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Executive Summary – Child Welfare 
 
 
 

SANTA CLARA COUNTY ANNUAL SIP PROGRESS REPORT 

MAY 2015 
 

Executive Summary 

In 2013 the Santa Clara County Social Services Agency Department of Family and Children’s 

Services (DFCS), the local county child welfare agency, began its current five-year System 

Improvement Plan (SIP).  The DFCS SIP is an ambitious comprehensive plan that focuses on 

improving outcomes in three primary areas: a) addressing and eliminating the over-

representation of African Ancestry and Latino families in the child welfare system; b) address 

safety and ensure that children and families are assessed in a timely manner and those families 

are provided the necessary resources and supports so that children do not enter the children 

welfare system or re-enter the child welfare system; and c) address permanency for children and 

families as defined by ensuring family reunification (children returning to live with one or both 

parents), or if this is not possible, permanent placement with relatives or non-relatives in a legal 

guardianship or adoption situation.  

This annual report provides the current update for Santa Clara County’s Child Welfare Services 

System Improvement Plan (SIP) and the current performance on selected State and Federal 

indicators (goals/outcomes) for child welfare.  This annual report is for the January 2014 to 

December 2014 or the previous twelve months, September 2013 through September 2014, 

depending upon the methodology for the specific outcome measure. As a result, this report 

assesses performance for prior data reporting periods, while discussing strategies and actions that 

are currently in progress.  Thus, current strategies, actions, and progress will not be reflected on 

the Federal and State performance measures or outcomes until a later period in time. 

 

Based on the data for the current reporting period, the DFCS continues to exceed Federal and 

State goals for some performance measures and is working on improvements in order to meet 

performance measures in other areas.  In general, the DFCS is meeting or exceeding Federal or 

State permanence measures in certain measures of Permanency and Placement Stability.  

Additional focus and work needs to be done in the areas of Child Safety, Timeliness to 

Reunification, and other, specific Permanency Measures, as these areas are defined by the 

current Federal and State Performance Measures. 
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The DFCS currently has both broad and specific initiatives which are designed to positively 

impact child welfare outcomes in the long term.  Broad strategies include the continued 

implementation of the Child and Family Practice Model (CFPM); participation in the Title IV-E 

Well-Being Demonstration Project and use of Safety Organized Practice (SOP); utilization of 

reflective practice and supervision; utilization of coaching supports; and moving to become a 

trauma informed system.  More specific strategies include increasing Differential Response (DR) 

services; increasing emphasis on visitation services; increased collaboration with other 

agencies/departments, such as County Office of Education, Silicon Valley Children’s Fund, 

Public Health Nursing, Juvenile Probation Department, and the Department of Behavioral Health 

Services to improve educational, medical and mental health services to children, youth and 

families; increased collaboration and partnerships for services at the San Jose and Gilroy Family 

Resource Centers; improved tracking of Concurrent Plans for children; implementation of the 

Positive Parenting Plus (Triple P) parent education program; and the development of the Dually 

Involved Youth Unit. 

These strategies and actions have not as yet had a significant impact on overall disproportionality 

within the child welfare system or in increased safety and improved permanency outcomes as of 

this point in time.  However, there has generally been a positive trend in that there has been a 

decrease in the number and the relative rates of African Ancestry children in the child welfare 

system, due to the implementation of some of the SIP strategies.  These are very promising signs, 

as these are extremely complex and interrelated issues that are long standing and not easily 

changed.  For example, disproportionality of African Ancestry and Latino children in the child 

welfare system is significant in terms of both rates and relative numbers.  This disproportionality 

begins at the point of the initial report of suspected child abuse and neglect and continues 

throughout the child welfare system.  The disproportionality is further magnified by the 

relatively small number of Asian and Pacific Islander children who enter the child welfare 

system as compared to their number and percentages within the overall child population.  These 

disproportional issues are not unique to Santa Clara County or to the child welfare system, as 

there are disproportionate numbers of African Ancestry and Latino children and individuals in 

the Juvenile Justice system as well as in the adult criminal systems.  Solutions to the 

disproportion number of African Ancestry and Latino children in the child welfare system will 

not be as a result of the DFCS strategies and actions alone, but as part of an overall community 

response to the issue. 

Other factors also significantly impact the DFCS ability to do well on Federal and State 

performance measures and to improve outcomes for children and families.  A major challenge 

that is facing the DFCS is the recruitment, retention and stability of its social work staff.  The 

DFCS, like many other child welfare agencies, has had difficulty retaining social workers and 

filling vacancies created by separation, transfers, and promotions.   Some of this is due to the 

extremely challenging and difficult nature of the work in child welfare.  Some of it is due to the 
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variety of opportunities within the Department, in other parts of the Social Services Agency, and 

in other County agencies/departments.  Some of it is also due to competitive challenges with 

other child welfare agencies in other jurisdictions.  Regardless of the reason, the lack of stability 

of the social work staff results in higher caseloads, and most importantly, instability for the 

children and families in the child welfare system.  Several reports have drawn a correlation 

between social worker consistency and improved child and family outcomes. For example, a 

United States General Accounting Office (GAO) report on child welfare dated March 2003 

stated that “…high turnover rates and staffing shortages leave remaining staff with insufficient 

time to establish relationships with children and families and make the necessary decisions to 

ensure safe and stable permanent placements.”  They associate high caseloads, limited training, 

and staffing shortages to Children Family Service Review (CFSR) child and family outcomes 

(page 22 and 23).  A 2010 qualitative study (Strolin-Goltzman, Kollar, and Trinkle) where 

twenty five (25) foster youth were interviewed as to child welfare workforce turnover and 

number of foster care placements and the findings suggest that “youths experience multiple 

effects of workforce turnover, such as lack of stability, loss of trusting relationships. ...” A 

January 2010 Social Work Policy Institute report on high caseloads found that it “lead to 

increased staff turnover as well as increased cost and decreases in quality delivery of services. A 

January 2005 Children’s Home Society of Florida report (Flower, McDonald, and Sumski) looks 

at turnover, salary, and exits to permanency within one (1) year and found that fewer changes in 

caseworkers increases the chances of permanency for children.  A recent SCC example of how 

staffing shortages impact child welfare performance measures is in the DFCS Emergency 

Response function.  When the Emergency Response function was short staffed, performance 

measures on Timely Responses to Immediate Response and 10 Day Responses decreased.  As 

staffing for the Emergency Response function was increased and vacancies minimized, recent 

performance on these measures has improved.  Currently, the majority of the DFCS vacancies 

are in the Continuing Child Welfare functions, which impact the majority of the Federal and 

State performance measures.  As a result, most of the staff is currently at or above contractual 

caseload standards and are struggling to accomplish the basic critical tasks. Structural supports 

such as expansion of the minimum qualifications for the Social Worker II and Social Worker III 

classifications to expand the potential pool of qualified applicants and additional of a pay 

differential for case carrying functions should improve the long term prospects for reducing 

vacancies and workforce stability. 

The staffing challenges facing DFCS is not unique to SCC, as many jurisdictions are facing the 

same challenges.  However, the staffing challenges in combination with gradually increasing 

caseloads over the last three years have placed the DFCS social workers at if not above, caseload 

capacity (contractual caseload standards).  In January 2012 the DFCS had 1,937 children in open 

cases; in January 2013, there were 2,066 children in open cases; in January 2014, there were 

2,165 children in open cases; and in January 2015, there were 2,253 children in open cases.  As 

of April 2015, there were 2,318 children in open cases in SCC.  As of May 11, 2015, seventy one 
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(71) continuing child welfare social workers were above caseload standards (many 20-35% 

above standard) and forty two social workers were not above standard (but many were close, and 

some were below standard due to being new workers in the process of caseload building or 

pending extended leaves (such as maternity leave or Family Medical Leave Act). This trend 

creates vicious circle as current staff vacate positions, which results in additional cases that need 

to be reassigned to remaining staff and further aggravating the situation.  Due to the time 

involved in hiring new staff and having them complete their required Social Work Induction 

Training, substantial relief is at least six months away.  Ultimately, the challenges of maintaining 

staffing levels, combined with increasing caseloads, impacts the quality of the services being 

provided and performance on the Federal and State outcome measures.     

Another system issue that impacts the DFCS performance in different areas is the lack of family 

foster homes and placement options available for children who enter the child welfare system.  

While the DFCS does a good job placing children with relatives and non-relative extended 

family members as required by law (about 37.5% of the children in out of home placement 

[according to the most recent University of California Berkeley Child Welfare Indicators Project 

(CCWIP) Data]) are placed with relatives and non-relative extended family members), other 

placement options continue to be needed. The lack of family foster homes creates a domino 

effect in terms of potential impacts on placement stability and potentially long term permanency 

outcomes, as well as potentially resulting in higher level placements, such as a in a community 

care facility.  Other issues created by the lack of family foster homes includes placement of 

children outside of their home communities, and in some instances out of county, placement of 

siblings in separate placements or in placements that do not reflect the child’s culture.  This 

places increased pressure on the child welfare system such as increasing transportation services 

to and from the child’s school, transportation to and from visitation, etc.  

The DFCS continues to exert a great deal of focus and work on the SIP and improving 

performance and outcomes.  Much work still needs to be done to improve both performance and 

outcomes on a variety of measures.  It should not be understated that the SCC child welfare 

system has a significantly lower rate of entry than many other jurisdictions and that the 

Department is taking aggressive action steps throughout the child welfare system to improve 

outcomes. System barriers such as staffing instability and lack of family foster home and 

placement options greatly impact performance.  As the DFCS works to stabilize and increase 

staffing levels and increases the pool of family (resource) homes available, there should be better 

positive movement on the performance indicators. 

For information regarding the SCC Probation SIP strategies and performance, please refer 

to pages 102 to 117 of this report. 
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Introduction – Child Welfare 

 

 

INTRODUCTION: CHILD WELFARE NARRATIVE UPDATE  

In 2012, the Santa Clara County Social Services Agency Department of Family and Children’s 

Services created a very robust and aggressive System Improvement Plan (SIP) to be completed 

over the next five years through 2018. At the heart of this plan was the need to address the 

disproportionate number of African Ancestry and Latino children and families within the child 

welfare system in Santa Clara County (SCC). The System Improvement Plan (SIP) was put into 

effect beginning February 2013. This comprehensive plan is focused on improvements in the 

following outcomes areas:  

1. Address and eliminate the over-representation of African Ancestry and Latino families, 

as defined as  “Within five years African Ancestry and Latino children will be no more 

likely than other children given the same risk or protective capacity factors, to enter the 

child welfare caseload or to exit the child welfare system”;  

 

a. Complete a full analysis to better understand factors related to the under-

representation for Asian and Pacific Islander (API) families by looking at each 

individual Asian cultural group represented in Santa Clara County and then work 

closely with those API groups to appropriately address those factors; 

 

2. Address safety and ensure that children and families are assessed in a timely manner and 

those families are provided the necessary resources and supports so that children do not 

enter the children welfare system or re-enter the child welfare system; 

 

3. Address permanency for children and families as defined by ensuring family 

reunification or children returning to live with one or both parents, or if this is not 

possible placement with relatives or non-relatives in a legal guardianship or adoption 

situation.  

 

Since the implementation of the SIP in 2013, the Santa Clara County Department of Family and 

Children’s Services (DFCS) has initiated and implemented multiple projects and initiatives in 

support of the SIP.   The Santa Clara County Department of Family and Children’s Services 

(DFCS) has always been an organization that seeks to improve outcomes and improve services to 

our children and families.  Over the past few years, the DFCS has launched several significant 

efforts designed to evaluate and improve outcomes with children and families and to push 

towards integrating promising practices that improve and best support children and families. In 

2014, in addition to the System Improvement Plan (SIP) activities, the DFCS has continued its 

involvement in the California Partners for Permanency (CAPP) Project, which is focused on 

improving permanency outcomes for African Ancestry children, and has broadened the work to 
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ensure a unified practice model (Child and Family Practice Model [CFPM]) across all child 

welfare programs and populations; continued  implementation of extended foster care services 

for youth over the age 18 (Assembly Bill 12; Transition Age Youth Services); continued work 

with the Unified Children of Color Taskforce on implementing disproportionality 

recommendations; participated in and implemented many of the recommendations stemming 

from the 2013 Harvey Rose Management Audit of the DFCS, revamped Differential Response 

services;  began participation in the Title IV-E Well-Being Demonstration Project (Title IV-E 

Waiver); and has implemented the Katie A. vs. Bonta et. al. Settlement Agreement. In addition, 

in 2014, the DFCS has begun participating in the Integration Initiative Project with the 

University of Chicago, which looks at the services provided to Latino and Lesbian, Bisexual, 

Gay, Transgender and Questioning (LGBTQ) youth; is in the process of issuing a Request for 

Proposal for a Cultural Brokers Program to foster improved communication and engagement 

with children and families of color; significantly increased use of the Public Health Nursing 

Home Visiting program; began making inroads on the Circle of Care Grant to link children ages 

3 to 5 in preschool and Early Start Programs; continued work towards becoming more of a 

trauma informed practice system; and expansion of services to Transition Aged Youth through 

collaborations with the SCC County Office of Education (COE) and Silicon Valley Children’s 

Fund (SVCF) for services to youth such as tutoring, mentoring, internships, and training 

experiences.  These activities and initiatives represent just a few of the commitments that the 

DFCS has made to address the safety, well-being and permanency needs of Santa Clara County’s 

children and families.   

 

At the same time, the DFCS has begun rebuilding staffing and service capacity, after multiple 

years of consistent reductions.   In 2013, the DFCS staffing had been at the lowest levels in many 

years. This has been in part due to budget cuts from 2008 to 2013 when many vacant positions 

were deleted from the DFCS budget as part of mandatory county budget reductions.  The current 

low staffing levels for the DFCS has also been in part due to high turnover rates and difficulty in 

recruiting and retaining qualified staff.  These staffing challenges have occurred within the 

context of a steady increase in the number of children and families coming into contact with the 

child welfare system. The reductions in funding over the last several years resulted in challenges 

in meeting existing mandates while implementing new initiatives and innovations.    In 

December 2013, as a result of Child Welfare realignment funding, the DFCS had the opportunity 

to begin rebuilding some much needed infrastructure by adding staff positions and contract 

funding resources.  In 2014 and 2015, the DFCS has been able to add some much needed social 

work and support positions to continue the process of rebuilding its infrastructure. 

 

In addition, through the implementation assistance and technical assistance of Casey Family 

Programs in 2013 and 2014, the DFCS initiated a strategic planning process to integrate and 

streamline competing initiatives; ensure the necessary planning was occurring to align staff, 

funding and priorities; and to assist the DFCS in articulating an overarching common vision and 

set of prioritized goals. The planning process was designed to ensure that the DFCS had a 

realistic road map to bring all of the Department’s efforts, including the SIP, into a clear and well 

defined path. The Strategic Plan is intended to span a five (5) to ten (10) year horizon.  

Leadership at all levels will use the plan to help monitor progress of all its’ commitments over 
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the next several years, including the SIP goals. The planning process was completed and in 2014, 

the DFCS began taking active steps to implement and monitor progress on the Strategic Plan and 

the SIP. The DFCS needs to ensure improved outcomes, but is also committed to ensure that 

practice evolves and to continue to partner with the community to support children and families 

with responsive systems and services. Please see Attachment H for information regarding the 

DFCS Strategic Plan. 

 

To support the System Improvement Process success, the DFCS management and supervisor 

team members have taken the necessary time to build an infrastructure strategic plan. Together 

with staff, the following has been completed:  

 Creation of a DFCS mission statement, vision and guiding principles for the Department 

that can guide all decision making. It was important that Santa Clara County have a 

common understanding of what we do and why and that the vision for the DFCS depicts 

a concrete picture of our impact on the lives of children and families when we are fully 

successful in accomplishing our mission. 

 

 In addition, larger goals and objectives were created and the SIP strategies were 

incorporated into these categories. Back to Basics - ensuring that basics necessary for 

direct service workers to do their jobs and ensuring what children and families need is 

available, a Health Work Environment, Workforce Excellence, Leadership 

Development, Strong Partnerships, Community Relations Alignment, and Practicing 

Innovation.  All of the goals and objectives of the strategic plan are centered on core 

elements of ensuring child safety, promoting permanence, advancing child and family 

well-being as well as eliminating ethnic disproportionality and disparity.  

 

Mission and Vision: The mission of Santa Clara County Department of Family and Children’s 

Services is to keep children safe and families strong. With respect and cultural humility we 

partner with our diverse community to ensure that children and youth who are at risk or have 

suffered abuse or neglect are safe, cared for and grow up in a forever family.  

Together with our strong, engaged and diverse community, Santa Clara County Department of 

Family and Children’s Services envisions a future where children and youth are safe, families 

and young adults are thriving, and every child and family is on a path to reaching their unique 

potential.  

 
The Strategic Planning process has been resource intensive, requiring input on many levels, but it 

has been a necessary step in ensuring all strategic commitments, including that of the SIP are 

integrated into a cohesive organizational framework. For instance, in the original SIP, SCC was 

under pressure to accomplish as much as possible within the first year of the five year plan. 

However, much of the first year activities have been focused around planning, developing scope 

of programs and contracts, and adding additional resources to support SIP goals. In the current 
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SIP Progress Report Plan dates have been changed to reflect this prioritization (please see 

Attachment A.  A significant amount of time was spent within the management team to ensure 

that managers tasked with leading SIP goals understood the necessary task and has a realistic 

timeframe to accomplish the milestones. The DFCS has been working closely with the Children 

Seniors and Families’ Committee (CSFC) of the Santa Clara County Board of Supervisors 

(BOS) and reporting regularly on statistics/data and progress to address disproportionality, as 

well as working with the Child Abuse Council and the Social Services Advisory Commission, 

the Committee for Cultural Excellence and the Children of Color Task Force.  Please see 

Attachment F regarding a Joint Disportionality Report prepared by the DFCS, Probation 

Department and Office of Cultural Competency. Also, please see Attachment G regarding the 

Children of Color Committee 2014 work plan to address disproportionality. 

Santa Clara County spent over a year involved in monthly workgroups with staff and 

stakeholders in development of the System Improvement Process Stakeholders and staff 

involvement has continued as they have been asked to participate in the necessary individual 

workgroups to move specific strategies forward. For example, significant planning has been 

completed for the decision making on the future model for the Santa Clara County and the 

Receiving Intake and Assessment Center (RAIC), the Dually Involved Youth project and the 

Commercially Exploited  Children (CSEC) project involving Child Welfare and Probation 

jointly serving children and youth, the Early Education Federal Grant aimed at increased services 

for children birth to age 5 and increased numbers of children enrolled and participating in 

preschool, the CAPP project, the CalWORKS/Linkages project, the Fatherhood Initiative and the 

Prevention Oversight Committee to review and monitor prevention services for SCC. All of 

these are initiatives and projects are weaved into the SIP as action steps.  

 

For information regarding the SCC Probation SIP strategies and performance, please refer 

to pages 102 to 117 of this report. 
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SIP Narrative Report  -Child Welfare 
 

 
STAKEHOLDER’S PARTICIPATION 
 

The Santa Clara County Department of Family and Children’s Services continues to encourage and actively 

seek stakeholder participation in various forums and on a broad variety of initiatives and issues. The DFCS 

has actively sought out new and continued stakeholder participation with respect to: 

 

The California Partners for Permanency (CAPP) Project: Stakeholder participation has been high since 

the inception of the CAPP Project in 2011. Stakeholders continue to be actively involved in the project on a 

variety of levels.  Stakeholders from the African Ancestry community includes foster parents, adoptive 

parents, biological parents, community members and youth are a strong voice for the project and for the 

Child and Family Practice Model within the Community Stakeholder’s group.  The Community 

Stakeholders group Several of these stakeholders are also part of the CAPP Leadership Team, which 

provides oversight for the project and also includes other stakeholders such as DFCS managers and 

supervisors, the Behavioral Health Department, San Jose State University Title IV E Coordinator, and 

representatives from various DFCS employee groups. 

