMENT ASSISTANCE, NATIVE AMERICAN RESOURCES, DOMESTIC VIOLENCE
ASSISTANCE, AND SUBSTANCE ABUSE TREATMENT.

SEVERAL OTHER ISSUES WERE RAISED DURING FOLLOWING THE OUTCOME OF THIS DISCUSSION. IT APPEARED THAT
THERE WAS A SUBSTANTIAL LENGTH OF TIME THAT A YOUTH REMAINED IN CUSTODY DUE WHILE AWAITING
WRAPAROUND SERVICES. ONE PARTICIPANT NOTED THAT IT TOOK 84 DAYS. ALTHOUGH SOMETIMES THERE ARE
COMPLICATIONS WITH OBTAINING THE LIVE SCAN RECORDS FROM THE DEPARTMENT OF JUSTICE IN ORDER TO
APPROVE A FAMILY AND MAINTAIN FOSTER CARE GUIDELINES WHEN CERTIFYING A PLACEMENT, IT APPEARS THAT THIS
IS AN ISSUE THAT NEEDS TO BE EXAMINED. IN SOME INSTANCES, THERE IS A GREAT DELAY IN THE RECORDS BEING
RETURNED, SUCH AS IN ONE INSTANCE, A FAMILY MEMBER NEEDED TO SUBMIT LIVE SCANS ON THREE SEPARATE
OCCASIONS AS THE PRINTS WERE UNREADABLE DUE TO A PREVIOUS BURN INJURY TO THE PARTICIPANT’S HANDS.

ADDITIONALLY, DURING THIS RATING PERIOD, THE PLACEMENT UNIT EXPERIENCED STAFFING ISSUES DUE TO SEVERAL
MEDICAL LEAVES OF ABSENCES WITHIN THE UNIT AT THE SAME TIME AS WELL AS DEPARTMENTAL VACANCIES. IN
ORDER TO BE APPROVED TO RECEIVE WRAPAROUND SERVICES, A FAMILY’S CASE MUST BE PRESENTED AT
INTERAGENCY RESOURCE AND PLACEMENT COMMITTEE (IRPC) WHICH MEETS THE FIRST AND THIRD THURSDAY OF
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EVERY MONTH. THIS IS A COLLABORATIVE COMMITTEE WITH REPRESENTATION FROM THE OFFICE OF EDUCATION,
DEPARTMENT OF BEHAVIORAL HEALTH, THE DEPARTMENT OF SOCIAL SERVICES AND THE PROBATION DEPARTMENT.
THE PROBATION OFFICER IS UNABLE TO PROCEED WITH THE WRAPAROUND SCREENING UNLESS THE CASE IS
PRESENTED AND ACCEPTED AT IRPC. WHEN THE OFFICER DOES NOT HAVE THE TIME TO GATHER THE NEEDED
INFORMATION TO PRESENT THE CASE DUE TO STAFFING ISSUES, A TWO TO THREE WEEK DELAY IS INEVITABLE. WHEN
FULLY STAFFED, THIS IS A MUTE ISSUE AS THIS CIRCUMSTANCE RARELY OCCURS.

ANOTHER ISSUE RAISED WAS THE ABILITY TO ACCESS SERVICES WHILE IN CUSTODY. ALTHOUGH THE JUVENILE JUSTICE
CAMPUS OFFERS IN CUSTODY TREATMENT PROGRAMS, THESE PROGRAMS ARE COURT ORDERED. YOUTH SERVING A
GENERAL COMMITMENT DO NOT HAVE ACCESS TO FORMALIZED PROGRAMMING, SUCH AS NEW HORIZONS AND THE
FLOYD FARROW SUBSTANCE ABUSE UNIT. YOUTH THAT WERE ORDERED INTO TREATMENT PROGRAMS APPEARED TO
GENERATE MORE POSITIVE RESPONSES AS THESE SERVICES INCORPORATED FAMILY MEMBER’S PARTICIPATION THUS
PROMOTING FAMILY REUNIFICATION.

LASTLY, A COMMON THEME CAUSING DISRUPTION TO THE REUNIFICATION PROCESS WAS THE YOUTH’S CONNECTION
WITH THE PROBATION OFFICER. SOME YOUTH NOTED THAT THEY FELT THAT SOME OF THE PROBATION OFFICERS IN
THE PLACEMENT UNIT DID NOT LISTEN, THEY LACKED QUALITY INTERACTION TIME, OR THEY DID NOT CONNECT WITH
THE PROBATION OFFICER. ONE YOUTH NOTED THAT THEY WISHED THE PROBATION OFFICER DID NOT DIRECTLY
COMMUNICATE WITH THEIR TEACHER AT SCHOOL AS AFTER THIS COMMUNICATION, THEY WERE STEREOTYPED AND
TREATED DIFFERENT. ALTHOUGH THE LAST ISSUE APPEARS TO BE A TRAINING ISSUE WITHIN THE EDUCATION SYSTEM,
THE PREVIOUS ISSUES APPEAR TO BE A LACK OF ENGAGEMENT AND ISSUES THAT COULD BE ADDRESSED IN TRAINING.
DURING THE NEXT TRAINING YEAR, THE PLACEMENT UNIT SUPERVISOR WILL SEEK OUT TRAINING SPECIFICALLY
RELATED TO IMPROVING ENGAGEMENT WITH YOUTH.

DESPITE THE BARRIERS THAT WERE IDENTIFIED IN THESE AREAS, MANY OF THE STRENGTHS OF THE PROBATION
DEPARTMENT WERE HIGHLIGHTED. PARENTS (OR REUNIFYING FAMILY MEMBER) WERE ASKED QUESTIONS A SERIES OF
QUESTIONS REGARDING ENGAGEMENT, SERVICE DELIVERY AND REUNIFICATION SERVICES. ONE QUESTION WAS ASKED
WAS “ON A SCALE OF ONE TO FIVE, (FIVE BEING THE HIGHEST), HOW HELPFUL WAS YOUR YOUTH’S PROBATION
OFFICER BEEN IN HELPING WITH REUNIFICATION?” ALL SIX FAMILY MEMBERS INVOLVED RATED THEIR SERVICES AS A
FIVE. SOME OF THE COMMENTS INCLUDED THAT THE PROBATION OFFICER WAS VERY RESPONSIVE, RETURNS PHONE
CALLS (WITHIN ONE HOUR), VERY FLEXIBLE, KEEPS APPOINTMENTS, CONSIDERS FEELINGS, AND RESPOND QUICKLY
WITH INFORMATION AND RESOURCES.

SOME OF THE ADDITIONAL OPTIMISTIC FEEDBACK INCLUDED THAT THE FAMILY MEMBERS FELT THAT THEY COULD
COMMUNICATE WITH THE PROBATION OFFICER AND THAT THEIR FEELINGS WERE TAKEN INTO CONSIDERATION.
FAMILIES FELT THAT THERE WAS AN OPEN LINE OF COMMUNICATION WITH THE PROBATION OFFICER AND THAT THE
PROBATION OFFICER WAS THERE TO SUPPORT THE FAMILY THROUGH THE REUNIFICATION PROCESS. SEVERAL NOTED
THAT THE PROBATION OFFICER WORKED TO IDENTIFY OTHER POTENTIAL FAMILY MEMBERS FOR PLACEMENT IN THE
EVENT THAT THEY WERE NOT SUCCESSFUL WITH THE YOUTH THUS NOTING A STRENGTH AREA OF CONCURRENT
PLANNING THAT WAS NOT BEING EVALUATED DURING THE REVIEW PROCESS.



PEER REVIEW

ON FEBRUARY 25, 2015 THROUGH FEBRUARY 27, 2015, ONE PROBATION PLACEMENT OFFICER FROM IMADERA,
MERCED, SAN LUIS OBISPO AND SAN BERNARDINO COUNTY, AND TWO SOCIAL WORKERS FROM FRESNO COUNTY
DEPARTMENT OF SOCIAL SERVICES CONVENED FROM AT THE PICCADILLY INN LOCATED AT 5115 E. MCKINLEY AVE.,
FRESNO, CA 93727 FOR THE PEER REVIEW. THIS WAS A UNIQUE PEER REVIEW IN THAT; IT WAS THE FIRST TIME A
PEER REVIEW WAS CONDUCTED SOLELY BY THE PROBATION DEPARTMENT WITHOUT THE COUNTY’S RESPECTIVE CHILD
WELFARE SERVICES AGENCY’S INVOLVEMENT. DUE TO THE CAPP PROJECT, FRESNO COUNTY DSS WAS NOT
REQUIRED TO PARTAKE IN THE 2015 PEER REVIEW.

EIGHT CASES WERE RANDOMLY SELECTED TO BE EVALUATED DURING THE PEER REVIEW. SOME OF THE CASES
REUNIFIED WITHIN A TWELVE MONTH PERIOD, ALTHOUGH MOST DID NOT. THE ITINERARY FOR THE WEEK CONSISTED
OF A FOUR AND A HALF HOUR TRAINING BLOCK AND OVERVIEW OF THE EXPECTATIONS FOR EVALUATION AND
PURPOSE OF THE PEER REVIEW FOR THE PARTICIPANTS. AFTER THE DEBRIEFING, THE PEERS WERE DIVIDED INTO TWO
TEAMS AND THE INTERVIEWS OF FIRST TWO CASES COMMENCED. FOLLOWING THE AFOREMENTIONED INTERVIEWS,
FEEDBACK AND GUIDANCE WAS PROVIDED BY THE FACILITATORS. SUBSEQUENTLY, THE REMAINING SIX CASES WERE
REVIEWED OVER THE COURSE OF THE NEXT DAY AND A HALF. THE INTERVIEWS UTILIZED A REUNIFICATION TOOL TO
MEASURE THE TIMELINESS AND EFFECTIVENESS OF THE FAMILY REUNIFICATION SERVICES FOR THE PROBATION
DEPARTMENT.

THE PROBATION DEPARTMENT FACES SYSTEMIC CHALLENGES IN REGARDS TO FOSTER YOUTH THAT ARE UNIQUE IN
COMPARISON TO FOSTER YOUTH FROM DSS. SPECIFICALLY, WHEN LOCATING AND SECURING AN APPROPRIATE
PLACEMENT, THE LEAST RESTRICTIVE ENVIRONMENT IS SOUGHT THAT WILL MEET THE YOUTH’S EMOTIONAL, SOCIAL
AND PHYSICAL NEEDS, THE PROBATION OFFICER ALSO NEEDS TO CONSIDER THE MINOR’S CRIMINOGENIC NEEDS, AS
WELL AS SAFETY TO THE COMMUNITY. SOME OFFENSES, PREDOMINANTLY OFFENSES THAT ARE SEXUAL IN NATURE,
THE YOUTH IS REQUIRED TO COMPLETE AN EIGHTEEN MONTH SEX OFFENDER TREATMENT PROGRAM. TYPICALLY THESE
YOUTH ARE GIVEN A CUSTODIAL COMMITMENT CONSEQUENTLY MAKING IT UNFEASIBLE FOR THE YOUTH TO REUNIFY
WITH A FAMILY MEMBER WITHIN THE TWELVE MONTH PARAMETERS.

e BACKGROUND PROMISING PRACTICES

AS A RESULT OF THE PEER REVIEW, CONSTRUCTIVE FEEDBACK WAS PROVIDED AS TO THE STRENGTHS WITHIN THE
PROBATION PLACEMENT UNIT. COLLECTIVELY, IT WAS NOTED THAT THE PROBATION DEPARTMENT HAD A POSITIVE
WORKING RELATIONSHIP WITH THE COURT, AND SEVERAL NOTATIONS WERE MADE REGARDING THE WEALTH OF
EXPERIENCE WITH THE PROBATION OFFICERS AND THE SIGNIFICANT AMOUNT OF TRAINING THE OFFICERS RECEIVED.
QUITE A FEW PEERS NOTED THAT THE PROBATION DEPARTMENT ASSISTED WITH TRAVEL SUCH AS TRANSPORTING
PARENTS AND PURCHASING AIRLINE TICKETS IN ORDER FOR MINORS TO SUCCESSFULLY REUNIFY WITH THEIR FAMILIES.
NUMEROUS PEERS NOTED THAT THERE WERE INCREASED FREQUENCY OF THE CONTACTS OTHER THAN THE MANDATED
MONTHLY CONTACT AND THAT THERE WAS A SMOOTH TRANSITION AND ADEQUATE NOTIFICATION FOR ALL PARTIES
WHEN THERE WAS A CHANGE IN THE ASSIGNED OFFICER. IT WAS ALSO NOTED THAT THERE WAS A SIGNIFICANT EFFORT
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BY THE PLACING PROBATION OFFICERS IN THAT THEY ATTEMPTED LOWER LEVELS OF CARE PRIOR SEEKING TO A GROUP
HOME PLACEMENT.

e BACKGROUND BARRIERS

DESPITE THE POSITIVE EFFORTS BY THE PLACEMENT PROBATION OFFICERS, THERE WERE SOME BARRIERS THAT
CONTRIBUTED TO BACKGROUND BARRIERS SUCH AS THE LENGTH OF TIME THE MINOR WAS IN PLACEMENT, THE
NUMBER OF PROBATION OFFICERS THAT A MINOR WAS ASSIGNED DURING THE DURATION OF HIS/HER PLACEMENT,
THE NUMBER OF PLACEMENT CHANGES, THE PARENT’S LACK OF TRANSPORTATION, PARENTS SUFFERING FROM THEIR
OWN MENTAL HEALTH DISORDERS OR ADDICTION, THE YOUTH RECEIVED A PLACEMENT OFFICER THAT WAS NEW TO
THE UNIT, THE CASE WAS NOT ASSIGNED TO AN OFFICER, THE CASE WAS ASSIGNED ON A “ROTATIONAL” CASE THUS
THE YOUTH HAD ATOTAL OF NINE DIFFERENT PROBATION OFFICERS, ONE YOUTH EXPERIENCED A SIGNIFICANT DELAY
IN SERVICES, THE PARENT WAS FREQUENTLY INCARCERATED AND THE USE OF AN OUT OF STATE PLACEMENT.

MOST OF THE AFOREMENTIONED CIRCUMSTANCES WERE UNAVOIDABLE; ALTHOUGH SOME OF THESE ISSUES COULD
HAVE BEEN RECTIFIED. DUE TO THE STAFF SHORTAGES, SOME CASELOADS DUTIES WERE DIVIDED AMONG THE UNIT TO
INCLUDE THE MANDATED FACE TO FACE CONTACTS THUS SOME YOUTH WERE NOT ABLE TO DEVELOP A POSITIVE
RELATIONSHIP WITH ONE ASSIGNED OFFICER. ANOTHER CHALLENGE IS THE LACK OF AVAILABLE LEVEL 14 PLACEMENTS
FOR YOUTH WHO SUFFER FROM SIGNIFICANT MENTAL HEALTH ISSUES. CURRENTLY, PLACEMENT OFFICER CAN ONLY
PLACE MINORS WHO ARE CERTIFIED FOR LEVEL 14 PLACEMENTS WITH PROGRAMS WHICH ARE CONTRACTED AND
CERTIFIED BY FRESNO COUNTY DEPARTMENT OF BEHAVIORAL HEALTH. FOR THE LAST YEAR, THE PROBATION
DEPARTMENT HAS ONLY BEEN ABLE SCREEN FOR PLACEMENT AT SIX DIFFERENT LEVEL 14 PROVIDERS. IN THE EVENT
THAT THE YOUTH IS DENIED FOR PLACEMENT, THE ONLY VIABLE OPTION TO PLACE A MINOR IN A FACILITY THAT CAN
PROVIDE THE EQUIVALENT OF A LEVEL 14 SERVICE, AN OUT OF STATE PLACEMENT IS SOUGHT AND SECURED. BY
NATURE, THIS POSES VISITATION ISSUES AND PLAYS A ROLE IN THE ABILITY FOR THE YOUTH TO MAINTAIN
CONNECTIONS.

e  IMAINTAINING CONNECTIONS PROMISING PRACTICES

PROMISING PRACTICES OUTLINED IN THE CASE MANAGEMENT AREA OF MAINTAINING CONNECTIONS WAS THE
CONSISTENT CONTACT BETWEEN THE PARENT AND THE YOUTH. THE PROBATION OFFICER INVOLVED BOTH PARENTS
AND THE YOUTH WHEN SEEKING OUT RELATIVES OR MENTORS FOR POTENTIAL PLACEMENT. DURING THIS PROCESS
WHILE RELATIVES WERE SCREENED, LOCAL PLACEMENTS WERE SOUGHT IN ORDER TO FOSTER VISITS AND MAINTAIN
CONNECTIONS. ANOTHER AREA HIGHLIGHTED WAS THE PROGRESSION OF VISITS FROM ON SITE TO UNSUPERVISED TO
OVERNIGHT.

e MAINTAINING CONNECTIONS BARRIERS

SOME OF THE BARRIERS HIGHLIGHTED IN THE AREA OF MAINTAINING CONNECTIONS INCLUDED THE LACK OF
AVAILABILITY OF SKYPE IN THE DETENTION FACILITY, THE FAMILIES LACK OF TRANSPORTATION FOR IN CUSTODY VISITS
AS THE JUVENILE JUSTICE CAMPUS IS LOCATED IN A QUASI-REMOTE AREA WITH A LACK OF AVAILABLE PUBLIC TRANSIT,
COURT ORDERS PREVENTING CONTACT WITH FAMILY MEMBERS, PARTICULARLY CHILDREN, WHEN THE OFFENSE WAS



SEXUAL IN NATURE, AND ALLEGATIONS OF INAPPROPRIATE SEXUAL CONDUCT BETWEEN ADULT FAMILY MEMBERS AND
CHILDREN THUS PREVENTING PLACEMENT IN THOSE HOMES. IT WAS ALSO MENTIONED THAT THE LACK OF AVAILABLE
FAMILY MEMBERS SPECIFICALLY RELATIVES LIVING OUTSIDE THE UNITED STATES, OR RELATIVES THAT WERE DECEASED
OR NOT LOCATED ALSO PLAYED A SIGNIFICANT ROLE IN CHALLENGES FACED WITH MAINTAINING CONNECTIONS.

o ENGAGEMENT PROMISING PRACTICES:

VARIOUS PRACTICES WERE OUTLINED AS STRENGTHS IN REGARDS TO THE MINORS’ ENGAGEMENT TO INCLUDE,
STAFFING WITH THE COURT AND ALL ATTORNEYS INVOLVED WHEN THERE WAS A SPECIFIC OR UNIQUE ISSUE AND A
PROPOSED SOLUTION. IN ADDITION, ALL PARTICIPANTS WERE INCLUDED IN THE YOUTH’S CASE PLAN, THE MAJORITY
OF THE FACE TO FACE CONTACTS WERE IN THE HOME AND MORE FREQUENT THAN ONCE A MONTH. IT WAS ALSO
NOTED THAT DURING ALL CONTACTS, THE MINOR’S SAFETY AND WELL-BEING WERE ADDRESSED, THE PLACEMENT
OFFICER VERIFIED AND ASSESSED THE PLACEMENT, APPROPRIATE SERVICES WERE PROVIDED TO THE MINOR, AND THE
PROBATION OFFICER HAD A VESTED INVOLVEMENT IN THE MINORS EDUCATION, SPECIFICALLY WITH MINORS WITH
INDIVIDUALIZED EDUCATION PLANS (IEP’S).

e ENGAGEMENT BARRIERS:

SOME OF THE BARRIERS TO ENGAGEMENT INCLUDED THE LACK OF DESIRE ON BEHALF OF THE MINOR AND IN SOME
CASES THE PARENTS, TO PARTICIPATE IN THE CASE PLAN, THE PARENT’S TRANSIENT STATUS AND LACK OF
INVOLVEMENT, THE EXTENSIVE HISTORY WITH THE DEPARTMENT OF SOCIAL SERVICES PRIOR TO PROBATION
INTERVENTION, AND IN ONE CASE A PRIVATE ATTORNEY ADVOCATED FOR THE MINOR TO BE PLACED IN A GROUP
HOME THAT WAS NOT ABLE TO MEET THE MINOR’S TREATMENT NEEDS. IN ONE CASE A MINOR HAD NINE DIFFERENT
OFFICERS (DUE TO “ROTATION”), THUS THEY LACKED THE ABILITY TO DEVELOP A GOOD RAPPORT WITH THE OFFICER.
ALSO THE LACK OF PARENTING SKILLS WAS ADDRESSED.

e REUNIFICATION PROMISING PRACTICES:

AN ARRAY OF STRENGTHS WERE IDENTIFIED IN RELATION TO REUNIFICATION TO INCLUDE THE PARENT WAS SOUGHT
OUT, LOCATED AND WILLING TO REUNIFY WITH THE MINOR, AND THE MINOR WAS MOTIVATED TO SUCCEED. |IT WAS
NOTED THAT THERE WAS CONSISTENT COURT STAFF THROUGHOUT THE MINOR’S CASE AS THE MINOR ATTENDS THE
SAME COURTROOM FOR ALL HEARINGS. OTHER CONTRIBUTING FACTORS INCLUDED THE INVOLVEMENT OF EXTENDED
FAMILY MEMBERS, THE COURT’S AGREEMENT WITH THE PACE OF THE MINOR’S REUNIFICATION PLAN, AND THE
FREQUENCY OF COURT HEARINGS WAS MORE THAN THE MANDATED SIX MONTH REVIEW TO ADDRESS A MINOR’S
SPECIFIC NEEDS.

e REUNIFICATION BARRIERS:

AN ASSORTMENT OF BARRIERS WERE IDENTIFIED TO INCLUDE THE UNKNOWN WHEREABOUTS OF THE PARENTS, THE
MINOR’S BEHAVIOR TO INCLUDE RUNNING AWAY AND COMMITTING NEW OFFENSES, THE YOUTH OR PARENT’S
UNWILLINGNESS TO COOPERATE WITH REUNIFICATION EFFORTS, AND THE PARENT’S FEAR OF THE MINOR AND HIS/HER
BEHAVIOR. IT WAS ALSO NOTED THAT PROBATION OFTEN RECEIVES A CASE IN POST PERMANENCY AND SOMETIMES
THE DEPARTMENT OF SOCIAL SERVICES HAS ALREADY TERMINATED PARENTAL RIGHTS.
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e PLACEMENT MATCHING PROMISING PRACTICES

SOME OF THE IDENTIFIED PROMISING PRACTICES IN REGARDS TO PLACEMENT MATCHING INCLUDED THE AVAILABILITY
OF LOCAL PLACEMENTS, THE SUPPORT RECEIVED FROM THE GROUP HOME PROVIDERS, PROBATION’S EFFORTS TO
MAINTAIN CONTACT WITH THE FAMILY, AND THE FOCUS ON SEEKING OUT THE LOWEST LEVEL OF CARE THAT WILL
MEET THE MINORS’ NEEDS. IT WAS ALSO NOTED WRAPAROUND SERVICES PROVIDED TO THE FAMILY PROVIDED
NEEDED SUPPORT AS WELL AS UTILIZING COMMUNITY RESOURCES WHEN AVAILABLE. ONE OF THE NOTED STRENGTHS
WAS PROBATIONS ASSISTANCE WITH TRANSPORTATION FOR THE FAMILY.

o  PLACEMENT MATCHING PROMISING BARRIERS

SOME OF THE BARRIERS THAT WERE RECOGNIZED IN REGARDS TO PLACEMENT MATCHING INCLUDED THE LACK OF
AVAILABLE LEVEL 14 PLACEMENTS (ONLY SIX), THE MINOR’S UNWILLINGNESS TO PARTICIPATE IN SERVICES, AND THE
DISTANCE BETWEEN THE PARENT AND THE PLACEMENT PROVIDER.

e  ASSESSMENT/SERVICES PROMISING PRACTICES

IN RELATION TO THE ASSESSMENT/SERVICES PROVIDED TO FAMILIES, SOME OF THE PROMISING PRACTICES INCLUDED
THE INTENSIVE MENTAL HEALTH TREATMENT WHILE THE MINOR WAS IN CUSTODY, THE COMMUNICATION WITH THE
WRAPAROUND TEAMS, ILP SERVICES OFFERED, THE ACCESS TO FAMILY THERAPY WHILE PLACED IN THE GROUP HOME,
AND THE TRANSITION BINDER PROVIDED TO THE YOUTH WHEN THE YOUTH TRANSITIONED OUT OF CARE. THE
TRANSITION BINDER WAS FEATURED AND OTHER COUNTIES INDICATED THAT THEY WOULD IMPLEMENT THE SAME
PRACTICES. IT INCLUDES A BIRTH CERTIFICATE, CALIFORNIA IDENTIFICATION CARD, SOCIAL SECURITY CARD, SCHOOL
AND MEDICAL RECORDS, HOW TO ACCESS SERVICES AS AN ADULT, APPLICATIONS FOR SSI, INFORMATION OF HOW TO
ACCESS OF MEDI-CAL, AB 12 INFORMATION AND HOW TO ACCESS PUBLIC TRANSPORTATION.

e  ASSESSMENT/SERVICES PROMISING BARRIERS

SOME OF THE CHALLENGES FACED INCLUDED THE MINOR OR FAMILY’S UNWILLINGNESS TO COMPLY, RELAPSE ISSUES
PRIOR TO REUNIFICATION, AND THE LACK OF COMMUNICATION TO THE FAMILIES REGARDING AVAILABLE RESOURCES.

TRAINING RECOMMENDATIONS

AT THE CONCLUSION OF THE REVIEW, THE PEERS SUGGESTED THAT THE PLACEMENT OFFICERS WERE PROVIDED
ADDITIONAL TRAINING IN THE AREAS OF FAMILY FINDING, CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
REGULATIONS, CASE PLAN DEVELOPMENT, CROSS TRAINING WITH THE DEPARTMENT OF SOCIAL SERVICES, AND
TRANSITION TRAINING.

RESOURCE RECOMMENDATIONS

THE PEERS SUGGESTED EXPANSION OF THE LEVEL 14 PROVIDERS AND ADDING ADDITIONAL STAFF TO INCLUDE LEAD
OFFICERS. IT WAS ALSO SUGGESTED THAT A PARENT SUPPORT GROUP BE DEVELOPED AND IMPLEMENTED. FURTHER,
IT WAS RECOMMENDED THAT RESOURCES WERE IDENTIFIED AND MADE AVAILABLE TO PARENTS AS WELL AS
TRANSPORTATION TO THE JUVENILE JUSTICE CAMPUS TO BE MADE AVAILABLE TO FAMILIES.



SYSTEMIC POLICIES AND PROCEDURE RECOMMENDATIONS

DURING THE PEER REVIEW, IT WAS RECOMMENDED THAT THE PROBATION DEPARTMENT IMPLEMENT A CAP ON THE
CASELOADS AND INCREASE STAFFING TO INCLUDE HAVING MORE EXPERIENCED OFFICERS ASSIGNED TO THE
PLACEMENT UNIT. IT WAS SUGGESTED THAT A MINOR REMAIN WITH THE SAME OFFICER DURING THE ENTIRE
DURATION OF HIS/HER CASE. ADDITIONAL TRAINING WAS RECOMMENDED IN REGARDS TO IMPLEMENTING POLICIES
AND PROCEDURES FOR PLACEMENT.

STAKEHOLDERS Focus GRoOuUP

A Focus GROUP FORUM FOR COMMUNITY STAKEHOLDERS AND SERVICE PROVIDERS WAS HELD ON MARCH 10,
2015, FROM 8:30 A.M. TO 10:30 A.M. AT THE JUVENILE JUSTICE CAMPUS COURTHOUSE. THE COMMUNITY BASED
PARTNERS INCLUDED REPRESENTATIVES FROM THE LOCAL SCHOOL DISTRICTS, GROUP HOME PROVIDERS, SB163
WRAPAROUND PROVIDERS, AND THE DEPARTMENT OF SOCIAL SERVICES.

STRATEGIES TO IMPLEMENT FOR IMPROVEMENT

BASED ON THE FINDINGS AND RECOMMENDATIONS OF THE PEER REVIEW, VARIOUS NEW PRACTICES WILL BE
IMPLEMENTED. FAMILY FINDING PRACTICES WERE AN IDENTIFIED WEAKNESS. TO RECTIFY THIS, THE PLACEMENT UNIT
HAS REACHED OUT TO THE DSS FAMILY FINDING UNIT AND REQUESTED CROSS TRAINING. IT IS ANTICIPATED THAT THIS
WILL OCCUR IN LATE 2015, EARLY 2016. IN ADDITION, ADDITIONAL TRAINING WILL BE SOUGHT OUT SPECIFIC TO THIS
ISSUE. ALSO, DSS WILL BE CONDUCTING CROSS TRAINING IN REGARDS TO WIC 300 HOLDS, ABUSE IN CARE AND A
GENERAL OVERVIEW OF THEIR DEPARTMENT IN LATE 2015, EARLY 2016. THE GOAL IS TO HAVE ALL THE PLACEMENT
OFFICERS INCLUDING THE PROBATION SERVICES MIANAGER TO ATTEND THESE TRAININGS.

IT APPEARS THAT ENGAGEMENT TRAINING WOULD ENHANCE THE EXPERIENCES OF FOSTER YOUTH IN CARE. SOME OF
THE IDENTIFIED BARRIERS APPEAR TO BE A LACK OF PROPER TRAINING IN HOW TO ENGAGE AND COMMUNICATE WITH
THE YOUTH. THE PLACEMENT UNIT WILL SEEK OUT POTENTIAL ENGAGEMENT TRAININGS AND IT IS HOPED THAT
LOCALIZED TRAINING WILL BE AVAILABLE IN THE NEAR FUTURE.

ONE OF THE OTHER CHALLENGES IDENTIFIED APPEARS TO BE THE LACK OF KNOWLEDGE AND/OR COMMUNICATION TO
FAMILIES REGARDING SPECIALIZED SERVICES AND COMMUNITY BASED ORGANIZATIONS IN ORDER TO ACCESS SERVICES.
AS PREVIOUSLY INDICATED, A COMMUNITY RESOURCE GUIDE WAS IMMEDIATELY DEVELOPED IN ORDER TO BRING
AWARENESS TO THIS ISSUE. THE PLACEMENT UNIT IS IN THE PROCESS OF DEVISING A PLAN ON HOW TO DISSEMINATE
THIS INFORMATION TO ENSURE THAT FAMILIES ARE PROVIDED NEEDED INFORMATION.

A COMMON THEME THROUGHOUT THE STATE SINCE THE AB 109 PUBLIC SAFETY REALIGNMENT ACT WAS ENACTED
IN OCTOBER 2011, APPEARS TO BE STAFFING. DUE TO THE IMMEDIATE NEED TO CREATE AND FILL A DIVISION WITH
PROBATION OFFICERS TO SUPERVISE THIS POPULATION, OFFICERS WERE DRAWN FROM VARIOUS TASK AREAS TO
INCLUDE PLACEMENT OFFICERS. AS OF JULY 24, 2015, FRESNO COUNTY PROBATION HAD 23 DEPUTY PROBATION
OFFICER VACANCIES. DESPITE THE ACTIVE RECRUITMENT FOR QUALIFIED CANDIDATES, THE VACANCY RATE HAS
REMAINED HIGH SINCE THIS TIME. ADDITIONALLY, PROBATION OFFICERS ASSIGNED TO THE PLACEMENT UNIT REQUIRE
SPECIALIZED TRAINING IN CHILD WELFARE, THUS WHEN OFFICERS ARE MOVED INTO THIS ASSIGNMENT, STAFFING
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ISSUES OCCUR DUE TO THE AMOUNT OF TRAINING THE NEW PLACEMENT OFFICERS ATTEND. THIS COUPLED WITH THE
MEDICAL LEAVES OF ABSENCE IN THE UNIT HAVE CONTRIBUTED TO SOME OF THE BARRIERS. THE PROBATION
DEPARTMENT PERSONNEL UNIT HAS BEEN DILIGENTLY WORKING TO FILL THE VACANT POSITIONS.

=
Q
>
3
o
(]
o
L
e
[
n
=
S
©
L
©
o
©
K}
=
O
o
o
—
o
=
©
&)




Outcome Data Measures

IN LIGHT OF THE NEW STATEWIDE DATA INDICATORS AND NATIONAL STANDARDS FOR CHILD AND FAMILY SERVICES
Reviews (CFSR) FROM THE CHILDREN’S BUREAU (CB) AND THE ADMINISTRATION FOR CHILDREN AND FAMILIES
(ACF) WHICH WERE PUBLISHED IN THE FEDERAL REGISTER IN OCTOBER 2014
(HTTP://WWW.GPO.GOV/FDSYS/PKG/FR-2014-10-10/PDF/2014-24204.PDF) FRESNO IS MAKING
ADJUSTMENTS IN ITS USE OF THE DATA USED QUARTERLY THAT IS CREATED FROM THE OUTCOME DATA PUBLISHED BY
CDSS AND UC BERKELEY AS A TRANSITION FROM THE OLD DATA SETS TO THE NEW. IN THIS CSA THE DATA USED
WILL COME FROM THE EXISTING DATA PUBLISHED SETS WITH THE EXCEPTION OF THOSE DATA SETS THAT WILL NOT BE
A PART OF THE CFSR DATA, SPECIFICALLY EXIT COHORTS AND OTHER DATA SETS THAT WERE LIKELY TO BE
MISINTERPRETED. ADDITIONALLY THE PRESENTATION OF THE C1.3 REUNIFICATION DATA IS EXPANDED TO INCLUDE
LONGER TIME FRAMES AND OTHER PERMANENCY EXIT TYPES.

THE EXTRACT DATE IDENTIFIES THE MOST RECENT QUARTER WITH DATA AVAILABLE FOR THE VARIOUS DATA SETS.
BECAUSE OF LOCAL DELAYS IN DATA ENTRY AND THE TIMEFRAME OF THE EXTRACTION BEING CLOSER TO THE LAST
DATE FOR DATA REPORTING, THE HISTORICAL EXPERIENCE IS THAT THE DATA FOR THE MOST RECENT QUARTER WOULD
BE SUBJECT TO SIGNIFICANT ADJUSTMENT. THUS FOR THIS CSA THE MOST RECENT DATA IS FROM THE 2014
QUARTER 4 EXTRACT. THE LAST THREE MONTHS OF DATA COINCIDING WITH THE THIS EXTRACT (OCTOBER 2014 TO
DECEMBER 2014) Is AVAILABLE FROM THE UC BERKELEY CCWIP WEB PAGE BUT WILL NOT BE INCLUDED IN MOST
OF THE REPORTS. INSTEAD OF REPORTING ON THE 12 MONTH PERIOD OF JANUARY TO DECEMBER, THE 12 MONTH
PERIOD OF OCTOBER TO SEPTEMBER WILL BE USED WHERE 12 MONTH TIME FRAMES ARE REPORTED AND OTHER TIME
FRAMES ARE ADJUSTED IN A SIMILAR MANNER. THE EXCEPTIONS ARE THE POPULATION AND PARTICIPATION CHARTS
AT THE BEGINNING THAT WILL INCLUDE ALL OF 2014 WITH THE UNDERSTANDING THAT THOSE NUMBERS MAY ADJUST
IN THE SUBSEQUENT QUARTER.

THE FRESNO COUNTY DSS CHILD WELFARE SELF EVALUATION HOME PAGE HAS LINKS TO A NUMBER OF FRESNO
DATA PAGES INCLUDING A CWS OUTCOMES & ACCOUNTABILITY DATA SUMMARY THAT MIRRORS THE CDSS
QUARTERLY DATA REPORT AND CWS OUTCOMES & ACCOUNTABILITY CHARTS THAT PROVIDE A VIEW OVER TIME
(USING THE SAME QUARTERLY TIME FRAMES) OF THE CWS OUTCOMES & ACCOUNTABILITY DATA SUMMARY.

FRESNO COUNTY DSS CHILD WELFARE SELF EVALUATION HOME PAGE
HTTP://WWW.CO.FRESNO.CA.US/SELFEVAL

CWS OUTCOMES & ACCOUNTABILITY DATA SUMMARY
HTTP://WWW.CO.FRESNO.CA.US/SELFEVALOUTCOMES
CWS OUTCOMES & ACCOUNTABILITY CHARTS
HTTP://WWW.CO.FRESNO.CA.US/SELFEVALCHARTS
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http://www.gpo.gov/fdsys/pkg/FR-2014-10-10/pdf/2014-24204.pdf
http://www.co.fresno.ca.us/SelfEval
http://www.co.fresno.ca.us/SelfEvalOutcomes
http://www.co.fresno.ca.us/SelfEvalCharts

S1.1 No RECURRENCE OF MALTREATMENT

S$1.1 No Recurrence of Maltreatment 520

(Goal: greater than or equal to 94.6%)

#

=
FRESY
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MAR2007  MAR2008 MAR2009 MAR2010 MAR2011 MAR2012  MAR2013  MAR2014

Children who were victims of a substantiated or indicated child maltreatment allegation in the first 6 months of a
specified time period for whom there was no iti sL i ion the ient 6
months-Q4 2014 data extract

ANALYSIS

THE RATE OF NON RECURRENCE OF CHILDREN WITH SUBSTANTIATED ALLEGATIONS IN FRESNO HAS FLUCTUATED OVER
THE LAST EIGHT YEARS BUT HAS ALWAYS REMAINED SOMEWHAT BELOW THE GOAL OF 94.6% AND IS INCREASING IN
THE LAST THREE YEARS. THE NEW DATA FRAMEWORK WILL EXTEND THE TIMEFRAME FOR THIS DATATO 12 MONTHS
WHICH PREDICTABLY WILL DECREASE THE RATE. THE NATIONAL STANDARD FOR 12 MONTHS IS 90.9%. THE IMPACT
OF THE IMPLEMENTATION OF THE PRACTICE MIODEL AND SAFETY ORGANIZED PRACTICE IN THE FRONT END OF THE
SYSTEM IS EXPECTED TO HAVE THE DESIRED EFFECTS OF IMPROVED ASSESSMENT AND PLANNING EVEN FOR
INVESTIGATIONS THAT DO NOT PROGRESS INTO OPEN CASES. THIS WOULD REDUCE THE AMOUNT OF RECURRENCE.

S$1.1 No Recurrence of Maltreatment (12 Months subsequent)
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Children who were victims of a sub iated or indi d child malt 1! ion in the first 6 months of a

specified time period for whom there was no iti i allegation the subsequent
12 months-Q4 2014 data extract
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S$2.1 NO MALTREATMENT IN FOSTER CARE

$2.1 No Maltreatment in Foster Care
(Goal: greater than or equal to 99.68%)
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SEPT2007 SEPT2008 SEPT2009  SEP2010 SEP2011 SEP2012 SEP2013 SEP2014

This safety measure reflects the percentage of children who were not victims of a substantiated maltreatment
report by a foster parent or facility staff while in out-of-home care-Q4 2014 data extract

ANALYSIS

THE RATE OF NO MIALTREATMENT IN FOSTER CARE IN FRESNO HAS FLUCTUATED OVER THE LAST EIGHT YEARS BUT
HAS ALWAYS REMAINED SOMEWHAT BELOW THE GOAL OF 99.68%. FRESNO HAS BEEN DILIGENT TO ENSURE THAT
THESE OCCURRENCES ARE DOCUMENTED PROPERLY IN CWS/CMS AND ARE REVIEWED FOR PATTERNS AND AN
UNDERSTANDING OF SEVERITY. OF THE 37 CHILDREN IDENTIFIED IN 21 REFERRALS IN THE PERIOD OF REVIEW 27
WERE FOR GENERAL NEGLECT, 7 WERE FOR AT RISK (SIBLINGS) 3 FOR SEXUAL OR PHYSICAL ABUSE. 19 WERE IN AN
FFA PLACEMENT, 17 WERE WITH A RELATIVE OR NREFM AND 1 WAS IN A GROUP HOME. 23 ARE KNOWN TO HAVE
LED TO A PLACEMENT CHANGE.

EACH INCIDENT LED TO A CRITICAL INCIDENT REPORT THAT WAS REVIEWED BY MANAGEMENT IN ORDER TO ENSURE
THAT PROPER STEPS WERE TAKEN AND TO IDENTIFY ANY STRUCTURAL OR PROCEDURAL CHANGES THAT MIGHT BE
INDICATED.

THE NEW VERSION OF THIS OUTCOME MEASURE WILL REFLECT THE NUMBER OF DAYS IN CARE AS THE DENOMINATOR,
AND THE NUMBER OF SUBSTANTIATED MALTREATMENT REPORTS AS THE NUMERATOR. IT WILL ALSO INCLUDE ALL
MALTREATMENT WHILE A CHILD IS IN FOSTER CARE EVEN IF THE SUBSTITUTE CARE PROVIDER IS NOT THE
PERPETRATOR. IT WILL BE IMPORTANT TO PROPERLY DATE THE INCIDENT SO THAT INCIDENTS THAT OCCURRED PRIOR
TO PLACEMENT BUT WERE REPORTED AND INVESTIGATED AFTER THE BEGINNING OF THE PLACEMENT EPISODE ARE
NOT MISIDENTIFIED AS HAVING OCCURRED DURING THE PLACEMENT.

AS NOTED IN THE BEGINNING OF THE OUTCOME DATA MEASURES SECTION EXIT COHORTS SUCH AS C1.1
REUNIFICATION WITHIN 12 MONTHS AND C1.2 MEDIAN TIME OF REUNIFICATION WILL NO LONGER BE A PART OF
THE FEDERAL DATA MEASURES AND AS SUCH ARE NOT INCLUDED HERE.
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C1.3 REUNIFICATION WITHIN 12 MONTHS (ENTRY COHORT)

C1.3 Reunification Within 12 Months (Entry Cohort) =
(Goal: greater than or equal to 48.4%)
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SEP2006 SEP2007 SEP2008 SEP2009 SEP2010 SEP2011 SEP2012 SEP2013
This e p the % of children reunified within 12 months of removal for a cohort of children 1st
entering foster care. The entry cohort is comprised of children entering foster care for the first time during a 6-
month period-Q4 2014 data extract

ANALYSIS

IN THE LAST EIGHT YEARS THE TREND FOR REUNIFICATION WITHIN 12 MIONTHS IS UPWARD. IN FACT THE LAST TWO
YEARS WERE MUCH BETTER WITH 2012 BEING ABNORMALLY HIGH. THE RATES ARE TYPICALLY ONLY HALF OF THE
NATIONAL STANDARD. THE WORK OF THE PRACTICE MODEL IS INTENDED TO CONTINUE TO FACILITATE MORE
TIMELINESS WHEN APPROPRIATE FOR REUNIFICATION. THE NEW VERSION OF THE MEASURE WILL USE A 12 MONTH
COHORT AND INCLUDE ALL PERMANENCY ROUTES AS WELL AS EXITS TO NON PERMANENCY OR REMAINING IN CARE.

C1.3 Exit Status After 12 Months From the Identified Entry Cohort
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C1.3 Time to Reunification: Within 24 Months (Entry Cohort)
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This the % of chil reunified within 24 months of removal for a cohort of children 1st
entering foster care. The entry cohort is comprised of children entering foster care for the first time during a 6-
month period-Q4 2014 data extract

ANALYSIS

THE NEW VERSION WILL ALSO LOOK AT PROGRESS IN LONGER TIME FRAMES SUCH AS 24 MONTHS. CHILDREN IN THE
FRESNO CHILD WELFARE SYSTEM HAVE EXPERIENCED A FAIRLY CONSISTENT OUTCOME IN THE 24 MONTH TIME
FRAME WITH AROUND 50% OF THEM REUNIFYING. THIS WOULD SEEM TO INDICATE THAT WITH THE CIRCUMSTANCES
THAT BRING CHILDREN INTO THE SYSTEM IN FRESNO THAT ONLY A LITTLE MORE THAN HALF COULD REUNIFY WITHIN
12 MONTHS BUT ONLY HALF OF THEM DO BUT AFTER 12 MONTHS PERMANENCY OPTIONS OF ADOPTION AND
GUARDIANSHIP BEGIN TO OCCUR. THE PRACTICE MODEL INCLUDES WORKING ON SYSTEMIC BARRIERS SUCH AS
VISITATION AND WITH IMPROVEMENTS IN VISITATION PANNING AND SUPPORTS WILL ALLOW MANY CHILDREN WHO
OTHERWISE WOULD HAVE TAKEN MORE THAN 12 MONTHS TO REUNIFY TO BE ABLE TO DO SO BEFORE 12 MONTHS.

C1.3 Exit Status After 24 Months From the Identified Entry Cohort
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This measure computes the % of children reunified within 36 months of removal for a cohort of children 1st
entering foster care. The entry cohort is comprised of children entering foster care for the first time during a 6-
month period-Q4 2014 data extract

ANALYSIS

THE NEW VERSION WILL ALSO LOOK AT PROGRESS IN 24 MONTHS AND LONGER BUT HERE REPORTED AS WITHIN 36
MONTHS. THE OUTCOMES OF PERMANENCE IN THE 36 MONTH TIME FRAME ARE ONLY SLIGHTLY LARGER THAN 24
MONTHS AND HAVE NOT GONE BEYOND 60% OF THEM REUNIFYING. SINCE FEWER THAN 20% ARE REMAINING IN
CARE THE REMAINING OTHER EXITS ARE BY EMANCIPATION (WHICH INCLUDES TURNING 18 EVEN IF THEY REMAIN IN
CARE AS A NON MINOR DEPENDENT,) OR OTHER NON PERMANENCE MEANS SUCH AS JUVENILE DETENTION.

C1.3 Exit Status After 36 Months From the Identified Entry Cohort
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All Fresno Children (0-17) Yearly First Entries of 8 Days
or More and Remaining in Care Over Time
(Percent/Quartile) Measure C1.3 (entry cohort)
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Webster, D, et. al (2015). Child Welfare Services Reports for California. Retrieved 7/7/2015, from U.C. Berkeley Center for Social Services Research
website. URL: <http://cssr.berkeley edu/uch_childwelfare> Q1 2015 Extract

ANALYSIS

USING THE DATA IN C 1.3 IN A SLIGHTLY DIFFERENT WAY ALLOWS FOR THE ILLUSTRATION OF THE EXTENT AND PACE
OF LEAVING CARE IN THE RETENTION CURVES ABOVE. IN THAT THE SYSTEM IMPROVEMENT PLAN AND CAPP
FOCUSED PRIMARILY ON THE TIMELINESS OF REUNIFICATION OR OTHER PERMANENCE THIS CHART BECOMES THE
CLEAREST WAY TO MEASURE PROGRESS IN THAT EFFORT. THE FURTHER DOWN THE DATA POINT IS WHEN IT IS AT THE
MONTH MARK THE GREATER PERCENT OF CHILDREN WHO HAVE LEFT CARE FROM THE ENTRY COHORT OF THE
IDENTIFIED YEAR. THIS ILLUSTRATES CLEAR PROGRESS AS THE LINES AT THE 12 MONTH MARK THE 2011 POINT IS AT
THE 75% REMAINING LINE AND 2012 POINT IS WELL BELOW. AT 24 MONTHS THERE HAS BEEN CONTINUAL
PROGRESS IN THE DESIRED DIRECTION WHERE IN 2011 AND 2012 ONLY 25% REMAIN.

THE 2007 ENTRY COHORT ILLUSTRATES A POSITIVE IMPACT AT 48 AND 6 MONTHS AS THE HIGH RETENTION RATES AT

36 MONTHS (OVER 25%) DROP SIGNIFICANTLY TO LEVELS SIMILAR TO THE YEARS THAT HAD BETTER RESULTS EARLIER.

THE TIMING OF THE ACTIVITY THAT ENGAGED THOSE IMPROVEMENTS WOULD HAVE BEEN IN 2010 AND 2011 (48
AND 60 MONTHS AFTER 2007.) THE SIP/CAPP ACTIVITIES ARE HAVING THE DESIRED EFFECT ON BOTH THE MORE
RECENT ENTRIES AND ON CHILDREN WHO HAD BEEN IN CARE FOR A FEW YEARS ALREADY AND HAD NOT BEEN ABLE TO
EXIT CARE.

P=
Q2
>
@)
o
N
[0
L
e
[
%}
=
S
©
L
o
c
©
=)
=
(&}
o
c
—
o
=
©
&}




C1.4 REENTRY FOLLOWING REUNIFICATION

C1.4 Reentry Following Reunification (Exit Cohort) )
(Goal: less than or equal to 9.9%) i@
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This measure computes the percentage of children reentering foster care within 12 months of a reunification
discharge out of the total number of children who exited foster care to reunificationin a 12 month period-Q4
2014 data extract

ANALYSIS

THE REENTRY RATE HAS ALWAYS BEEN BELOW THE GOAL OF 9.9% OR LESS WHICH CAN AT TIMES BE LINKED TO LOWER
REUNIFICATION RATES. WHEN THERE IS LESS “RISK TOLERANCE” IN RETURNING CHILDREN THEN IT IS A NORMAL
OUTCOME TO HAVE LOWER REENTRY. THE ABOVE REENTRY RATES ARE FOR STAYS OF SEVEN DAYS OR LESS AND EIGHT
DAYS OR MORE. BELOW THEY ARE SEPARATED AND NOT SURPRISINGLY THE RATES FOR SEVEN DAYS OR LESS ARE
HIGHER GIVEN THAT THEY HAVE NOT RECEIVED THE EXTENSIVE REUNIFICATION SERVICES THAT THOSE RETURNING
AFTER COURT SUPERVISED FAMILY REUNIFICATION SERVICES HAD RECEIVED. FOR THOSE THE N=20 70 30.