 

The Cultural Brokers Program: The DFCS actively sought input from the community regarding the 

concept behind the Cultural Brokers Program and how it can be set up to facilitate greater engagement and 

communication between the DFCS and children, families and communities.  The input from the community 

stakeholders has been incorporated into the Request for Proposal (RFP) process.  In addition, a Technical 

Assistance meeting with community based organizations (including many who have never contracted with 

the SSA) was held to provide information that might assist them in the RFP process. 

 

The Hub: The DFCS has continued to support and encourage the voice of former foster youth/non-minor 

dependents in the operations and programs at the Hub, which is the Santa Clara County youth resource 

center for current and former foster youth.  Foster youth have been and continue to be an important part of 

the leadership for the Hub and for transition age youth services. 

 

The Receiving, Assessment and Intake Center (RAIC):  The DFCS Receiving, Assessment and Intake 

Center (RAIC) is the county’s 23 hour, 59 minute receiving center for abused and neglected children. The 

RAIC evolved as a result of the closing of the Children’s Shelter in 2009 and the subsequent sale of the 

property in 2013.  The RAIC is currently in a temporary location, and the DFCS (with the assistance of a 

consultant) is in the process of stakeholder meetings to plan the short and long term future of the RAIC 

and/or processes for children who are being removed from abusive caregivers. This RAIC Redesign 

process has involved significant stakeholder meetings and input from DFCS staff, foster parents, law 

enforcement, service providers, Santa Clara County Health and Hospital staff, Behavioral Health 

Department staff, Juvenile Justice Commission members, Child Abuse Council members, Social Services 

Advisory Commission members and Santa Clara County Fleet and Facilities staff. Please see Attachment I 

regarding a RAIC Redesign Newsletter. 

 

The Revitalization of the Family Resource Centers: DFCS staff in both San Jose and in Gilroy have held 

meetings with the communities regarding the revitalization the Family Resource Centers. These community 
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forums have included community representatives from the Latino, African Ancestry, Asian and Pacific 

Islander communities, foster parents, service providers, youth and other community stakeholders. As a 

result of these stakeholder meetings, new collaborations have developed and the results have been a 

broader array of services available at the Family Resource Centers.  An Open House was held at the San 

Jose Family Resource Centers in September 2014 to celebrate the new partnerships and relationships that 

have been established.  The Open House was well attended by the community, service providers, and by 

SSA and DFCS staff. 

 

The Fatherhood Initiative: The DFCS continues to be an active supporter and participant in the Santa 

Clara County Fatherhood Initiative.  The Fatherhood Initiative focuses on increasing the involvement of 

fathers in the lives of their children, and in particular, for the DFCS, involvement with children in the child 

welfare system.  This is a collaboration between a variety of stakeholders, including the Social Services 
Agency DFCS, the Probation Department, Behavioral Health Services (County Mental Health), staff from 

the Elmwood Main Jail, Catholic Charities, Gardner Family Care, the Department of Drug and Alcohol 

Services, SCC First 5, Family and Children’s Services, SCC Housing, Lighthouse of Hope Counseling 

Center, Planned Parenthood, South County Self Help Center, County Counsel, the Veterans 

Administration, and Clear Credit Exchange. Partners include public and private agencies and faith based 

community membership. Please see Attachment R for information regarding the Fatherhood Initiative. 

 

The Santa Clara County Commercially Sexually Exploited Children Committee (CSEC): The Santa 

Clara County Commercially Sexually Exploited Children Committee (CSEC) is a broad, multi-disciplinary 

collaborative that is working on establishing County wide protocols, procedures and policies to address the 

growing issue of commercial sexual exploitation of children.  The committee is working to train 

professional staff and the community to identify, work with these children as victims, and to provide the 

appropriate mental health and trauma informed supports and interventions. The CSEC Committee consists 

of representatives of the DFCS staff, Judicial Officers, Probation Department representatives, attorneys, 

law enforcement, staff from Behavioral Health Services, and community partners. Please see Attachment U 

regarding CSEC Training opportunities. 

 

The Katie A. versus Bonta, et. al. Lawsuit Settlement:  The DFCS is working with the Behavioral Health 

Services and Juvenile Court to ensure that appropriate mental health services are provided to children 

entering the child welfare system and to reassess children regularly for possible mental health services. 

Internal referral processes, monitoring, tracking, and service delivery systems have been created to ensure 

that all foster children are identified and receive appropriate mental health services.  The oversight 

committee continues to meet to identify barriers and problems at to address these issues in a positive and 

collaborative manner. Please see Attachment O regarding DFCS efforts regarding the Katie A. 

implementation. 

 

The revitalization of the San Jose Family Resource Center (SJFRC) and the Gilroy Family Resource 

Center (GFRC) is occurring through the on-going involvement of community stakeholders and partner 

agencies. This process includes representatives from Behavioral Health Services, Legal Advocates for 

Children and Youth, CalWORKS, law enforcement agencies, the Probation Department, Independent 

Living Program Providers, Planned Parenthood, Teen Force, Child Advocates, various community based 

organizations, and community stakeholders (parents, caregivers and youth). 
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The Santa Clara County Annual Reunification Day Committee: The Santa Clara County Annual 

Reunification Day Committee is a collaboration between the SSA DFCS, Superior Court, Dependency 

Advocacy Center, Legal Advocates for Children and Youth, First 5 of Santa Clara County, Court 

Appointed Special Advocates, and the Santa Clara County Board of Supervisors.  This collaborative works 

together to annually honor families that have overcome overwhelming odds to successfully reunify and exit 

the child welfare system, as well as service providers that have contributed towards the family overcoming 

the issues that led to their involvement in the system. The Reunification Day Committee brings together the 

various agencies involved in the legal system to recognize the important successes that can be 

accomplished in working together to help families become stronger, healthier, and to ensure that children 

grow up in supportive environments that ensure their safety and well-being. Please see Attachment X 

regarding the 2014 Santa Clara County 4
th

 Annual Reunification Day. 

 

The Cross Agency Service Team (CAST): The Cross Agency Service Team (CAST) is a collaboration 

between the Social Services Agency, the Department of Family and Children’s Services, the Juvenile 

Court, Probation Department, Behavioral Health Services, the Department of Drug and Alcohol Services, 

the Santa Clara County Board of Supervisors, First 5 Santa Clara County, and community representatives.  

CAST works collaboratively to address common, cross system issues in order to develop consistency in 

addressing issues with common clients.  In 2014, CAST was focused on trauma informed practice and 

systems and in build trauma awareness into practices across systems. 

 

Title IV E Well Being Demonstration Project (Title IV E Waiver): The Title IV E Well Being Project is 

a collaboration with the Probation Department to improve practices within both systems. Santa Clara 

County is in the first year of the Waiver Project.  An Oversight Committee has been established which 

includes representatives from the Social Services Agency, the Department of Family and Children’s 

Services, SSA Financial Management Services, SSA Administrative Office, the Probation Department, 

Probation Department Financial Management Services, and Office of Budget Administration (OBA),  
 

As the DFCS continues to move forward with these and other initiatives, the Department will continue to 

seek opportunities to engage and involve stakeholders at all levels in the process of developing program s 

and initiatives that will improve outcomes for children, youth and families. 
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CURRENT PERFORMANCE TOWARDS SIP IMPROVEMENT GOALS 

 

CHILD WELFARE CURRENT PERFORMANCE ON OUTCOMES 
 

CHILD WELFARE DATA FROM THE UNIVERSITY OF CALIFORNIA BERKELEY CHILD WELFARE INDICATORS 

PROJECT (CCWIP) AS OF MARCH 25, 2015 AND APRIL 3, 2015 

Santa Clara County continues to improve on most of the Federal and State Performance (Outcome) 

Measures (Goals), but also continues to struggle with a few measures. Of the eighteen (18) Federal 

measures with national standards, the County made improvements on eleven (11) outcome measures 

during the last review period and is meeting the Federal goals on eight (8) of the eighteen (18) 

outcome measures.  SCC saw improved performance on five (5) other Federal measures, but also 

saw declines in five (5) other measures, although two (2) of those measures were still above the 

Federal goals. On State goals, the County also had mixed performance. SCC was above State goals 

on three (3) of the five (5) performance measures. SCC saw decreased performance on four (4) of 

five (5) State performance measures, although two (2) of the measures were still above the State 

goals. Specifically, Timely Immediate Response has declined, but still meets the State goal. This has 

been a historical area of strength for the County.  Timely Ten Day Responses have improved and are 

now above the State goal. Timely social worker visits have continued to decline and are below State 

goals. Timely Medical Exams and Timely Dental Exams for children in care have trended lower, 

well below the goals. Rates for referrals, substantiations and entries into foster care have continued 

to increase slightly since 2012.  Overall, for the last quarter, the number of measures with 

improvement outnumbered those measures that declined. The best performance continues to rest in 

the County’s Reunification and Placement Stability outcomes.  

The following is a summary of Santa Clara County’s performance on Federal and State outcomes 

measures by category in relationship to the Systems Improvement Goals. Overall, in the area of 

disproportionality, the County has started to see some improvement for African Ancestry 

populations during the last year.  There has been a reduction in both the number and rate of African 

Ancestry children in the child welfare system in SCC.  This is likely an early indicator that some of 

the strategies and actions that the DFCS has already implemented, such as the CAPP Project, 

beginning utilization of Safety Organized Practice (SOP), utilization of reflective practice and 

supervision, utilization of coaching, Fidelity Assessments, increased teaming, and early work on the 

Title IV-E Well Being Project. 

SCC Child Welfare Services performance improved and exceeded the Federal (National) or State 

Goals in the areas of: 

 No Maltreatment in Foster Care (Federal Goal); 

 Timely Responses to Emergency Response 10 Day referrals (State Goal) [SIP Goal]; 

 Reunification within 12 Months (Exit Cohort) (Federal Goal) [SIP Goal];   

 Median Time to Reunification for all children in foster care for 8 days or longer (Exit 

Cohort)(Federal Goal) [SIP Goal];  
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 Legally Freed within 6 Months (17 Months in care)(Federal Goal); 

 Exits to Permanency (legally free for adoption at exit)(Federal Goal) [SIP Goal]; 

 Children with Two or Fewer Placements (in care at least 24 months) (Federal Goal). 
    

Improved or stable performance occurred, but still below Federal (National) or State Goals in the 

areas of: 

 No Recurrence of Maltreatment (Federal Goal) [SIP Goal];   

 Reunification within 12 Months (Entry Cohort) (Federal Goal) [SIP Goal];  

 Adoption within 12 Months (17 Months in care)(Federal Goal); 

 Exits to Permanency (24 Months in care)(Federal Goal) [SIP Goal]; 

 In Care 3 Years or Longer (at Emancipation or age 18)(Federal Goal) [SIP Goal]. 

 

Decreased performance occurred, but still above Federal Goals in the area of: 

 Timely Response – Immediate Response referrals (State Goal) [SIP Goal]; 

 Timely Monthly Caseworker Visits in Residence (State Goal);  

 Children with Two or Fewer Placements (in care 8 days to 12 months)(Federal Goal);  

 Children with Two or Fewer Placements (in care 12 to 24 months) (Federal Goal). 
 

Decreased performance occurred, and still below Federal (National) or State Goals was noted in the 

areas of:  

 Timely Monthly Social Work Visits with Child (Federal Goal);  

 Re-Entry following Reunification (Exit Cohort) (Federal Goal) [SIP Goal];  

 Adoption within 24 Months (Exit Cohort)(Federal Goal); 

 Median Time to Adoption (Exit Cohort)(Federal Goal); 

 Adoption within 12 Months (legally freed)(Federal Goal);  

 Children Receive Timely Medical Exams (State Goal); 

 Children Receive Timely Dental Exams (State Goal). 

 

Overall, we have seen some improvement in some of the Federal and State outcome measures, but 

declines in some other Federal and State measures.  As previously mentioned, the County is in the 

second year of implementation and much of the first year was spent in planning and rebuilding 

infrastructure in support of strategies and goals outlined in the SIP.  In the second year, SCC has 

begun implementation of many of the strategies while continuing to rebuild staffing infrastructure. 

Below is a summary of the data on the current progress for Santa Clara County on the outcome measures 

previously indicated: 
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SANTA CLARA COUNTY CHILD WELFARE QUARTERLY DASHBOARD 

Data from the Center for Social Sciences Research, University of California, Berkeley, California Child Welfare 

Indicators Project (CCWIP). Data retrieved March 25, 2015 and April 3, 2015, from University of California, 

Berkeley California Child Welfare Indicators Project website. URL: 

http://cssr.berkeley.edu/ucb_childwelfare 

Child Safety, Permanency and Stability Indicators with Standards 
December 2015 Report 

 

Child Safety       
 

 

S1. Absence of recurrence of 
maltreatment  

Jan13- 
Jun13 

Apr13- 
Sep13 

Jul13- 
Dec13 

Oct13- 
Mar14 

Jan14- 
Jun14 

 

  

Goal EG 94.6 / Performance   91.1 93.1 91.9 91.4 92.0 

 Relative performance to goal   0.96 0.98 0.97 0.97 0.97 

 
 

      

 
       

 
 

S2. Absence of abuse in 
foster care  

Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

 

Goal EG 99.68 / Performance   99.79 99.63 99.65 99.70 99.71 

 Relative performance to goal   1.00 0.999 0.9997 1.00 1.00 

         

 
       

 
 

2B. Timely response to 
immediate response referrals  

Oct13- 
Dec13 

Jan14- 
Mar14 

Apr14- 
Jun14 

Jul14- 
Sep14 

Oct14- 
Dec14 

 

  

Goal EG 95.0 / Performance   97.6 97.7 97.4 97.8 97.5 

 Relative performance to goal   1.08 1.09 1.08 1.09 1.08 

 
 

      

  
       

 
 

2B. Timely response to 10-
day referrals  

Oct13- 
Dec13 

Jan14- 
Mar14 

Apr14- 
Jun14 

Jul14- 
Sep14 

Oct14- 
Dec14 

 

  

Goal EG 95.0 / Performance   86.7 88.4 87.1 91.5 92.4 

 Relative performance to goal   0.96 0.98 0.97 1.02 1.03 

 
 

      

 
       

 
 

2F.1. Timely social worker 
visits  

Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EG 95.0 / Performance   89.9 89.4 89.1 88.8 87.7 

 Relative performance to goal   0.95 0.94 0.94 0.93 0.92 

         

   

85

90

95

100

80

85

90

95

80

85

90

95

Legend 
abbreviations EG  = Equal or Greater than EL = Equal or Less than LT = Less than 

level achieved GOAL ACHIEVED Goal achieved EG 90 %    Goal achieved LT 90% 

   
Desired Directional Goal: 

(SIP Goal) 

 

(SIP Goal) 

(SIP Goal) 

http://cssr.berkeley.edu/ucb_childwelfare
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2F.2. Timely social worker 
visits in residence 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

Goal EG >50.0 / 
Performance 

  74.0 76.1 78.0 78.8 77.6 
 

Relative performance to goal   1.48 1.52 1.56 1.58 1.55  

          

 
Timeliness of Family Reunification and Permanency of Reunification Composite 

Reunification 
Composite  

Jul11- 
Jun12 

Oct11- Sep12 
Jan12- 
Dec12 

Apr12- 
Mar13 

Jul12- 
Jun13 

 

  

Goal EG 122.6 / 
Performance 

  134.0 130.1 130.1 132.3 134.4 

 Relative performance to 
goal 

  1.16 1.10 1.10 1.13 1.16 

 
 

      

  
*Reunification composite no longer available as of July 2014 
 

  
    

 

 

C1.1. Reunification 
within 12 months for 
children exiting care 

 
Jan13- 
Dec13 

Apr13- Mar14 
Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EG 75.2 / 
Performance 

  71.2 71.6 71.2 74.1 76.8 

 Relative performance to 
goal 

  0.95 0.95 0.95 0.99 1.02 

 
 

      

 
       

 
 

C1.2. Median time to 
reunification  

Jan13- 
Dec13 

Apr13- Mar14 
Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EL  5.4 months/ 
Performance 

  5.1 5.0 4.9 4.4 3.6 

 Relative performance to 
goal 

  1.06 1.08 1.10 1.23 1.50 

 
 

      

 
         
C1.3. Reunification 
within 12 months for a 
cohort of children 
entering care 

 
Jul12- 
Dec12 

Oct12- Mar13 
Jan13- 
Jun13 

Apr13- 
Sep13 

Jul13- 
Dec13 

 

  

Goal EG 48.4 / 
Performance 

  38.4 46.1 45.8 38.2 39.9 

 Relative performance to 
goal 

  0.79 0.95 0.95 0.79 0.82 

 
 

      

 
       

 
 

C1.4. Re-entry into 
foster care within 12 
months from 
reunification 

 
Jan12- 
Dec12 

Apr12- Mar13 
Jul12- 
Jun13 

Oct12- 
Sep13 

Jan13- 
Dec13 

 

  

Goal EL 9.9 / 
Performance 

  12.3 13.6 14.9 16.2 20.4 

 Relative performance to 
goal 

  0.80 0.73 0.66 0.61 0.49 

 
 

      

 

40
50
60
70
80

(SIP Goal) 

(SIP Goal) 

(SIP Goal) 

(SIP Goal) 

(SIP Goal) 
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Timeliness to Adoption       
 

 

Adoption Composite 
 

Jul11- 
Jun12 

Oct11- Sep12 
Jan12- 
Dec12 

Apr12- 
Mar13 

Jul12- 
Jun13 

 

  

Goal EG 106.4 / 
Performance 

  91.7 106.4 106.6 108.1 101.4 

 Relative performance to 
goal 

  0.74 1.00 1.00 1.03 0.91 

         

 *Adoption composite no longer available as of July 2014 

       

 

 

C2.1. Adoption within 24 
months for children 
exiting to adoption 

 
Jan13- 
Dec13 

Apr13- Mar14 
Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EG 36.6 / 
Performance 

  34.4 34.0 34.7 32.0 29.7 

 Relative performance to 
goal 

  0.94 0.93 0.95 0.87 0.81 

         

          
C2.2. Median time to 
adoption  

Jan13- 
Dec13 

Apr13- Mar14 
Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EL 27.3 months  / 
Performance 

  27.8 27.8 27.8 27.8 30.2 

 Relative performance to 
goal 

  0.98 0.98 0.98 0.98 0.90 

         

          C2.3. Adoption within 12 
months for children in 
care 17 months or 
longer 

 
Jan13- 
Dec13 

Apr13- Mar14 
Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

 

Goal EG 22.7 / 
Performance 

  15.8 17.7 18.3 16.8 21.0 

 Relative performance to 
goal 

  0.70 0.78 0.81 0.74 0.93 

         

 
       

 
 

C2.4. Legally free within 
6 months for children in 
care 17 months or 
longer 

 
Jan13- 
Jun13 

Apr13- Sep13 
Jul13- 
Dec13 

Oct13- 
Mar14 

Jan14- 
Jun14 

 

  

Goal EG 10.9 / 
Performance 

  6.0 4.6 9.0 10.7 11.1 

 Relative performance to 
goal 

  0.55 0.42 0.83 0.98 1.02 

         

 
       

 
 

C2.5. Adoption within 12 
months after being 
legally freed 

 
Jan12- 
Dec12 

Apr12- Mar13 
Jul12- 
Jun13 

Oct12- 
Sep13 

Jan13- 
Dec13 

 

  