C1.4 Reentry Following Reunification (Exit Cohort) 52
(Goal: less than or equal to 9.9%) i@
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. or More

T

& & FF P
This measure computes the percentage of children reentering foster care within 12 months of a reunification discharge
out of the total number of children wheo exited foster care to reunification (in both seven days or less and eight days or
more) in a 12 month period-Q4 2014 data extract
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AS NOTED IN THE BEGINNING OF THE OUTCOME DATA MEASURES SECTION EXIT COHORTS SUCH AS C2.1 ADOPTION
WITHIN 24 MONTHS AND C2.2 MEDIAN TIME TO ADOPTION (EXIT COHORT) WILL NO LONGER BE A PART OF THE
FEDERAL DATA MEASURES AND AS SUCH ARE NOT INCLUDED HERE. IN FACT THE FEDERAL DATA MEASURES DO NOT
INCLUDE ADOPTION MEASURES ISOLATED FROM THE GENERAL IDEA OF TIMELY PERMANENCE SO ADDITIONALLY C2.4
LEGALLY FREE WITHIN 6 MONTHS (17 MONTHS IN CARE) AND C2.5 ADOPTION WITHIN 12 MONTHS (LEGALLY
FREE) ARE NOT INCLUDED. WHILE NOT AN ENTRY COHORT C2.3 ADOPTION WITHIN 12 MONTHS (17 MONTHS IN
CARE) IS AT LEAST ANALYSIS OF A GROUP FROM A STARTING POINT AND FOCUSES ON A GROUP MOST LIKELY TO BE A
CANDIDATE FOR THE CONSIDERATION OF ADOPTION.

C2.3 ADOPTION WITHIN 12 MONTHS (17 MONTHS IN CARE)

C2.3 Adoption Within 12 Months (17 Months In Care) COU%
(Goal: greater than or equal to 22.7%) %
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Of all children in foster care for 17 continuous months or longer on the first day of the year, what percent were
discharged to a finalized adoption by the last day of the year-Q4 2014 data extract

ANALYSIS

FOR CHILDREN WHO HAVE BEEN IN CARE FOR 17 MONTHS OR MORE AT THE BEGINNING OF THE PERIOD THIS IS THE
PERCENTAGE WHO HAS BEEN ADOPTED WITHIN THAT YEAR (12 MONTHS.) THE GOAL IS 22.7% AND RECENTLY
FRESNO HAS EXCEEDED THAT GOAL SHOWING A CONSISTENT GROWTH IN THAT AREA. ONE FACTOR THAT MIGHT BE
CONTRIBUTING TO THIS OUTCOME IMPROVEMENT MAY RELATE TO THE GENERAL DECREASE IN CHILDREN IN CARE FOR
LENGTHY PERIODS OF TIME. WHEN THERE ARE A LARGE NUMBER OF CHILDREN WHO HAVE BEEN IN CARE FOR AN
EXTENDED PERIOD AND WHO HAVE NOT FOUND PERMANENCY THEY ARE COUNTED IN THE DENOMINATOR BUT ARE
NOT AS EASILY TRANSITIONED TO ADOPTIVE OPTIONS. IT ISNOW MORE LIKELY THAT THOSE CHILDREN IN THIS COHORT
HAVE ONLY BEEN IN CARE FOR A FEW YEARS AND ARE MORE LIKELY TO BE IN OR A CANDIDATE FOR THE PROCESS OF
ADOPTION.
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AS NOTED IN THE BEGINNING OF THE OUTCOME DATA MEASURES SECTION MEASURES SUCH AS C3.2 EXITS TO
PERMANENCY (LEGALLY FREE AT EXiT) AND C3.3 IN CARE 3 YEARS OR LONGER (EMANCIPATION/AGE 18)

WILL NO LONGER BE A PART OF THE FEDERAL DATA MEASURES AND AS SUCH ARE NOT INCLUDED HERE. WHILE NOT
AN ENTRY COHORT €3.1 EXIT TO PERMANENCY (24 MONTHS IN CARE) IS AT LEAST ANALYSIS OF A GROUP FROM A
STARTING POINT AND FOCUSES ON THE GROUP THE GREATEST CONCERN WHEN IT COMES TO EXPERIENCING
PERMANENCY WITHIN THE MEASURED YEAR.

C3.1 EXIT TO PERMANENCY (24 MONTHS IN CARE)

C3.1 Exits To Permanency (24 Months In Care)
(Goal: greater than or equal to 29.1%)
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Of all children in foster care for 24 months or longer on the first day of the year, what percent were discharged
to a permanent home by the end of the year and prior to turning 18-Q4 2014 data extract

ANALYSIS

FOR CHILDREN WHO HAVE BEEN IN CARE FOR 24 MONTHS OR MORE AT THE BEGINNING OF THE PERIOD THIS IS THE
PERCENTAGE WHO EXPERIENCED PERMANENCY WITHIN THAT YEAR (12 MONTHS.) THE GOAL IS 29.1% AND FRESNO
HAS EXCEEDED THAT GOAL THREE YEARS AGO AND IS GENERALLY SHOWING GROWTH IN THAT AREA. AS WITH
ADOPTION ABOVE IT MAY RELATE TO THE GENERAL DECREASE IN CHILDREN IN CARE FOR LENGTHY PERIODS OF TIME.
WHEN THERE ARE A LARGE NUMBER OF CHILDREN WHO HAVE BEEN IN CARE FOR AN EXTENDED PERIOD AND WHO
HAVE NOT FOUND PERMANENCY THEY ARE COUNTED IN THE DENOMINATOR BUT ARE NOT AS EASILY TRANSITIONED TO
PERMANENCY. IT IS NOW MORE LIKELY THAT THOSE CHILDREN IN THIS COHORT HAVE ONLY BEEN IN CARE FOR A FEW
YEARS AND ARE MORE LIKELY TO BE IN OR A CANDIDATE FOR THE PROCESS OF ADOPTION OR GUARDIANSHIP.



C4.1 PLACEMENT STABILITY (8 DAYS TO 12 MONTHS IN CARE)

C4.1 Placement Stability (8 Days To 12 Months In Care)
(Goal: greater than or equal to 86.0%)
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Of all children served in foster care during a year who were in foster care for at least 8 days but less than 12
menths, what percent had twe or fewer placement settings-Q4 2014 data extract

ANALYSIS

FOR CHILDREN WHO HAVE BEEN IN CARE FOR 8 DAYS TO 12 MONTHS THERE HAS BEEN AN IMPROVEMENT OVER THE
LAST EIGHT YEARS TO WHERE THE RATE OF THOSE WITH PLACEMENT STABILITY (TWO OR FEWER PLACEMENTS, ONE
MOVE IF ANY) IS ABOVE THE 86% GOAL. THIS IS THE EASIEST GROUP TO SHOW IMPROVEMENT WITH BECAUSE THEY
DO NOT CARRY FORWARD THOSE WITH MULTIPLE MOVES FROM PRIOR YEARS AS DO THE NEXT TWO GROUPS.

FINDING THE BALANCE IN PLACEMENT GOALS CAN BE CHALLENGING. PLACEMENT WITH RELATIVES IS CONSIDERED THE
LOWEST LEVEL OF CARE. IT IS IMPORTANT TO HAVE SIBLING GROUPS TOGETHER. CHILDREN ARE LESS TRAUMATIZED
WHEN THEY CAN CONTINUE IN THEIR SCHOOL AND REMAIN IN THEIR NEIGHBORHOOD. CULTURAL CONSIDERATIONS
MAY BE IMPORTANT AND FOR NATIVE AMERICANS ARE REQUIRED BY ICWA. BEING ABLE TO ACHIEVE THESE GOALS
AND NOT HAVE MORE THAN ONE PLACEMENT MOVE TAKES PLANNING, RESOURCES, AND A DEDICATION TO THE
RELATIVE APPROVAL PROCESS. THE WORK OF FRESNO’S FOSTER PARENT RESOURCES UNIT AND THE HOME APPROVAL
UNIT ARE SIGNIFICANT FACTORS IN THE ABILITY TO ACHIEVE PURPOSEFUL PLACEMENT AS EARLY ON AS POSSIBLE.

THE NEW VERSION OF THIS OUTCOME MEASURE WILL BE: OF ALL CHILDREN WHO ENTER FOSTER CARE IN A 12-
MONTH PERIOD, WHAT IS THE RATE OF PLACEMENT MOVES PER DAY OF FOSTER CARE? WHERE THE DENOMINATOR IS
THE TOTAL NUMBER OF DAYS CHILDREN WERE IN FOSTER CARE AS OF THE END OF THE 12-MONTH PERIOD.

AND THE NUMERATOR IS THE TOTAL NUMBER OF PLACEMENT MOVES DURING THE 12-MONTH PERIOD.

PERFORMANCE FOR THIS MEASURE IS THE NUMERATOR DIVIDED BY THE DENOMINATOR, EXPRESSED AS A RATE PER
1,000 DAYS. THE RATE IS MULTIPLIED BY 1,000 TO PRODUCE A WHOLE NUMBER WHICH IS EASIER TO INTERPRET. A
DECREASE IN THE RATE PER 1,000 DAYS INDICATES AN IMPROVEMENT IN PERFORMANCE.
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CA4.2 PLACEMENT STABILITY (12 MONTHS TO 24 MONTHS IN CARE)

C4.2 Placement Stability (12 To 24 Months In Care) & 20
(Goal: greater than or equal to 65.4%)

O

FRES

700%

40.0%

200%

10.0%

0.0%
OCT2006- OCT2007- OCT2008- OCT2009- OCT2010- OCT2011- OCT2012- OCT2013-
SEPT2007 SEPT2008 SEPT2009 SEPT2010 SEP2011 SEP2012 SEP2013 SEP2014

Of all children served in foster care during a year who were in foster care for at least 12 months but less than 24
months, what percent had two or fewer placement settings-Q4 2014 data extract

C4.2 Placement Stability (12 Months to 24 Months In Care)
October 2013 to September 2014

OTwo or fewer placements i 01,4%

&

B More than two placements (prior)

%

O More than two placements (recent) TRES

Of all children served in foster care during a year who were in foster care for at least 12 Months but less than
24 months, if more than two placements which were prior (no new placment in the last year) and which are
recent (at least one new placement in the last year)-Q4 2014 data extract

ANALYSIS

THE CURRENT MEASURES INCLUDE THIS ITEM OF CHILDREN IN THEIR SECOND YEAR OF PLACEMENT AND CARRIES OVER
ANY PLACEMENT COUNT FROM THEIR PRIOR YEAR SO THE RATE WILL BE REQUISITELY LOWER. FRESNO HAS BEEN
STEADILY AND AROUND THE GOAL OF 65.4%. THE SECOND GRAPH SHEDS A LITTLE MORE CLARITY ON THE RECENT
EXPERIENCE TO SHOW THAT IN THAT SECOND YEAR THE PORTION OF THE CHILDREN WHO ARE INDICATED AS UNSTABLE
IN PLACEMENT HAD THEIR MOST RECENT PLACEMENT MOVE IN THE CURRENT YEAR UNDER REVIEW, IN THE CASE OF
THIS COHORT OF CHILDREN THAT BEING 22%.

THE NEW VERSION OF THIS OUTCOME MEASURE WILL LOOK AT ALL CHILDREN WHO ENTER FOSTER CARE IN A 12-
MONTH PERIOD. THE TOTAL NUMBER OF PLACEMENT MOVES DURING THE 12-MONTH PERIOD WILL BE EXPRESSED AS
A RATE PER 1,000 DAYS OF THE TOTAL NUMBER OF DAYS THESE CHILDREN WERE IN FOSTER CARE AS OF THE END OF
THE 12-MONTH PERIOD.
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C4.3 PLACEMENT STABILITY (AT LEAST 24 MONTHS IN CARE)

C4.3 Placement Stability (At Least 24 Months In Care) G2,
(Goal: greater than or equal to 41.8%) (@

o
@
FRES”

50.0%

450%

40.0%

350%

0% 30.9%

0% 28.8% 27.2%

26.9% 26.3%
25.6%

20 T23.1%]  [23.1%
15.0%
10.0%

50%

0.0%
OCT2008- OCT2007- OCT2008- OCT2009- OCT2010- OCT2011- OCT2012- OCT2013-
SEPT2007 SEPT2008 SEPT2009 SEPT2010  SEP2011 SEP2012 SEP2013 SEP2014

Of all children served in foster care during a year who were in foster care for at least 24 months, what percent
had two or fewer placement settings-Q4 2014 data extract

C4.3 Placement Stability (at least 24 Months In Care)
October 2013 to September 2014

O Two or fewer placements <oB;
4%
& a %
B More than two placements (prior) & ¢
Yo (~)
‘S
O More than two placements (recent) FRE

Of all children served in foster care during a year who were in foster care for at least 24 months, if more than
two placements which were prior (no new placmentin the last year) and which are recent (at least one new
placement in the last year)-Q4 2014 data extract

ANALYSIS

THE CURRENT MEASURES INCLUDE THIS ITEM OF CHILDREN WHO ARE PAST THEIR SECOND YEAR OF PLACEMENT AND
CARRIES OVER ANY PLACEMENT COUNT FROM THEIR PRIOR YEARS SO THE RATE WILL BE REQUISITELY EVEN LOWER.
FRESNO HAS BEEN PERSISTENTLY UNDER THE GOAL OF 41.8%. THE SECOND GRAPH SHEDS A LITTLE MORE CLARITY ON
THE RECENT EXPERIENCE TO SHOW THAT IN THAT MOST RECENT YEAR THE PORTION OF THE CHILDREN WHO ARE
INDICATED AS UNSTABLE IN PLACEMENT HAD THEIR MOST RECENT PLACEMENT MOVE IN THE CURRENT YEAR UNDER
REVIEW, IN THE CASE OF THIS COHORT OF CHILDREN THAT BEING 31%.
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2B PERCENT OF CHILD ABUSE/NEGLECT REFERRALS WITH A TIMELY RESPONSE

Child Abuse/Neglect Referrals with a Timely Response (2B) ﬁf’%
Crisis (2 Hour) (Chart Scale 90% to 100%)

)
2

S N ~ 42 J
N N N N

0
e

] %l

N N

o ) &
\’1, ’b’L \‘L

P ¢ @ d

o
Percent of child abuse and neglect referrals that require an investigation in the study quarter that have resulted in

a timely in-person investigation for inmediate response referrals, for both planned and actual visits-Q4 2014 data
extract

2B PERCENT OF CHILD ABUSE/NEGLECT REFERRALS WITH A TIMELY RESPONSE

Child Abuse/Neglect Referrals with a Timely Response (2B) 31—“"’%
Non-Crisis (10Day) (Chart Scale 20% to 100%) ‘i@
s
100.0%
95 o
90.0% - ) 03 ao; % 86.6%
Ll 91.2%93 91.0% 91.6% 91122{91 19 9gq 91 el - —
EEEEE: Gt a7 0% L= 88.0% 88.6%
80.0% 335 ga o 8419 B4T%

78.1
70.0% 73 4%
70.8%

60.0%

50.0%

40.0%
b

37.8%

Percent of child abuse and neglect referrals that require an investigation in the study quarter that have resulted
in a timely in-person investigation for ten-day referrals, for both planned and actual visits-Q4 2014 data extract

ANALYSIS

THESE MEASURES IDENTIFY COMPLIANCE WITH A TIMELY RESPONSE AS INDICATED BY A RECORDED ATTEMPT AT
CONTACTING ONE OF THE CHILDREN ALLEGED TO HAVE BEEN ABUSED OR NEGLECTED THAT IS WITHIN THE TIME FRAME
OF 24 HOURS OR 10 DAYS AS ASSIGNED TO THAT PARTICULAR REFERRAL. THIS WILL SOON CHANGE AS ONLY THE FIRST
CONTACT THAT IS SUCCESSFUL IN ACHIEVING A FACE TO FACE ENCOUNTER WILL SATISFY THE CONTACT REQUIREMENT.
FRESNO HAS, AND UNDER THE NEW MEASURE CONTINUE TO, DONE/DO WELL WITH 24 HOUR REFERRALS AND
NEED IMPROVEMENT IN 10 DAY REFERRALS. THIS IS MOSTLY A FUNCTION OF STAFFING AND WORK IS BEING DONE TO
BE ABLE TO RECRUIT AND RETAIN AN ADEQUATE NUMBER OF STAFF TO ACHIEVE THIS AND OTHER CASE MANAGEMENT
GOALS IMPACTED BY CASELOAD CHALLENGES.
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2F TiMELY CASEWORKER VISITS WITH CHILDREN (IN OUT OF HOME PLACEMENT)

Social Worker Monthly Contacts With a Child in Care (2F) ”&\
Annualized % and % of Those in the Home \ @;
(Chart Scale 30% to 100%) i

DB,

100.0%

90.0% o7 19| 3 4% Tp gug ] 94 0% L4 5%
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50.0% — |
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46.0% 40.2% -
40.0% +——143.7%
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2F Monthly Caseworker Visits-Percent visited is the total number of menths with a SW visit with a child divided by the total number of months every
child was in out of home care. Percent in residence is the rate of those visits that occured in the home. Q4 2014 data exiract

ey Percent Visited s Percent Visited In Residence

ANALYSIS

THIS MEASURE IDENTIFIES THE NUMBER OF MONTHS CHILDREN HAVE BEEN IN PLACEMENT IN THE QUARTER AND THE
NUMBER OF MONTHS THOSE CHILDREN HAD AN IN PERSON CONTACT WITH A SOCIAL WORKER. IT FURTHER IDENTIFIES
THE NUMBER OF THOSE IN PERSON CONTACTS OCCURRED IN THE PLACEMENT HOME. THIS METHODOLOGY IS A
RECENT AND WELCOME CHANGE IN THE MEASUREMENT METHODOLOGY BUT THE ANALYSIS IS APPLIED
RETROSPECTIVELY. EFFORTS IMPLEMENTED IN 2009 AND 2010 IMPROVED THIS OUTCOME IN THE PRIOR METHODS
OF MEASUREMENT AND ARE HERE SHOWN TO IMPROVE THE MEASUREMENT WITH THIS METHODOLOGY AS WELL IN
REGARDS TO THE MONTHLY CONTACT EXPECTATION. ALSO IMPACTING THE CHANGE IS THAT SIX MONTH CONTACT
EXCEPTIONS ARE NO LONGER ALLOWED SO THE MEASUREMENT STANDARDS OF TODAY ARE BEING APPLIED TO THE
EXPERIENCE FROM 7 OR MORE YEARS AGO WHEN THE STANDARDS WERE DIFFERENT. THE RECENT FOCUS ON
CONTACTS BEING IN THE HOME IS REFLECTED IN THE IMPROVEMENTS IN THOSE RATES IN THE LAST TWO YEARS.

FOR THE LAST FIVE YEARS THE CONTACT RATE HAS BEEN ABOVE 92% AND IS NOW AT 94.5%. THERE IS ROOM TO
IMPROVE BUT THE CURRENT PERFORMANCE IS POSITIVE. THE RATE OF THE CONTACTS BEING IN THE HOME IN THE LAST
TWO YEARS HAS RISEN TO ABOVE 85% AND SHOWS A GOOD RESPONSE BY STAFF TO THE DIRECTION AND EMPHASIS
TO SEE THE CHILDREN IN THEIR PLACEMENT HOME WHEN THAT HAD NOT BEEN EMPHASIZED PREVIOUSLY.
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2S TIMELY CASEWORKER VISITS WITH CHILDREN (IN AN OPEN IN HOME CARE CASE)

P

Social Worker Monthly Contacts With a Child ("“’%

In An Open In Home Care Case (2S) @;
Annualized % and % of Those in the Home (Chart Scale 30% to 90%, %
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28 Monthly Caseworker Visits (In Home Cases)-Percent visited is the fotal number of months with a SW visit with a child divided by the total number
of months every chikd was in an open in home care case for the month. Percent in residence is the rate of those visits that occured in the child's family
home. Q4 2014 data exiract

. Percent Visited =g Percent Visited In Residence

ANALYSIS

THIS MEASURE IDENTIFIES THE NUMBER OF MONTHS CHILDREN HAVE BEEN IN AN OPEN IN HOME CASE IN THE
QUARTER AND THE NUMBER OF MONTHS THOSE CHILDREN HAD AN IN PERSON CONTACT WITH A SOCIAL WORKER. IT
FURTHER IDENTIFIES THE NUMBER OF THOSE IN PERSON CONTACTS OCCURRED IN THE HOME. THE MEASUREMENT OF
THIS POPULATION SEPARATE FROM THE OUT OF HOME CHILDREN IS RECENT BUT THE MEASUREMENT IS APPLIED AND
OBSERVED RETROACTIVELY. THE LAST TWO YEARS SHOW A NOTABLE INCREASE IN THE CONTACT RATE THAT HAD BEEN
IN THE MID 60% RANGE FOR MANY YEARS WHICH IS NOW 71%. THERE IS ROOM TO IMPROVE BUT SOME FAMILIES
BECOME UNAVAILABLE AND IF OUT OF CAUTION WITH FURTHER ATTEMPTS AT CONTACT OR ENGAGEMENT, CASES ARE
NOT CLOSED RIGHT AWAY FOR THE REFUSAL OF SERVICES THERE MAY BE A NUMBER OF MONTHS OF NO CONTACT. THE
LAST NINE YEARS SHOW A STEADY AND PERSISTENT INCREASE IN THE CONTACT RATE THAT OCCURS IN THE HOME
WHICH IS NOW ABOVE 80%.
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4A SIBLINGS PLACED TOGETHER IN FOSTER CARE

Siblings Placed Together in Foster Care (4A) a5
Placed with SOME or ALL siblings fe 4

(Chart Scale 50% to 80%)
80.0%

75.0% -

70.0%

65.0%

60.0%

55.0%

50.0%

4A. Percent of children in foster care that are placed with SOME or ALL siblings (Pointin Time)-Q4
2014 data extract

ANALYSIS

THIS MEASURE IDENTIFIES THE PERCENT OF CHILDREN WITH SIBLINGS IN PLACEMENT WHO HAVE EITHER ALL OF THEIR
SIBLINGS PLACED WITH THEM OR AT LEAST ONE OF THEIR SIBLINGS PLACED WITH THEM. THE REASONS THAT SIBLINGS
ARE NOT PLACED TOGETHER ARE DIVERSE AND AT TIMES COMPLEX. PLACEMENT PRIORITIES INCLUDE PLACEMENT
WITH RELATIVES AND IN FAMILIES THAT INCLUDE HALF OR STEP SIBLINGS RELATIVES MAY NOT CHOOSE OR HAVE
CONNECTION TO THE CHILDREN THAT THEY ARE NOT MORE DIRECTLY RELATED TO. SOME CHILDREN MAY HAVE
SPECIALIZED PLACEMENT NEEDS SUCH AS A MEDICAL CONDITION THAT INDICATE A SPECIALIZED PLACEMENT.
CHILDREN IN GROUP HOME PLACEMENT ARE TYPICALLY NOT WITH SIBLINGS. HOME CAPACITY CAN BE A FACTOR FOR
LARGE SIBLING GROUPS ESPECIALLY THE VERY LARGE GROUPS WHICH EXCEED STATUTORILY IMPOSED BED CAPACITY
MAXIMUMS IN HOMES. THE LARGER THE SIBLING GROUP THE MORE LIKELY THEY WILL BE PLACED WITH AT LEAST ONE
SIBLING AND THE LESS LIKELY THEY WILL BE PLACED WITH ALL SIBLINGS. THE EXPERIENCE IN THE LAST TWO YEARS OF
MORE THAN 50% WITH ALL SIBLINGS AND MORE THAN 75% WITH ONE OR MORE SIBLINGS IS A FLATTENING OUT OF A
LONGER TREND UPWARD.