Goal EG 53.7 / 
Performance 

  59.0 52.5 50.9 50.4 40.8 

 Relative performance to 
goal 

  1.10 0.98 0.95 0.94 0.76 
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Permanency for Children in Long-Term Care    

 

 

Permanency Composite* 
 

Jul11- 
Jun12 

Oct11- 
Sep12 

Jan12- 
Dec12 

Apr12- 
Mar13 

Jul12- 
Jun13 

 

  

Goal EG 121.7 / Performance   110.7 118.5 123.6 120.1 117.9 

 Relative performance to goal   0.85 0.96 1.03 0.98 0.95 

         

  
* Permanency composite no longer available as of July 2014 

      

 

 

C3.1. Exits to permanency 
for children in care 24 
months or longer 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

 

Goal EG 29.1 / Performance   20.1 19.7 20.9 21.6 24.5 

 Relative performance to goal   0.69 0.68 0.72 0.74 0.84 

         

 
       

 
 

C3.2. Exits to permanency 
for children exiting foster 
care and who were legally 
free for adoption 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

 

Goal EG 98.0 / Performance   97.9 99.0 100.0 99.0 99.2 

 Relative performance to goal   0.999 1.01 1.02 1.01 1.01 

         

  
       

 
 

C3.3. Exits due to 
emancipation or age of 
majority and in care 3 years 
or longer 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

 

Goal EL 37.5 / Performance   46.1 41.2 41.0 41.5 39.4 

 Relative performance to goal   0.81 0.91 0.91 0.90 0.95 

         

  
 
 

      

 

 

Placement Stability       
 

 

Placement Composite 
 

Jul11- 
Jun12 

Oct11- 
Sep12 

Jan12- 
Dec12 

Apr12- 
Mar13 

Jul12- 
Jun13 

 

  

Goal EG 101.5 / Performance   100.7 103.3 103.0 102.8 105.9 

 Relative performance to goal   0.98 1.03 1.03 1.03 1.09 

         

 *Placement composite no longer available as of July 2014 

      
 

 
C4.1. Children with two or 
fewer placements, in care 
between 8 days and 12 
months 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

 

 

Goal EG 86.0 / Performance   90.6 90.0 90.6 91.1 90.9 

 Relative performance to goal   1.05 1.05 1.05 1.06 1.06 

         

 

(SIP Goal) 

(SIP Goal) 

(SIP Goal) 

(SIP Goal) 
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C4.2. Children with two or 
fewer placements in the life of 
their case, in care between 12 
months and 24 months 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EG 65.4 / Performance   74.2 72.0 73.4 72.7 72.0 

 Relative performance to goal   1.13 1.10 1.12 1.11 1.10 

         

 
       

 
 

C4.3. Children with two or 
fewer placements in the life of 
their case, in care at least 24 
months 

 
Jan13- 
Dec13 

Apr13- 
Mar14 

Jul13- 
Jun14 

Oct13- 
Sep14 

Jan14- 
Dec14 

 

  

Goal EG 41.8 / Performance   39.8 40.0 44.6 43.7 44.3 

 Relative performance to goal   0.95 0.96 1.07 1.05 1.06 
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Notable improvements for this review period include the following: 

 

Safety: “Children are first and foremost protected from abuse and neglect.”  

 Children experience no maltreatment in foster care (Federal Performance Measure S2):  

 

Maltreatment in foster care is rare and the County continues to meet this Federal measure.  

 

 Children receive timely visits from social workers in residence (State Performance 

Measure 2F.2):  

 

While this is a relatively new State measure, the DFCS has consistently and substantially 

exceeded the State goal. SCC has worked with child welfare staff and juvenile probation staff 

for the new State Measure 2F.2 that tracks face to face contacts/visits with children in their 

out of home placement/residence. This was a new requirement and in SCC, the DFCS social 

workers are visiting children and youth in the residence at least every other month, and on a 

much more frequent basis than what is required. SCC’s performance on this measure 

significantly exceeds the State goal and the State average on this measure.   

 

Permanency Measures: “Children have permanency and stability in their living situations without 

increasing entry into foster care.”  

 

 Timeliness and Permanence of Reunification (Federal Performance Measures C1.1, 

C1.2, C1.3, and C1.4:   

 

Santa Clara County has continued to shorten the median time to reunification for families 

(Measure C1.2). For the past three (3) years Santa Clara County has met the Federal goal in 

this area. In 2014, medium time to reunification was 3.6 months, which is approximately 1.8 

months shorter that the Federal goal of 5.4 months.  In addition, reunification within twelve 

(12) months for children exiting care also improved in 2014 and meets national standards. 

SCC’s performance on this Federal measure (C1.1) in 2014 was 76.8% which exceeds the 

Federal goal of 75.2%. Children in Santa Clara County (SCC) are returning to one or both 

parents within a twelve month time period. Unfortunately, SCC has seen in 2013 (the 

preceding period) an increasing trend in re-entry into foster care after reunification. 

Hopefully this trend will be reversed in 2014 through some of the strategies and actions that 

have been implemented in the last year. 

 

 Children legally free for adoption experience timely adoptions (Federal Performance 

Measures C2.1, C2.2, C2.3, C2.4, and C2.5):  
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In 2014, SCC improved performance on Federal measure C2.4 (Legally freed within 6 

months for children in care 17 months or longer) and now exceeds the Federal goal. For the 

other adoption measures, SCC is continuing to work on ensuring that once children are 

legally free, the adoption process can be finalized in timely manner.  

 

 Permanency for Children in Long-term Care (Federal Performance Measures C3.1, 

C3.2, and C3.3): 

  

Santa Clara County has generally been trending upward on the three Permanency measures 

since early 2013. SCC now exceeds the Federal goal for Measure C3.2 (Exits to permanency 

for children exiting foster care and who were legally freed for adoption).  Some of the 

decreases in performance during 2011 and 2012 may have been due to the expansion of 

services to transition age youth and many of the youth choosing to remain in foster care, 

rather than be in legal guardianships.  

 

 Placement stability (Federal Performance Measures C4.1, C4.2 and C4.3):   

 

Children in SCC continue to experience more stability in foster care for longer periods, 

resulting in the County exceeding the national goal for three (3) consecutive quarters for all 

three (3) Federal Placement Stability outcome measures.  

 

Child Well-Being Measures:  

 

 Placement with Siblings: The majority of children in sibling groups in Out of Home 

Placement continue to be placed with all or some of their siblings 70.1% as of January 2015, 

and increase from 67.4% as of January 2014.  In addition, as of January 1, 2015, 51.9% of 

children in sibling groups in out of Home Placement are placed with all of their siblings in 

the same placement.  This also represents an increase from 46.1% as of January 1, 2014. 

 

A summary of challenges this past review period and the SIP strategies in process include the 

following:  

 

Safety Measures:  

 

 Recurrence of Maltreatment (Federal Performance Measure S1):  

 

Santa Clara County is still slightly below the national goal for the recurrence of maltreatment 

within six months of a prior substantiation. For the quarter from January 2014 to December 

2014, SCC’s performance on this measure was 92.0% and the Federal Performance goal is 

94.6% or greater.  Challenges during the prior review period were a high number of 

vacancies in the DFCS in the Emergency Response (ER) and Dependency Intake (DI) 
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positions, and mandatory overtime for ER social workers to cover the unusually high number 

of child abuse referrals. In addition, there is the need to increase access to Differential 

Response for families to prevent entries into the child welfare system.  During 2014, priority 

was given to filling the ER and DI positions and as of April 10, 2015, there are four (4) 

vacancies in Emergency Response (out of seventy (70) positions) and five vacancies in 

Dependency Investigations (out of thirty nine (39) positions).  Emergency Response has not 

had to require mandatory overtime since May 2014.  A large group of new social work staff 

graduated from Social Work Induction Training on December 9, 2014 and it is expected that 

performance on this measure will improve by the fourth quarter of 2014 and first quarter of 

2015. 

During the past review period the DFCS and SIP goals have been aimed at ensuring the 

appropriate staffing levels in Emergency Response so that timely referrals and complete 

assessments for families are completed and that families are connected with the necessary 

resources and are appropriately assessed. In addition, the DFCS has ensured necessary 

additional funding for Differential Response (DR), especially for African Ancestry and 

Latino families. Assessments need to identify family stressors so that services can be secured 

and families stabilized to prevent re-referrals or to prevent entry into foster care.  As a result 

of these efforts, there is no longer a wait list for Differential Response. The funds allocated 

for DR include Community Based Child Abuse Prevention (CBCAP) allocation and 

Realignment funding.  

 10 Day Responses to Child Abuse and Neglect Referrals (State Performance Measure 

2B):  

 

The County’s performance on ten-day responses has improved during the last two quarters of 

2014, improving from 87.1% in The April 2014 to June 2014 quarter to 91.5% for the July 

2014 to September 2014 quarter and to 92.4% during the October 2014 to December 2014 

quarter.  While the 92.4% rate currently exceeds the State goal of 90% or better, SCC’s 

performance over the last two quarters is also a promising long term sign.  Although SCC has 

been below the State goal during the last nine (9) quarters (two and a half years) prior to the 

last two quarters, there are reasons to believe that performance on this measure will continue 

to improve. SCC has analyzed the reasons for the decline and has implemented strategies 

aimed at improving performance. One of the reasons for the decline is tied to timeliness of 

paperwork and data entry. For Emergency Response workers who were working mandatory 

overtime and ensuring children are seen, paperwork can often be delayed. Yet, it is critical 

that the appropriate documentation is completed in a timely manner. A plan of correction has 

being implemented and continued improvements are expected during the next several 

quarters as a result. Priority has been given to filling vacancy positions in Emergency 

Response, which should also improve performance on this measure. This is linked to SIP 

strategy 1H –The DFCS to conduct priority hiring of staff of all positions that are culturally 
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and linguistically proficient to serve Latino, African Ancestry and Asian and Pacific Islander 

children and families. Although, the DFCS has actively recruited and hired staff, staffing as a 

whole continues to be an issue and staffing stability will be an on-going area of focus.  

 

Permanency Measures: 

 

 Reunification within 12 months, tracking of an Entry-cohort and median time to 

reunification (Federal Performance Measure C1.4):  

 

SCC remains well below the national standard for the median time to reunification at 3.6 

months compared to the Federal Performance goal of 5.4 months or lower. In addition, 

tracking for an entry-cohort of children for reunification show Santa Clara County 

performance at 39.9% which is below the Federal goal of 48.4% or greater.  

 

 The following SIP goals are aimed at improving family reunification efforts:  

 

a) Implementation of the twenty three (23) practice behaviors through the California 

Partners for Permanency (CAPP) Project and the Child and Family Practice Model 

(CFPM) which is focused on improving child and family engagement and support for 

families and children to ensure successful timely reunification;   

b) Efforts to address disproportionality and to ensure that all services and supports are 

equally distributed and that there is no bias in working with families;  

c) Improved Linkages for families with the CalWORKS program to ensure that financial 

supports are addressed; 

d) Increased visitation and supports for parents to have meaningful visits with children that 

occur on a regular basis in natural settings at times that are convenient for families.  

 

 Legally freeing children within 6 months and finalizing adoptions for children in care 

17 months (Federal Performance Measure C2.4):  

 

As mentioned in the improvement section, performance has significantly improved for 

adoptions for children in foster care 17 months or long and SCC is now exceeding the 

Federal goal. This is SIP improvement strategy area with identified goals to improve 

adoption tracking and remove barriers impeding timely adoptions.  

 

 Permanency for children in long-term foster care (Federal Performance Measures 

C3.1, C3.2 and C3.3):  

 

The permanency exit trend for children in long-term care continues to be low for Santa Clara 

County and below the Federal goal for children in care 24 months or longer and for those 

children who were in care three years or longer who exited to emancipation or turned 18 
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years of age. However, it is important to note that the methodology for this measure requires 

a case to achieve guardianship or adoption and also to close out of the foster care system.  In 

Santa Clara County, families may choose to continue child welfare support services, which 

influences achieving the Federal goal for this measure.  In addition, Santa Clara County has a 

fairly large number of youth (approximately 100 per year) who are not exiting the child 

welfare system into adoption or guardianship and electing to stay in care as a non-minor 

dependent. The decision to remain in foster care further impacts this indicator as these youth 

are choosing not to complete guardianship or adoption in order to gain the advantages of 

Extended Foster Care.  

 

 Placement Stability for children in care for 24 months or longer Federal Performance 
Measures C4.1, C4.2 and C4.3):  

 

Performance in limiting children to two or fewer placements for children in care for various 

periods as measured by Federal permanence measures continues to be areas of strength for 

SCC. SCC is exceed Federal goals on all three Placement Stability measures, including 

children with two or fewer placements in the life of their case, in care at least 24 months, 

which has generally been gradually improving over the last nine (9) quarters. This may also 

be residual effects that have reflected the closure of the SCC Children’s Shelter as another 

placement that children and youth would experience. Therefore, it is anticipated that as 

placement stability continues to improve for children and youth for under 24 months, SCC 

will continue to increase performance for children in care at least 24 months.  

 

 

Well-Being Measures 

 

Timely medical and dental exams:  

 

Timely dental and medical exams for all children have continued to trend downward, performing 

below the 100 percent State goal for the past two quarters. While significant work needs to be done 

in these areas, it is also important to point out that SCC is performing well above the overall State 

Average for Timely Medical Exams, and is slightly above the overall State average for Timely 

Dental Exams. SIP strategies are currently aimed at increased partnerships with the Public Health 

Department and better identification of medical and dental resources to increase performance. In 

addition, SCC will begin monthly monitoring and tracking for this data measure and implement 

support plans to help social workers and caregivers locate the necessary resources and ensure 

children have timely care. Additional social worker focus and inquiry with children/youth and 

caregivers on these areas will be emphasized. Additional data analysis is underway to better 

understand the barriers impeding performance for this measure. One concern currently is that youth 

ages 18 and older in Extended Foster Care are refusing to follow through on dental appointments. 

Further education may be needed for this growing population to understand the implications if they 

do not seek regular dental care for several years.  
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State and Federal Mandated Child Welfare Initiatives 

 
 

Status of Strategies 

CHILD WELFARE STRATEGIES STATUS AND CURRENT ACTION STEPS  

This section will focus on the Status and Action Steps for those child welfare strategies currently 

being implemented during this review period. Santa Clara County has completed some action steps 

and other strategies are in progress Detailed below is a summary of the work completed to date. 

Please also refer to Attachment A- Santa Clara County’s Updated SIP Matrix Dated December 2013.  

Strategy 1:  

DISPROPORTIONALITY STRATEGIES 

DISPROPORTIONALITY OUTCOME MEASURES  

Priority Performance (Outcome) Measure or Systemic Factor:    

 

 Address and eliminate the overrepresentation of African Ancestry and Latino families, as 

defined as “Within five years African Ancestry and Latino children will be no more likely 

than other children given the same risk or protective capacity factors, to enter the child 

welfare caseload or to exit the child welfare system”.  

 

 Complete a full analysis to better understand factors related to the under-representation for 

Asian and Pacific Islander families by looking at each individual Asian cultural group 

represented in Santa Clara County and then work closely with those API groups to 

appropriately address those factors.  

 

 Continue to actively monitor representation for all children within the Child Welfare System 

in an effort to monitor disproportionality at all times.   

 

 

State of California Performance:   
 

According to the University of California, Berkeley California Child Welfare Indicators Project 

(CCWIP), Santa Clara County’s 2014 child population projections by ethnicity were 2.0% African 

Ancestry, 31.6% Asian and Pacific Islander, 36.1% Latino, 0.2% Native American, and 24.4% 

White (with an additional 5.7% who identified as multi-race).   These percentages reflect slight 

increases in the Asian and Pacific Islander category, and a decrease in the White and multi-race 

categories from the 2013 projections. 

 

A comparison of Santa Clara County’s (SCC) child welfare population in relation to the statewide 

child population shows disproportionate numbers of Latino and African Ancestry children and 
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families involved in the child welfare system.  The entries into foster care in 2014 remains 

significantly higher for Latino and African Ancestry than the overall population as represented by 

the fact that 12% (85) African Ancestry and 68% (505) Latino children entered foster care. In 

comparison there is an under-representation for Asian and Pacific Islander children at 7% (48), 

White children at 13% (99), and Native American children at 0.8% (7) who entered foster care.  

Santa Clara County Child Welfare Services in comparison to the State’s overall demographics in 

child welfare looks like the following:  

 For percentages of referrals received by ethnicity, there are 45% Latino and 13% African 

Ancestry children in the child welfare system statewide in comparison to higher percentages 

for Latino children in SCC at 56% and slightly lower for African Ancestry children at 8% (as 

of April 2015).   Compared to the 2010 baseline for the County Self-Assessment (CSA), the 

rate for Latinos has increased from 45.6% and for African Ancestry children, the rate has 

decreased from 11.3% 

 For percentages of open cases in child welfare statewide, the numbers increase for both 

Latino children to 54% and to 20% for African Ancestry children. For SCC the numbers are 

higher and increases to 72% for Latino children and slightly higher than the referral rate at 

9% for African Ancestry families (as of April 2015). Compared to the 2010 baseline for the 

County Self-Assessment (CSA), the rather for Latinos has increased from 59% and for 

African Ancestry children, the rate has decreased from 12% 

 Entry into foster care as noted above continues to show the disproportionality with 53% 

Latino children and 18% African Ancestry for the State of California. For SCC, entries into 

foster care show that 68% are Latino children and 12% are African Ancestry children (as of 

April 2015).  

 The numbers for Asian and Pacific Islander children remain lower for both the State of 

California and SCC. However, as previously referenced, SCC also has a much higher 

proportion of Asian and Pacific Islanders in the general child population as compared to the 

State of California so for SCC it is a significant under representation of the population.   This 

underrepresentation further accentuates and magnifies the disproportional representation of 

the African Ancestry and Latino children in the SCC Child Welfare System. 

 This information also needs to be considered within the context that children enter the child 

welfare system as a first entry in SCC, at a much lower rate than for the State as a whole, 

with the State incidence rate at 3.5 children per thousand while SCC has an overall incidence 

rate of 1.9 children per thousand.  This lower rate of entry is true for all ethnic groups, with 

California having an incidence rate of 11.7 for African Ancestry, 3.6 for Latino, 0.8 for Asian 

and Pacific Islander, 3.1 for White and 11.2 for Native American children.  In contrast, SCC 

rates are 11.1 for African Ancestry, 3.5 for Latino, 0.4 for Asian and Pacific Islander, 1.1 for 

White and 8.3 for Native American children (based on 2014 Calendar Year data).  Compared 

to the 2010 County Self-Assessment baseline data, the rate of entry has increased from 1.5 

children per thousand.  This is consistent with the fact that child welfare caseloads have 

increased during the last several years, while the overall child population has been 

decreasing. 
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Table 1 

Percentage (Number) of Referrals Received by Ethnicity, State of California, July 2014 to 

April 2015 

 July 2014 
October 

2014 
January 2015 April 2015 

African 
American 

14% (4133) 14% (5193) 14% (4335) 13% (4565) 

Latino 44% (12423) 46% (17643) 44% (13983) 45% (15630) 

Asian 
and 

Pacific 
Islander 

3% (864) 4% (1413) 4% (1163) 4% (1309) 

White 27% (7751) 26% (10044) 27% (8378) 26% (9036) 

From SafeMeasures Data  
 

Table 2 
 

Percentage of Allegations by Ethnicity for State of California, 2011-2014 
 2011 2012 2013 2014 

African 
American 

15% (65337) 15% (65277) 15% (67954) 15% (65510) 

Latino 
54% 

(235734) 
54% 

(240283) 
53% 

(240234) 
56% 

(249696) 

Asian 
and 

Pacific 
Islander 

4% (16710) 4% (17257) 4% (18377) 4% (16978) 

White 
27% 

(118237) 
27% 

(118357) 
27% 

(125423) 
25% 

(111763) 

From University of California, Berkeley California Child Welfare Indicators Project (CCWIP) Data  
 

Table 3 

Open Child Welfare Cases by Ethnicity, State of California, July 2014 to April 2015 

 July 2014 
October 

2014 
January 2015 April 2015 

African 
American 

20% (20267) 20% (20161) 20% (20006) 20% (19532) 

Latino 53% (52783) 54% (54261) 54% (53146) 54% (51882) 

Asian 
and 

Pacific 
Islander 

3% (2630) 3% (2723) 3% (2585) 3% (2459) 

White 22% (21617) 22% (21587) 22% (21279) 22% (20923) 

From SafeMeasures Data  
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Table 4 
 

Percentage of Entries into Foster Care by Ethnicity, State of California, 2011-2014 
 2011 2012 2013 2014 

African 
American 

19% (5583) 18% (5644) 18% (5859) 18% (5333) 

Latino 51% (15250) 51% (15562) 52% (16513) 53% (15506) 

Asian 
and 

Pacific 
Islander 

3% (882) 3% (851) 3% (872) 3% (692) 

White 26% (7776) 26% (8085) 25% (8044) 25% (7283) 

From University of California, Berkeley California Child Welfare Indicators Project (CCWIP) Data  

 

Table 5 
 

Children with Entries to Foster Care, Child Population (0-17), and Incidence Rates, State of 

California, January 1, 2014 to December 31, 2014 

Ethnic 
Group 

Total Child 
Population 

Children with 
Entries 

Incidence per 1,000 
Children 

Black  
487,981 5,721 11.7 

White  
2,465,851 7,692 3.1 

Latino  
4,675,027 16,782 3.6 

Asian/P.I.  
1,017,657 780 0.8 

Nat 
American  

35,119 393 11.2 

Multi-
Race  

416,336 0 0 

Missing  
0 299 . 

Total  
9,097,971 31,667 3.5 

 

 

Santa Clara County Current Performance:   
  
According to the University of California, Berkeley California Child Welfare Indicators data, Santa 

Clara County’s child population is comprised of 2.0% African Ancestry, 31.6% Asian, 36.1% 
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Latino, 0.2% Native American, 24.4% White, and 5.7 mixed race, based on projections by the 

California Department of Finance. 

 

In comparison, the child welfare population for Santa Clara County for entries into foster care are 

12% African Ancestry, 1% Native American, 13% White, 68% Latino and 7% Asian. (See Table 9 

below for entries into foster care.)  

 

The State has a significantly higher representation of African Ancestry children (13% referrals 

received and 20% cases) compared to the African Ancestry child population of the State (5.5% from 

UC Berkeley data). For Santa Clara County 8% referrals received and 9% of the open cases each 

month, but 12% entries for children into foster care system for 2014.  The State has a slightly lower 

representation of Latino children in referrals received at 45% and slightly higher representation in 

open child welfare cases at 54% as compared to the Latino child population of the State (50.8% from 

UC Berkeley data). For Latino children in SCC (56% in referrals received and 72% in open child 

welfare cases), the representation is significantly higher for children with referrals and children in 

open child welfare cases as compared to the overall SCC child population (36.1% from UC Berkeley 

data) as well as the overall State child population for Latinos, as of April 2015.    

 

The percentage representation of Asian and Pacific Islander children for both referrals and open 

child welfare cases has remained steady at an average of 3.8% for referrals and 3% for cases for the 

State, as compared to the overall Asian and Pacific Islander child population for the State of 11.3%.   

Santa Clara County has a higher representation of Asian and Pacific Islander children at 13% for 

referrals and 7.2% for open child welfare cases than the overall State average.  
 

Table 6 
Percentage of Referrals by Ethnicity, Santa Clara County, April 2014 to April 2015 

 
% of Referrals Received By Ethnicity Santa Clara County 

 
April 

2014 

July 

2014 

October 

2014 

January 

2015 

April 

2015 

African 

American 
7% (67) 7% (48) 8% (82) 8% (63) 8% (64) 

Latino 
60% 

(552) 

58% 

(394) 

56% 

(541) 

57% 

(454) 
56% (461) 

Asian 

and 

Pacific 

Islander 

13% 

(120) 
9% (60) 

14% 

(137) 

14% 

(113) 
15% (128) 

White 
17% 

(158) 

24% 

(163) 

20% 

(190) 

19% 

(153) 
19% (160) 

From SafeMeasures Data 
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Table 7 
Percentage of Allegations by Ethnicity, Santa Clara County, 2011-2014 

 
 2011 2012 2013 2014 

African 

American 
8% (1041) 7% (966) 7% (967) 7% (963) 

Latino 61% (7650) 61% (8185) 62% (8218) 61% (8050) 

Asian 

and 

Pacific 

Islander 

12% (1490) 13% (1720) 13% (1693) 13% (1714) 

White 19% (2364) 18% (2459) 18% (2378) 19% (2457) 

From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 

The number of referrals for African Ancestry children and families between the period of April 2014 

and April 2015 in Santa Clara County has remained fairly constant at 7% to 8% for referrals and at 

9% in open child welfare cases.   For Latino families, the percentage of referrals has decreased 

slightly during this time period (from 60% to 56%) however the percentage of children in open child 

welfare cases has risen slightly (from 70% to 72%).  African Ancestry children represent 2% of the 

child population of Santa Clara County (2010 United States Bureau of the Census) and 9% of the 

child welfare population for the County when looking at numbers of open cases each month and the 

number of children in foster care.  Latino children represent 36.1% of the child population of the 

County and 72% of the child welfare population when you look at the percentage of cases open in 

child welfare in a specific month or 68% of the children in out of home placement when you look at 

the percentage of children in foster care.  Asian and Pacific Islander children represent 31.6% of the 

County’s child population, but only 7% of the child welfare cases open in a specific month or 7% of 

entries into foster care. There has been no noticeable change toward disproportionality for Latino 

children and families. African Ancestry children and families had some downward trends for a 

period, but recent data has indicated more long term inconsistency.  

 

Disproportionality is a complex issue that appears in a variety of systems, including the Juvenile 

Probation/juvenile justice system, law enforcement and the adult legal/criminal system, the public 

education system, and of course, the child welfare system.  Disproportionality is also a very complex 

issue where a variety of different factors may impact the overrepresentation of children of color in 

the child welfare system. Disproportionality in the child welfare system begins at the child abuse and 

neglect referral process, prior to the involvement of the DFCS.  Reports of child abuse and neglect 

are primarily made by law enforcement, school personnel and medical personnel, where there may 

already be some unequal focus on certain type of circumstances, especially for children of color.  

Thus, even at the referral stage, disproportionality exists.  After the initial referral, even if one were 

to assume that the rates of investigation, substantiation of allegations, case opening, and case closure 

were equal across ethnic groups, the disproportionality would continue across the child welfare 

system, as the disproportionality was present from the point of referral. Of course, such rates are not 
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exactly equal, and slight differences result in greater disproportionality once a Latino or African 

Ancestry child comes into contact with the child welfare system, which is what is occurring.  The 

fact that the disproportionality begins at the referral process makes it extremely difficult to impact 

the overall disproportionality. Thus, the rates of referrals for African Ancestry and Latino children 

are disproportionate to their representation in the overall child population. The differences in rates 

likely result from factors including the fact that for Latinos in SCC, the overall population and the 

child population is increasing, which increases their representation in the population as well. This 

increase combined with decreases in the White overall population and in the child population then 

potentially magnifies the disproportionality issue. Many Latino families are also recent immigrants 

and may lack the extended family and support systems that may have existed in their prior 

communities. For Latinos, larger families combined with a very high cost of living factor in Santa 

Clara County places many families near or below the poverty line, and may place these families at 

additional risk. While African Ancestry families tend to have smaller numbers of children, African 

Ancestry families may also experience similar social isolation and lack of extended family and 

community supports.  The increased stressors for both Latino and African Ancestry families also 

probably increases the risk of being involved with substance abuse, situations that are potentially 

neglectful, poor housing and health and mental health situations, all of which can lead to 

involvement in the child welfare system.  The small rates of referrals and the much smaller 

percentage of Asian and Pacific Islander children and families in the child welfare system as 

compared to their overall population in SCC also serves to magnify the disproportionality that 

occurs.  In order to reduce the disproportionality of African Ancestry and Latino children in the child 

welfare system, the rates of reporting need to be reduced for these populations or the number of child 

welfare cases for these populations need to be significantly reduced, assuming that the proportions 

White and Asian and Pacific Islander children in the child welfare system remain the same.  

Significantly decreasing the rates of referral would of course require the assumption that children are 

not placed at greater risk of abuse or neglect.  Should rates of reporting and the number of White and 

Asian and Pacific Islander children in the child welfare system decline, the disproportionality of the 

African Ancestry and Latino children will likely remain the same or increase. Similarly, 

disproportionality for African Ancestry and Latino children can be reduced if there were large 

increases in the number and percentage of White and Asian and Pacific Islander children in the child 

welfare system, which is not a appropriate or practical response to the issue, absent safety or risk 

issues.   

 

The current strategies identified by the DFCS to address the issue of disproportionality, while not 

currently improving the issue, appear to be appropriate at this time. Many of the strategies, even 

when fully implemented will take some time to significantly impact the numbers of children of color 

in the child welfare system. The DFCS is working with Mission Analytics Group (MAG) to analyze 

data and modeling to develop possible strategies that might have an effect on the rates of referrals 

for African Ancestry and Latino children.  The DFCS will continue work on the disproportionality 

issues and monitor progress to see if future strategy adjustments need to be made to improve the 

disproportionality trends for both the African Ancestry and Latino populations. 
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Table 8 
Percentage of Cases (Number) Open in Specified Month by Ethnicity, Santa Clara County, 

April 2014 to April 2015 

 

 
April 

2014 

July 

2014 

October 

2014 

January 

2015 

April 

2015 

African 

American 

9% 

(201) 

9% 

(209) 
9% (201) 9% (214) 9% (205) 

Latino 
70% 

(1546) 

70% 

(1622) 

72% 

(1689) 

71% 

(1667) 

72% 

(1699) 

Asian 

and 

Pacific 

Islander 

7% 

(155) 

7% 

(151) 
7% (173) 8% (179) 7% (167) 

White 
16% 

(303) 

13% 

(297) 

12% 

(278) 

12% 

(288) 
12% (294) 

From SafeMeasures Data 

Percentage of open cases in a specified month represents any case that was open for any period of 

time during the identified month.  This measurement should give a truer representation of the child 

welfare population rather than looking at cases that were opened during the month. 
 

 

Table 9 
Percentage of Entries into Foster Care by Ethnicity, Santa Clara County, 2011-2014 

 
 2011 2012 2013 2014 

African 
American 

11% (77) 10% (77) 8% (57) 12% (85) 

Latino 66% (463) 64% (499) 68% (497) 68% (505) 

Asian 
and 

Pacific 
Islander 

5% (37) 9% (70) 6% (46) 7% (48) 

White 17% (118) 17% (132) 17% (126) 13% (99) 

From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 
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Table 10 
Children with Entries to Foster Care, Child Population (0-17), and Incidence Rates, Santa 

Clara County, January 1, 2014 to December 31, 2014 

 

Ethnic 
Group 

Total Child 
Population 

Children with 
Entries 

Incidence per 1,000 
Children 

Black  
8,303 92 11.1 

White  
104,033 113 1.1 

Latino  
157,337 555 3.5 

Asian and 
Pacific 
Islander  

139,258 61 0.4 

Native 
American  

845 7 8.3 

Multi-Race  
25,604 0 0 

Missing  
0 1 . 

Total  
435,380 829 1.9 

 

 From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 
 

In Santa Clara County, the percentage of referrals received and the percentage of cases opened per 

ethnicity for Latino and African Ancestry children and families have remained consistently at a 

disproportionate number and rate.  In the child welfare population for April 2015, Santa Clara 

County percentages of ethnicities for referrals are at 8% for African Ancestry; 15% for Asian/Pacific 

Islander; and 56% for Latino families in comparison to 9% African Ancestry for open cases, 7% for 

open cases for Asian/Pacific Islander and 72% for Latino children and families.  

 

Target Improvement Goals:  
 

1. Address and eliminate the overrepresentation of African Ancestry and Latino families, as 

defined as “Within five years African Ancestry and Latino children will be no more 

likely than other children given the same risk or protective capacity factors, to enter the 

child welfare caseload or to exit the child welfare system”. 

2. Complete a full analysis to better understand factors related to the under-representation 

for Asian and Pacific Islander families by looking at each individual Asian cultural group 
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represented in Santa Clara County and then work closely with those Asian and Pacific 

Islander groups to appropriately address those factors. 

3. Better understand what is behind the under-representation for Asian and Pacific Islander 

families by looking at each individual Asian cultural group represented in Santa Clara 

County.  

4. Ensure adequate resources and supports that are culturally and linguistically appropriate 

for all children and families served.  

 

Action Steps:  

The goal to eliminate this disproportionality over the five year period of the SIP plan involves 

multiple strategies. To date, the DFCS has not seen much impact in changes to the current trends.  

This is in part attributed to the time it has taken to initiate new procurements for specific strategies, 

and delays associated with filling staff positions. Many additional complex factors also contribute 

disproportionality that requires a system wide response within and outside of the child welfare 

system.  Some of those factors include issues around income, poverty, and social inequities that the 

Department can influence in collaboration with system and community partners, but cannot 

independently resolve. The Department of Family and Children's Services (DFCS) currently 

provides monthly reports to the Children's, Seniors and Families on the County’s progress and 

activities. Here is a summary of this work during the current review period:  

Safety:  

 

 Continued refinement of goals developed within the Children of Color meetings for 

alignment of Department strategies and initiative (Updated January 2014 – see Attachment 

G). 

 

 Development of draft logic models and process mapping with Mission Analytics to ensure 

outcomes to address disproportionality over-representation of African Ancestry and Latino 

families in the Child Welfare System in the number of referrals, opening of child welfare 

cases and establishment of permanency (June and July 2013). Due to the delays in the 

contract with Mission Analytics, the final models were delayed until Spring 2014.  Mission 

Analytics is developing recommendations based on these logic models and process mapping 

to implement actions that can systematically address disproportionality without 

compromising safety and well-being.  These reports are expected by June 30, 2015. 

 

Prevention:  

 

 Launch of the Child Abuse Prevention Oversight Committee in September 2013 to look at 

the continuum of prevention services and the additional resources to expand Differential 
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Responses ensuring a competitive bid process that follows county procedures (Completed 

September 2014);  

 Begin competitive process to revise the design, content and delivery of mandated reporter 

training (Completed mid-2014);  

 Development of a logic model for goals for prevention to address disproportionality for 

African Ancestry and Latino children and families in Santa Clara County Mission Analytics 

is developing recommendations based on these logic models and process mapping to 

implement actions that can systematically address disproportionality without compromising 

safety and well-being.  These reports are expected by June 30, 2015.  

 Launch of trauma focused training across agency system partners involved with families at 

risk championed through CAST- Cross Agency Systems Team (Initial overview to system 

leaders completed; pending decision regarding system wide implementation);  

 Implementation of Reflective Supervision and Signs of Safety with a unit of social workers 

in the CAN center (Child Abuse and Neglect Center [hotline]) in an effort to ensure 

consistent assessments for referrals (Implemented and being assessed) .  

 Increase the local capacity for offering Differential Response (DR) Path 1, Path 2 and Path 4 

services.  Increase the probability that the DFCS will assign a family to DR and do this to a 

greater degree for African American and Latino children than for White children.  Begin 

competitive process to add additional funding to serve additional families through Path 1, 2 

and 4 for Differential Response. (Completed September 2014 and being assessed);  

 Increase collaboration and partnership with the community and the available resources and 

increase utilization of the DFCS Family Resource Centers. The DFCS has begun this work in 

looking at the current available resources and partnerships available at the San Jose Family 

Resources Center, Gilroy Family Resources Center and the HUB youth center (In progress, 

with on-going work).   

 

Strategy 1A - Increase the available slots and capacity to support the increase in demand to serve 

more children and families in Differential Response – Path I and II. (Increased slots should ensure 

available opportunities and services for the following at risk populations: Latino families, African 

Ancestry families, Asian and Pacific Islander families, young parents ages 18 to 24, immigrant 

families, parents struggling with mental health, developmental delays, substance abuse issues and 

battling domestic violence and those parents who have children 6 to 18 years of age with behavioral, 

medical, developmental, or mental health concerns.) 

 Based on average wait lists during the prior year  (2013-2014) of approximately thirty (30) 

families at any point in time, and the number of referrals the DFCS receives, the Differential 

Response (DR) allocation was increased in 2014-2015 as follows: (a) fifty (50) additional 

slots for Latino families each fiscal year; (b) twenty-five (25) additional slots for African 

Ancestry families each fiscal year; (c) twenty-five (25) additional slots for all other families 

ensuring language and cultural expertise to support Latino, African Ancestry and the diverse 

Asian and Pacific Islander families. These slots were created because of a onetime allotment 

from Community Based Child Abuse Prevention (CBCAP) funding and slots were added to 
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the existing DR contracts.  While these slots did not specifically “carry over” into the new 

contracts that went into effect in September 2014, with the expansion of the contracts to 

serve eight hundred (800) families, the numbers specified above will be met and exceeded.   

 

 Re-evaluation of slots allocated and the progress of DR to be assessed at six (6) month 

intervals.  The DFCS is constantly evaluating the DR program especially since a new DR 

provider; Eastfield Ming Quong Families First (EMQFF) was added.  The first quarterly DR 

reports were due at the end of January 2015 and provided detailed information including the 

ethnicities of the families being served.  The second quarter report was for September 2014 

to December 2014, as the new DR contracts began in September 2014. The third quarter 

report was for the period from January 2015 to March 2015. 

 

Between September 2014 and December 2014, 877 referrals were made to the three DR 

providers. Of the 877 referred families, 435 families were referred to DR Path 1, 436 families 

were referred to DR Path 2, and 6 families were referred to DR Path 4. Note: The small 

number of families being referred to Path 4 is likely a combination of a need to educate 

continuing child welfare social workers about Path 4 resources available for families exiting 

the child welfare system and most importantly the likelihood that families exiting the child 

welfare system just don’t want anything more to do with anything related to the system, even 

though they are successfully exiting.  This may be one of the factors impacting the high re-

entry rates for Santa Clara County.  A possible supplement to Path 4 services may be with the 

implementation of the Child and Family Practice Model (CFPM), to increase the number of 

teaming meetings that involve the families natural support systems and circles of support to 

be able to assist the family when they experience stressors to safely support the child and 

reduce re-entry into the child welfare system. 

 

Of the 877 referred families, 380 families were enrolled in DR services resulting in an overall 

engagement rate of 43.3%. Engagement by path was 28.5% for DR Path 1, 58% for DR Path 

2 and a 50% engagement rate for DR Path 4. 

 

The ethnicity data indicates that 58.6% of families referred to DR were of Latino ethnicity; 

19.4% were White; 8.2% were African Ancestry; 3.5% were Vietnamese, 3.6% were 

Filipino, 1.1% were Chinese, 0.5% were  Japanese, 2.2% were Other Asian/Pacific Islanders.  

 

The language composition shows the primary language of families referred to DR was as 

follows: 65.5% English speaking; 30.7% Spanish speaking; 2.7% Vietnamese speaking; and 

1.1% other. 

 

Of the 380 families that actually enrolled in services (i.e. they completed an intake and 

agreed to DR services), 124 families were DR Path 1 families, 253 families were DR Path 2 

families; and 3 families were DR Path 4 families. 