Siblings in Child Welfare Supervised Foster Care on October 1, 2014

California Child Welfare Indicators Project (CCWIP)

Number of Number P_Iac_ements with All Placements All or
Ethnicity | Siblings in of Siblings Some

Family Instances | % n %

2+ Children 1411 713 50.5 1,075 76.2

Total*

2 520 340 65.4 340 65.4

3 359 225 62.7 289 80.5

4 203 92 45.3 171 84.2

5 161 50 31.1 137 85.1

6+ 168 6 3.6 138 82.1
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4B LEAST RESTRICTIVE PLACEMENT (ENTRIES FIRST PLACEMENT)

G2y

Initial Placement

£

Foster Care Placement in Least Restrictive Settings (4B) @
¢ ®

2
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o[ mOther
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80% —] - —
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60% | 2 [eau) T

66.6% 68.6%
FFA Home
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50%

40% —

HFoster Home

30% +

20% -

ORelative
10% -

10.9% 13.5%

1.4%] [11.9% 11.6%
[ ] :

OCT2006- 0OCT2007- 0OCT2008- 0OCT2009- OCT2010- 0OCT2011- OCT2012- OCT2013-
SEP2007 SEP2008 SEP2009 SEP2010 SEP2011 SEP2012 SEP2013 SEP2014
For all children who entered child welfare supervised foster care (and stayed at least eight days) during the 12-

month study period, what percent were in kin, foster, FFA, group, and other placements (first placement type)-
Q4 2014 data extract

0%

ANALYSIS

THIS MEASURE IDENTIFIES THE RECORDED FIRST PLACEMENT TYPE FOR ALL CHILDREN WITH AN OPEN PLACEMENT
EPISODE OF EIGHT DAYS OR MORE IN A TWELVE MONTH PERIOD. THE PLACEMENT TYPE OF OTHER INCLUDES PRE-
ADOPTIVE, GUARDIANSHIP, AWOL, SILP, TRIAL VISIT OR OTHER. IN MOST CASES THE PREFERRED PLACEMENT TYPE
IS RELATIVE. THE EXPECTATION THAT A PLACEMENT RELATIVE MEET THE STANDARDS OF A LICENSED FOSTER HOME
HAS MADE IT DIFFICULT TO PLACE A CHILD IN THAT TYPE OF HOME IMMEDIATELY UPON REMOVAL AS IN MOST
INSTANCES THE REMOVAL EVENT COMES WITH LITTLE WARNING. THE HOME APPROVAL UNIT HAS THE CAPACITY TO
DO A PRELIMINARY EXPEDITED APPROVAL. THE CRIMINAL CLEARANCE OR HOME ARRANGEMENT CAN BE A BARRIER TO
IMMEDIATE PLACEMENT FOR SOME RELATIVES. IN SOME INSTANCES AT THE TIME OF REMOVAL PARENTS ARE
RELUCTANT TO IDENTIFY THEIR RELATIVES BECAUSE DOING SO WOULD DISCLOSE TO THEIR FAMILY THE SITUATION
THAT THEY ARE IN. WITH THE RECENT LAW REQUIRING RELATIVE NOTIFICATION A SOCIAL WORKER CAN EXPLAIN THE
INEVITABILITY OF SUCH NOTIFICATION AND HELP THE PARENT OVERCOME THEIR RELUCTANCE.

THE MOST LIKELY PLACEMENT IS WITH A FOSTER FAMILY AGENCY (FFA) HOME. THE LARGEST AND MOST DIVERSE
CAPACITY IS HELD WITHIN THE NUMEROUS FFA ENTITIES IN THE COUNTY. THEY HAVE THE CAPACITY TO KEEP SIBLINGS
TOGETHER, KEEP CHILDREN IN THEIR NEIGHBORHOOD OR SCHOOL, MEET LANGUAGE NEEDS ETC. AND CAN DO SO
WITH SHORT NOTICE. COUNTY FOSTER HOMES DO NOT HAVE THIS CAPACITY. CHILDREN WHO ARE INITIALLY REMOVED
ARE NOT LIKELY TO BE WELL KNOWN ENOUGH TO DETERMINE THAT THERE ARE NO FAMILY HOMES ABLE TO TAKE
THEM AND THUS GO TO A GROUP HOME. OCCASIONALLY A YOUTH MIGHT RE ENTER CARE OR COME FROM A
PROBATION STATUS WHERE THAT IS THE CASE.



4B LEAST RESTRICTIVE PLACEMENT (POINT IN TIME)

Ry

Foster Care Placement in Least Restrictive Settings (4B) ﬁf’%
Point In Time Placement ’ @

()

¥
e

100% -

25.0% 2.3% 26.2% 26.2% 235% 2.2% 25.2% 26.3% 265%) W Other

5.5% o 4.7% 3.8%

6.0% o 44 43% 4.6% 42%
0% 4.5% T Group/Shelter
60%
35.4%
30.2% 37.0% 41.3%
50% |—] 36.5% o 17.0%]_‘?5%]_[4&9%]_[ 37 0%]—[ 77D FFA Home
40%
o | 7.2% B Foster Home
" oo
10.5% 10.2% 9.3% 7.2% 7.9% 7.1% 6.0% 5.2%
20%
28.0% L1 ORelative
0% ]| 22.0% 22.8% B314% 22.7% 22.8% 24.6% B— 25.2% 23.4%

October 1, 2006 October 1, 2007 October 1, 2008 October 1, 2009 October 1, 2010 October 1, 2011 Octaber 1, 2012 Ociober 1, 2013 October 1, 2014

What percent of children in child welfare supervised foster care were in kin, foster, FFA, group, and other
placements at the specified point in time-Q4 2014 data extract (Other is Pre-Adoptive, Guardianship, AWOL,
SILP, Trial Visit or Other)

ANALYSIS

THIS MEASURE IDENTIFIES THE RECORDED POINT IN TIME PLACEMENT TYPE FOR ALL CHILDREN WITH AN OPEN
PLACEMENT EPISODE OF EIGHT DAYS OR MORE. THE PLACEMENT TYPE OF OTHER INCLUDES PRE-ADOPTIVE,
GUARDIANSHIP, AWOL, SILP, TRIAL VISIT OR OTHER. BECAUSE IT IS A POINT IN TIME THE “OTHER” CATEGORY IS
MORE THAN A QUARTER OF ALL PLACEMENT EPISODES AS MANY YOUTH ARE BACK HOME IN A TRIAL VISIT OR IN
GUARDIANSHIP WHICH COUNT IN THE “OTHER” CATEGORY. IN THE LAST FEW YEARS CHILDREN IN A SILP HAVE BEEN
ADDED TO THIS GROUP. WHILE THE PREFERRED PLACEMENT TYPE IS RELATIVE IT IS ALSO HOPED THAT SUCH A
PLACEMENT WILL FACILITATE MORE RAPID PERMANENCY AND AS SUCH THERE WOULD BE A GREATER LOSS OF
NUMBERS OF CHILDREN PLACED WITH RELATIVES AS THEY LEAVE TO PERMANENCY. SOMEWHERE AROUND A QUARTER
OF ALL PLACEMENTS ARE WITH RELATIVES.

THE MOST LIKELY PLACEMENT IS WITH A FOSTER FAMILY AGENCY (FFA) HOME. THE LARGEST AND MOST DIVERSE
CAPACITY IS HELD WITHIN THE NUMEROUS FFA ENTITIES IN THE COUNTY. THEY HAVE THE CAPACITY TO KEEP SIBLINGS
TOGETHER, KEEP CHILDREN IN THEIR NEIGHBORHOOD OR SCHOOL AND MEET LANGUAGE NEEDS. COUNTY FOSTER
HOMES DO NOT HAVE THIS CAPACITY. PLACEMENTS IN GROUP HOMES HAVE REDUCED FROM MORE THAN 5% TO
AROUND 4%.
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POINT IN TIME/CHILDREN IN FOSTER CARE

THE DATA IN THIS SECTION IS FROM A MORE RECENT EXTRACT, Q1 2015 AS THE EXTRACT UPDATED JuLY 1, 2015
DURING THE CREATION OF THE CSA AND THIS DATA WAS PROCESSED AND ANALYZED AFTER THAT DATE. THIS DATA
LOOKS AT THE DYNAMICS OF FOSTER YOUTH (0-20) WHO WERE IN AN OPEN PLACEMENT EPISODE ON JANUARY 1,
2015. AS WITH ANY POINT IN TIME DATA IT OVEREMPHASIZES THE EXPERIENCE OF THOSE WHO ARE IN THE SYSTEM
FOR LONGER TIMES BUT IT DOES PROVIDE AN OPPORTUNITY TO SEE WHAT METRICS MIGHT BE ASSOCIATED WITH A
PARTICULAR GROUPS AGE, GENDER OR ETHNICITY. THE DIFFERENCES IN PERCENTAGES RELATED TO NATIVE
AMERICANS IS IMPACTED BY THEIR SMALL NUMBERS (A LOW “N”) AS WELL AS REDUCED CLARITY IN IDENTIFICATION.

CHILDREN IN AN OPEN PLACEMENT EPISODE ON JANUARY 1, 2015 BY PLACEMENT TYPE AND ETHNICITY

Fresno County-All Children in Placements as a Percentage
by Placement Type and Ethnicity-January 1, 2015
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CWS Reports for Califomnia. Retrieved 7/8/15, from URL: <http://cssr.berkeley.edu/uch_childwelfare> R

ANALYSIS

THIS DATA ILLUSTRATES THAT BLACK CHILDREN HAVE A HIGH REPRESENTATION FOR PLACEMENT WITH A GUARDIAN
(NON DEPENDENT) OR ARE ON A TRIAL HOME VISIT, MORE THAN OTHER OPTIONS. CONVERSELY THEY HAVE LOW
REPRESENTATION FOR RELATIVE AND GROUP HOME PLACEMENTS. AT FIRST THE REACTION MIGHT BE THAT IT IS GOOD
THAT THE GROUP HOME REPRESENTATION IS LOW BUT BAD THAT RELATIVE PLACEMENT IS LOW. IT IS HOWEVER LIKELY
THAT THE APPROPRIATE TRANSITION OF A RELATIVE PLACEMENT TO A PERMANENT OPTION SUCH REUNIFICATION
ADOPTION OR GUARDIANSHIP IS MORE TIMELY BECAUSE OF THE BENEFITS THAT COME WITH A RELATIVE PLACEMENT.
THIS COULD THEN ACCOUNT FOR THE HIGHER REPRESENTATION IN GUARDIANSHIP AND TRIAL HOME VISIT. THIS IS
SUPPORTED BY THE FACT THAT OF THE 61 BLACK CHILDREN PLACED WITH RELATIVES, 51 ARE IN THE FIRST TWO YEARS
OF THEIR PLACEMENT EPISODE AND ONLY 5 HAVE BEEN IN PLACEMENT FOR MORE THAN 3 YEARS. THE HOPE FOR A
PLACEMENT WITH A RELATIVE IS THAT THEY LEAVE TO PERMANENCE NOT THAT THEY REMAIN IN THE SYSTEM WITH
THAT RELATIVE LONG TERM.
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CHILDREN IN AN OPEN PLACEMENT EPISODE ON JANUARY 1, 2015 BY ETHNICITY AND TIME IN PLACEMENT

Fresno County-All Children in Placements as a Percentage
by Ethnicity and Time in Placement-January 1, 2015
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CWS Reports for California. Retrieved 7/8/15, from URL: <http://cssr.berkeley edu/ucb_chil @

ANALYSIS

THIS DATA ILLUSTRATES THAT BLACK CHILDREN ON JANUARY 1, 2015 HAVE BEEN IN THEIR PLACEMENT EPISODES IN
TIME FRAMES SIMILAR TO THE TOTAL POPULATION. NATIVE AMERICAN CHILDREN ARE MORE LIKELY TO HAVE BEEN IN
PLACEMENT LONGER BUT AS NOTED IT IS UNCLEAR HOW MUCH THAT IS IMPACTED BY A LOW “N” BUT SHOULD
CONTINUE TO BE MONITORED. THE CHART BELOW SHOWS THAT ON JANUARY 1, 2009 BLACK CHILDREN WERE
SIGNIFICANTLY MORE LIKELY TO HAVE BEEN IN PLACEMENT LONGER AND THIS WAS THE DATA THAT INFORMED THE
DIRECTION OF THE INSTITUTIONAL ANALYSIS AND THE CAPP FOCUS. THIS IS A SIGNIFICANT IMPROVEMENT.

Fresno County-All Children in Placements as a Percentage
by Ethnicity and Time in Placement-January 1, 2009
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CHILDREN IN AN OPEN PLACEMENT EPISODE ON JANUARY 1, 2015 BY REMOVAL REASON AND AGE

Fresno County-All Children in Placements as a Percentage
by Removal Reason and Age-January 1, 2015
(note the 70% to 100% scale to better highlight differences
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CWS Reports for California. Retrieved 7/8/15, from URL: <http://cssr.berkeley.edu/ucb_childwelfare> < ,V,,_,_ey

ANALYSIS

THIS DATA ILLUSTRATES THAT ALMOST 90% OF ALL CHILDREN WHO ARE REMOVED DUE TO NEGLECT. THERE IS NOT
ACCURATE DATA TO DETERMINE THE ISSUES BEHIND THE NEGLECT BUT FIRSTHAND KNOWLEDGE OF CASES MAKE IT
CLEAR THAT SUBSTANCE ABUSE IS THE LARGEST CONTRIBUTOR ALONG WITH DOMESTIC VIOLENCE EITHER ASSOCIATED
WITH SUBSTANCE ABUSE OR ON ITS OWN. THE REASONS OF PHYSICAL AND SEXUAL ABUSE BECOME LARGER FACTORS
WITH OLDER CHILDREN THAN WITH YOUNGER CHILDREN. THE CHART DISPLAYS ONLY FOR 70% TO 100% SO IT NEEDS
TO BE NOTED, THAT WHILE IT APPEARS THAT NEGLECT IS NOT LARGELY SIGNIFICANT FOR OLDER CHILDREN, IN FACT IT
CONTINUES TO BE MORE THAN 75%. SINCE THE INDICATED AGE IS, AS OF THE POINT IN TIME AND NOT THE ENTRY
DATE, IT DOES NOT DIRECTLY SHOW A CORRELATION BETWEEN AGE AND ABUSE TYPE BUT IT MAY BE REFLECTIVE OF
THE CHALLENGES ASSOCIATED WITH THOSE REASONS AS CHILDREN IN CARE WHO WERE REMOVED FOR PHYSICAL
ABUSE HAVE STAYED IN CARE FOR LONGER LENGTHS OF TIME AS ILLUSTRATED IN THE CHART BELOW.

CHILDREN IN AN OPEN PLACEMENT EPISODE ON JANUARY 1, 2015 BY REMOVAL REASON AND TIME IN PLACEMENT

Fresno County-All Children in Placements as a Percentage
by Removal Reason and Time in Placement-January 1, 2015
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CHILDREN IN AN OPEN PLACEMENT EPISODE ON JANUARY 1, 2015 BY TIME IN CARE AND PLACEMENT TYPE

Fresno County-All Children in Placements as a Percentage
by Time in Placement and Placement Type-January 1, 2015
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ANALYSIS

THIS DATA ILLUSTRATES THAT AS NOTED EARLIER, KIN PLACEMENTS ARE MORE LIKELY IN THE FIRST THREE YEARS IN
PLACEMENT THAN AFTER THAT. THE APPROPRIATE TRANSITION OF A RELATIVE PLACEMENT IS TO A PERMANENT
OPTION AND THEREFORE REUNIFICATION, ADOPTION OR GUARDIANSHIP MAY BE TIMELIER BECAUSE OF THE BENEFITS
THAT COME WITH A RELATIVE PLACEMENT. THIS COULD THEN ACCOUNT FOR THE HIGHER REPRESENTATION IN
GUARDIANSHIP AND TRIAL HOME VISIT. THE HOPE FOR A PLACEMENT WITH A RELATIVE IS THAT THEY LEAVE TO
PERMANENCE NOT THAT THEY REMAIN IN THE SYSTEM WITH THAT RELATIVE LONG TERM. IN YEARS, 4 AND ON, THE
STATUS OF PLACEMENT WITH A NON DEPENDENT GUARDIAN (IDENTIFIED AS OTHER) BECOMES MORE PREVALENT
AND VERY FEW A WITH RELATIVES. THAT IS NOT TO DIMINISH THE VALUE OF FINDING PLACEMENT WITH RELATIVES
FOR THOSE WHO HAVE BEEN IN CARE FOR YEARS, ONLY THAT A SUCCESS WITH THE GOALS OF PERMANENCE
ASSOCIATED WITH RELATIVE PLACEMENT WILL MEAN THAT IN A POINT IN TIME THOSE PLACEMENTS WILL BY
DEFINITION BE LEFT OUT OF THE DATA. THIS MAY ALSO BE TRUE TO SOME EXTENT FOR FFA AND FOSTER HOMES AS
THEY BECOME GUARDIANS OR ADOPT. THE DATA IN THE CHART SUGGESTS THAT THIS MIGHT BE VERY MUCH THE
SITUATION WITH FOSTER HOME PLACEMENTS AS THERE ARE ONLY 10 CHILDREN IN FOSTER HOMES WHO HAVE BEEN
IN PLACEMENT MORE THAN 3 YEARS
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4E ICWA & MULTI-ETHNIC PLACEMENT STATUS (ICWA ELIGIBLE CHILDREN)
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Rate of ICWA Placement Preferences & "%
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4E (1) This measure reflects the percent of Indian Child Welfare Act eligible children placed in foster care
settings as identified with ICWA eligibility ("y"). This data was developed by CDSS. Itis a State Outcome
Measure-Q4 2014 data extract

‘ DRelatives mNon Relatives, Indian SCPs ONen Relatives, Non Indian SCPs ONon Relatives, SCP Ethnic Missing mGroup Homes

ANALYSIS

THIS MEASURE IDENTIFIES THE RECORDED POINT IN TIME PLACEMENT TYPE FOR ALL CHILDREN IDENTIFIED AS HAVING
BEING ICWA ELIGIBLE WITH AN OPEN PLACEMENT EPISODE OF EIGHT DAYS OR MORE. IT IDENTIFIES THE NATURE OF
THE PLACEMENT AS IT RELATES TO |CWA PLACEMENT PREFERENCES. CHILDREN PLACED WITH RELATIVES OR NON
RELATIVES WHO ARE NATIVE AMERICAN ARE GENERALLY CONSIDERED TO BE PLACED CONSISTENT WITH ICWA.
CHILDREN PLACED WITH ANY NON RELATIVE WHO IS NOT NATIVE AMERICAN, INCLUDING IN A GROUP HOME ARE
GENERALLY CONSIDERED TO BE PLACED CONTRARY TO ICWA.

WHILE SOMEWHAT LESS THAN A THIRD IS PLACED WITH RELATIVES MOST ARE PLACED WITH NON RELATIVE NON
NATIVE AMERICAN CARE PROVIDERS. THERE IS SOME NEED OF BETTER DOCUMENTATION OF THOSE CARE PROVIDERS
ETHNICITIES AS SOME MAY HAVE MIXED ETHNICITIES AND THE NATIVE AMERICAN IS NOT DOCUMENTED. FOR NON
RELATIVES THIS DOCUMENTATION IS DONE BY PERSONS IN LICENSING BOTH AT THE LOCAL AND STATE LEVEL.

WORKING WITH THE TRIBES AND THE NEWLY ENGAGED TRIBAL COACHES THERE ARE EFFORTS TO SUPPORT THE WORK
OF FAMILY TEAMS TO CONSIDER ICWA BOTH IN PLACEMENT AND IN CASE PLANNING.



4E ICWA & MULTI-ETHNIC PLACEMENT STATUS (AMERICAN INDIAN ETHNICITY PRIMARY OR OTHER)

Rate of Native American Placement Preferences (4E 2, °°”’%
[ v
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4E (2) This measure reflects the percent of children as identified with primary or mixed (multi) ethnicity of
American Indian placed in foster care settings. This data was developed by CDSS. It is a State Qutcome
Measure-Q4 2014 data extract

BORelatives

®Non Relatives, Indian SCPs

ONon Relatives, Non Indian SCPs
ONon Relatives, SCP Ethnic Missing
BGroup Homes

B Other (out-of-home placement was closed, but whose placement episode record remained open

ANALYSIS

THIS MEASURE IDENTIFIES THE RECORDED POINT IN TIME PLACEMENT TYPE FOR ALL CHILDREN IDENTIFIED AS HAVING
A NATIVE AMERICAN ETHNICITY AS PRIMARY OR OTHER WITH AN OPEN PLACEMENT EPISODE OF EIGHT DAYS OR
MORE. IT IDENTIFIES THE NATURE OF THE PLACEMENT AS IT RELATES TO ICWA PLACEMENT PREFERENCES. IT IS BEST
PRACTICE TO CONSIDER THE SPIRIT OF ICWA FOR FAMILIES WHO IDENTIFY AS NATIVE AMERICAN EVEN IF THEY ARE
NOT A MEMBER OF A FEDERALLY RECOGNIZED TRIBE. THE IDENTIFICATION OF NATIVE AMERICAN CHILDREN IN
CWS/CMS MAY BE INEXACT IN EITHER DIRECTION. THEY WOULD BE UNDERCOUNTED IF NO INQUIRY WAS MADE AND
OVER DOCUMENTED IF FURTHER INQUIRY WAS NOT MADE AFTER AN AFFIRMATIVE ANSWER TO AN ANCESTRY OF
NATIVE AMERICAN WAS NOT FOLLOWED UP WITH A QUESTION ABOUT PERSONAL SELF IDENTIFICATION. AT TIMES
WITHOUT THAT INQUIRY A PERSON IS IDENTIFIED AS NATIVE AMERICAN BECAUSE OF THEIR ANCESTRY EVEN WHEN
THEY WOULD NOT IDENTIFY THEMSELVES IN THAT MANNER. IT IS NOT LIKELY THAT THERE ARE 400 CHILDREN IN
PLACEMENT WHO ARE TRULY NATIVE AMERICAN ALTHOUGH IT IS PROBABLY A BETTER SIDE TO ERR ON THAN TO
UNDER IDENTIFY. CHILDREN PLACED WITH RELATIVES OR NON RELATIVES WHO ARE NATIVE AMERICAN ARE
GENERALLY CONSIDERED TO BE PLACED CONSISTENT WITH ICWA. CHILDREN PLACED WITH ANY NON RELATIVE WHO
ISNOT NATIVE AMERICAN, INCLUDING IN A GROUP HOME ARE GENERALLY CONSIDERED TO BE PLACED CONTRARY TO
ICWA.

WHILE SOMEWHAT LESS THAN A THIRD IS PLACED WITH RELATIVES MOST ARE PLACED WITH NON RELATIVE NON
NATIVE AMERICAN CARE PROVIDERS. THERE IS SOME NEED OF BETTER DOCUMENTATION OF THOSE CARE PROVIDERS
ETHNICITIES AS SOME MAY HAVE MIXED ETHNICITIES AND THE NATIVE AMERICAN IS NOT DOCUMENTED. FOR NON
RELATIVES THIS DOCUMENTATION IS DONE BY PERSONS IN LICENSING BOTH AT THE LOCAL AND STATE LEVEL.

WORKING WITH THE TRIBES AND THE NEWLY ENGAGED TRIBAL COACHES THERE ARE EFFORTS TO SUPPORT THE WORK
OF FAMILY TEAMS TO CONSIDER ICWA BOTH IN PLACEMENT AND IN CASE PLANNING.
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5B (1) RATE OF TIMELY HEALTH EXAMS
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Rate of Timely Health Exams (5B 1) & %
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Number and Percent of children who meet the periodicity schedule for a medical assessment during the
identified quarter
Q4 2014 data extract

ANALYSIS

THIS MEASURE IDENTIFIES THE NUMBER AND PERCENT OF CHILDREN IN A QUARTER WHO ARE DOCUMENTED TO HAVE
HAD THEIR MEDICAL EXAM IN A TIMELY MANNER (MEETING THE SCHEDULE FOR CHILD HEALTH AND DISABILITY
PREVENTION.) THE RATE HAS GENERALLY BEEN AROUND 90% BUT HAS TAPERED OFF IN RECENT QUARTERS. THIS IS
POSSIBLY A FUNCTION OF DELAYED DATA ENTRY INTO CWS/CMS. LATER EXTRACTS WILL OFFER CLARIFICATION ON
THIS HOWEVER THIS IS A PATTERN THAT HAS BEEN PREVIOUSLY OBSERVED AND SAFEMEASURES INDICATES THAT THIS
WILL BE THE CASE.

WITH A CHDP MEDICAL EXAM THERE IS PAPERWORK ATTACHED TO BILLING THAT ALERTS THE DEPARTMENT TO THE
EXECUTION OF THE EXAM WHICH THEN CAN BE RECORDED BY THE PHN STAFF CO-LOCATED IN THE DEPARTMENT.
INFORMATION REGARDING MEDICAL EXAMS IS EXPECTED IN COURT REPORTS AND AS SUCH THE COURT IS A QUALITY
CONTROL MECHANISM IN SUPPORT OF THE EXAMS BEING COMPLETED. IN ADDITION TO THE PAPERWORK IN
PREPARING THE COURT REPORT THE SOCIAL WORKER GETS THE INFORMATION FROM THE CARE PROVIDER AND IN
SOME CASES THE MEDICAL PROVIDER. THE SOCIAL WORKER WORKS WITH THE CARE PROVIDER OR THE TEAM TO
ADDRESS ANY ITEMS IN NEED OF TREATMENT IN TEAM MEETINGS OR INDIVIDUAL CONTACTS.
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5B (2) RATE OF TIMELY DENTAL EXAMS

Rate of Timely Dental Exams (5B 2)
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ANALYSIS

THIS MEASURE IDENTIFIES THE NUMBER AND PERCENT OF CHILDREN IN A QUARTER WHO ARE DOCUMENTED TO HAVE
HAD THEIR DENTAL EXAM IN A TIMELY MANNER (ONCE PER YEAR AGES THREE AND UP.) THE RATE HAD INCREASED IN
2012 AND 2013 BUT IS NOW TAPERING OFF. THIS IS LIKELY TO BE MORE OF A FUNCTION OF DATA ENTRY INTO
CWS/CMS THAN THE LACK OF ACTUAL EXAMS ALTHOUGH THERE IS INEVITABLY SOME IMPROVEMENT AVAILABLE
THERE AS WELL.

UNLIKE MEDICAL EXAMS THERE IS NO PAPERWORK ATTACHED TO BILLING THAT ALERTS THE DEPARTMENT TO THE
EXECUTION OF THE EXAM WHICH THEN CAN BE RECORDED. IT IS HOWEVER, LIKE MEDICAL EXAMS, EXPECTED IN COURT
REPORTS THAT A CHILD’S STATUS FOR THIS EXAM BE DOCUMENTED AND AS SUCH THE COURT IS A QUALITY CONTROL
MECHANISM IN SUPPORT OF THE EXAMS BEING COMPLETED. MOST OFTEN THE SOCIAL WORKER GETS THE
INFORMATION FROM THE CARE PROVIDER.
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5F PsycHOTROPIC MEDICATIONS

Authorized for Psychotropic Medication (5F)
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Number and Percent of children in placement episodes who have been authorized by the court in the use of
Psychotropic Medications during the identified quarter-Q4 2014 data extract

ANALYSIS

THIS MEASURE IDENTIFIES THE NUMBER AND PERCENT OF CHILDREN IN A QUARTER WHO ARE DOCUMENTED TO HAVE
COURT AUTHORIZATION FOR THE USE OF PSYCHOTROPIC MEDICATIONS TO ADDRESS A DIAGNOSED MENTAL HEALTH
CONDITION. THE RATE HAD BEEN GENERALLY STEADY SINCE 2010 WHILE THE NUMBER WAS FALLING
COMMENSURATE WITH THE DECREASE IN OVERALL PLACEMENT NUMBERS. IT IS UNCLEAR IF IT CAN BE SAID THAT A
PARTICULAR PARTICIPATION RATE OR DIRECTION IS PREFERABLE.

THE GOAL IS THAT EVERY CHILD IN NEED OF A MEDICATION WILL HAVE ACCESS, WHILE AT THE SAME TIME NO CHILD
WHO DID NOT NEED THEM OR COULD HAVE INSTEAD BENEFITED FROM AN ALTERNATE TREATMENT OR RESPONSE IS
MEDICATED. THERE IS IN FACT A VOICE FROM THE YOUTH THEMSELVES THROUGH THE CALIFORNIA YOUTH
CONNECTION ALONG WITH ADVOCACY GROUPS EXPRESSING SIGNIFICANT CONCERN ABOUT THE OVER RELIANCE ON
MEDICATION FOR YOUTH ESPECIALLY WHEN PARTIES THAT SEEK THEIR USE HAVE AS A PRIMARY GOAL BEHAVIOR
CONTROL AND NOT THE RESOLUTION OF TRAUMA AND THE EMOTIONAL IMPACTS OF TRAUMATIC EXPERIENCES.
CURRENT LEGISLATION AND STATE POLICY WILL FURTHER BRING ATTENTION AND STRATEGIES INTENDED TO BENEFIT
CHILDREN IN NEED OF A PROPER MENTAL HEALTH RESPONSE. IN FRESNO THE CAPP PRACTICE MIODEL FOCUS ON
TRAUMA AND THE DYNAMIC OF CONTRACTING (AND THEREFORE BEING ABLE TO SET STANDARDS) FOR MENTAL
HEALTH SERVICES ALONG WITH THE ASSESSMENT, EVALUATION AND TREATMENT TRACKING SPURRED ON THROUGH
KATIE A WILL MEAN THAT MORE YOUTH WILL HAVE PROPER TREATMENT OF THEIR MENTAL HEALTH NEEDS.



6B INDIVIDUALIZED EDUCATION PLAN

Individualized Education Plan (IEP) (6B)
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ANALYSIS

THIS MEASURE IDENTIFIES THE NUMBER AND PERCENT OF SCHOOL AGED CHILDREN IN A QUARTER WHO ARE
DOCUMENTED TO HAVE AN INDIVIDUALIZED EDUCATION PLAN (IEP) WITH THEIR SCHOOL. THE RATE HAD BEEN QUITE
STEADY SINCE 2010 WHILE THE NUMBER WAS FALLING COMMENSURATE WITH THE DECREASE IN OVERALL
PLACEMENT NUMBERS. IN THE LAST SIX QUARTERS THE NUMBERS HAVE FALLEN MORE DRAMATICALLY. IT IS DIFFICULT
TO TELL JUST LOOKING AT NUMBERS IF THIS IS A POSITIVE OR NEGATIVE DIRECTION.

THE GOAL IS THAT EVERY CHILD IN NEED OF AN |[EP WILL HAVE ONE. AT THE SAME TIME THE GOAL IS TO SUPPORT
CHILDREN IN SCHOOL IN SUCH A WAY THAT CONTROLLABLE FACTORS SUCH AS CONTINUITY IN SCHOOL PLACEMENT
WILL NOT CREATE OR ADD TO THE EDUCATIONAL CHALLENGES THAT A CHILD FACES. WITH A LEGAL AND STRUCTURAL
EMPHASIS ON SCHOOL CONTINUITY FEWER CHILDREN FACE THE ADDITIONAL CHALLENGE OF INCONSISTENCY IN
SCHOOL ENVIRONMENTS. ADDITIONALLY OTHER EARLY IDENTIFICATION, INTERVENTIONS AND SUPPORTS ARE
FACILITATED BY THE CHILD FOCUS TEAM AND THE SCHOOL LIAISONS.

OUTCOME DATA MEASURES-PROBATION

THERE HAS BEEN A SIGNIFICANT REDUCTION IN THE NUMBER OF YOUTH THAT PROBATION HAS IN PLACEMENT
COMPARED TO YOUTH IN PLACEMENT DURING THE PREVIOUS CSA IN 2009. IN FEBRUARY 2009, PROBATION HAD
141 YOUTH IN PLACEMENT COMPARED TO 79 YOUTH IN PLACEMENT IN FEBRUARY 2015. THIS REDUCTION WAS THE
DIRECT RESULT ON HOW PROBATION SCREENED AND ACCEPTED CASES FOR PLACEMENT. YOUTH ARE NO LONGER
ACCEPTED FOR PLACEMENT SERVICES FOR PUNITIVE REASONS. WWHEN A CASE IS PRESENTED TO THE PLACEMENT UNIT
FOR SCREENING, ALL KNOWN RELATIVES MUST BE CONTACTED AS A POSSIBLE PLAN OF CARE FOR THE YOUTH. ONLY
AFTER ALL KNOWN RELATIVES ARE CONTACTED, WILL THE CASE BE CONSIDERED FOR RECOMMENDED PLACEMENT
ORDERS BY THE COURT.
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WHEN THE DELINQUENCY COURT ORDERS A YOUTH INTO PLACEMENT FOR SITUATIONS WHERE IT UNSUITABLE OR
UNSAFE FOR THE YOUTH TO RETURN HOME, SUCH AS WHEN AN IMMEDIATE FAMILY MEMBER IS THE VICTIM, THE
PLACEMENT OFFICERS WILL ALWAYS CONSIDER THE LEAST RESTRICTIVE MOST FAMILY-LIKE OPTION OF CARE FIRST.

QUARTER 4 2014, UC BERKELEY DATA REPORT:
$2.1 — NO MALTREATMENT IN FOSTER CARE

PROBATION WAS ABLE TO EXCEED THE NATIONAL STANDARD OF 99.68% IN THIS CATEGORY WITH A SCORE OF
100%. PROBATION PRIDES ITSELF OF HOLDING OUR IDENTIFIED FOSTER CARE PROVIDERS AT THE HIGHEST LEVEL
EXPECTATIONS WITH CONSTANT AND CONTINUED MONITORING. EVERY VISIT OF THE YOUTH IN THE RESIDENCE IS
ALSO AN OPPORTUNITY TO ENSURE THAT THE IDENTIFIED CAREGIVER IS MAINTAINING AN APPROPRIATE
ENVIRONMENT FOR THE YOUTH AND MEETING THE EXPECTATIONS OF PROBATION. FREQUENT VISITS IN THE
RESIDENCE AND ONGOING COMMUNICATION WITH THE YOUTH AND THE CAREGIVER HAS BEEN A FACTOR IN
PREVENTING MALTREATMENT IN FOSTER CARE DURING THIS RATING PERIOD.

C1.1- REUNIFICATION WITHIN 12 MONTHS (EXIT COHORT)

PROBATION STRUGGLED TO ACHIEVE COMPLIANCE IN THIS MEASURE AS IT WAS FAR BELOW THE NATIONAL STANDARD
OF 75.2% WITH A SCORE OF 0.0%. THIS IS WILL CONTINUE TO BE A CHALLENGE DUE TO THE UNIQUE SET OF
CIRCUMSTANCES THAT FOSTER YOUTH ON PROBATION FACE. SOME OF THESE CHALLENGES INCLUDE COURT ORDERED
DAYS IN CUSTODY, AND/OR COURT ORDERED COMPLETION OF A PROGRAM. AN EXAMPLE OF THIS IS WHEN THE
COURT ORDERS THE MINOR TO COMPLETE A SEX OFFENDER PROGRAM, WHICH OFTEN TAKES A MINIMUM OF ONE
YEAR TO COMPLETE. PROBATION REMAINS MINDFUL OF THE REUNIFICATION EXPECTATIONS, BUT ALSO IS OBLIGATED
TO HOLD THE FOSTER YOUTH ACCOUNTABLE FOR COMPLETION OF THEIR TERMS AND CONDITIONS OF PROBATION AS
ORDERED BY THE COURT.

ONE POSSIBLE WAY TO IMPROVE THE TIMELINE IN REGARDS TO REUNIFICATION IS TO REDUCE THE AMOUNT OF TIME
THAT A YOUTH REMAINS IN CUSTODY AWAITING APPROPRIATE PLACEMENT. AS PREVIOUSLY MENTIONED WHEN
DISCUSSING THE OUTCOMES OF THE PEER REVIEW AND FOCUS GROUPS, IT WAS NOT UNCOMMON FOR AYOUTHTO
REMAIN IN CUSTODY AN EXTENDED AMOUNT OF TIME. REDUCED STAFFING DUE TO VACANCIES AND LEAVES OF
ABSENCE DIRECTLY AFFECTS THE TIMELINESS OF IDENTIFYING AN APPROPRIATE PLACEMENT FOR OUR FOSTER YOUTH.

C1.2 - MEeDIAN TIME TO REUNIFICATION (EXIT COHORT)

PROBATION DID NOT MEET THE NATIONAL STANDARD OF 5.4% FOR THIS MEASURE WITH A RATE OF 24.7%. AS
WITH ALL OF THE REUNIFICATION CATEGORIES, PROBATION WILL STRUGGLE TO MEET THE NATIONAL STANDARDS AS
THERE ARE OTHER FACTORS INCREASING THE TIME OF REUNIFICATION FOR PROBATION YOUTH.

IN ORDER TO EXPEDITE THE REUNIFICATION PROCESS, THERE NEEDS TO BE ACTIVE INVOLVEMENT AND PARTICIPATION
WITH ALL THOSE INVOLVED, THE YOUTH, THEIR PARENT(S) OR IDENTIFIED CAREGIVER, AND THE PROBATION OFFICER.
A COMMON CHALLENGE THAT PROBATION FACES WHEN ATTEMPTING REUNIFICATION IS LACK OF PARTICIPATION AND
MOTIVATION WITH THE YOUTH AND/OR THE PARENT(S)/IDENTIFIED CAREGIVER. THE YOUTH THAT ARE IN THE CARE
OF PROBATION ARE ALSO ON PROBATION, AND THEREFORE HAVE CRIMINOGENIC BEHAVIOR AND OFTEN TIMES CAME



FROM A FAMILY WITH CRIMINOGENIC BEHAVIOR AND/OR SUBSTANTIAL SUBSTANCE ABUSE ISSUES. IN THESE
SITUATIONS IT IS OFTEN DIFFICULT TO IDENTIFY SOMEONE FOR THE YOUTH TO REUNIFY WITH AND IF SOMEONE IS
IDENTIFIED, IT IS OFTEN A CHALLENGE TO HAVE THE REUNIFYING PARTY COOPERATE AND PARTICIPATE WITH THE CASE
PLAN.

IN AN EFFORT TO IMPROVE THIS, PROBATION WILL CONTINUE TO SEEK TRAINING AND GUIDANCE WITH FAMILY
FINDING TO INCREASE THE PROBABILITY OF FINDING SOMEONE SUITABLE TO REUNIFY WITH.

C1.3 — REUNIFICATION WITHIN 12 MONTHS (ENTRY COHORT)

AGAIN, PROBATION STRUGGLED TO ACHIEVE THE NATIONAL STANDARD OF 48.4% FOR THIS MEASURE WITH A RATE
OF 0.0%. AS PREVIOUSLY MENTIONED, PROBATION HAS CHALLENGES REGARDING REUNIFICATION IN A TIMELY
MANNER AND WILL MAKE EFFORTS TO IMPROVE THIS MEASURE.

C1.4 — REENTRY FOLLOWING REUNIFICATION

PROBATION EXCEEDED THE NATIONAL STANDARD OF 9.9% FOR THIS MEASURE WITH A RATE OF 0.0%. PROBATION
HAS BEEN SUCCESSFUL WITH YOUTH NOT RETURNING TO THEIR CARE UPON SUCCESSFUL REUNIFICATION.
PROBATION’S SUCCESSFUL REUNIFICATIONS ARE DUE TO THE UTILIZATION OF SB163 WRAPAROUND SERVICES WHEN
TRANSITIONING THE YOUTH TO A PARENT OR IDENTIFIED CARETAKER.

IF AYOUTH IS COURT ORDERED TO COMPLETE A GROUP HOME PROGRAM, AND REUNIFICATION IS PLANNED WITH A
PARENT OR IDENTIFIED CAREGIVER, WRAPAROUND SERVICES ARE ROUTINELY OFFERED TO THAT FAMILY.
WRAPAROUND SERVICES EMPHASIZE THE STRENGTHS OF THE CHILD AND FAMILY AND INCLUDES THE DELIVERY OF
COORDINATED, HIGHLY INDIVIDUALIZED UNCONDITIONAL SERVICES TO ADDRESS THE NEEDS AND INTENT TO ACHIEVE
POSITIVE OUTCOMES WITH REUNIFICATION.

IF A PARENT OR POTENTIAL CAREGIVER IS IDENTIFIED AT THE TIME THAT PROBATION RECEIVES THE YOUTH FOR
PLACEMENT, WRAPAROUND SERVICES WILL ALWAYS BE CONSIDERED BEFORE A GROUP HOME PLACEMENT.
PROBATION UNDERSTANDS THE IMPORTANCE OF PLACING A YOUTH IN THE LEAST RESTRICTIVE MOST FAMILY-LIKE
ENVIRONMENT AND ONLY PLACES YOUTH IN A GROUP HOME WHEN THERE IS NO OTHER OPTION.

THE SUPPORT PROVIDED BY THE WRAPAROUND TEAM HAS PROVEN TO BE A GREAT ASSET DURING REUNIFICATION.
C2.1-C2.5-ADOPTION

AT THE TIME OF THIS REPORT, PROBATION DID NOT HAVE ADOPTION PLANS. IT WILL BE RECOMMENDED THAT
PROBATION RECEIVE TRAINING REGARDING ADOPTION. UPON BEING MORE KNOWLEDGEABLE, THIS OPTION COULD
BE CONSIDERED FOR THOSE YOUTH AS A PERMANENT PLAN.

C3.1 - EXiTS TO PERMANENCY (24 MONTHS IN CARE)

PROBATION DID NOT MEET THE NATIONAL STANDARD FOR THIS MEASURE OF 29.1% WITH A SCORE OF 6.7%.
PROBATION IS GOING TO CONTINUE TO BE CHALLENGED MEETING THE NATIONAL STANDARD REGARDING THE
PERMANENCY MEASURES. THE YOUTH UNDER THE CARE OF PROBATION OFTEN LACK FAMILIAL AND COMMUNITY
SUPPORT AND/OR LACK THE WILLINGNESS/ABILITY TO COMPLY WITH THEIR TERMS AND CONDITIONS OF PROBATION
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WHICH MAY AFFECT THIS MEASURE. |F THESE YOUTH ABSCOND FROM A PLACEMENT, WHICH RESULTS IN AN ARREST,
FOLLOWED BY TIME IN CUSTODY PENDING PLACEMENT, THIS MAY RESULT IN A NEGATIVE OUTCOME REGARDING THEIR
ABILITY TO EXIT TO PERMANENCY. THIS IS ONLY ONE EXAMPLE AS TO WHY FOSTER YOUTH ON PROBATION MAY TO
MEET THE NATIONAL STANDARD FOR THIS MEASURE.

C3.2 — EXITS TO PERMANENCY (LEGALLY FREE AT EXIT)

PROBATION DID NOT MEET THE NATIONAL STANDARD FOR THIS MEASURE OF 98% AS PROBATION SCORED 0.0%.
AGAIN, THOSE YOUTH ON PROBATION FACE A UNIQUE SET OF CIRCUMSTANCES THAT THE YOUTH UNDER THE CARE OF
CHILD WELFARE MAY NOT FACE. IF A CAREGIVER IS IDENTIFIED AT ANY STAGE OF THE YOUTH’S CARE WITH
PROBATION, REUNIFICATION WILL BE THE GOAL. UNFORTUNATELY, A LARGE PORTION OF THE FOSTER YOUTH WITH
PROBATION MAY NOT HAVE SOMEONE TO REUNIFY WITH. THEREFORE, DUE TO THE BENEFITS OF EXTENDED FOSTER
CARE, OFFERED BY AB-12, MANY YOUTH WILL ELECT TO REMAIN UNDER THE CARE OF PROBATION. THIS MAY RESULT
IN A NEGATIVE MEASURE, BUT IT PROVIDES THESE YOUTH THE OPPORTUNITY TO TRANSITION TO INDEPENDENCE WITH
THE SUPPORT PROVIDED BY AB-12.

C3.3 — IN CARE 3 YEARS OR LONGER (EMANCIPATION YOUTH)

PROBATION DID NOT MEET THE NATIONAL STANDARD OF 37.5% FOR THIS MEASURE, BUT SCORED A RESPECTABLE
22.7%. THE FACTORS RELATED TO THE OUTCOME OF THIS MEASURE ARE SIMILAR TO THE FACTORS PRESENTED IN
C3.2 IF THERE IS AN IDENTIFIED CAREGIVER AND THE YOUTH COMPLIED WITH THE TERMS AND CONDITIONS OF THEIR
PROBATION, IT IS LIKELY THAT REUNIFICATION WOULD HAVE OCCURRED PRIOR TO 3 YEARS IN CARE. THEREFORE, THE
YOUTH IN CARE FOR MORE THAN 3 YEARS ARE LIKELY TO HAVE FACTORS THAT PREVENTED THEM TO REUNIFY AND
ELECTED TO REMAIN IN CARE TO TAKE ADVANTAGE OF THE BENEFITS AVAILABLE THROUGH AB-12, EXTENDED FOSTER
CARE.

2F — BOTH TIMELY MIONTHLY CASEWORKER VISITS AND TIMELY MONTHLY CASEWORKER VISITS IN RESIDENCE

PROBATION DID NOT MEET THE NATIONAL STANDARD FOR TIMELY MONTHLY CASEWORKER VISITS OF 90% AS
PROBATION ACHIEVED A MEASURE OF 80.2% IN THIS CATEGORY. REGARDING TIMELY MONTHLY CASEWORKER
VISITS IN THE RESIDENCE, PROBATION SCORED 91.2% WITH THE NATIONAL STANDARD AT 50.0%. PROBATION
FARED WELL IN THIS CATEGORY, BUT IMPROVEMENTS STILL NEED TO BE MADE TO MEET THE NATIONAL STANDARD.
ONE FACTOR THAT NEGATIVELY AFFECTS THIS MEASURE ARE THOSE YOUTH THAT ABSCOND FROM THEIR PLACEMENT
AND DUE TO THEIR WHEREABOUTS BEING UNKNOWN, PROBATION IS UNABLE TO HAVE CONTACT WITH THE YOUTH.
EVEN THOUGH PROBATION MAKES AT LEAST MONTHLY ATTEMPTS TO LOCATE THE YOUTH, THE INABILITY TO HAVE
CONTACT NEGATIVELY AFFECTS THE DATA.

REGARDING MONTHLY VISITS IN THE RESIDENCE, PROBATION CONTINUES TO MAKE IT A PRIORITY TO HAVE VISITS
WITH THE YOUTH IN THE RESIDENCE VERSUS OUTSIDE OF THE RESIDENCE. IN RESIDENCE VISITS ALLOWS FOR A TRUE
ASSESSMENT OF THE YOUTH’S WELL-BEING AND THE LEVEL OF CARE PROVIDED BY THE APPROVED CARETAKER.

C4.1 — PLACEMENT STABILITY (8 DAYS — 12 MONTHS IN CARE)



PROBATION DID NOT MEET THE NATIONAL STANDARD OF 86% IN THIS MEASURE WITH A RATE OF 54.8%. FOSTER
YOUTH UNDER THE CARE OF PROBATION HAVE UNIQUE CIRCUMSTANCES THAT MAY CONTRIBUTE TO THEIR
PLACEMENT INSTABILITY. THESE YOUTH OFTEN COME FROM UNSTABLE AND VOLATILE ENVIRONMENTS COMPOUNDED
WITH THEIR DELINQUENT BEHAVIOR, RANGING FROM SUBSTANCE ABUSE TO GANG INVOLVEMENT. THESE FACTORS
INCREASE THE PROBABILITY OF THE YOUTH BEING TERMINATED FROM A PLACEMENT DUE TO THEIR BEHAVIOR OR
ABSCONDING FROM PLACEMENT, THEREFORE AFFECTING PLACEMENT STABILITY.

C4.2 — PLACEMENT STABILITY (12 TO 24 MONTHS IN CARE)

PROBATION DID NOT MEET THE NATIONAL STANDARD OF 65.4% IN THIS MEASURE WITH A RATE OF 24.1%. AsS
MENTIONED ABOVE, THERE ARE MANY REASONS AS TO WHY A FOSTER YOUTH MAY STRUGGLE WITH PLACEMENT
STABILITY. ANOTHER FACTOR THAT MAY AFFECT THE MEASURES IS THE USE OF SB163 WRAPAROUND SERVICES AS A
RESOURCE TO ASSIST WITH REUNIFICATION. WHEN A YOUTH IS TRANSITIONED FROM A GROUP HOME TO SB163
WRAPAROUND SERVICES IT IS TECHNICALLY ANOTHER PLACEMENT AND THE DATA DOES NOT DIFFERENTIATE BETWEEN
THE TYPES OF PLACEMENTS.