 

The ethnicity data for the DR enrolled families was 70% Latino; 7.1% African Ancestry, 

13.4% White; 4.2% Vietnamese; 2.1% Filipino; 1.1% Chinese; 0.3% Japanese; and 0.8% 

Other Asian/Pacific Islander. 
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The language composition shows the primary language of families enrolled in DR to be 50% 

English speaking, 46.1% Spanish speaking, 3.2% Vietnamese speaking, and 0.8% other 

language. 

 

Between January 1, 2015 and March 31, 2015, three hundred fifty (350) families were 

referred to DR Path 2 and DR Path 4 (346 families were referred to DR Path 2, and 4 families 

were referred to DR Path 4).  At this time there is limited data on the number of enrolled 

families (i.e. they completed an intake and agreed to DR services).   

 

The ethnicity data indicates that 66% of families referred to DR Paths 2 and DR Path 4 were 

of Latino ethnicity; 16% were White; 5% were African Ancestry; 3% were Vietnamese; 2% 

were Filipino; 1% were Chinese;  7% were Other Asian/Pacific Islander or other.  

 

The language composition shows the primary language of families referred to DR Paths 2 & 

4 was as follows: 60% English speaking; 36% Spanish speaking; 2% Vietnamese speaking; 

and 2% other. 

 
 Family Flex funds for $350.00 per family were added as part of the DR array of services and 

are to be used as a prevention tool to support the family’s immediate needs, as determined to 

be a need to have emergency dollars readily available to support these families at risk. 

Initially, the amount of these flex funds was to be $500.00 but after a discussion between the 

DFCS and the DR providers, the providers decided that they would like to cap the family fun 

to $350.00 per family.  If a family needs more than the $350.00, the providers would contact 

a DR Coordinator to discuss the need for additional funding. 

 

 Ensure the necessary bus passes and token allocation for all families with transportation 

barriers involved in DR in an effort for families to access prevention and family support 

resources. Bus passes or tokens are being provided to families in order to ensure that the lack 

of transportation is not a barrier to engagement in supports and services. 

 

During the prior review period in 2014, the DFCS increased funding for Differential Response (DR) 

through the Child Abuse Prevention (Community Based Child Abuse Prevention [CBCAP]) 

allocation and realignment funding aimed specifically at increases in services for African Ancestry 

and Latino families, so that family stressors can be addressed and families stabilized to prevent re-

referrals or to prevent entry into care. An additional 155 slots were allocated for Differential 

Response providers in April 2014 to support decreases in the waitlist for DR services. The DR 

providers hired additional staff to increase their capacity to deliver services. Additional “flex 

funding” of $350.00 per family was added to assist families in the areas of furniture, housing and 

electricity and water bills, as well as medical expenses.  

This increase resulted in the elimination of the waitlist for DR services, as well as the following:  

 From January 2014 to June 2014, there were 366 families referred for DR Path 1 services as 

compared to 240 families that were referred to DR Path 1 in 2012-2013 during the same time 

frame.  An additional 126 families were referred this year to Path 1 services.  Beginning 
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April 1, 2014 all evaluated out families were eligible to receive DR Path 1 services.  In the 

past, a family had to have a child under the age of five. This stemmed from the origination of 

DR services when First 5 was originally involved, which required that there be at least one 

child in the family five years of age or under.  In September 2014, additional slots were 

added to the DR contracts.   Since that point, and through December 31, 2014, Path 1 has not 

had a waitlist.  Additionally, in the past, there were African Ancestry families who could not 

be served by Unity Care because Unity Care was at capacity.  With the new contract and 

additional funding, more slots have been allocated towards African Ancestry families.  

Lastly, the new contract also specifies that more languages will be served by the contracted 

agencies.  In the past, families who spoke Mandarin or Korean were not able to be referred 

due to the lack of language availability of staff.  Providers now have this capacity, although it 

is a struggle to maintain this (due to staff turnover and difficulty recruiting language staff) 

and the providers are brainstorming and working collaboratively to address this issue.  For 

the period from July 2014 to December 2014, 468 families were referred for DR services. 

 

 From January to June 2014, there were 379 families referred for DR Path 2 and 10 families 

for DR Path 4 to the previous DR contracted providers (as compared to January to June 2013, 

328 families were referred to DR Path 2 and 5 for DR Path 4).  Path 2 had previously and 

consistently had a waitlist due to providers being at capacity.  Between the months of July 

2014 and August 2014, with the temporary increase in slots due to the one time additional 

CBCAP funding allocation that was received, the wait time for families to receive services 

was significantly reduced.  In July 2014 approximately 48 families had to wait 6 weeks or 

more (with the longest waiting over 10 weeks) for services as compared to August 2014 in 

which only 3 families had to wait more than 4 weeks.  For the period from July 2014 to 

December 2014, 464 families were referred for Path 2 DR services and 7 families were 

referred for Path 4 DR services.  During the period from September 2014 (when the new DR 

contracts took effect) to December 2014, only 30 families had to wait about 2 to 4 weeks to 

be assigned to a DR provider.  All of the other families were assigned to a DR provider in 2 

weeks or less. 
 

Currently, there is no wait list for DR services.  The DR providers are near capacity but are 

still able to respond to and accommodate referrals as they are made. 

During the period of January 2015 to March 2015, the DR providers remained close to 

capacity but were able to continue to accept referrals. 

As previously referenced, new DR contracts took went into effect in September 2014 in an effort to 

ensure consistent services throughout SCC for DR. The three new selected providers include: 

Eastfield Ming Quong Families First (EMQFF), Gardner Family Care Corporation, and Unity Care 

Group. All new contractors have the cultural and language capability necessary to provide culturally 

sensitive services to the children and families in SCC. Referrals are divided among the providers by 

zip codes for Gardner and EMQFF, and Unity Care will continue to serve the African Ancestry 

population.  The three providers will collectively serve approximately 800 families during the 2014-

2015 Fiscal Year.  
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In addition, the staffs from all three DR service providers are trained on the DFCS Child and Family 

Practice Model (CFPM) in order to promote system alignment and continuity.  This is to ensure that 

the service work for all families at all levels of intervention is from the same values, principles, 

approach, behaviors, and practices.  

 New providers were required to demonstrate their ability to meet the demands of our diverse 

populations in SCC in their description of services and staffing plans. Current staffing levels 

at each of the DR providers have considered and reflect culture and language of the children 

and families being referred:  

o Unity Care Group staffing: 

 1 Director (0.2 Full Time Equivalent [FTE]) - Caucasian/ English and  

French speaking 

 1 Manager (0.95 FTE) - African Ancestry/English speaking 

 2 Case Managers (0.925 FTE each) - African Ancestry/English speaking 

 1 Case Manager (0.925 FTE) - Latino/bilingual Spanish speaking 

 1 Parent Partner (0.925 FTE) - African Ancestry/English speaking 

 1 Parent Partner (0.925 FTE) - Latino/bilingual Spanish speaking 

 1 Parent Educator (0.45 FTE) African Ancestry/English  (this position is  

currently vacant and Unity Care is working to fill the vacancy) 

 

o Gardner Family Care Corporation staffing: 

 1 Coordinator (0.10 FTE) - Bicultural Asian/Caucasian English speaking 

 1 Supervisor (0.45 FTE) - Filipina/bilingual Tagalog speaking 

 1 Supervisor (1.0 FTE) -  Caucasian/bilingual Spanish speaking 

 2 Mental Health Therapists (1.00 FTE) -  Latino/bilingual Spanish  

speaking 

 9 Case Managers  (1.00 FTE): 

o 7 Latino/bilingual Spanish speaking 

o 2 Vietnamese/ bilingual Vietnamese speaking 

 1  Case Manager (0.80 FTE)  -  Chinese Peruvian/bilingual Spanish,  

English and some Chinese  

 

o Eastfield Ming Quong Families First (EMQFF) has hired their “dedicated” DR staff, 

with one exception.  

 1 Manager (1.00 FTE) - Caucasian/ English speaking 

 2 Case Managers (1.00 FTE) – Latino/bilingual Spanish speaking 

 1 Case Manager (1.00 FTE) -  Vietnamese/bilingual Vietnamese speaking  

(This position is currently vacant and EMQFF is working on filling the 

vacancy) 

 

The staffing make-up of the DR providers has not changed in the last quarter, and the DFCS will 

continue to monitor to ensure that contracted DR provider staffing is reflective of the children and 

families being served in the Differential Response Program.  
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Strategy 1B – Work with an oversight committee comprised of key community persons 

representative of the Latino, African Ancestry and several of the Asian and Pacific Islander 

community groups that will meet with Santa Clara County SSA and the DFCS Executive 

Management and SIP oversight members, as well as employee groups and designated community 

based organizations on a quarterly basis to discuss current trends and progress on SIP goals to 

address disproportionality. This committee will be responsible for any additional goals aimed at 

addressing disproportionality for the specific cultural groups and will coordinate all efforts with the 

newly created Office of Juvenile Services Equity.   

This strategy was to be implemented by Spring 2013, however, due to delays in hiring for this 

position, this timeline has been revised to Spring 2014. Please see the additional information noted 

below for the Disproportionality Strategy for the Office of Cultural Competency for Children’s 

Services. Unfortunately, the Director of Cultural Competency recently resigned from the position 

and a recruitment to fill the position is in progress, and initial interviews to possibly fill the position 

should occur in August 2015. While it is hoped that the position will be filled by September 2015, 

the vacancy has resulted in delaying work on this strategy.  

 

Strategy 1C - Continue to monitor the overrepresentation of African Ancestry and Latino families 

and address the under-representation for Asian and Pacific Islander and Caucasian families in the 

DFCS through data analysis and to develop specific goals through data analysis to fold into the SIP: 

 

 The DFCS will continue to contract with Mission Analytics for concentrated data analysis 

regarding disproportionality to be updated on a minimum quarterly basis.  

 Data results to be shared through the Children of Color Task Force and other identified 

groups in order to identify any additional specific SIP goals to be developed 

 

Mission Analytics Group (MAG) continues to assist the Department of Family and Children 

Services (DFCS) in research and analysis to examine how disproportionality arises in the Santa 

Clara County child welfare caseload and to help guide efforts to eliminate it.  

The Income Report completed by the MAG was reviewed by the Board of Supervisors and the 

implications discussed at the August 2014 meeting of the Children Seniors and Families Committee.  

MAG has conducted several focus group meetings with staff from the Child Abuse and Neglect 

Center and from the Emergency Response function in order to learn about the decision making 

processes involved, specifically focusing on neglect cases, to determine how some referrals that are 

extremely low risk, can be redirected to a different intervention or to DR Path 1 services. 

MAG is also continuing to meet with the Children of Color Task Force regarding the data and 

interpretation of the data for planning and strategy development purposes.  MAG is also looking at 

various rates, such as rates of referrals, rates of investigation, rates of substantiation, rates of case 

opening and rates of case closure to identify strategies that will maximize the potential impact on 

reducing disproportionality. 
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Strategy 1D - (Also Strategy 3A for Safety Goals) Revise the design, content and delivery of 

mandated reporter training.  

 

Please see the SIP progress information noted below for Strategy 3A.  

 

Strategy 1E – Due to a numbering error, there is no Strategy 1E. 
 

Strategy 1F – (Also Strategy 3D) Increase collaboration between the community and the 

Department of Family and Children’s Services in an effort to educate the community and work 

together to enhance community resources that better meet the evolving needs of families, specifically 

to address issues of disproportionality for the over-representation of Latino and African Ancestry 

families and the under-representation for Asian and Pacific Islander and White families.  

 Complete a community assessment to better understand needs. 

 Ensure CAN Center workers are aware of the current community resources. 

 Involve consumers and the community to improve the DFCS services from the diverse 

cultural communities that comprise Santa Clara County. 

 Ensure key leaders in the Latino, African Ancestry, and Asian and Pacific Islander 

community are engaged and willing to help support a community assessment of needed 

resources.  

This goal was to be completed by January 2014 and has been revised to begin by January 2015 and 

to be completed by Fall 2015. This goal has been prioritized and was linked with the strategies in the 

redesign for the Family Resource Centers.  

 

Please see SIP progress noted below for Strategy 3G and 3H.  

 

Strategy 1G -  (Also Strategy 3E) - Ensure social workers provide consistent assessment for 

referrals for General Neglect, as it relates to cultural  

 

Please see SIP progress noted below for Strategy 3E.  

 

 

Strategy 1H - (Also Strategy 3F) - The DFCS to conduct priority hiring of staff for all positions that 

are culturally and linguistically proficient to serve Latino, African Ancestry, and Asian and Pacific 

Islander children and families.  

 

Please see SIP progress noted below for Strategy 3F.  
 
 
Strategy 1I  - Increase communication between caregivers and parents to identify best placements 

and to secure the necessary supports and improve family engagement through the following: 

 Expanded use of (1) Team Decision Making meetings that occur before removals of 

children, (2) Transition Meetings for any placement decisions on cases and (3) Icebreaker 

Meetings held in natural community settings that are reflective of families cultural identities 
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and supports in the community (e.g., schools, churches or CBOs) and at times that are 

convenient for families (e.g., weekends and evenings).   

The DFCS is currently looking at different ways to embed the Team Decision Making (TDM) 

process in the front end processes prior to the removal of children from their parent’s care.  Some 

TDM meetings are held prior to a removal of a child, but these are still a relatively small number. 

Increased use and proficiency with the Child and Family Practice Model (CFPM) and Safety 

Organized Practice (SOP) by Emergency Response and Dependency Investigations staff should lead 

to more natural teaming meetings. All Emergency Response and Dependency Investigations social 

workers have now been trained on the CFPM and SOP tools such as use of Harm and Danger 

Statements, Three Houses, and Safety Mapping Tools. 

Teaming meetings to transition children between placements are already required by DFCS Policy. 

Even so, there is still a need to better work with children, parents and caregivers on transitions of 

children from one caregiver to another. As with initial removals, increased use and proficiency with 

the Child and Family Practice Model (CFPM) and Safety Organized Practice (SOP) by continuing 

child welfare staff should lead to more natural teaming meetings and improve transitions for 

children. All continuing child welfare social workers have now been trained on the CFPM and SOP 

tools such as use of Harm and Danger Statements, Three Houses, and Safety Mapping Tools 

 

Strategy 1J – Enhance parent education to improve participation and learning in natural support 

networks for parents. Improved education support in consideration of culture and language. (Also 

Strategy 5C)  

Please see SIP progress noted below for Strategy 5C.  

 

Strategy 1K – (Also Strategy 5E) DFCS to continue participation in the California Partners for 

Permanency (CAPP) Project and ensure all staff have the basic framework and understanding of the 

CAPP philosophies and underlying principles (See attached description of CAPP philosophies and 

practice behaviors and Signs of Safety Organized Practice)  

 Continue the use of CAPP training - Ensuring all staff are trained and participate toward true 

engagement with families.  

 Develop and deliver training that will increase staffs knowledge of the importance of teaming 

with families and the community, and practice strategies of teaming to increase ability to 

support the family and their identified support system. (Engagement).  

Please see documentation of SIP progress noted below for Strategy 5E (the discussion for Strategy 

5E is combined with the discussion for Strategy 5B)..  

 
Strategy 1L  -  (Also Strategy 5I) Increase parent voice in decision making that is reflective of the 

diverse cultures represented in SCC . 

Including the child’s, parent’s, and family’s voice in culturally appropriate decision making 

processes is a key component of the Child and Family Practice Model (CFPM) and Safety Organized 

Practice (SOP).  It is expected that as staff increasingly use and become more proficiency with the 



 

44 | S a n t a  C l a r a  C o u n t y  S I P  U p d a t e ,  D a t a  f r o m  J a n u a r y  2 0 1 4  t o  
D e c e m b e r  2 0 1 4   
 

Child and Family Practice Model (CFPM) and Safety Organized Practice (SOP) that the voice of the 

child and the voice of the parent will become an increasingly important part of the engagement, 

assessment, and intervention process. All current DFCS social workers have now been trained on the 

CFPM and SOP tools such as use of Harm and Danger Statements, Three Houses, and Safety 

Mapping Tools. All new DFCS social workers will receive CFPM and SOP as part of their Induction 

Training process.   

 

Strategy 1M – (Also Strategy 3H) Determine how to increase the utilization of the DFCS Family 

Resource Centers for prevention services.  

Please see the SIP progress noted below for Strategy 3H.  

 

Strategy 1N –(Also Strategy 2I) As contracts with SSA and the DFCS are created or renewed 

ensure that contract providers have staff at all levels that are representative of the cultures of the 

families being served and have the capacity and skills sets to serve the Latino, African Ancestry and 

Asian and Pacific Islander children and families.  

Please see SIP progress noted for Strategy 2I below.  

 

Strategy 1O (Also Strategy 3F)- Develop Strategies to ensure a diverse workforce at all levels.  

Please see SIP progress noted for Strategy 3F.  

 
Strategy 1 (County Executive) - Disproportionality Strategy for Office of Cultural Competency for 

Children’s Services to Address and eliminate the over-representation of African American and 

Latino families in an effort to achieve parity through the creation of an Office of Juvenile Services 

Equity  

This new office has been created and the Director of Cultural Competence for Children has been 

hired and operates within the County Executive’s Office. This is now the designated office 

responsible for the county wide implementation of policies and programs that address that racial and 

ethnic disparity that currently exists within the County’s services. The Director is working to ensure 

that the issues of equity are dealt with in a manner that adheres to programmatic requirements and 

addresses equity as a critical priority countywide. The primary goal of this office is to eliminate 

disparity not only as it relates directly to client populations, but also disparity within both internal 

and external service providers. The Office Director is working closely with the County Executive, 

the Board of Supervisors, and various county agencies and community members in the effort.  
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The Director of Cultural Competency within the County Executive’s Office has established 

relationships with key community leaders and convened community forums with respective cultural 

groups on “Disparity and Disproportionality”.  Several convening’s were held with different cultural 

and faith based communities during the last quarter. These forums have been established to better 

understand the issue of disproportionality and to start to create solutions. Convening’s entitled 

“Santa Clara County Forum on Ethnic Disproportionality of Children and Youth” and “Combating 

Ethnic Disproportionality of Children and Youth from a Faith Based Perspective” have been 

organized by the County Executive’s Office in Coordination with the Silicon Valley of Non-Profits, 

Community Based Organizations such as Asian American for Community Involvement (AACI) and 

La Raza Roundtable, the South Bay Christian Ministers Union and various County agencies.  

The Director of Cultural Competency is in the process of preparing the initial report on what has 

been learned through the various meetings and forums that have occurred.  The initial report has 

been prepared and presented to the Board of Supervisors and additional discussion regarding the 

contents is pending. Unfortunately, as referenced earlier, the Director of Cultural Competency has 

recently resigned from the position and a recruitment is in process to fill the position, with initial 

interviews scheduled for August 2015 and hopefully to fill the position by September 2015. 

 

Strategy 2 

PREVENTION & SAFETY STRATEGIES  

 Increase the opportunities to support children and families at risk of abuse and neglect before 

entering the child welfare system and to support those families leaving the child welfare system 

from returning and to improve family sustainability. This will be accomplished through increased 

community awareness of child abuse prevention and intervention and through the development or 

further promotion of innovative prevention strategies. 

 

NO RECURRENCE OF MALTREATMENT OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor: S1.1 No recurrence of maltreatment within six (6) 

months of a substantiated maltreatment allegation.  Of all children who were victims of a 

substantiated maltreatment allegation during the six (6) month period, what percent were not victims 

of another substantiated maltreatment allegation within the next six (6) months? 

 

Federal (National) Standard (Goal):  94.6 % or greater.         