C4.3 — PLACEMENT STABILITY (AT LEAST 24 MONTHS IN CARE)

PROBATION DID NOT MEET THE NATIONAL STANDARD OF 41.8% IN THIS MEASURE WITH A RATE OF 4.5%. YOUTH
THAT REMAIN UNDER THE CARE OF PROBATION FOR 24 MONTHS OR MORE ARE LIKELY TO HAVE BARRIERS THAT
PREVENT THEM FROM PLACEMENT STABILITY. THESE BARRIERS MAY INCLUDE LACK OF FAMILIAL/COMMUNITY
SUPPORT AND/OR MENTAL HEALTH ISSUES THAT REQUIRE A CONTINUED HIGHER LEVEL OF TREATMENT.
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Summary of Findings

CHILD WELFARE

IN THE MIDST OF THE DAUNTING CHALLENGES OF A HIGH INCIDENCE OF CONCENTRATED POVERTY, WIDESPREAD
SUBSTANCE ABUSE AND A TRANSITIONING WORKFORCE FRESNO COUNTY CHILD WELFARE FINDS ITSELF WELL
POSITIONED TO MEET THOSE CHALLENGES. OVER THE LAST DECADE THE AGENCY HAS TRANSFORMED INTO A
LEARNING ORGANIZATION THAT IS ABLE TO COURAGEOUSLY LOOK AT ITS CHALLENGES AND DEFICITS AND CELEBRATE
AND EXPAND UPON ITS STRENGTHS. STARTING WITH THE INSTITUTIONAL ANALYSIS THAT OPENED EYES TO CHANGES
THAT WERE NECESSARY TO WORK EFFECTIVELY, THE CAPP PRACTICE MODEL BUILT THE FOUNDATION FOR THOSE
CHANGES. MIOREOVER THE INTRODUCTION TO AND USE OF IMPLEMENTATION SCIENCE IN THE INSTALLATION OF THE
PRACTICE MODEL IS A VALUABLE ASSET IN ANY AND ALL FUTURE PRACTICE CHANGES. IN BECOMING A CONTINUOUS
QUALITY IMPROVEMENT ORGANIZATION THE EXPERIENCE OF CAPP AND USING IMPLEMENTATION SCIENCE CREATES
A FOUNDATION UPON WHICH AN EFFECTIVE CQl PROCESS CAN BE BUILT THAT INCLUDES BUT IS NOT DEFINED BY, THE
DEVELOPING WORK OF THE CQI SUPPORT UNIT.

CLEARLY THE POPULATIONS MOST AT RISK AND IN NEED OF SENSITIVE AND EFFECTIVE INTERVENTIONS ARE THOSE
IMPACTED BY POVERTY AND/OR SUBSTANCE ABUSE. DATA INDICATE THAT PERSONS OF COLOR EXPERIENCE THAT
IMPACT AT DISPROPORTIONATE RATES SPECIFICALLY FOR BLACK AND NATIVE AMERICAN CHILDREN. IN THAT NEARLY
TWO THIRDS OF THE CHILD POPULATION AT LARGE IS HISPANIC IN ABSOLUTE NUMBERS HISPANIC CHILDREN ARE THE
LARGEST POPULATION TO BE SERVED. THE SIGNIFICANCE OF THE VALUES AND BEHAVIORS OF THE CAPP PRACTICE
MODEL IS THAT IT IS ABOUT INQUIRY AND RESPECT (AND SO MUCH MORE) WHICH CAN BE A FORCE AGAINST
PERSONAL OR INSTITUTIONAL DISPOSITIONS THAT MIGHT WITHOUT JUSTIFICATION EVALUATE CHILDREN TO BE UNSAFE
WHEN IN FACT THEY ARE NOT OR DISREGARD PROGRESS THAT PARENTS HAVE MADE TO BECOME SAFE.

ONE AREA OF NOTED CONCERN IS THE TIMELINESS FOR RESPONSE FOR NON CRISIS REFERRALS. AS THE METHOD OF
MEASUREMENT CHANGES FROM AN INITIATION OF A CONTACT (THAT COUNTED ATTEMPTS AS MEETING COMPLIANCE
STANDARDS) TO THE EXPECTATION OF A SUCCESSFUL FACE TO FACE CONTACT WORK TO IMPROVE IN THIS AREA IS
EVEN MORE ESSENTIAL. THE HOPED FOR INCREASE IN STAFFING IS ONLY THE FIRST LAYER OF RESPONDING TO THIS
NEED, THE EFFECTIVE USE AND GUIDANCE TO STAFF IS JUST AS IMPORTANT.

THE 2010 SIP FOCUSED ON TIMELY REUNIFICATION, TIMELY PERMANENCE, AND A REDUCTION IN
DISPROPORTIONALITY. WHILE SOME PROGRESS WAS MADE IN THESE AREAS CHALLENGES PERSIST. THE INITIAL
FORMULATION OF THAT SIP FOCUSED MAINLY ON TASKS AND PROCEDURES AND COMPLIANCE TO THEM BY STAFF. AS
THE SIP TRANSITIONED TO CAPP WORK IT BECAME CLEAR THAT IT WAS NOT JUST EXPECTING STAFF TO WORK
HARDER AND BETTER BUT THAT THE SYSTEM NEEDED TO TRANSFORM AS WELL. IN FACT A PART OF THAT SYSTEM
TRANSFORMATION WAS HOW TO BETTER SUPPORT AND FOSTER GROWTH IN THE WORK OF THE STAFF BEYOND JUST
TRAINING AND THEN HAVING STAFF SHOULDER THE RESPONSIBILITY OF IMPLEMENTING. EARLY INDICATORS, AS
ILLUSTRATED IN THE RETENTION CURVE GRAPHIC ON PAGE 152 ARE THAT PERMANENCE IS OCCURRING MORE OFTEN



AND FASTER. AS THE CAPP PRACTICE MODEL AND ITS OFFSHOOTS ARE MORE FULLY IMPLEMENTED SUCH PROGRESS IS
EXPECTED TO CONTINUE AND EXTEND. ONE SUCH OFFSHOOT IS A METHOD FOR THE PLANNING AND EXECUTION OF
CHILD/PARENT VISITS THAT USES CAPP BEHAVIORS AND PRACTICE TOOLS TO PROVIDE A MORE INTENTIONAL
FRAMEWORK TO THE VISITATION PLAN.

As A QCI AND LEARNING ORGANIZATION IN 2013 THE LEADERSHIP TEAM DEVELOPED AN INTEGRATED STRATEGIC
PLAN THAT GUIDES AND SUPPORTS A CONTINUING AND EVOLVING EVALUATION OF PROGRESS AND DEVELOPING OF
STRATEGIES WITHIN A CQI SYSTEM AND PROCESS. THE 2015 SIP WILL BE GUIDED AND INFORMED BY THAT WORK AS
IT WAS DONE AND CONTINUES PRESENTLY TO DEVELOP.

SUMMARY OF FINDINGS-PROBATION

UPON CONCLUSION OF THE SELF-ASSESSMENT, AND REVIEW OF THE INFORMATION COLLECTED, PROBATION NOW HAS
A CLEAR UNDERSTANDING OF WHAT IS WORKING WELL AND WHAT CAN BE IMPROVED TO ENHANCE THE OVERALL
CARE OF THE FOSTER YOUTH THAT WE SERVE. PROBATION’S SUPPORT FROM THE STAKEHOLDERS INVOLVED IN THE
FOSTER YOUTH’S LIVES WILL ONLY ENHANCE THE ULTIMATE GOAL OF TIMELY REUNIFICATION.

AREAS THAT WERE IDENTIFIED FOR IMPROVEMENT, INCLUDING CAPPING CASELOAD SIZES AND REMAINING WITH THE
SAME OFFICER WHILE UNDER THE CARE OF PROBATION, WILL CONTINUE TO BE A CHALLENGE. THE PLACEMENT UNIT
IS ONE OF MANY UNITS IN THE PROBATION DEPARTMENT AND THERE WILL ALWAYS BE REASSIGNMENTS,
PROMOTIONS, LEAVES OF ABSENCE, AND RETIREMENTS, WHICH WILL RESULT IN STAFF COMING AND GOING FROM THE
UNIT. THE CONTINUED MOVEMENT OF STAFF ALSO MAKES IT DIFFICULT TO CAP CASELOAD SIZES AS OFFICERS OFTEN
HAVE TO TAKE ON MORE WHEN A VACANCY OCCURS IN THE UNIT. DURING THE PERIOD OF THE SELF-ASSESSMENT,
THE PLACEMENT UNIT WAS DEALING WITH MULTIPLE LEAVES OF ABSENCE, WHICH RESULTED IN SOME OF THE
IDENTIFIED STRUGGLES. WHEN THE UNIT IS FULLY STAFFED, THE CASELOADS WILL BECOME MORE MANAGEABLE AND
SOME OF THE IDENTIFIED BARRIERS WILL IMPROVE.

REGARDLESS OF THE STAFFING ISSUES, PROBATION WILL ENSURE THAT THE YOUTH AND CAREGIVER(S) ARE ACTIVE
PARTICIPANTS DURING THE DEVELOPMENT OF CASE PLANS. HAVING A SAY OVER ONE’S FUTURE IS EMPOWERING FOR
THE YOUTH AND WILL PROVIDE THE CAREGIVER CLEAR DIRECTION OF WHAT IS EXPECTED OF THEM WHILE THE YOUTH
IS UNDER THE CARE OF PROBATION.

ALSO, IMPROVED COMMUNICATION AND COLLABORATION WITH COMMUNITY PARTNERS AND STAKEHOLDERS WILL
ENHANCE THE OVERALL CARE AND OPPORTUNITIES FOR THE FOSTER YOUTH UNDER THE CARE OF PROBATION.

OF THE IDENTIFIED OUTCOMES, PROBATION PLANS TO FOCUS ON IMPROVING REUNIFICATION WITHIN 12 MONTHS
AND EXITS TO PERMANENCY (24 MONTHS IN CARE). DUE TO THE DATA, THE FEEDBACK RECEIVED DURING THE PEER
REVIEW AND FOCUS GROUPS, PROBATION PLANS TO IMPLEMENT STRATEGIES TO IMPROVE THE MEASURES IN THESE
CATEGORIES DURING THE NEXT 5 YEARS. IT IS BELIEVED THAT THIS IS AN ACHIEVABLE GOAL AND WILL PROVIDE THE
YOUTH UNDER THE CARE OF PROBATION THE OPPORTUNITY TO ACHIEVE PERMANENCY AND TO MOVE FORWARD WITH
THE SUPPORT THEY NEED TO BE SUCCESSFUL IN THE FUTURE.
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Attachments

ATTACHMENT A-STAKEHOLDER SURVEY QUESTIONS

County of Fresno Child Welfare Services County Self-Assessment Survey

Please select a box below that best describes you?
e Community Based Agency

Other Public Agency

Education worker

Consumer

Other

What are the most effective services you think prevents children from entering the Child Welfare Services (CWS)
system? (Rank in order of importance: select up to 4)
In-home support, home visits

Parental education, support group
Wraparound services

Substance abuse programs/drug court
Domestic violence counseling
Neighborhood (Family) Resource Center
Individual/family therapy/counseling
Recreational programs

School-based programs

Job training & assistance

Assistance for stable housing

Child Advocacy

Family Meetings (e.g. TDMs)
Father-focused services

Respite Care

Other (please specify)

Which Community-Based Prevention Services have you used or referred a family to? (Check all that apply)

z e In-home support, home visits
3 e Parental education, support group
< e \Wraparound services
8 e  Substance abuse programs/drug court
% e  Domestic violence counseling
<o o Neighborhood (Family) Resource Center
= o Individual/family therapy/counseling
L o Recreational programs
2 e School-based programs
3 e Jobtraining & assistance
'(E; e  Assistance for stable housing
- e  Child Advocacy
2 o  Family Meetings (e.g. TDMs)
S e Father-focused services
8 e  Respite Care
o  Other (please specify)




Which Community-Based Prevention Services do you feel are missing/lacking in the County of Fresno? (Rank in
order of importance: select up to 4)

e In-home support, home visits
Parental education, support group
Wraparound services
Substance abuse programs/drug court
Domestic violence counseling
Neighborhood (Family) Resource Center
Individual/family therapy/counseling
Recreational programs
School-based programs
Job training & assistance
Assistance for stable housing
Child Advocacy
Family Meetings (e.g. TDMs)
Father-focused services
Rural Services
Respite Care
Other (please specify)

Which of the following areas present the greatest challenges for parents in the County of Fresno that may be at risk of
child abuse and neglect, and/or of entry into CWS? (Rank in order of importance: select up to 4)

e  Affordable (quality) child care

® Transportation

e  Cultural Competency

e  Crime and violence

®  Domestic violence

®  Mental Health/Behavioral Health

®  Physical Health

e  Substance Abuse

¢  Financial barriers (Unemployment, poverty)
®  Geographical location (Isolation)

®  Disparities in access to services/resources
® Lack of quality child education

®  Other (please specify)

What CWS practices do you see as strengths? (Rank in order of importance: select up to 4)
e Placement practices

Referral to services

Services provided in a timely manner

Timely response to requests

Accessibility to management

Support and resources for youth

Support and resources for caretakers

Support and resources for birth parents

Other (please specify)
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When children are placed into foster care, what do you think parents need to help them reunite with their children?

(Rank in order of importance: select up to 4)

Individual, group, and family counseling

Inpatient, residential, or outpatient substance abuse treatment services

Mental health services

Assistance to address domestic violence

Temporary child care and therapeutic services for families, including crisis nurseries
Peer-to-peer mentoring and support groups for parents and primary caregivers
Services/activities that facilitate access to and visitation of children by parents and siblings
Transportation to or from any of the services and activities described above

Other (please specify)

After a family has been reunited, what kinds of support do you think parents need so their children are not removed

again? (Rank in order of importance: select up to 4)

Programs to reinforce parental resilience

Access to 24 hour crisis services

Child drop-off centers so parents can take breaks

In-home support, home visits

Parental education that strengthens knowledge and understanding of child development
Wraparound services

Substance abuse programs/drug court

Domestic violence counseling

Neighborhood (Family) Resource Center

Individual/family therapy/counseling

Services that promote the social-emotional competence of children
Recreational programs

Support groups and/or other services that increase supportive social connections
School-based programs

Job training & assistance

Concrete supports (housing, food, transportation, healthcare, legal)
Child Advocacy

Family Meetings (e.g. TDMs)

Father-focused services

Rural Services

Respite Care

Other (please specify)

Which do you think are the most effective services to increase placement stability for children in out of home care?

(Rank in order of importance: select up to 4)

Foster parent training and support

In-home support

Wraparound services

Parent child visitation

Early engagement and collaboration between birth and foster parents (Ice Breakers)
Family meetings (TDMs)

Schedule Team Decision Making (TDM) meetings for all placement changes
Child care

Special care rates

Kinship training and support

Recreational activities

Relative search/family finding



Sibling contact/visitation

Respite

Behavioral/mental health services

Supportive educational setting

Assessments of child’s needs

Accessibility and timeliness of services/resources
Appropriately planned transition into placement
Consistent social worker assignment

Adequate pre and post placement support

24 hour access to crises intervention services
Other (please specify)

What can the community providers do to prevent child abuse and neglect? (Rank in order of importance: select up to

4)

Provide assistance for parents experiencing stress (hotlines and/or counselors, emotional, spiritual support)
Classes/supports to help improve increase knowledge and understanding of child development and
parenting

Training for service providers (teachers, nurses, doctors) to identify signs of family stress, abuse/neglect,
and appropriate referral practices

Information (ads, brochures) to inform public about child abuse/neglect in English and other languages
Provider early intervention services to children and families at risk of child abuse/neglect

Youth programs

Neighborhood (Family) Resource Center

Early childhood services that promote the social and emotional competence of children

Domestic violence services

Behavioral/mental health services

Substance abuse services

Develop and/or increase access to concrete supports

Other (please specify)

Thank you for your participation in the CWS County Self-Assessment Survey. Please provide any other comments

that you feel may assist to improve the community response to prevent child abuse and neglect and for increased

family resiliency.
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ATTACHMENT B-JubDIcIAL COUNCIL OF CALIFORNIA-THE SPIRIT OF ICWA

bﬁ.'l‘\-% JUDICTAL COUNCIL
“Laeida OF CALIFORNIA
ks 7 OFERATIONS AND PROGRAMS DIVISION

[T CENTER FOR FAMILEES, CHILDREN & THE COURTS

Following The Spirit of the Indian Child Welfare Act (ICWA)
A guide to understanding the benefits of providing culturally appropriate services to
Native American families from non—federally recognized tribes within the
Juvenile dependency and delinquency systems’

In an effort to ensure proper inguiry and noticing and to reduce the number of ICW A-related
appeals in child welfare cases, this handout is intended to help social workers and others respond
when they encounter children and fanulies that report American Indian or Alaska Native
ancestry vet find they are not from a federally recognized tribe. What 15 good social work
practice in these cases, and how can courts support culturally centered practice that results in
positive oufcomes?

How to Provide “Spirit of the Law™ ICWA Services

*» TFind out which tribes and Native American resources are in your area.

*  Visit and establish connections with local tribes and Native American resources
regardless of federal recognition status.

* Reguest ICWA training from tribal resources, California Department of Social Services
traiming acadenues, or the Admimistrative Office of the Courts.

» (Conduct a proper mquiry of possible Native American ancestry in every case at the front
end and throughout the duration of the case if family members provide additional lineage
information.

» (Connect a child and family with their tribe and local Native American resources
regardless of tribal affiliation.

»  Assist the child or family with the tribal enrollment process but understand it is up to the
tribe to determine who is or is not eligible for enrollment.

* Conduct placements consistent with ICWA placement preferences even though not
technically required. In the case of non—federally recognized fribes. tribal members
would likely meet requirements as nonrelated extended fanuly members because tribal
communities tend to be related or close-knit communities.

» (Consider the child’s tribal members as viable options for holiday visifs, futors, mentors,
Court Appointed Special Advocates, etc.

! Thiz document was developed with the Fresno County Department of Social Services, Child Welfare Services, and
Placer County System of Care as part of the American Indian Enhancement of the Casey Famly Programs/Child
and Famuly Policy Institute of the Califormia Breakihrough Senes on addressing disproportonahty 2009-2010
collzaboration with the Amencan Indian Cauens of the Califormz ICWA Workgroup, Child and Fammly Poliey
Institute of Califorma, Stuart Foundation, and Tribal STAF.
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The Benefits of Providing “Spirit of the Law™ ICWA Services

» [fthe child’s tribe is seekang federal recognition and is granted such recognition formal
ICWA case services, such as acfive efforts to prevent the breakup of the Indian fanuly,
will be required. If ICWA active efforts are attempted before the federal recognifion, if is
less disruptive for the chuld than having to change services and placement to make them
in accordance with ICWA.

®  Welfare and Institutions Code section 306.6 leaves the determination of services to
mndividuals of non-recognized tribes to the discretion of the court that has junisdiction.

#» Even if individuals are not associated with a federally recognized tribe, they can still be
part of an Indian community, which can serve as a strength and provide resources that
enhance resilience factors for vouth.

»  Native American agencies that serve youth regardless of their tribe’s status can have
vyouth groups that provide mental health and substance abuse services as well as fim trips,
at no cost to the county.

*  Many resources available to Native Americans do not require status in a federally
recognized tribe (such as tribal Temporary Assistance for Needy Families (TANF),
Native American health centers. and title VII Indian education programs).

»  Some Native American health centers can access funding for residential treatment in and
out of the state for children who are from non—federally recognized tribes.

»  When culturally centered practice is provided as early as possible, it can result in positive
outcomes for tribal youth.

» Linlang a child to cultural resources that support lis or her development into a healthy
self-reliant adult can reduce the number of times the person may enter public systems.

»  Culfurally centered practice provided at the front end and throughout the lifespan of the
case, regardless of the recognition statns of the tibe, can reduce the public burden of cost
over time.

Historical Background

» In 1848, gold was discovered in Coloma, Califomnia.

» In 1851 and 1852, representatives of the United States entered info 18 treaties with tribes
throughout California that would have provided for more than 7.5 million acres of reserve
land for the tnbes” use. These treaties were rejected by the 1.5, Senate in secret session.
The affected tribes were given no notice of the rejection for more than 30 vears, and the
promised reserve lands were never provided.

= [In 1928, a census was conducted to determine the mumber of American Indians in
California, resulting in the establishment of the 1933 California Indian Folls (also
referred to as the California Judgment Rolls). The purpose of the census and the rolls was
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to determine the number of Indians in California who had families alive in 1§51-1832,
when treaties were signed by the original Californians.

From 1953 to 1964, called the “Ternunation Era.” the U.S. Congress terminated the
federal recognition status of more than 40 California tribes. These tribes were deemed as
not federally or state recognized, though previously descendants of these tribes were
federally recognized.

Many tribes that were ternunated are currently seeking federal recogmition by the U.S.
government.

Tribal commumities throunghout California are active and thriving, whether or not they
have federal recognition.

Descendants of family members listed on the California Judgment Rolls can use this
documentation of Native American ancestry to provide information as jo tribal affiliation.
Note: Finding an ancestor on the roll does not mean an individual is an enrolled member
in that particular tribe. Only one tribe can be listed on this document. and it is possible to
descend from more than one tribe.

Senate Bill 678, passed in 2006 by the Califormia Legislature, allows parficipation of
non—federally recognized tribes, on request and at the discretion of the judge in the
dependency matter. This expands the option and availability of culturally appropriate
services to children from non-recognized tribes.

Additional Tips for Practice

Some tribes include descendants as members, not only those who are enrolled.

Best practices will vary depending on the location, available resources, and tribe.

If vou are having challenges in working with the family, local Native American agencies
or tribes can assist.

If the family requests additional resource information fo trace its lineage, vou can provide
the following resource information:

o The tribe;

o Mission church records;

o Mormon genealogical records;

o Historical societies and nmseums;

o (Genealogical Web sites; and

o Historical statistical information and documents in the county of the family's origin.
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ATTACHMENT D-MENTAL HEALTH SCREENING TOOLS

FRESNO COUNTY CHILD WELFARE
MENTAL HEALTH SCREENING TOOL (CHILD AGE 0-5 YEARS)

SW: SW PHONE: Date Placed/Opened:
SWS: SWS PHONE: UNIT:
Case Status: [_| Voluntary [ | Court Ordered Type of Screening: [ ] Initial [ | Re-Screen [_|
Annual
CASE NAME: CASE NUMBER:
CHILD’S NAME: DATE OF BIRTH:
CHILD’S CURRENT | Home with Parent(s) [ | Relative/Mentor [ | County Foster
RESIDENCE Home
[ ] Treatment Foster Care (TFC) [] Group Home (Specify):
[] FFA (Specify): [] Other (Specify):
CURRENT CAREGIVER/CONTACT NAME: | PHONE:
CHILD’S CURRENT ADDRESS: , ,
Child’s Primary Language: | Caregiver Primary Language:

Regional Center Client: [ | Yes [ | | IEP Services: [ | Yes [ ] Known Health Condition: [ | Yes

No [ ]No [ ]No

[ ] Unknown [ ] Unknown Specify:

Current MENTAL HEALTH SERVICES? [ | Yes  TYPE: [_] Individual/Family [ | Wraparound [ |
[ ]No TBS [_| TFC

County Where Receiving Services: Agency Providing Services:

NUMBER OF PLACEMENT CHANGES IN PAST 24 MONTHS:

INSTRUCTIONS: Please check applicable boxes for each item. Following each item there are examples of behaviors or problems that would require a scored response. This list is
not exhaustive, however and there may be other behaviors of a similar nature that would help with your overall scoring of the item. For each item, circle the number (0, 1, 2 or 3)
that best describes what is known about this child and his/ her family and the suspected intensity of these concerns. There is a comment section at the end of each section to address any

other concerns you may have or to clarify scoring decision.
J !

Within | Within | More RISK HISTORY: CHILD 0-5 YEARS
past 24 Past 30 than
hours days 30
days
[] [] [] 1. PHYSICAL/SEXUAL ABUSE OR EXPOSED TO VIOLENCE IN HOME: Child
subjected to or witnessed physical abuse, sexual abuse, domestic violence, or sexual exploitation in home of
caretaker
Specify type of exposure: []o No known exposure to physical/sexual abuse or domestic violence
[] Physical Abuse []1 History of exposure to abuse/violence, but without recent exposure (past 120 days)
[] Sexual Abuse and currently in a safe environment
D Domestic Violence |:| 2 Recent exposure to moderate or severe acts of family violence toward self/others
[ ]Sexual Exploitation and current living situation has continued risk or questionable safety
[ Other: []3 Subjected to repeated, severe physical abuse, sexual abuse or witnessed repeated and
severe episodes of domestic violence, which required medical intervention for injury
[] [] [] 2. SUBSTANCE EXPOSURE: child exposed to substance use and abuse of parent /caregiver, both
before and after birth
Specify type of exposure: []o Child had no in utero exposure to alcohol or drugs and there is no current exposure
[] Methamphetamine in the home
[] Alcohol []1 Child has either mild in utero exposure or there is current alcohol/ drug use in the
[] Cannabis home
[] Heroin []2 Child was exposed to significant drugs/alcohol in utero. ANY ingestion of illegal
D Prescription Drugs drugs during pregnancy or significant use of alcohol or tobacco MUST be rated here
[[] Other: or higher
[]3 Child was exposed to alcohol or drugs in utero and continues to be exposed in the
home of the parent/ caregiver
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Within Within More
past 24 Past 30 than

hours days 30

days

RISK HISTORY: CHILD 0-5 YEARS (Continued)

L L L

3. NEGLECT, EMOTIONAL ABUSE, ABANDONMENT, SIGNIFICANT LOSS: Access to
adequate food, shelter, clothing, safe environment, general medical treatment, supervision by caretaker
not consistently provided; caretaker Wi]]fu]]y endangered child health and s@%t)/, child witnessed or
experienced abduction or abandonment, witnessed or subjected to verbal and emotional abuse; child

experienced loss of significant family member or friend

Specify:

[] Neglect

[] Emotional Abuse
[] Verbal Abuse
[] Abduction

D Abandonment
|:| Significant Loss
[[] Other:

[]o No evidence of neglect, emotional abuse, abandonment of significant loss

[]1 History of mild to moderate neglect, without recent exposure (past 120 days) and
child is currently receiving adequate care and supervision

[ ]2 Moderate to severe neglect, emotional abuse, abandonment or loss within past 60

days

[]3 Persistent, chronic and severe neglect by caretaker that left child malnourished,
unsupervised, ill or injured, without adequate shelter or supervision, poor
attachment and exposure to danger. Neglect occurred repeatedly over a significant
period of time, even if not currently occurring.

TOTAL SCORE: RISK ASSESSMENT ( QUESTIONS 1-3):

COMMENTS:

Within Within More
past 24 Past 30 than

hours days 30

days

IDENTIFIED BEHAVIORAL RISK: CHILD 0-5 YEARS

0 0 0

Specify:

[] Excessive Crying
[] Arching/Stiffening
[] Can’t be Consoled
] Sleep problems

[[] Dangerous behavior
[] Severe Tantrums
[] Self-injury

[] Self Stimulation
[] Nightmares

] Hyperactivity

[] Cruel to Animals
[] Toileting Problems
] Aggression

] No awareness of pain

[[] Other:

4. CHILD HAS BEHAVIOR THAT IS UNUSUAL OR UNCONTROLLABLE

Infants to 18 months may display crying that is excessive in intensity or duration, persistent arching,

ﬂoppiness or stgﬁénm‘g when held or touched, cannot be consoled by caregiver, cannot initiate or maintain
sleep without assistance (in absence of noise or illness).
Children 18 months to 3 years may also exhibit extremely destructive, dangerous or violent behavior,

excessive or ﬁrequent tantrums, persistent and intentional aggression despite reasonable adult intervention;
excessive or repetitive self-injurious behavior (head banging) or self-stimulating behavior (rocking,
masturbation); and appear to have no awareness of danger, fear or pain

Children 3 to 5 may also exhibit frequent night terrors, excessive preoccupation with routine, objects or
actions (hand washing, touching things repetitively), extreme hyperactivity; may be excessively accident-
prone, persistently cruel to animals, have severe problems in toileting (fecal smearing, intentional

elimination in inappropriate places) and aggression (biting, kicking, property destruction)

[]o Child does not exhibit any of the above behaviors

[]1 Child exhibits some of the above behaviors but not so excessive, severe or frequent
that caregiver is unable to manage them;

[]2 Moderate or multiple expressions of behaviors, like those above, that occur almost
daily and cause significant disruption in the living environment or risk to child

[]3 Persistent and severe behavior that is frequent and disabling, puts child in danger, or
interferes with ability to be contained in the current environment.




Within Within More
past 24 Past 30 than
hours days 30
days

IDENTIFIED BEHAVIORAL RISK: CHILD 0-5 YEARS (Continued)

L L L

5. ATTACHMENT BEHAVIOR: Relationship security between parent and parent or primary

caregiver and child; how child responds to caregiving relationships

Specify below:

|:| Resists touch

D Anxious/ Clingy

[] Separation difficulty
|:| Poor Boundaries

[[] Caregiver disconnected
|:| Developmental Issues
|:| Avoids caregivers

[] Does not seck caregiver to
meet basic needs

D Overly friendly with

unfamiliar adults/ strangers

|:| 0 No evidence of problems with attachment. Attachment appears secure and
parent/ child appear to be well connected and bonded

[]1 Mild problems with attachment: infants appear uncomfortable with caregivers, may
resist touch or appear anxious and clingy at times. Caregiver feels disconnected to
child. Oder child may be overly reactive to separation or seem preoccupied with
parent. Boundaries with others may seem inappropriate

|:| 2 Moderate problems with attachment are present. Infant may fail to demonstrate
stranger anxiety or have extreme reactions to separation resulting in interference
with development. Older children may have ongoing problems with separation, may
consistently avoid caregivers and have inappropriate boundaries with others that put
them at risk.

[]3 Severe problems with attachment are present. Infant is unable to use caregivers to
meet needs for safety and security. Infants may be withdrawn from seeking need
gratification; older children present with either indiscriminate attachment pattern or
a withdrawn, inhibited attachment pattern. CHILD WHO MEETS DSM-V
REQUIREMENTS FOR REACTIVE ATTACHMENT DISORDER WOULD
BE RATED HERE.

L L L

Specify:
[ ]Doesn’t Vocalize/ Coo
] Response to Setting
xcessively Passive
E ly P
[] Poor Eye Contact
urns Face Awa
[] Turns Face Away
ating Problems
Eating Probl
[ ] Doesn’t Initiate
[] Uninvolved
oesn’t Explore
D 't Expl
[] Speech Delay
[] Loss of Skills
[] Withdrawn
[] Little Peer Interaction or
Interest in Playing
[] Doesn’t seek comfort from
caregiver
[] High Arousal
[] Anxious

] Appears Sad
[[] Other:

6. MOOD AND AFFECTIVE BEHAVIOR: Child seems disconnected, depressed, excessively
passive or withdrawn, anxious or with hyper-arousal symptoms. Infants to 18 months may not
vocalize (coo), smile or cry, may not respond to caregiver (turns awa)/fromface, no eye contact, interaction
with others does not appear pleasing; may not respond to environment (motion, sound, light, activity);
excessive eating problems Children 18 months to 3 years may also fail to initiate interaction or share
attention with others whom s/ he is familiar, seems unaware or uninvolved with surroundings; does not
explore or play; does not seek caregiver to meet needs (solace, play, object attainment); few or no words,
fails to respond to verbal cues. Children 3-5 years also do not use sentences of 3 words or more, speech
unintelligible, may be excessively withdrawn, not interact with peers, exhibit poor coordination of
movement, unusual eating patterns (rejizsa], overeating, eats non :food items); clear and signg‘ﬁcant loss zzf‘
previously attainted skills (no longer talks, toileting)

[]o Child does not exhibit any of the above behaviors

[]1 Child exhibits some of the above behaviors but not so excessive, severe or frequent
that caregiver is unable to manage them;

[]2 Moderate or multiple expressions of behaviors, like those above, that occur almost
daily and cause significant disruption in the living environment or risk to child

[]3 Persistent and severe behavior that is frequent and disabling, puts child in danger, or
interferes with ability to be contained in the current environment.
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Within Within | More IDENTIFIED BEHAVIORAL RISK: 0-5 YEARS (Continued)

past 24 Past 30 than

hours days 30 day

] [] [] 7. SIGNIFICANT DEVELOPMENTAL IMPAIRMENT: developmental delay or intellectual
impairments, speech delay, lagging motor skills, social behavior not consistent with actual age. Autism
spectrum disorder suspected. All developmental disabilities occur on a continuum. Child may be designated
0-1-2-3 depending on significance of the disability and severity of impairment in overall social,
intellectual, emotional or behavioral functioning.

Specify: []o Child has no known developmental /behavioral impairments or known delays

[] Developmental D/O []1 Child has some trouble with physical maturity and developmental delays are

[ ] Intellectual (IQ) suspected.

[] Speech delay []2 Child has known developmental delays and/or mild intellectual impairment which

[] Other: requires special education intervention

[] L] L] 8. REGULATORY: BODY AND EMOTIONAL CONTROL. Refers to child’s ability to
control bodi])/functions such as eating, sleeping and elimination as well as activity level/intensity and
sensitivity to external stimulation. The child’s ability to control, modulate and manage intense emotions is
also rated here

Specify below: []o No evidence of regulatory control problems

Eating []1 Some problems with regulation are present. Infants may have unpredictable patterns

[] Sleeping and be difficult to console. Older children may require a great deal of structure and

] Elimination/ Toileting need more support than other children in coping with frustration and difficult

[] Difficult to Console emotions

[ ] Emotional Regulation []2 Moderate problems with regulation are present. Infants may have significant

[] Sensory Sensitivity difficulties with transitions and irritability such that excessive adult attention is

[] Transition Problems required. Older children may exhibit severe reactions to sensory stimuli and

[] Overstimulation emotions that interfere with their functioning and ability to progress

[] Other: developmentally. Older children may demonstrate such unpredictable patterns in

cating and sleeping routines that family life is disrupted.
[]3 Profound problems with regulation are present that place the child’s safety, well-
being and/or development is at risk. Placement is also at serious risk.

TOTAL SCORE: IDENTIFIED BEHAVIORAL RISK ( QUESTIONS 4-8):

COMMENTS:
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Within Within | More PARENT/CAREGIVER IDENTIFIED RISK: CHILD 0-5 YEARS
past 24 Past 30 than
hours days 30
days
9. PARENT/CAREGIVER SUBSTANCE ABUSE: History or current use of alcohol or drugs by
parent/caregiver. SUBSTANCE RELATED DISORDERS MUST BE RATED A2 OR 3
UNLESS THE INDIVIDUAL IS CURRENTLY IN RECOVERY FOR A PERIOD OF
NOT LESS THAN 9 MONTHS
Specify if known: []o Parent/ Caregiver is not known to have problematic use of alcohol or other drugs
[] Alcohol []1 Parent/ Caregiver is have a history of drug/alcohol abuse but is currently in recovery
D Methamphetamine |:| 2 Parent/ Caregiver has moderate substance abuse issues that interfere with their

D Heroin

[] Cannabis
[[] Other:

capacity to parent or provide necessary supervision and support on a regular basis

[]3 Parent has current, severe substance abuse; significantly impairs their ability to
parent at this time; neglect of child safety, health, supervision, and provision of basic
needs evident

0 0 0

10. PARENT/CAREGIVER MENTAL HEALTH: Presence Qfmental health issues, such as
depression, anxiety, PTSD, emotional instability, history qf psychotic behavior, use gf psychiatric
medication or history of treatment or hospitalization for mental health problems that impair parental

_functioning

Specify if known:
Depression

D Bipolar Disorder

D Schizophrenia

|:| Anxiety

[]PTSD

[] Other:

[]o Parent/ Caregiver is not known to have mental health problems

[]1 Parent/ Caregiver has history of treatment for mental health problems, but appears
to have adequate mental health functioning at this time

|:| 2 Parent/ Caregiver has mild to moderate mental health issues that sometimes
interferes with their capacity to parent adequately

[]3 Parent/ Caregiver has persistent and serious mental health issues that significantly
impacts ability to parent or provide for child health, safety, supervision and well-

being at this time

0 0 0

11. MARITAL/PARTNER VIOLENCE IN THE HOME: Degree and/or difficulty of partner
conflict within the home and impact on parenting and childcare; includes physical, emotional and verbal

violence or intimidation between partners to control one or the other in the relationship

Specify type of violence:
[] Verbal aggression
[] Emotional abuse
(] Physical violence
[] Intimidation

[ ] Mutual combat
[[] Other:

[]o No evidence of notable conflict in the parenting relationship. Disagreements appear
to be handled in atmosphere of mutual respect and shared power. Conflict is not
dealt with in a hostile manner

[]1 Mild to moderate level of partner conflict and arguments. Parents appear able to
keep arguments and conflict to a minimum when children are present. No known
violence between partners

[]2 Significant level of escalated conflict and arguments; the use of verbal aggression by
one or both partners to control another, significant destruction of property to which
child is frequently a witness.

[]3 Profound level of partner violence that often escalates to the use of physical
aggression by one or both partners to control the other; child is present or sees the
aftermath of violence; puts child at greater risk.

0 0 0

12. DEVELOPMENTAL STATUS: developmental status in terms of parent / caregiver low
intellectual functioning, autism or other developmental disabilities and impact of these conditions on

ability to care for child

Specify if known:

[] Intellectual Disability
[] Autism Spectrum

[[] Other:

[]o Parent/ caregiver has no known developmental or intellectual disabilities

[]1 Parent/ caregiver has mild developmental challenges, but they do not currently
interfere with parenting

[]2 Parent/ caregiver has moderate developmental challenges that in some areas interfere
with their capacity to parent

[]3 Parent/ caregiver has severe developmental challenges that make it impossible to

safely parent at this time
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TOTAL CAREGIVER IDENTIFIED RISK (QUESTIONS 9-12):

TOTAL SCREENING SCORE (ALL DOMAINS):

ADDITIONAL COMMENTS:
SOCIAL WORKER SIGNATURE: DATE COMPLETED:
SW SUPERVISOR SIGNATURE: DATE REVIEWED:

DSS MENTAL HEALTH TEAM REVIEW AND RECOMMENDATIONS

|:| CHILD NOT REASON NOT REFERRED (MUST specify clearly):

REFERRED

| RECOMMEND RE-SCREENING IN MONTHS

[] STANDARD REFERRAL (within 30 (] PRIORITY REFERRAL ] CRISIS REFERRAL

days) (within 10 days) (No later than 3 business days)
CLINICIAN SIGNATURE DATE REVIEWED:
REFERRAL DISPOSITON

(To be completed by Mental Health Case Manager)

[ ] CHILD REFERRED TO: DATE LINKAGE MADE:

SPECIFY LINKAGE CONTACTS AND ACTIVITIES:

CASE MANAGER SIGNATURE:

**PROVIDER USE ONLY **

Referral Disposition

Provider will note disposition of the te_zfetra] below and return copy qf‘entire instrument to DSS Mental Health Coordinator within 30 days gr
receipt of referral. The original shall remain in the provider’s files. If there are problems completing the assessment, provider is to consult with
DSS Mental Health Team and Social Worker as soon as possible

DATE OF ASSESSMENT: ASSESSING CLINICIAN:

DISPOSITION: | Meets Medical Necessity [ | YES [ |[NO Reason If “NO” :

[ | OPENED TO ONGOING CLINICIAN ASSIGNED: PHONE:
SERVICES

[ ] CASE CLOSED WITHOUT ONGOING SERVICES: Note reason below:
[] No-Show Assessment (after successive attempts  [_] Declined Further Services [_]| Other:
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FRESNO COUNTY CHILD WELFARE
MENTAL HEALTH SCREENING TOOL (ZERO TO FIVE)
SCORING FORM

NAME DOB CASE NUMBER
SCORING CRITERIA KATIE A SUBCLASS CRITERIA
0 = no evidence | Wraparound
1= history of/not recent/watch & prevent I:‘ Therapeutic Foster Care
2 = moderate/recent/action advised D Group Hon‘le L .
3 = severe/ ongoing/ dangerous/ acute/action D 5150{Ilfpat1ent Psychlatrlc Facﬂlty
needed [] Specialized Care Rate
[] 3 or more Placement Changes in 24
mth
RISK HISTORY (Questions 1-3) CAREGIVER RISK (Questions 9-12)
0 1 2 3 0 1 2 3
1. Physical/Sexual Abuse L1000 9. Substance LI
Abuse
2. Substance Exposure LI o 10. Mental Health | [ | | [ ] [ [] | ]
3. Neglect/Emotional L1001 11. Partner HEIEREREEN
Abuse Violence
TOTAL SCORE 12.Development | [ | [[] |[] | ]
TOTAL SCORE:
IDENTIFIED BEHAVIORAL RISK (Questions 4- NOTES
8)
0 1 2 3
4. Unusual/Uncontrollable | [ | [ [] | [] | []
5. Attachment Behavior HEEREIREEN
6. Mood/ Affective HEEREIREEN
Behavior
7. Development HEEREIREEN
Impairment
8. Regulatory Control HEEREIREEN
TOTAL SCORE
TOTAL SCREENING SCORE (Questions 1-17)
Data Entry Name Date Entered
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FRESNO COUNTY CHILD WELFARE
MENTAL HEALTH SCREENING TOOL (CHILD AGE 5 TO ADULT)

SW: SW PHONE: Date Placed/Opened:
SWS: SWS PHONE: UNIT:
Case Status: [_| Voluntary [ | Court Ordered Type of Screening: [ ] Initial [ | Re-Screen [_|
Annual
CASE NAME: CASE NUMBER:
CHILD’S NAME: DATE OF BIRTH:
CHILD’S CURRENT | Home with Parent(s) [ | Relative/Mentor [ | County Foster
RESIDENCE Home
[ ] Treatment Foster Care (TFC) [] Group Home (Specify):
[] FFA (Specify): [] Other (Specify):
CURRENT CAREGIVER/CONTACT NAME: | PHONE:
CHILD’S CURRENT ADDRESS: , ,
Child’s Primary Language: | Caregiver Primary Language:

Regional Center Client: [ | Yes [ | | IEP Services: [ | Yes [ ] Known Health Condition: [ | Yes

No [ ]No [ ]No

Specify:

Current MENTAL HEALTH SERVICES? [ | Yes  TYPE:[ | Individual/Family Tx [ | Wrap [ | TBS

[ ]No [ ] TFC

County Where Receiving Services: Agency Providing Services:

NUMBER OF PLACEMENT CHANGES PAST 24 MONTHS:

INSTRUCTIONS: Please check applicable boxes for each item. Following each item there are examples of behaviors or problems that would require a scored response. This list is
not exhaustive, however and there may be other behaviors of a similar nature that would help with your overall scoring of the item. For each item, circle the number (0, I, 2 or 3)
that best describes what is known about this child and his/ her family and the suspected intensity of these concerns. There is a comment section at the end of each section to address any

other concerns you may have or to clarify scoring choice.

Within Within | More IDENTIFIED RISK: CHILD 5-ADULT
past 24 Past 30 than
hours days 30
days
[] [] [] 1. DANGER TO SELF/OTHERS: Attempted suicide, suicidal gestures, expressed suicidal ideation,
assaultive/ aggressive to others, reckless, puts self in dangerous situations, attempts to or has sexually
assaulted / molested other children, has engaged in cutting or other non-suicidal se!f-injuty
Note type of harm below: [_] []o No evidence or known history of danger to self/ others
Suicidal []1 History of, but without recent acts or ideation of harm to self or others (past 120
[] Self-Mutilation/Injury days)
] Aggression []2 Engaged in behavior that placed him/her in danger of physical harm but not in past
|:| Sexual Aggression 30 days
[] Excessive Risk-Taking []3 Engaged in behavior that places him/her/ others at immediate risk of harm or injury
within past 30 days. ANY EXPRESSION OF CURRENT SUICIDAL OR
HOMICIDAL IDEATION REQUIRES IMMEDIATE REFERRAL FOR
MENTAL HEALTH ASSESSMENT.

[] [] [] 2. PHYSICAL/SEXUAL ABUSE OR EXPOSED TO VIOLENCE IN HOME: Child

subjected to or witnessed physical abuse, sexual abuse, domestic violence, or sexual exploitation in home of

caretaker
Specify type of exposure: []o No known exposure to physical/sexual abuse or domestic violence
] Physical Abuse []1 History of exposure to abuse/violence, but without recent exposure (past 120 days)
[] Sexual Abuse and currently in a safe environment
[] Domestic Violence []2 Recent exposure to moderate or severe acts of family violence toward self/ others
[]Sexual Exploitation and current living situation has continued risk or questionable safety
[ Other: []3 Subjected to repeated, severe physical abuse, sexual abuse or witnessed repeated and
severe episodes of domestic violence, and/ or which required medical intervention
for injury




Within Within More
past 24 Past 30 than
hours days 30
days

IDENTIFIED RISK: CHILD 5-ADULT (Continued)

L L L

3. NEGLECT, EMOTIONAL ABUSE, ABANDONMENT, SIGNIFICANT LOSS: Access to
adequate food, shelter, clothing, safe environment, general medical treatment, supervision by caretaker
not consistently provided; caretaker Wi]]fu]]y endangered child health and sqfety, child witnessed or
experienced abduction or abandonment, witnessed or subjected to verbal and emotional abuse; child

experienced loss of significant family member or friend

Specify:

[] Neglect

[] Emotional Abuse
[] Verbal Abuse
[] Abduction

D Abandonment
|:| Significant Loss
[[] Other:

[]o No evidence of neglect, emotional abuse, abandonment of significant loss

[]1 History of mild to moderate neglect, without recent exposure (past 120 days) and
child is currently receiving adequate care and supervision

[]2 Moderate to severe neglect, emotional abuse, abandonment or loss within past 60

days

[]3 Persistent, chronic and severe neglect by caretaker that left child malnourished,
unsupervised, ill or injured, without adequate shelter or supervision, poor
attachment and exposure to danger. Neglect occurred repeatedly over a significant
period of time, even if not currently occurring.

L L L

4. CHILD BEHAVIOR CONCERNS THAT PUT CURRENT LIVING SITUATION AT
RISK: chaotic, impulsive or disruptive behaviors, verbal outbursts, aggressive acting-out, excessive non-
compliance, requires constant redirection and supervision, challenging gfcaregiver authority, disruptive

levels gractivit)/,fails to respond to limit setting, requires excessive attentionfrom caregiver, excessive

tantrums
Specify: []o Child does not exhibit behaviors, like those above, that threaten current living
|:| Aggression situation
[] Verbal Outbursts []1 Child exhibits some of the above behaviors but not of sufficient severity to threaten

[] Impulsive
Non-Compliant
p
Attention Seekin
L] g
[] Tantrums
[[] Other:

current living situation; caregiver appears to adequately manage behaviors

[]2 Child exhibits persistent and multiple expressions of behavior, like those above, that
are viewed by caretaker as serious and unmanageable.

[]3 Severe, persistent behavior on a daily basis that threatens living situation and is

accompanied by potential physical danger to self or others

0 0 0

5. CHILD BEHAVIOR THAT IS UNUSUAL OR BIZARRE: Appears to hear voices or
respond to other internal stimuli, repetitive body motions (e.g. head banging, rocking, tics), mute,
inappropriate vocalizations, facial tics, non-responsive to social interaction, cruelty to animals, smearing

feces,jbod hoarding, eating inedible material, appears to be dissociating.

Specify:

[] Voices

[] Head Banging

[] Rocking

[] Tics (Motor or Vocal)
[[] Toileting Issues

[] Food Hoarding

[ ] Mute

] Non-responsive

[]o No evidence of behaviors like those listed above

[]1 Child exhibits some of the above behaviors but not so excessive, severe or frequent
that caregiver is unable to manage them;

[]2 Moderate or multiple expressions of behaviors, like those above, that occur almost
daily and cause significant disruption in the living environment or risk to child

[]3 Persistent and severe behavior that is frequent and disabling, puts child in danger, or
interferes with ability to be contained in the current environment. ANY
EXPRESSION OF PSYCHOTIC SYMPTOMS (voices, hallucinations, bizarre
Verbalizations) REQUIRES IMMEDIATE REFERRAL FOR MENTAL
HEALTH ASSESSMENT.