 

Current Performance:   According to the data provided by the University of California, Berkeley, 

California Child Welfare Indicators Project (CCWIP) for Santa Clara County child welfare for the 

period between January 2014 to June 2014, 92.0% of children who had a substantiated maltreatment 

allegation did not have a recurrence of maltreatment within the following six months, as indicated by 

another substantiation for abuse or neglect within six months from the first substantiation of 

maltreatment.  This is an improvement compared to the most recent County Self-Assessment 

baseline of 90.9% (for the period from July 2010 through December 2010) and what had been a 
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downward trend at that point. SCC has made some long term improvements on this measure, 

although still below the Federal goal.  This measure has increased after decreasing from 93.1% in the 

April 2013 to September 2013 period to 91.4 % in the October 2013 to March 2014 period. SCC is 

below the Federal Goal for children from each of the ethnic groups except for Asian and Pacific 

Islander children, where 96.2% of the children did not have a recurrence of maltreatment within six 

months. Performance on this measure by ethnicity for the other ethnic groups is as follows: 91.0% of 

African Ancestry families did not have a recurrence of maltreatment within six months during the 

same time period.  92.5% of Latino children, 33.3% of Native American, and 89.0% of White 

children likewise did not have a recurrence of maltreatment within six months.  In examining the 

trends on this measure for the preceding period from January 2013 to June 2013, African Ancestry, 

Asian American and Pacific Islander, and Native American children have had decreased 

performance on this measure, as they were at 96.2%, 96.6% and 100.0% respectively during the 

previous year.  Latino children have had improved performance in that a higher percentage did not 

have a recurrence of maltreatment within six (6) months as compared to the same period last year at 

85.8%. Native American children had a substantial decrease in performance according to this 

measure, but given the small number in SCC, the impact on overall performance was minimal. 

 

 

Table 11 

Federal Performance Measure *S1. Absence of Recurrence of Maltreatment 

 

 

*S1 
National 
Standard 

Last Year 
 (JAN2013-JUN2013) 

Most Recent Period 
 (JAN2014-JUN2014) 

Ethnicity Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black ≥ 94.6% 51 53 96.2%  61 67 91.0% 

White ≥ 94.6% 163 190 85.8%  130 146 89.0% 

Latino ≥ 94.6% 730 798 91.5%  692 748 92.5% 

Asian and  Pacific 
Islander 

≥ 94.6% 84 87 96.6%  75 78 96.2% 

Native 
American 

≥ 94.6% 1 1 100.0%  1 3 33.3% 

Overall 
Performance 

≥ 94.6% 1,029 1,129 91.1%  961 1,044 92.0% 

*S1. Of all children who were 

victims of a substantiated or 

indicated maltreatment allegation 

during the first 6 months of a year, 

what percent were not victims of 

another substantiated or indicated 

maltreatment allegation within the 

next 6-month period? 

SIP Goal 
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Target Improvement Goal:   The County will improve performance on this measure from 92.0% 

(961 children) to 94.6% (988 children).  This result can be obtained from a 32.5% (27 children) 

reduction in the number of children who have a recurrence of maltreatment within six (6) months 

following a substantiated maltreatment allegation.  

 

Factors that may be impacting the recurrence of maltreatment in SCC may be similar to the factors 

impacting overall disproportionality. Stressors resulting from the lack of extended family and 

community support systems, lower income levels, extremely high housing costs, a high cost of living 

in SCC, lapses and/or relapses as a result of substance abuse issues, and underlying institutional 

racism issues are all potential contributing factors to a high rate of recurrence of maltreatment. 

 

RE-ENTRY OUTCOME MEASURE  
 

Profile of Children/Youth in Santa Clara County re-entering out of home placement within 12 

months following exit due to Reunification  

Children’s Research Center SafeMeasures® Data. Santa Clara County, children re-entering out of home 

placement within 12 months following exit due to reunification, and October 1, 2012 and June 30, 2014. 

Retrieved [month, day, year] from Children’s Research Center website. URL: 

https://www.safemeasures.org/ca/ Method: Re-entry: Base sample extracted from SafeMeasures on July 27, 

2015. All unique youth whose episode ended in reunification during October 1, 2012 and June 30, 2014 and 

then re-entered into a placement episode within twelve (12) months were included. Additional data were 

obtained from Business Objects. 120 youth matched to placement data.  

Santa Clara County Profile: The average child/youth re-entering foster care within twelve (12) months 

after exiting to reunification is an English speaking Latino male.  He originally entered foster care due to 

substantiated allegations of caretaker absence/incapacity at eight (8) years of age. He moved placement 

several times and his last placement type before being reunified with his parents/guardian was a foster home 

(county foster home or Foster Family Agency foster home).  He re-entered foster care 2 to 3 months after 

his case was closed due to similar reasons as the original entry into foster care.  He currently resides in a 

relative/NREFM placement. The youth is Katie A. eligible and has participated in a Team meeting. 

Table 12 

Children/Youth Re-entering within 12 months post Reunification: N=526 

Gender 

 

Ethnicity 

 

Language 

Female 56 46.7% Afr. Ancestry 13 10.8% English 100 83.3% 

Male 64 53.3% White 15 12.5% Spanish 19 15.8% 

   Latino 89 75% Vietnamese 1 .8% 

   Asian PI 3 2%    

  

https://www.safemeasures.org/ca/
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Table 12 (Continued) 

Age at Entry 

 

Original Removal Reason  

 

Re-entry Removal Reason 
0 9 7.5% General Neg. 41 34.2% General Neglect 52 43.3% 

1 to 2 20 16.7% C. Ab./Incap. 53 44.2% C. Ab./Incap. 54 45% 

3 to 5 23 19.2% Physical Abuse 10 8.3% Physical Abuse 8 6.7% 

6 to 10 26 21.7% Severe Neglect 11 9.2% Severe Neglect 2 1.7% 

11 to 15 29 24.2% Sexual Abuse 2 1.7% Sexual Abuse 2 1.7% 

16 to 17 13 
10.8% 

Emotional 
Abuse 

1 .8% Emotional Abuse 1 .8% 

Average: 8 yrs Exploitation 2 1.7% Law Violation 1 .8% 

     

Months Before Re-entry Placement Type Prior to FR 
Placement Type Current (or last if 
re-entry case closed) 

<1 14 11.7% FFA 30 25% FFA 11 9.2% 

2 to 3 39 32.5% FH 36 30% FH 16 13.3% 

4 to 6 19 15.8% Group  24.2% Group 23 19.2% 

6 to 8 22 18.3% Rel./NREFM 24 20% Rel./NREFM 62 51.7% 

10 to 12 26 21.7% Guardian 1 .8% Sup. Ind. Living 6 5% 

Average months: 4.7    Guardian 2 1.7% 

   Placement Number Prior to FR 
Placement Number Re-entry 

Episode 
Is this the first re-entry?   1  36.7% 1 56 46.7% 

No 23 19.2% 2 to 3 63 52.5% 2 to 3 46 38.3% 

 4 to 5  7% 4 to 5 12 10% 

   6+ 5 5% 6+ 4 3.3% 

   Average=2 Average=2.3 

Special Project 

BP-
Emancipation 7 2.8% 

 

SCC 13 Starview  4 3.3% 

 

SCC Seneca  9 7.5% 

CalWORKs 
Common Case 24 20% SCC EMQ  10 8.3% SCC VFM and VFR 16 13.3% 

CAPP 
19 15.8% 

SCC First 5 PHN 
Home Visit Pr 35 29.2% S-NMD SILP 2 1.7% 

Drug Court 31 25.8% SCC IS   S-NMD THP+FC 1 .8% 

Family 
Wellness Court 2 1.7% SCC ITFCS Level I 1 .8% 

Team Decision 
Making 51 42.5% 

Project YEA 26 21.7% SCC ITFCS Level II 2 1.7% SCC UCG-Odyssey  3 2.5% 

SCC 12 and 
under group 
home 1 .8% 

 
SCC ITFCS Level III 2 1.7% 

 S-Wraparound 
Program 25 20.8% 

SCC 13 RCS 
Compadres 2 1.7% 

 
SCC Katie A 
Eligible 65 54.2% 

 
   

Note: Special Projects: certain categories were combined (ex: Team Decision Making and Family Conferencing) to create one category. Within each 

category, youth are unique but are duplicated across categories. For example, a youth can be counted in the Katie A. Eligible, CAPP, and TDM 

programs. In addition, services are not necessarily specific to episode. 

 

This profile tells us that children reenter into an out of home placement within twelve (12) months 

after exiting reunification for the same reasons as their original reason for entry into the child 

welfare system, primarily for neglect and caregiver absence, which would seem to point to substance 

abuse, incarceration and lack of supervision which relates to the lack of a strong support system.  A 
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large proportion of these children reenter the child welfare system well within twelve months of 

exiting due to reunification, suggesting that parents are not fully prepared to address the stressors in 

life and the demands on ensuring the safety and well-being of the children. These children return to 

care from a foster home, but likely end up with relatives or non-relative extended family members 

when they reenter the child welfare system.  These children appear to have a high level of behavioral 

and emotional needs as they are more likely to end up in community care facility placements. 

Ethnically, the reentry rate to foster care is similar to the rates of original entry except that reentries 

into care except that reentries for White and Asian and Pacific Islander children are even smaller that 

their entry rates into the child welfare system. 

Based on this profile, long term DFCS strategies should focus on prevention efforts to provide 

services prior to reentry into the child welfare system, and greater utilization of community and 

natural support systems.  For those children who do reunify and exit the child welfare system, more 

effort must be made to ensure that the presenting issues are fully addressed and that services 

continue to be available to the family for on-going treatment and support.  This would point strong to 

the need for a Team Decision Making meeting or other teaming meeting to ensure that safety issues 

are fully discussed and that there is a “circle of support” available to support the family, either 

through Differential Response Path 4 services, or via non-DFCS services and community supports 

once the family exits the child welfare system. 

 

Priority Outcome Measure or Systemic Factor: C1.4 Reentry within twelve (12) months 

following Reunification.  Of all children discharged from foster care to reunification during the year, 

what percent reentered foster care in less than twelve (12) months from the date of the earliest 

discharge to reunification during the year? 

 

Reentry Following Reunification 

 

Federal Standard: 9.9% or lower.  

 

Current Performance:  According to the data provided by the University of California, Berkeley, 

California Child Welfare Indicators Project (CCWIP) for Santa Clara County child welfare for the 

period from January 2013 to December 2013, 20.4% of children who were discharged from foster 

care to reunification had a reentry to care within twelve months, which is higher than the Federal 

goal of 9.9% or lower. Unfortunately, SCC has been trending up in re-entry rates for the past six 

quarters. In comparison to the baseline rate of the last County Self-Assessment, SCC was performing 

at 12.4% for this performance measure (for the period from July 2009 to June 2010) and 

performance had been on a upward trend up to that point. By ethnicity, SCC is only meeting this 

measure for Asian and Pacific Islander children at 5.3% and Native American children at 0%.  

Performance on this measure has improved for Asian and Pacific Islander children on this measure 

compared to the previous year when performance was at 6.1% Performance on this measure has 

declined to 12.1%, for White children when performance was at 5.3%, and for Native American 

children it has remained the same at 0%. Of continuing concern are the high rates of re-entry at 

23.5% for Latino and 30.3% for African Ancestry children who reentered care in less than twelve 

months after being discharged from foster care.   
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Performance on this measure may be impacted by legal pressures to return children before families 

are fully stabilized and ready to address stressors without addition system supports.  Performance 

may also be impacted by increasing caseloads and a high number of vacancies, and less time for 

social workers to work intensely with families.  From the profiles of children who do reenter, 

neglect/caregiver absence are issues at original entry and continues to be an issue at reentry, so it 

may be that substance abuse issues continue to impact families, especially given the long term nature 

of addiction issues.  In other neglect situations, the impact of poverty likely continues to negatively 

impact families, especially as the socio-economic disparities in SCC continues to widen. 

 

Table 13 
Federal Performance Measure *C1.4. Re-entry Following Reunification 

 

  

*C1.4 
National 
Standard 

Last Year 
 (JAN2012-DEC2012) 

Most Recent Period 
 (JAN2013-DEC2013) 

Ethnicity Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black ≤ 9.9% 8 51 15.7%  10 33 30.3% 

White ≤ 9.9% 5 96 5.2%  11 91 12.1% 

Latino ≤ 9.9% 38 249 15.3%  77 328 23.5% 

Asian/ Pacific Islander ≤ 9.9% 2 33 6.1%  2 38 5.3% 

Native American ≤ 9.9% 0 1 0.0%  0 1 0.0% 

Overall Performance ≤ 9.9% 53 430 12.3%  100 491 20.4% 

 

Target Improvement Goal:   The County will improve performance on this measure from 20.4% 

(100 children) to 9% (49 children).  This result can be obtained from a 51.0% (51 children) reduction 

of children who reunified and had a reentry to care within twelve (12) months.  
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National Goal California Santa Clara County

National Goal = 9.9% or LOWER 

*C1.4. Of all children 
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reunification during the year, 

what percent reentered foster 

care in less than 12 months 

from the date of discharge? 

SIP Goal 
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Safety Measures  

IMMEDIATE AND 10-DAY RESPONSES  

Table 14 
State Performance Measure - 2B. Immediate Response 

 

 

2B. Immediate 
Response 

National 
Standard 

Last Year 
 (OCT2013-DEC2013) 

Most Recent Period 
 (OCT2014-DEC2014) 

Ethnicity Goal N 
Sub-
total 

% 
Goal 
met? 

N 
Sub-
total 

% 
Goal 
met? 

Black ≥ 90% 39 39 100.0%  44 45 97.8% 

White ≥ 90% 77 81 95.1%  80 81 98.8% 

Latino ≥ 90% 295 303 97.4%  296 303 97.7% 

Asian/ Pacific Islander ≥ 90% 71 71 100.0%  67 70 95.7% 

Native American ≥ 90% 4 4 100.0%  1 1 100.0% 

Overall Performance ≥ 90% 490 502 97.6%  497 510 97.5% 

 

Immediate Response to Child Abuse and Neglect Referrals:  Santa Clara County Child Welfare 

saw an slight decrease in the percentage of Immediate Response referrals with a timely response for 

the October 2014 to December 2014 quarter to 97.5%, down slightly from 97.8% for the July 2014 

to September 2014 quarter.  In comparison, SCC was performing at 97.4% on this performance 

measure (for the period from April 2011 to June 2011) at the time of the last County Self-

Assessment and had been consistently performing above the State goal.  SCC continues to exceed 

the overall State average performance on this measure. SCC continues to exceed the overall State 

goal for the Immediate Response measure and exceeds the State goal for each ethnic group, in the 

current quarter, except for Native American children.  However, the number of Native American 

children in SCC and in its child welfare system is very small, so one exception often results in a very 
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2B. Immediate Response 

California Goal California Santa Clara County

California Goal =  90% or greater 

2B. State Outcome 

indicator: Percent of 

immediate response 

referrals with a timely 

response 

SIP Goal 
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large variation in the percentages.   Performance in this area continues to be a on-going strength for 

SCC. 

Target Improvement Goal:   The County will improve performance on this measure from 97.5% 

(497 referrals) to 98.6% (503 referrals).  This result can be obtained from a 46.2% (6 referrals) 

reduction Immediate Response Referrals that are not made in a timely manner. 

  

Table 15 
State Performance Measure - 2B. 10-Day Response 

 

  

2B. 10-Day Response 
National 
Standard 

Last Year 
 (OCT2013-DEC2013) 

Most Recent Period 
 (OCT2014-DEC2014) 

Ethnicity Goal N 
Sub-
total 

% 
Goal 
met? 

N 
Sub-
total 

% 
Goal 
met? 

Black ≥ 90% 78 92 84.8%  112 119 94.1% 

White ≥ 90% 204 237 86.1%  285 317 89.9% 

Latino ≥ 90% 712 821 86.7%  740 796 93.0% 

Asian/ Pacific Islander ≥ 90% 189 215 87.9%  181 195 92.8% 

Native American ≥ 90% 3 3 100.0%  1 2 50.0% 

Overall Performance ≥ 90% 1,197 1,380 86.7%  1,337 1,447 92.4% 

 

10 Day Responses to Child Abuse and Neglect Referrals: The County’s performance on ten-day 

(10 Day) responses to child abuse and neglect referrals increased substantially during the October 

2014 to December 2014 quarter to 92.4%, and is now above the State goal of 90.0% and is also 

slightly above the overall state average performance on this measure. This is well above the baseline 

rate at the time of the last County Self-Assessment, which was at 90.6% (for the period from April 

2011 to June 2011).  SCC has analyzed the reasons for the previous decline and identified and 

addressed areas for improvement. Lack of timely paperwork completion and data entry into the 

Child Welfare Services/Case Management System (CWS/CMS) appears to be the primary factor 

which was further impacted by staff vacancies in the Emergency Response function, as well as an 
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increase in the overall number of referrals.  Nearly all the Emergency Response positions have now 

been filled and new staff completed their eight week Social Worker Induction training series on 

December 9, 2014. Currently, as of April 28, 2015 the Emergency Response function has only four 

(4) vacancies out of seventy (70) social worker positions and the number of emergency response 

referrals has stabilized. Therefore, it is anticipated that SCC should continue to see improvements for 

this data measure as we see the data for the first quarter of 2015.  

Target Improvement Goal:   The County will improve performance on this measure from 92.4% 

(1,337 referrals) to 96.0% (1,390 referrals).  This result can be obtained from a 48.2% (53 referrals) 

reduction of 10 Day Emergency Response referrals where responses were not made in a timely 

manner.  

 

Strategies: 

The following SIP strategies have being employed:  

 Staffing levels in all Front End Emergency Response functions were increased and the DFCS 

is ensuring that staffing matches the cultural and language needs of the families being served. 

The DFCS prioritized the hiring of Emergency Response staff, so that timely responses to 

referrals and complete assessments for families could be achieved. As a result, the DFCS has 

not had to request mandatory overtime for Emergency Response social workers since May 

2014, after having to mandate overtime for six consecutive months prior to that point in time.  

 Ensuring the necessary funding for Differential Response, especially for African Ancestry 

and Latino families, so that family stressors can be addressed and families stabilized to 

prevent re-referrals and to decrease the numbers of families on the wait list for DR.  

 

Action Steps 

Strategy 2B - Evaluate the effectiveness of Differential Response – Path I, II, and IV to better 

understand the components that contribute to positively support children and families for safety and 

well-being.  Plan to increase those components that are proven effective with additional SIP goals.   

The SCC Social Services Agency Office of Research and Evaluation (ORE) is continuing to work on 

data analysis of the re-referral rates in Differential Response. The purpose is to seek to understand 

the relationship between engagement in Differential Response (DR) services and child maltreatment 

re-referral rates for families at risk of entering the child welfare system.  The goal of the analysis is 

to provide data to help the DFCS address the System Improvement Plan (SIP) Strategy 2B by taking 

an in-depth examination of DR services in relation to family engagement and re-referral rates.  This 

analysis also attempts to provide insight on a) improving services and supports for diverse families 

and children, and b) increasing the capacity and resources for DR services.  Further analysis beyond 

the initial re-referral is also being looked at in terms of whether the re-referral results in a 

substantiated allegation and/or in a case opening and/or in out of home placement. Data was 

gathered through the Community Approach towards Relating and Engaging (CARE) database.  A 

new database has been developed, the Services and Outcomes for an Alternative Response (SOAR) 

which should assist in the ongoing analysis of DR services and its effectiveness. The ORE is starting 
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to look at the effectiveness of DR services through a multi-level perspective which will not only look 

at re-referral to the child welfare system, but whether the re-referral resulted in a substantiated 

allegation, a case opening and possible removal and a Juvenile Court case.  Re-referrals in and of 

themselves may not be a true measure of DR effectiveness as children and families continue to live 

in the same geographic areas, and the potential for being referred to the child welfare system is not 

necessarily changed by the provision of DR services. What happens after the re-referral and whether 

it leads to deeper penetration into the child welfare system may be a better measure of how effective 

DR services may actually be. 