TOTAL SCORE IDENTIFIED RISK (Questions 1-5):

COMMENTS:
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Within Within More
past 24 Past 30 than
hours days 30
days

RISK ASSESSMENT: CHILD 5-ADULT

0 0 0

6. PROBLEMS WITH SOCIAL ADJUSTMENT/CONDUCT: involvement in physical
figbting with peers, verbally threatens people, damages possessions qf others, truant, runs away,
intrusiveness and problem with boundaries, gets into trouble at school, bullying Qf others, lying, stealing,
defiant of authority figures, does not appear to have remorse for misbehavior, arrest or legal difficulties

Specify:

D Fighting

|:| Truant

|:| Runs away

|:| Bullies others

[] Lying

|:| Stealing

[] School behavior
|:| Property damage
|:| Argues with authority
|:| Lacks remorse

|:| Arrest/Legal issues
|:| Other:

|:| 0 No evidence of problematic social behavior. Does not engage in behavior that forces
adults to intervene or sanction him/her.

|:| 1 Mild level of problematic social behavior. This might include occasional
inappropriate comments or actions that forces adults to intervene. Occasional
inappropriate comments to strangers or unusual behavior in social situations. Some
problem with boundaries but not overly intrusive, occasional non-aggressive bullying
behavior, no legal involvement

[]2 Moderate level of problematic social behavior; child is intentionally engaging in
behavior that is causing problems at home/school or in community and needs

frequent intervention, redirection or sanctions

[]3 Severe level of problematic social behavior; child intentionally and frequently
engaging in behaviors that forces serious sanctions or intervention by adults or are
sufficiently severe to place child at risk of expulsion, removal from community,

placement change and other children at risk.

0 0 0

7. PROBLEMS MAKING AND MAINTAING HEALTHY RELATIONSHIPS: Unable to
_form positive relationships with peers, provokes or victimizes other children, difficulty making friends,
isolated and withdrawn, does not engage in social interaction freely, does not form a bond with caregiver,

has negative peers only, conflicts with adults and children, limited pro-social behavior

Specify:
Can’t make friends
O
[] Bonding with caretaker
] Negative Peers
[] Provokes others
Social Interaction
O
[] Other:

[]o Child has positive social relationships

[]1 Child is having some minor problems in social relationships, has a few close friends
and is mostly cooperative with adults, minor conflicts infrequently with peers
and/or adults

[]2 Child has moderate difficulties in social relationships; frequent problems in peer
interaction but not dangerous or causing serious impairments in daily functioning

[]3 Child has severe disruptions in his social relationships such that it interferes with

most aspects of daily functioning at home/school and in the community

0 0 0

8. PROBLEMS WITH PERSONAL CARE: Poor hygiene, wets or soils self (subject to age of
child), eating problems (rejizsing to eat, binging/purging, hoarding, eating non :food items), does not have
age appropriate skills jbr dressing, bathing, toileting, sleep regulation

Specify below: []o Child has normal functioning in areas of self-care

] Hygiene []1 Child has mild problems of concern to caregivers in areas of self-care, but child

[] Grooming responds to coaching and redirection when prompted

] Toileting []2 Child has moderate or multiple problems of concern in areas of self-care that occur
] Eating on a frequent basis as to cause some disruption in routines at

[] Dressing home/school/community

D Sleep D 3 Child has severe problems in areas of self-care that occur on a daily basis and are seriously
D Other: disruptive to routines and/or offensive to others at home/school and in the community

0 L L

9. SIGNIFICANT DEVELOPMENTAL IMPAIRMENT: developmental delay or intellectual
impairments, speech delay, lagging motor skills, behavior inconsistent with actual age, autism spectrum

suspected

Specify:

[] Development Delay
[ ] Intellectual (IQ)

[] Speech delay

[[] Other:

[]o Child has no known developmental /behavioral impairments or known delays

[]1 Child has some trouble with physical maturity and developmental delays are
suspected

2 Child has known developmental delays and/or mild intellectual impairment which
P Y P
requires special education intervention

[]3 Child has severe/profound/pervasive developmental delays or intellectual
impairments and is receiving regional center services and/or intensive special
education services




Within Within | More RISK ASSESSMENT: CHILD 5-ADULT (Continued)

past 24 Past 30 than

hours days 30 days

D D D 10. SIGNIFICANT PROBLEMS MANAGING FEELINGS: Severe tantrums, screams
uncontrollably, cries cyften, poor anger management, dlﬁricu]t to console, whines or pouts excessively,
worries excessively, preoccupied with minor annoyances, expresses fee]in gs qf worthlessness or iryreriorit)/,
frequentl)f appears sad or depressed, restless or overactive, expresses fee]ings that others are out to get
him/her, withdrawn and uninvolved with others, does not seem to experience pleasure

Specify below: []o No evidence of difficulty managing feelings; regularly identifies feeling states

|:| Severe Tantrums accurately

[] Excessive Crying []1 Mild problems managing feelings, occasional tantrums, negative verbalizations about

[] Difficult to Console self or others, occasionally withdrawn, but evidence of pleasurable responses, and

[ ] Worried/ Anxious can identify some feelings with accuracy

[] Worthlessness []2 Moderate difficulty managing feelings; frequent outbursts of complaining, tantrums,

[] Restless/ Overactive crying or sad/anxious affect, etc. that requires adult intervention to control or

[] Withdrawn/Sad soothe and is regularly disruptive to others at home/school and in the community

D Other: |:| 3 Severe and persistent problems with managing feelings that occur daily and are of

sufficient severity to create serious disruption to routines or danger to others

D D D 11. IMPULSIVITY/HYPERACTIVITY: impulsive, distractible or hyperactive behavior, always

moving, clumsy, irrepressible energy, “bouncing qﬁthe walls,” can’t sit still, restless, poor attention span

Specify below: []o No evidence of impulsive, distractible, hyperactive behavior
] Impulsive []1 Some problems with impulsive, distractible and hyperactive behavior that places
[] Distractible child at risk of functioning difficulties at home/school and In the community. Can be
[] Hyperactivity redirected
[[] Poor Attention Span []2 Clear evidence of problems with impulsive, distractible and hyperactive behavior that
[ ] Restless interferes with child’s ability to function in at least one life domain (school, work,
[] Other: relationships, placement stability, community)
[]3 Severe and dangerous level of impulsive behavior that can place child or others at risk
of physical harm and/or child at risk of placement failure
[] | [] | [] 12. SUBSTANCE ABUSE: use and/or abuse of illegal drugs, alcohol or prescription medications
Specify: []o No evidence or suspicion of substance use or abuse
[] Cannabis []1 Known history of substance abuse and/or current suspicion of substance use without
] Alcohol clear evidence. MUST REFER FOR SCREENING
[[] Methamphetamine []2 Clear evidence of substance abuse that interferes with functioning in at least one life
] Prescription drugs domain (school, work, relationships, placement stability, community)
[] Heroin ASSESSMENT REQUIRED
] Cocaine []3 Child requires detoxification OR is addicted to alcohol and/or drugs. Include here
[[] Other: any child/youth intoxicated or under the influence when meeting with screener as
well. MUST REFER FOR IMMEDIATE ASSESSMENT AND SERVICES
[] [] [] 13. HISTORY OF PSYCHIATRIC CARE, HOSPITALIZATION AND/OR
PRESCRIBED MEDICATION: inpatient or outpatient psychiatric care, including crisis or 5150,
or is taking psychotropic medication
Specify if known: []o No history of psychiatric care, hospitalization or medication
[ ] Name of medication: []1 Previously prescribed psychotropic medication or hospitalized, but not in past 12
months

[]2 Previously prescribed psychotropic medication or hospitalized within past 12 months
[] Date of last hospitalization: []3 Current use of psychotropic medication and/or psychiatric hospitalization in past 3
months. ANY CURRENT USE OF MEDICATION OR HOSPITALIZATION
IN PAST 3 MONTHS REQUIRES AN IMMEDIATE REFERRAL FOR
MENTAL HEALTH ASSESSMENT

TOTAL SCORE: RISK ASSESSMENT ( QUESTIONS 6-13):

COMMENTS:
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Within Within More PARENT/CAREGIVER IDENTIFIED RISK
past 24 Past 30 than
hours days 30

days

L L

14. PARENT/CAREGIVER SUBSTANCE ABUSE: History or current use of alcohol or drugs by
parent/caregiver. SUBSTANCE RELATED DISORDERS MUST BE RATED A2 OR 3
UNLESS THE INDIVIDUAL IS CURRENTLY IN RECOVERY FOR A PERIOD OF
NOT LESS THAN 9 MONTHS

Specify if known:

|:| Methamphetamine
[] Cannabis

D Heroin

|:| Alcohol

[] Cocaine

|:| Prescription Drugs
[] Other

|:| 0 Parent/ Caregiver is not known to have problematic use of alcohol or other drugs

|:| 1 Parent/ Caregiver has a history of drug/alcohol abuse but is currently in recovery

|:| 2 Parent/ Caregiver has moderate substance abuse issues that interfere with capacity to
parent or provide necessary supervision and support on a regular basis

[]3 Parent has current, severe substance abuse that significantly impairs ability to parent
at this time; neglect of child safety, health, supervision, and provision of basic needs
is evident.

L L

L]

15. PARENT/CAREGIVER MENTAL HEALTH: Presence Qfmental health issues, such as
depression, anxiety, PTSD, emotional instability, history of psychotic behavior, use of psychiatric
medication or history of treatment or hospitalization for mental health problems that impair parental

_functioning

Specify if known:

] Depression

D Bipolar Disorder
D Schizophrenia
|:| Anxiety

] PTSD

[ ]Other:

[]o Parent/ Caregiver is not known to have mental health problems

[]1 Parent/ Caregiver has history of treatment for mental health problems, but appears
to have adequate mental health functioning at this time

|:| 2 Parent/ Caregiver has mild to moderate mental health issues that sometimes
interferes with their capacity to parent adequately

[]3 Parent/ Caregiver has persistent and serious mental health issues that significantly
impacts ability to parent or provide for child health, safety, supervision and well-
being at this time

L L

16. MARITAL/PARTNER VIOLENCE IN THE HOME: Degree and/or difficulty of partner
cotlﬂict within the home and impact on parenting and childcare; includes physical, emotional and verbal
violence or intimidation between partners to control one or the other in the relationship

Specify type of violence:
[] Verbal aggression
[] Emotional abuse
(] Physical violence
[] Intimidation

[ ] Mutual combat
[[] Other:

[]o No evidence of notable conflict in the parenting relationship. Disagreements appear
to be handled in atmosphere of mutual respect and shared power. Conflict is not
dealt with in a hostile manner

[]1 Mild to moderate level of partner conflict and arguments. Parents appear able to
keep arguments and conflict to a minimum when children are present. No known
violence between partners

[]2 Significant level of escalated conflict and arguments; the use of verbal aggression by
one or both partners to control another, significant destruction of property to which
child is frequently a witness.

[]3 Profound level of partner violence that often escalates to the use of physical
aggression by one or both partners to control the other; child is present or sees the
aftermath of violence; puts child at greater risk.

L L

L]

17. DEVELOPMENTAL STATUS: developmental status in terms of parent / caregiver low

intellectual functioning, autism or other developmental disabilities and impact of these conditions on

ability to care for child

Specify if known

[] Intellectual disability

[] Autism spectrum
[] Other

[]o Parent/ caregiver has no known developmental or intellectual disabilities

[]1 Parent/ caregiver has mild developmental challenges, but they do not currently
interfere with parenting

[]2 Parent/ caregiver has moderate developmental challenges that in some areas interfere
with their capacity to parent

[]3 Parent/ caregiver has severe developmental challenges that make it impossible to
safely parent at this time

TOTAL SCORE CAREGIVER IDENTIFIED RISK (QUESTIONS 14-17):




TOTAL SCREENING SCORE (ALL DOMAINS):

ADDITIONAL COMMENTS:

SOCIAL WORKER SIGNATURE:

DATE COMPLETED:

SW SUPERVISOR SIGNATURE:

DATE REVIEWED:

DSS MENTAL HEALTH TEAM REVIEW AND RECOMMENDATIONS

[ ] CHILD NOT
REFERRED

REASON NOT REFERRED (MUST specify clearly):

[ | RECOMMEND RE-SCREENING IN

MONTHS

[_| STANDARD REFERRAL (within 30

[ | PRIORITY REFERRAL

] CRISIS REFERRAL

days) (within 10 days) (No later than 3 business days)
CLINICIAN SIGNATURE DATE REVIEWED:
REFERRAL DISPOSITON

(To be completed by Mental Health Case Manager)

D CHILD REFERRED TO: DATE LINKAGE MADE:

SPECIFY LINKAGE CONTACTS AND ACTIVITIES:

CASE MANAGER SIGNATURE:

**PROVIDER USE ONLY **

Referral Disposition

Provider will note disposition of the referral below and return copy qfentire instrument to DSS Mental Health Coordinator within 30 days gr

receipt qfrg‘érra]. The original shall remain in the provider’s files. Ifthere are problems completing the assessment, provider is to consult with
DSS Mental Health Team and Social Worker as soon as possible

DATE OF ASSESSMENT:

ASSESSING CLINICIAN:

DISPOSITION: | Meets Medical Necessity [ | YES [ |[NO Reason If “NO” :

SERVICES

[_| OPENED TO ONGOING

CLINICIAN ASSIGNED:

PHONE:

[ ] CASE CLOSED WITHOUT ONGOING SERVICES: Note reason below:

[] No-Show Assessment (after successive attempts  [_] Declined Further Services [_]| Other:
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FRESNO COUNTY CHILD WELFARE
MENTAL HEALTH SCREENING TOOL (CHILD 5 TO ADULT)

SCORING FORM
NAME DOB CASE NUMBER
SCORING CRITERIA KATIE A SUBCLASS CRITERIA
0 =no evidence [ ] Wraparound
1 = history of/not recent/watch & prevent [] Therapeutic Foster Care
— - - ] Group Home
2 = moderate/recent/action advised [] 5150/ Inpatient Psychiatric Facility
3 = severe/ongoing/dangerous/acute/action [] Specialized Care Rate
needed [] 3 or more Placement Changes in 24 mth
IDENTIFIED RISK (Questions 1-5) CAREGIVER RISK (Questions 14-17)
o [t |2 |3 o [t [2 [3
1. Danger to Self/Others L1100 14. Substance L1 (00
Abuse
2. Physical/Sexual Abuse NI 15. Mental Health L1 (00
3. Neglect/Emotional Abuse | [ | | [] | [] | [ 16. Partner Uy igig
Violence
4. Placement Risk Behavior L1 17.Developmental | [ ] |[] | |
5. Unusual/Bizarre Behavior [ | [ [ ] | [] | [] TOTAL SCORE:
TOTAL SCORE
RISK ASSESSMENT (Questions 6-13) NOTES
0 1 2 3
6. Social L1100
Adjustment/Conduct
7. Maintaining Relationships | [] | [] | [] | [
8. Personal Care L1100
q;_) 9. Development Impairment | [ ] | [] | ] | [
é>:) 10. Managing Feelings L1100
§ 11. Impulsive/Hyperactive L1100
> 12. Substance Abuse L1100
& 13. History Psychiatric Care L1100
>
E TOTAL SCORE
©
(i
°
S TOTAL SCREENING SCORE (Questions 1-17)
% Data Entry Name Date Entered
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En los ultimos 9 meses he estado
calientito y protegido dentro de mi
mami. Ahora que estoy afuera de mi
mami, necesito mantenerme seguro y
saludable y los doctores y enfermeras
dicen que esto es muy sencillo:

v Protégeme en conlra de infeccione
dandome tus antibi-
aticos naturales
que significa que
necesito que mi
mami me de
leche matemna,

v Protégeme en
mi asiento de
carro {porta
bebé) en medio
del asiento de
atras. Lo mas
seguro para mi es

que me coloques mirando 1a'p
trasera del carro,

v Protégeme del sindrome de muerte
subita infantil (SIDS por sus siglas en
inglés) poniéndome boca arriba en mi
cuna- jnunca me pongas boca abajo y
tampoco en el sofa! Nunca me pongas
en un cuarto muy callente o cerca de
almohadas, juguetes y cobijas o cercas
de humo del cigarrillc. También me
gusta estar cerca de mi mami para que
me amamante pero cuando termine,
regrésame a mi cuna para dormir.

Protégeme mi piel delicada revisando
la temperatura del agua mas callente
con la parte debajo de tu mufieca y
poniendo el calentdn de agua 2a48.9°C
(120°F).

Protégeme de violencia familiar, yo
puedo escuchar cuando gritas y pele-
as. Esto me da miedo y hace que mi
desarrofio cerebral cambie. El vivir en
un lugar asi puede ser considerado
abuso infantil o negligencia, Podras
pensar que no sé lo que esta pasando
pero la realidad es que me esla dana-
ndo. Por favor inférmate sobre el
desarrotio infantil para que crezca
saludable y mira el video de First
Impressions que esta en la pagina de
internet de FCCAP,

Iy

www Comment@egonal org

ATTACHMENT E- ADAM’S PROJECT CRIB HANGERS AND BROCHURE

Protecting Me!

For the last 9 months, | have been

warm, snuggly and safe inside my

mom. Now that | am in the outside
world, | need to stay safe and
healthy, and the doctors and
nurses say it's pretty simple:

v Protect me against infections by giving
me your antibodies
(natural *antibictics”),
which means |

meina
car seat in
the middle
of the back
seat facing the
back of the car -
which Is the safest
place for me,

v Protect me against SIDS (Sudden
Infant Death Syndrome) by placing me
face up in a crib with no pillows,
toys and no blankets! Never on my
tummy and never on a sofa. Never in
an overheated rcom and never near
cigarette smoke, | also like 10 be right
next to mom so | can be breastfed!
Then place me back to skeep in my crib.

v Protect my delicate skin by checking
the water temperature with the inside of
your wrist under the hottest water from
the faucet and by setting the hot water
heater to below 120° F.

¥ Protect me from family violerice, | can
hear you yelling and fighting. This
scares me and fear changes my brain
development. Living in a scary
environment is a form of child abuse or
neglect. You may think | don't know
what's going on when you fight, but | do
and it hurts me! Please read about
child development so | can grow up
healthy! Go to the FCCAP website

and view the First Impressions video.

e~ FCCAP

WAL CINTIR e -

wvw. CommuntyRegonal og www focap org
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Abrazame,
Acurrucame
y Arrullame
Mi manera de hacerte saber que
necesito algo es cuando lloro, y
algunos bebes necesitan mas que
otros, Mi llanto puede ser irritante, asl
que por favor toma en cuenta lo
siguiente:

v Asegurate gque

yo no tenga la
temperatura
muy altao
muy baja
y que mi
pafnal no
aste

sucio
Sies
necesarnio,
cambiame
y acurruca-
me.

v Sitengo hambre
dame leche matema
y después acurricame de nuevo.

v Siestoy solo, levantame y
acurricame. Me gusta cuando me
arrullas- cuando me dices o cantas las
mismas palabras una y otra vez

v Sisigo llorando, baname y arrallame.
Acuérdate que en los Ultimos 9 meses
estuve calientito en tu vientre
escuchando tu voz y el latido de tu
corazon

Si no paro de llorar, ponme en un lugar
seguro y toma un pequefio descanso, Simi
lianto te frustra y necesitas ayuda, hablale
a alguien en quien confies, que sea
paciente y que no se enoje faciimente y
pideles que me cuiden, |Si aln no paro de
llorar, lévame a que me revise el doctor!
Recuerda que no hay limite de cuanto
me puedes consentir y abrazar... Pero
sobre todo, INUNCA ME SACUDAS! Lee
la historia de Adam

INFORMACION PARA LA NINERA:
Numero de celufar de padres:
En caso de una emargencs, leve al nifo & & sala de
emergencs o llame al 911
Otro contacto
Alergias
Medicamentos

v Iflam

Carry, Cudde
and Coo!

Crying is how | tell you | need
something. Some of us babies are
needier that others! My crying can
be very irritating, so please check

these things first:

v |f | am too warm, too cold, or have a

wet dlaper, please
change me and
then cuddie
me.

hungry
please
breast-
feed

me and
then
cuddie
me again,

v If | am lonely
pick me up, carry
me and cuddle me some more. |
also like it when you “coo™ - say of
sing the same words over to me

v If 'm still erying, try giving me a gentie
bath and “coo" to me. Remember |
just spent 9 months in a warm and
cozy place listening to your voice and
heartbeat as your “wombmate”!

If | don't stop crying, please put me down
in a safe place for a few minutes and take
a short break. Ask a friend or family
member to help watch me but make sure
the person that helps is trustworthy,
patient, and does not get angry easily. If |
still won't stop crying, have me checked by
a doctor right away! Remember you
cannot spoll me or hold me too
much...but NEVER EVER SHAKE ME.
Read Adam's Story!

Babysitting Safety Checklist:

Parents’ Cell Phone

in case of an emeargency, take the baby (o the local
amepency room o call 977

Other Contact Info

Allergies
Medications
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National Center on
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Never ever shake a baby!
— ! No baby has ever

S died from crying,
but too many have
died from

being shaken.

IF NOTHING SEEMS TO WORK.

DON'T BE AFRAID TO ASK FOR HELP.

LIKE MOST FIRST BIRTHDAYS, Adam's first birthday was a
wonderful celebration. However, the very next day, Maria received
a frantic ccll from Adam's mother (her daughter), saying that Adam
was at Children's Hospital due to injuries from a fall. Test results
were devastating because Adam had severe bleeding of the brain
and retinal hemorrhaging and given only a 5% chancz of living!

Maria’s family began to question how could Adam be hurt so
kadly just “rom a foll? After surgery, the medical staff at
Children's informed Adam’s family that his injuries were

Maria Alvarez-Garda Is sharing the

tory about how her graadson > g
?\dai\w Car m,f‘..,as Jg,,lmm of  mon-accidental and that they believed

Shakea Baby Syndrome. Adam was violently shaken. These
Please read thelr story because suspicions were confi-med when
it could save your baby’s life! Adam_s bobys:ﬂer_(hns mofher <

koyfriend at the time) finally
confessed that he lost his temper when Adam wo.ldn't stop
crying ard violently shook him. Unfortunately this is a
common scenario for Shaken Baby Syndrome (SB35) victims
like Adam and many lives are devastated because of one
careless act by a frustrated parent or babysitter.

Adam still suffers from seizures and will
never walk. Maria wishes her family had been
informed of the dangers of SBS, and that is
why she shares Adam’s story with new
parents. Please watch the DVD "Adams
Project — A Promise to Love &
Protect” which is available from the
nursing staff at this hospital and be
sure to share this information with
your family, friends and anyone else
in your baby’s life.

For more information an SBS or other dangers
ta infants, contact FCIAP at 559-266-1118

Don't ever be afraid to ask for help!
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: bebé! | .. . .
bedo Ningtin bebé ha muerto

L0 QUE PUEDE HACER. de tanto |I0rar,
pero demasiados han
muerto al ser

sacudidos.

SI NADA PARECE TRABAJAR.

NO TENGA MIEDO DE PEDIR AYUDA

COMO LA MAYORIA DE LGS PRIMERO:S CUMPLEARIOS, el cumpleafios de Adam
fue una celebracidn maravillese. Sin embargo, al dia siguiente, Maria recibié una llemada
frenética de lo madre de Adam (su hije) diciendo que Adam esteba en Childrer's
Haspital debida a las heridas de una caica. Los resultados de los estudios eran
deastadores parque Adam *enia una hemorragia severa del cerebre y una hemerrogia
retiniana. iAdam (nicamente tenia un 5% de probabilidad de vivir!

La familia de Maria comenzd 1 preguntarse comoe Adam podia estar lastimado tan
gravemente dekide a una caida. Después de una cirugio, el persomal médico de
Children’s Hospital le informé a la familia de Adam que sus lesiones eran

Marfa A varez-Garcia esta
compartiendo fa historia sobre y v i
cémo su nloto, Adam Carbajal,  no-accidentales y que cre‘ar que Adom habia sido sacadido violentemente. Estas

fue vicn‘mh del :-m;mme I:: ‘gebé sospeches fueran confirmedes cuando el
SAcUO, [For favor nifiero de Adam (que al momento era el
B T o de st atins) combied que gl
su genio cuende Adam no paraba de
llorar y lo sacudié violentamente. Desafortunadamente, este es un case
comdn paralas victimes Jel sindrome de bebé sacudido (SBS por sus
siglas en inglés) come Adam. Muchas vidas son devastadas debida
aunocto descuidado por un padre, o una nifiera o rifiero frustredo.

Adam todav o sufre de ataques y nunca caminara. Morda desea
que le hubie-an informads a su familia de los pelignss de
SBS, y por €s0 ella ahora comparte la historia de Adam
con nuevos padres. Por fevor, mire el DVD “Adam's
Proyecta-Ura promesa deamor y proteccién”, ko cuel
estd disponiole en el personal de enfermeria de este
hospital, Asegirese de compartir esta informacidn
con su famika, amiges y cualquier otra persona
que esta en a vida de su debé.

Para cbaener mas inform

peigios para

59-268-1118

contacto con FC

iNunca temga miedo de pedir ayudc!
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