During the prior review period, a Request for Proposal (RFP) for Differential Response (DR) was 

launched in an effort to ensure consistent services throughout SCC for DR services. The three 

selected providers were Eastfield Ming Quong Families First (EMQFF), Gardner Family Care 

Corporation, and the Unity Care Group. All three contractors have the necessary cultural and 

language capability necessary to provide services to the children and families in SCC. Referrals are 

divided among the providers by zip codes for Gardner and EMQFF, and Unity Care continues to 

serve the African Ancestry population.  The three providers will collectively serve approximately 

800 families for the 2014-2015 Fiscal Year. Of the 800 slots, Path 1 will receive approximately 275 

slots or 35% of the total.  Differential Response data showed that 58% of families referred to Path 1 

were Latino; 10% were African Ancestry; 18% Caucasian; and Asian and Pacific Islander families 

represented 11% of referrals.  Therefore, there will be approximately, 159 Latino family slots, 33 

African Ancestry family slots, 33 Asian Pacific Islander slots, 28 White family slots, 8 Native 

American slots and 14 Other or Mixed Ethnicity family slots.  These slots allocations are a general 

guideline and no family who needs Differential Response services will be denied services but 

services will be provided that are linguistically and culturally competent.  

 

Strategy 2G – The Social Services Agency will ensure improved linkages for CalWORKS and other 

public benefits that families need to be connected to address factors that impact the economic 

vulnerabilities and to address the over-representation for Latino and African Ancestry families. 

Approximately eighty five (85) percent of the SCC Child Welfare Staff were trained in the cross 

Departmental training that has continued over the past several months with the Department of 

Employment and Benefits Services (DEBS) for Linkages, which promotes collaboration on self-

sufficiency for parents involved with both “systems” as a means to support protection of children. 

This is a substantial improvement from the thirty three percent that were trained and reported on in 

the quarter two report. 

A summary of actions steps and progress to date includes the following:  

 SSA has ensured improved linkage for CalWORKS and other public benefits that families 

need to be connected to address factors that impact the economic vulnerabilities and to 

address the over-representation for Latino and African Ancestry families. Monthly 

partnership meetings are occurring in order to better coordinate services between the two 

departments on behalf of families, including an expedited service process. A review of 

handbook instructions for both Departments has been initiated to ensure alignment, and 

Agency wide training for both DEBS Eligibility Workers and DFCS Social Workers has 
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been launched. Please see Attachment P regarding CalWORKs Linkages training 

announcements and flyers. 

 Ensured that the necessary procedures and supports for Emergency Response Social Workers 

to consistently include in their comprehensive assessment the economic needs and resources 

of families.  

 For potentially eligible families, the SSA now follows the established protocol to link clients 

for expedited CalWORKs services at the Benefits Application Center.   Families connected 

to the DFCS are prioritized and procedures will be put in place to ensure this priority.  

Implementation occurred from July 2013 through December 2014, which included training to 

ensure applications are processed appropriately at the Application Center, and a monitoring 

system implemented by the supervisors and managers.  

 Tracking the number of families served through the above Linkages strategies as an indicator 

of increased access to available economic support resources and to ensure that these services 

are having an impact.  Starting in July 2013, regular tracking and monitoring of those 

common cases identified is occurring.  Additional strategies may need to be developed to 

address barriers and tracking to ensure that the number of families connected for benefits is 

steadily increasing.  

 All strategies noted above should result in improved access for eligible families and the 

proportion of families receiving CalWORKS increases. Regular reports are being generated 

in order to track improvements in this area.  

 

Strategy 2H - Establish a structure for accountability and information sharing for all prevention 

services that would provide the necessary oversight for feedback and accountability and work in 

collaboration with the Child Abuse Council.  

Please see Attachment B for the Prevention Oversight Committee structure. This committee was 

established and launched in September 2013 for quarterly reviews and updates on the DFCS’s 

progress on prevention strategies, and to ensure that expenditures are linked to unmet needs. This 

committee met again in January 2014 to review the Annual OCAP report and planned Requests for 

Proposals and expenditures for Fiscal Year 2015-2016. This action step has been completed and 

launched.  

 

Strategy 2I – All contracts and Requests for Proposals that are created and/or renewed shall be 

evaluated to ensure that staffing provided through the community based organization contracted 

services matches the cultural and linguistic needs of the children and families being served.  

This action step was launched in July 2013 and contracts are being actively assessed and language 

and cultural requests with regards to staffing for agencies are being considered at the time of contract 

renewals and for all new Requests for Contract (RFC) or Requests for Proposals (RFP).  

 

In addition, many of the staff from the contracted community based organizations have been invited 

to, and have attended the DFCS Child and Family Practice Model (CFPM) training which 
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incorporates elements of Safety Organized Practice (SOP), cultural humility, trauma informed 

practice, circles of support, and looking at situations through the lens of the child and family.  This 

inclusion was purposeful in order to ensure that there is greater alignment in the services being 

provided and to ensure that the services are being delivered in a culturally appropriate manner. 

 

Strategy 2J – Increase partnership with public health, mental health and First 5 to support at risk 

families including the following:  

 Children Birth through age 5 

 Parents Under the age of 24 ↓ 

 Medically fragile/special needs children  

 Teen parents 

 Parents with disabilities 

 

The Santa Clara County Social Services Agency Department of Family and Children’s Services is in 

the third and final year for the Federal Early Education Grant (Circle of Care Project) from the 

Department of Health and Human Services Administration for Children and Families. The grant 

period will end on September 30, 2015. The overarching goal of the Circle of Care Project is to 

increase well-being and to build protective factors for children, their families, and their caregivers 

through the enhancement and improvement of the collaborative multi-agency service delivery 

system. It is an infrastructure grant allowing the necessary time and resources to continue to build a 

strong infrastructure for this county by anchoring a child welfare system where children age birth 

through age five, who are involved in the system receive a full spectrum of the early intervention 

services needed to thrive.  In addition, this project will result in increased capacity for collaborative 

practice in Santa Clara County to support comprehensive integration of services between the child 

welfare system and the early childhood education system. System goals include the following:  

 

1. Strengthening existing collaborative partnerships by building a more formalized and tightly 

connected infrastructure to support coordinated care; 

2. Enhancing services through the implementation of assessments and screening for children 

with significant adverse childhood experiences; and  

3. Broadening the availability of high quality early childhood education/care through 

specialized training and professional development for caregivers to assure effective service 

delivery to children involved in the system.  

 

The necessary primary action steps for this strategy was to ensure all children birth through age 5 

receive a developmental, behavioral, social, and emotional screening and are referred to the 

appropriate resources and interventions. This strategy has continued to move forward during the past 

year as Santa Clara County made improvements in the infrastructure supporting children being 

assessed to connect them to resources and enrolled and participating in early childhood education 

programs.  To date, the DFCS has partnered with Public Health to screen over 60% of children ages 

birth through age 5. Challenges previously existed with mandating social workers to complete the 

necessary releases and paperwork with the current high caseloads and additional demands on their 

time as well as overtime that have been necessary just to perform basic tasks.  Meet and confers with 

the necessary labor organizations regarding the impacts associated with the additional tasks were 

recently concluded with concurrence that social workers would be required to complete the 
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necessary documentation for all children ages birth through age 5. All partner agencies involved 

including the Public Health Department, County Office of Education, the Department of Behavioral 

Health Services, First 5 and Court partners are committed to making this process and support for 

young children successful.  

 

Strategy 3  

SAFETY STRATEGIES  

(1) Address and eliminate the over-representation of African Ancestry and Latino families and  

(2) Better understand what is causing the under-representation for Asian and Pacific Islander 

families for referrals (*) received in the DFCS for suspected child abuse and neglect 

through enhanced collaboration, training education and accountability between the DFCS 

and its community partners  

(*) Referrals are defined as the process from the CAN Center hotline call through the referral 

closing- Path 1, Emergency Response – Path 2, Voluntary or Informal Supervision Services or until 

case opening.  

 

Action Steps  

Strategy 3A - Revise the design, content and delivery of the mandated reporter training to ensure 

education about (1) disproportionality, (2) bias in work with children and families and (3) exploring 

the impact of poverty, cultural values and barriers to services.  

Changes have been made in the mandated reporter training curriculum and active outreach for 

education with the community is underway. Next steps are involvement with key community 

partners and cultural groups to ensure that messages for different cultural groups are appropriate.  

Targeted outreach and training for law enforcement, school personnel and medical personnel, which 

represents the three largest categories of mandated reporters, will begin in 2015.  Specifically, law 

enforcement, schools and medical facilities in geographic areas (zip codes) with the highest 

mandated reporting rates will be targeted for proactive outreach to develop stronger relationships 

and allow for Mandated Reporter trainings that include the updated curriculum and discussions 

regarding system bias and disproportionality issues. 

Strategy 3E - Ensure consistent assessment for referrals for General Neglect and Strategy 3G - 

Ensure consistent procedures to guide calls. Provide training and screen to ensure that consistent 

messaging to callers and consistent use of resources and information.  

Implementation of Reflective Supervision and elements of Safety Organized Practice (SOP) in the 

Child Abuse and Neglect Center (CANC)(Child Abuse and Neglect reporting line) in an effort to 

ensure consistent assessments for referrals. To date, all supervisors are trained and are implementing 

with their staff.  The CANC staff have been involved in workgroups to develop a standardized 
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screener narrative for all screeners to use in obtaining and writing of information from reporting 

parties. This new process is expected to launch by April 2015 and will lead to consistency in 

decisions and documentation with clear harm and danger statements. All staff and supervisors in the 

CANC have been trained in the Child and Family Practice Model (CFPM). In addition, to enhance 

the screening social workers’ knowledge of community resources, the Director of 211 Santa Clara 

County have participated in CANC unit meetings to give presentations on the 211 Resource 

Directory.  The DFCS program manager for the CANC has also joined the quarterly 211 Advisory 

Committee meeting. All CANC supervisors have been trained and are utilizing Reflective Practice 

Supervision in which the supervisor and screening social worker sit together to review a recorded 

incoming call for supervision.  The screening social workers self-selects one or two recorded calls, 

preferably a call that was challenging and one that showcases their skill level. The goal of using 

reflective practice has been to allow the screening social worker to reflect and set personal goals to 

improve their phone communication, assessment and screening skills.  The goal for the Department 

is to increase the consistency of assessment screenings at the CANC referral level.   To date, there 

have been over seventy (70) reflective practice sessions in the CANC. 

Strategy 3F – The DFCS is to continue to fill all positions through hiring of well qualified staff that 

are culturally and linguistically able to serve Latino and African Ancestry families.  

The DFCS continues to believe that being adequately staffed is a critical part of sustaining an 

organization and is a key to ensuring other SIP strategies are operationalized. Active hiring for well 

qualified staff possessing the necessary language skills and cultural backgrounds and expertise to 

work with the children and families of African Ancestry, Latino and Asian and Pacific Islander 

ethnicities has had positive results over the past several months. The DFCS partnered with the 

Employment Services Agency (ESA) to prioritize hiring and improve outreach and recruitment. 

During 2014, sixty (60) social workers have been hired by the Department, which includes nineteen 

Spanish speaking and two Vietnamese speaking workers. During the first three months of 2015, the 

DFCS has hired an addition ten (10) Social Worker II/III. Despite this, the DFCS has forty three (43) 

Social Worker II/III vacancies plus five (5) future vacancies: thirty (30) monolingual positions, 

fourteen (14) Spanish Speaking positions, three (3) Vietnamese speaking positions and one (1) 

Cantonese or Mandarin speaking position, as of May 4, 2015.  This is an increase in the number of 

vacancies that have existed over the past year, especially when considering that some new social 

worker positions were created through realignment and budget additions, within the DFCS as well as 

in other county agencies and departments.  New positions requested by the DFCS as well as new 

positions being added in the Department of Aging and Adult Services (DAAS) and other County 

departments will further add to the DFCS vacancy pool. Continuous recruitments for both the Social 

Worker II and Social Worker III classifications in various languages are in process and it is hoped 

that the 2015 graduate class of Masters in Social Work (MSW) candidates will create a deep pool of 

candidates to fill as many of these vacant positions as possible. However, the reality is the DFCS has 

become the gateway into social work positions county-wide, due to contracted internal transfer 

processes that provide current county staff with priority in applying for transfer into social worker 
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positions that become vacant within the department/agency and in other county agencies.  As a 

result, almost all of the vacant social worker positions end up with the DFCS.  This is further 

accentuated by the fact that the work in child welfare is very stressful, demanding, emotionally 

draining and continuously challenging. 

In addition to the Social Worker II/III vacancies, the DFCS has fourteen (14) Social Worker I 

positions that are vacant as of May 4, 2015.  Ten (10) of these vacancies are new positions approved 

by the Board of Supervisors as part of the 2014-2015 Mid-Year Budget process.  All fourteen (14) of 

these positions have had internal transfer recruitments and the interview process has been completed. 

It is anticipated that most of the Social Worker I positions will be filled, but an Open and 

Competitive recruitment for a Vietnamese speaking position and a Spanish speaking position will be 

likely.   The Social Worker I positions provide critical support to the Social Worker II/III’s in areas 

such as supervised visitation, transportation, welfare checks, and drug testing, thus freeing up the 

Social Worker II/III for more critical tasks.  Improving the support for the Social Worker II/III 

through the Social Worker I positions should improve both morale and retention in the long term. 

The DFCS had also requested additional Social Worker I and Social Worker II/III positions as part 

of the 2015-2016 Budget Year requests.  

In order to address and improve hiring and retention, the DFCS is working with the Employee 

Services Agency (ESA) to modify the current job specifications for the social work series so that the 

application pool can be expanded. These potential modifications were discussed with labor 

extensively through the meet and confer process. These discussions did not resolve the issues and 

labor and the County could not reach an agreement over changes to the job specification.  The 

Employee Services Agency prepared a Board Transmittal for March 24, 2015 recommending 

proposed changes to the job specifications for the Social Worker II and Social Worker III 

classifications, in order to broaden the pool of potential candidates for these positions.  This action 

would allow the DFCS to hire not only MSW graduates, but those with Master degrees in related 

human services areas.  This will allow the DFCS to hire individuals who have Master’s degrees in 

related field who are working in child welfare agencies in other jurisdictions who are interested in 

relocating to SCC, amongst others.  The matter was deferred to April 7, 2015 for further Board 

discussion. On April 7, 2015, the matter as further deferred to a future, unspecified date for 

consideration. 

Also on the April 7, 2015 Board of Supervisors agenda is a transmittal from the Employee Services 

Agency (ESA) to add a Differential of 1.55% of the base salary for case carrying social workers (and 

their supervisors) in the Emergency Response, Dependency Investigations, and Continuing Child 

Welfare functions.  This Differential was ultimately approved and the effective date for the 

Differential was April 13, 2015, and this differential should be an additional factor that contributes 

to the long term retention prospects. 

In addition, the ESA is looking at how to ensure that Santa Clara County is able to compete with the 

community and other counties for well qualified staff to hire.  The DFCS is also continuing to work 
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with the Schools of Social Work at San Jose State University, University of California, Berkley, and 

California State University East Bay, to utilize our working relationships to encourage social work 

graduates from the class of 2015 to apply for DFCS positions.  The DFCS as part of the 2015-2016 

Budget Year request, is also looking at adding a Social Work Supervisor position to create, support 

and institutionalize a formal, internal mentoring program to better support staff.  The DFCS also 

continues to focus on integrating reflective practice and coaching to assist and support staff with the 

difficult work in child welfare.  Other system supports, such as pre-Licensed Clinical Social Worker 

(LCSW) group and individual hours and other training areas are being emphasized to help retain 

staff.   

In addition, the following strategies will ensure that there are additional cultural resources and a 

cultural focus to better serve children and families:  

 The DFCS has continued to move forward with the Integration Initiative Partnership, which 

is a collaboration with the Walter S. Johnson Foundation, the Center for the Study of Social 

Policy, and the University of Chicago, School of Social Work.  The goal of the Initiative is to 

transform child welfare policy and practice to more effectively serve Latino and Lesbian Gay 

Bisexual Transgender Questioning (LGBTQ) children and youth.  Santa Clara and Fresno 

counties are participating as demonstration sites and actively participate to assist the 

Initiative to identify and understand the unique needs of our local target populations, core 

components of services effective in meeting their needs and core implementation drivers 

necessary to sustain culturally competent service provision.  Case reviews and focus groups 

for staff were held in February 2015.  Focus groups involving the youth who were part of the 

case reviews occurred on April 1, 2015 and April 2, 2015. A preliminary report should be 

available shortly. Please see Attachment M regarding an Integration Initiative invitation and 

reminder.  

 

 The DFCS has held three open forums in August, September, and October 2014 with 

community stakeholders on the introduction of a newly proposed Cultural Brokers program 

(linking, bridging, or mediating groups or persons of different cultural backgrounds for the 

purpose of reducing conflict or producing change) in Santa Clara County. The DFCS is 

engaged with the community and seeking assistance with the design and development of this 

new service in an effort to strengthen partnerships between families and the DFCS, and build 

new connections within the diverse and evolving communities of Santa Clara County. The 

cultural brokers program is being introduced as a strategy to help break the cycle of 

disproportionality and outcome disparity, and provide greater opportunity and new avenues 

for success that may not have been tried before for families and youth involved in the Santa 

Clara County child welfare system. A procurement process has been initiated and community 

partners have been invited to submit proposals. Pre-proposal meetings will be set up to 

provide technical assistance to potential entities who may be interested in submitting a 

proposal to provide information regarding the Bid Sync process, contracting processes and 

County requirements to reduce barriers and increase potential interest, particularly amongst 

smaller community based organizations that do not regularly contract with SCC..  

Anticipated program start up is projected to be middle to late 2015. Please see Attachment J 

regarding Cultural Brokers Program meeting flyers and Technical Assistance meeting. 
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Strategy 3G - Ensure consistent procedures to guide calls. Provide training and screen to ensure 

that consistent messaging to callers and consistent use of resources and information.  

See discussion under Strategy 3E.  In order to accomplish this goal, the manager for the CAN Center 

is implementing Reflective Practice Supervision for all screening social workers and ensuring 

regular supervision to review Child Abuse and Neglect hotline calls. This involves workers 

reviewing at least one call per month through the recording to evaluate how the call was handled and 

to determine any ways to improve communication with the caller.  To date, all CAN Center social 

workers have had at least four one to one supervision sessions with their respective supervisors and 

Group Practice Supervision regarding the activities of the CAN Center social worker is being 

implemented through a trainer specializing in coaching, mentoring and Reflective Practice 

Supervision. In addition, the CAN Center will be implementing fidelity assessment observations 

with each of the CAN Center supervisors for consistency in how the supervisors are coaching and 

mentoring their staff. Debriefing and feedback will be provided to each supervisor. This was 

implemented in mid-November 2013.  
 
A 2013 audit of the DFCS conducted by the Harvey Rose Management Audit Team, commissioned 

by the SCC Board of Supervisors highlighted a concern over the number or dropped phone calls 

through the CAN Center and recommended additional staffing in order to appropriately handle the 

volume of calls. Tools to track and monitor dropped or unanswered phone calls were developed, and 

are being monitored by a Senior Management Analyst.   The hiring of eight (8) additional social 

workers and one (1) social work supervisor to total one additional unit to the CAN Center occurred 

in 2014, bringing the staffing at the CAN Center to three (3) units, consisting of twenty three (23) 

social workers and three (3) social work supervisors. These positions were approved mid-December 

2013 and the hiring process began immediately. This goal was originally planned to be completed by 

the end of December 2013. However, despite coordinated efforts between SSA/DFCS and the 

Countywide HR system, delays in filling the positions occurred due to required labor contract 

provisions, and difficulty fulfilling language needs through the recruitment process.  Currently, there 

are three vacancies at the CAN Center that are in the process of being filled.   
 

Strategy 3H - Determine how to increase the utilization of the Family Resource Centers  

Increase collaboration and partnership with the community and the available resources and increase 

utilization of the DFCS Family Resource Centers.  

The DFCS has worked with staff, community based organizations and the community to look at the 

available resources and partnerships in an effort to increase utilization of the San Jose Family 

Resources Center (SJFRC), Gilroy Family Resources Center (GFRC) and the HUB Youth Center. 

As a result, the SJFRC has increased services and supports for families, including increases in the 

utilization of Linkages (CalWORKS/DFCS) resources, Dually Involved Youth services, Joint 

Decision making meetings, therapeutic Differential Response services, Domestic Violence (DV) 

services, educational and other support services. To highlight and celebrate our effort, the DFCS 

hosted an Open House and Resource Fair on September 18, 2014 for the San Jose Family Resource 
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Centers and the Hub.  The DFCS and SJFRC showcased changes to better serve the families and 

community through increased partnerships and new programs as well as showcasing the esthetic 

changes made to the SJFRC to make it more welcoming and inviting. The Hub has added resources 

for substance abuse and a partnership with Second Harvest Food Bank for food over the past several 

months.  More than 350 Social Services Agency, DFCS staff, county leaders, community partners, 

community members, and youth attended the Open House.  Planning is underway for a large kick-

off event to promote medical and dental health care for our children and families.  There has been an 

increase in the use of the SJFRC for Joint Decision Making team meetings, use of visitation rooms, 

community meetings, and small community shared efforts.  For example, last month, the SJFRC 

started an effort to a couple of local CBO’s to provide dinner to families coming to our SJFRC for 

classes or other services. Once a week, dinners are provided and families at the SJFRC are welcome 

to grab a plate and eat. This seems to be a popular service for families. Planning continues for a large 

event to promote medical and dental health care for our children and families.  This will be in 

partnership with the Gilroy Family Resource Center and with Santa Clara County’s Healthier Kids’ 

program. 

In addition, the FRC’s parent education continuum has increased to include the Triple P (Positive 

Parenting Program) classes this year.  The DFCS has finalized a full schedule of classes and parent 

supports, which was a collaborative effort with the vendor, Rebekah’s Children’s Services 

(RCS).  The DFCS has also added specialized parenting classes that focus on fathers, parenting 

special needs children (such as children with disabilities), teens, teen parents, co-parenting, parenting 

for young parents and classes in Spanish and Vietnamese. Triple P is a fifteen (15) week, thirty (30) 

hour parent education program and is primarily for DFCS clients. The Triple P model is a parenting 

and family support system designed to prevent as well as treat behavioral and emotional problems in 

children and teenagers. It aims to prevent problems in families, schools and the community before 

they arise. Triple P creates family environments that encourage children to realize their potential. 

The Triple P system offers a multi-level framework that aims to tailor information, advice and 

professional support to the needs of individual families. DFCS clients will be receiving levels 4 and 

5 of the Triple P system, which targets broader family issues such as relationship conflicts, parental 

depression, anger and stress. 

Focus groups and workgroups for the South County Family Resource Center to determine the 

necessary partnerships and community resources have been held.  Initial focus groups were held in 

the Fall of 2014 with birth parents and foster parents, about the supports and resources needed.  The 

focus groups with the community were pushed back to early 2015 due to changes in community 

partners and the need to focus on the work on the Cultural Brokers concept. To date, the DFCS has 

partnered with the District Attorney’s Office, Morgan Hill Police Department, Gilroy Police 

Department, Community Solutions, and the Probation Department to develop the Family Justice 

Center in a community effort to support domestic violence in South County. The Family Justice 

Center is operational and serving the community.   In addition, a partnership with Teen Force with 

funding from the Walter S. Johnson Foundation, the City of Morgan Hill and the City of Gilroy will 
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support employment for youth both from the foster care system and from low income families. Teen 

Force began and an Employment Counselor started one day per week with this initiative in 

November 2014. The launch for youth employment occurred on December 16, 2014 with nine youth 

from Gilroy and Morgan Hill signed up to be trained on how to secure employment through Teen 

Force during January 2015.   

For the Gilroy Family Resource Center (GFRC), the past several months have been focused on 

partnerships, co-location and gathering the necessary feedback from stakeholders about the 

important next steps in the revitalization of the GFRC and increased utilization in partnership with 

existing resources in the community. The following efforts have occurred in the past few months in 

support of the Gilroy Family Resource Center:  

 Space was redesigned in February 2015 to accommodate additional partners being co-located 

at the Gilroy Family Resource Center (GFRC). The following partners are currently co-

located, providing classes at the GFCR, or utilizing conference rooms for meetings with 

families:  

o Eastfield Ming Quong Families First Differential Response 

o Unity Care- Resource Advocacy Support Services – Foster Parent Support Team 

o KAPFA- Kinship Adoptive Foster Parent Association 

o Victim Witness 

o Gardner – Differential Response  

o Alum Rock Counseling Center- Parent Advocate Program 

o Child Advocates  

o Teen Force 

o DFCS Youth Employment Counselor  

o DFCS CalWORKS Linkages Employment Counselor  

o Family and Children’s Services- ILP Case Manager  

o Rebekah Children’s Center – Triple P parenting classes 

o In addition, DFCS provides co-location at the Family Justice Center one time per 

week at Community Solutions in Morgan Hill and monthly participation in 

partnership meetings focused on Domestic Violence efforts with the District 

Attorney’s office and law enforcement jurisdictions, Probation Department and 

Community Solutions.  

 A grant and three (3) year partnership with Teen Force and the City of Morgan Hill and City 

of Gilroy three year project to focus on employment for youth, ages 15-24. This program 

launched in late November 2014. To date, partnerships with five (5) local employers have 

been established and employment has been established for fifteen (15) low income youth, 

including eight (8) foster youth.  

 Training and support groups for foster parents and caregivers were re-launched in November 

2014. Education and support group meetings are being held every other month for foster 

parents with an average attendance of 10-12 caregivers at each meeting.  

 A community project survey was conducted for foster parents serving the South County area 

in March 2015 to done to examine how satisfied foster care providers are with existing 
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services and determine what supportive services are needed to support their role as foster 

parents and to determine next steps in support and partnership. Preliminary results have 

indicated the following:  

o Results appear to show that overall the foster parents are satisfied with how they are 

supported in their roles and responsibilities, as well as in the types of trainings being 

provided. They are also satisfied with existing supportive services. Findings show 

that the majority (62.5%) of the Foster Parents feel that the DFCS has provided 

somewhat or more than adequate support in their roles and responsibilities. 

Furthermore, approximately 75% feel that the DFCS listens to them and 62.5% feel 

as part of the team and are included in meetings that impact the children under their 

care.  

 

o In addition, most of the feedback provided by the survey suggests that foster parents 

perceive the DFCS and Social Workers in South County to be reliable and responsive 

to their needs.  When foster parents were asked what the DFCS and Social Workers 

could do better at, the overall response was to improve communication and to better 

support them on their roles as foster parents.  

 

o With regards to training, survey results indicated that foster parents would like 

trainings to be more accessible and available on Saturdays or evenings to support 

working parents, as well as specifics topics about attachment, special education and 

for training to be more practical and “real-life like”. Additional training topics 

specified included: suicide prevention, depression/anxiety in youth, how to maintain 

positive working relationships between foster and bio parent(s), and how to especially 

handle difficult situations such as parents with substance abuse issues, besides 

specific trainings mentioned earlier.  

 

o Survey questions regarding support for foster parents indicated a need for the more 

communication regarding any child placed under their care (i.e. communicate about 

the child’s case planning, possible court recommendations, the children’s needs and 

support during their transition periods), as well as offering and connecting them to 

community resources.   

 

 In addition, multiple focus groups with stakeholders were held during the months of February 

and March 2015 regarding what is working for the GFRC and what is needed as well as what 

partnerships are needed. Focus groups included meetings with foster parents, relative 

caregivers, birth parents both current and previous, foster youth both current and former 

foster youth, community partners and community members and stakeholders and South 

County DFCS staff.  In addition, a survey to community partners is being conducted in early 

April 2015 for additional feedback.  This information will be used to develop a work plan for 

2015-2016 Fiscal Year to identify goals for the revitalization of the GFRC. Workgroup dates 

are planned for April 2015 and May 2015 to develop short and long term goals. In addition, 

approval to locate a new location for the DFCS South County office and the GFRC has been 

approved and will help to ensure some of the logistic goals noted in the stakeholder surveys 

and focus groups.  

o Preliminary themes indicate the following:  
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Classes and Program Information 

 Current classes and services being offered in the evenings and Saturdays are 

helpful, but more classes are needed and childcare being available for these classes 

is essential.  

 Different types of parenting classes and parenting classes in Spanish.  

 Alcoholic Anonymous (AA) and Narcotics Anonymous (NA) meetings are needed 

again. 

 Support groups for parents are essential and should be led or co- led by a previous 

parent who has been in the system and who has been successful. This should be 

open to parents who may want to come back months or years later and include 

educational information.  

 Access to computers and resources for parents.  

 A lobby that is parent and child friendly and welcoming.  

 More classes for foster parents.  

 Continue to identify shared space and shared classes with community based 

organizations.  

 More connection with housing and health related resources.  

 More art and culture needed.  

 

Visitation Information  

 Appropriate visitation rooms with age appropriate toys and an outside area.  

 Outside playground structures.  

 Outside area for youth.  

 Events for parents and youth and social workers to celebrate together – major 

events, holidays or a sports activity.  

 Collection of used sports equipment for youth to encourage sports participation.  

 Need for tutoring for the youth and allow the parents to help support.  

 Healthy food provided and healthy nutrition supported.  

 

Youth Information  

 An area for older youth and teens that is “their space” and safe to hang out with 

computers and bean bags. 

 Outside area for youth to use.  

 Activities that are more about life.  

 Tutoring.  

 

In addition, the GFRC in partnership with the SJFRC and several key community partners are 

preparing for a Dental and Health event to be held in August 2015 in both San Jose and in Gilroy in 

support of Dental and Medical screenings for children. This is aimed at supporting the Department’s 

efforts toward improved Dental services for children.  

 

Strategy 4  

FAMILY REUNIFICATION STRATEGIES  
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Better utilize formal and information supports, such as extended family and the faith based 

community to increase placement with relatives and Non-Relative Extended Family Members 

(NREFM), safely supports parents and children in family reunification  

 

REUNIFICATION OUTCOME MEASURES  

Priority Outcome Measure or Systemic Factor:  C1.3 Reunification within twelve (12) Months 

(Six Month Entry Cohort).  Of all children entering foster care for the first time in the six (6) month 

period who remained in foster care for eight (8) days or longer, what percent were discharged from 

foster care to reunification in less than twelve (12) months from the date of latest removal from 

home? 

 

Federal Standard:  48.4% or greater.        

 

Current Performance:   According to the data provided by the University of California, Berkeley 

California Child Welfare Indicators Project (CCWIP) for the period between April 2013 and 

September 2013, a review of an entry cohort of children in Santa Clara County Child Welfare 

showed that 39.9% of children who had first entries to foster care for eight days or more were 

reunified in less than twelve months, as compared to the Federal goal of 48.4% or higher. In 

contrast, at the beginning of the current SIP, SCC performance on this measure was at 63.6%.  SCC 

child welfare is performing slightly better that the overall State of California average on this 

performance measure.  In comparison to the last County Self-Assessment, SCC’s performance on 

this measure was at 63.6% (for the period from January 2010 to June 2010), well above the Federal 

goal and the trend was trend at that time was an upward one. By ethnicity in SCC, this goal was met 

for White children at 48.6%, Asian and Pacific Islander children at 63.2% and Native American 

children at 50.0%. The Federal goal was not met for African Ancestry children at 23.5% and Latino 

children at 36.4% on this measure, for the current reporting period. However, Latino children have 

been trending slightly upwards on this measure as compared to the same period of the prior year. 

However, when considering other measures of reunification, specifically reunification within twelve 

months (exit cohort of children for reunification efforts) and median time to reunification 

(performance measures C1.1 and C1.2), SCC is meeting performance goals for Latino children and 

families on performance measure C1.2 and has been trending upward on performance measure C1.1. 

For performance measure C1.2 (Median Time to Reunification), all ethnic groups were meeting the 

Federal goal. For performance measure C1.1 (Reunification within twelve (12) Months), 86.7% 

African Ancestry, 72.3% Latino, 93.3% Asian and Pacific Islander, 100.0% of Native American 

children, and 80.3% of White children were reunified in less than twelve months during the same 

time period.   As with performance measure C1.3, Latino children have been trending upward on this 

performance measure, improving from 67.7% for the preceding period to 72.3%, but still below the 

Federal goal of 75.2% or greater. 

 

Performance on this measure is likely impacted by vacancies that exist within the DFCS, particularly 

within the continuing child welfare units, as social workers lack sufficient time to work with 

intensely with each child and family. While there are legal pressures to exit families once children 

are at home with a parent(s), there may be legal barriers from Court partners such as the child’s 

attorney, to reunifying a child until they are fully satisfied with the parent’s compliance with case 
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plan activities, which is not necessarily the best indicator for risk or lack thereof, for a child to return 

home. The increasingly complex issues that children and families need to address (substance abuse, 

domestic violence, mental health, poverty issues, etc.) also likely impact performance on this 

measure. However, when comparing this performance measure with federal Measure C1.2. Median 

Time to Reunification, when children are returned home, the median time is 3.7 months, which is 

about 1.5months less than the Federal goal. Based on this, it would appear that SCC does well to 

stabilize and return children home quickly, but once children stay longer in out of home care, the 

harder it is to reunify. 

 

Table 16 
Federal Performance Measure - *C1.3. Reunification within 12 Months 

 
 

                                          

*C1.3 
National 
Standard 

Last Year 
 (JUL2012-DEC2012) 

Most Recent Period 
 (JUL2013-DEC2013) 

Ethnicity Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black ≥ 48.4% 12 27 44.4%  4 17 23.5% 

White ≥ 48.4% 20 43 46.5%  17 35 48.6% 

Latino ≥ 48.4% 55 173 31.8%  51 140 36.4% 

Asian and Pacific 
Islander 

≥ 48.4% 17 28 60.7%  12 19 63.2% 

Native American ≥ 48.4% NA. NA NA 
N
A

1 2 50.0% 

Overall 
Performance 

≥ 48.4% 104 271 38.4%  85 213 39.9% 

 
Target Improvement Goal:  The County will improve performance on this measure from 39.9% 

(85 children) to 48.4% (103 children).  This result can be obtained from a 14.1% (18 children) 

reduction of children with first entries into foster care of 8 days or more and still in care at twelve 

months. Although there has been a decrease in performance as compared to the the October 2012 to 

June 2013 period, performance has improved during the last quarter and is significantly improved 

over the April 2012 to September 2012 period. 

 

*C1.3. Of all children 

entering foster care for the 

first time in a 6-month 

period, and who remained 

in foster care for 8 days or 

longer, what percent were 

discharged from foster 

care to reunification in less 

than 12 months from the 

date of latest removal from 

home? 
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Action Steps:  

Strategy 4A –Expand Family Finding services and efforts to increase the number of children and 

youth placed with and develop life-long connections to family 

 Re-establish formal internal procedures and dedicated resources to complete Family 

Finding activities RFP’s and Contracts and internal staff 

 Maximize utilization of community based organizations providing Family Finding 

support 

 Analysis of how much dollar allocation needed and baseline of Family Finding by 

August 2014 

 The Department has taken inventory of the Family Finding activities available through community 

based organizations. The DFCS has updated the On-Line Policies and Procedures Handbook to 

ensure updated and accurate information.  The DFCS has identified the social work staff at the 

Receiving, Assessment and Intake Center (RAIC) as potentially being responsible for Family 

Finding activities.  Unfortunately, the DFCS and labor have been in the meet and confer process for 

several months regarding addition this function to the RAIC staff.  It is hoped that concurrence will 

eventually be obtained.  At this point, it is hoped that formal Family Finding processes can be in 

place by the Winter of 2015. 

 

Strategy 5 

FAMILY REUNIFICATION STRATEGIES 

The DFCS will increase the number of children who are safely reunified with their families 

through increased support and engagement with parent(s)  

 
 

Profile of Children/Youth in Santa Clara County Currently Receiving Family Reunification Services 

Children’s Research Center SafeMeasures® Data. Santa Clara County, Family Reunification, point in time 

data. Retrieved July 29, 2015 from Children’s Research Center website. URL: 

https://www.safemeasures.org/ca/  Children/youth Currently Receiving Family Reunification Services: 

only children/youth receiving service component FR included. Only open cases as of July 29, 2015 with 

end date=null. .  (Dummy end date to calculate length of stay is July 29, 2015). Placement count is based on 

current episode. 526 youth matched to placement data.  

Santa Clara County Profile: The average child/youth receiving family reunification services is Latino and 

English speaking.  He/she entered out of home care for the first time at age 7 due to reasons surrounding 

general neglect and/or caretaker incapacity. While originally placed in a county foster home or Foster 

Family Agency foster home, the child/youth currently resides with a relative or non-related extended family 

member. For the past nine (9) months since he/she has been in care, they have been in two (2) different 

placements. The child/youth is Katie A. eligible and has participated in a Team meeting.  

https://www.safemeasures.org/ca/
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Table 17 

Youth Receiving FR Services: N=526 

Gender 

 

Ethnicity 

 

Language 

Female 272 51.7% Afr. Ancestry 61 11.6% English 448 85.2% 

Male 254 48.3% White 101 19.2% Spanish 66 12.5% 

   Latino 319 60.6% Vietnamese 7 1.3% 

   Amer. Ind. 39 7.4% Arabic 1 .2% 

   Asian PI 6 1.1% 
Cantonese/ 
Mandarin  

2 .4% 

      Other 2 .4% 

Age at Entry 

 

Length of Stay (months) 

 

Removal Reason 
0 67 12.7% <3 71 13.5% General Neglect 233 44.3% 

1 to 2 79 15.0% 3 to 6 128 24.3% C. Ab./Incap. 201 38.2% 

3 to 5 90 17.1% 7 to 12 181 34.4% Physical Abuse 43 8.2% 

6 to 10 134 25.5% 13 to 18 118 22.4% Severe Neglect 19 3.6% 

11 to 15 93 17.7% 19+ 28 5.3% Sexual Abuse 15 2.9% 

16 to 17 60 11.4% Average: 9 months Emotional Abuse 12 2.3% 

18+ 3 0.6%    Exploitation 2 .4% 

Average: 7 yrs  Disability/Hndicp 1 .2% 

         

First Placement Type 

 

Current Placement Type 

 

Placement Number 

FFA 150 28.5% FFA 94 17.9% 1 212 40.3% 

FH 207 39.4% FH 118 22.4% 2 to 3 277 52.7% 

Group 77 14.6% Group 62 11.8% 4 to 5 27 5.2% 

Rel./NREFM 91 17.3% Rel./NREFM 248 47.1% 6+ 10 1.9% 
C.shelter/recv

ing home 

(non 

EA/AFDC) 

1 .2% Sup. Ind. Living 4 .8% Average=1.9 

      Episode 

      First Entry 382 72.6% 

      Re-Entry 144 27.4% 

         

Special Project 

BP-
Emancipation 18 3.4% 

 

SCC 13 Starview  8 1.5% 

 

SCC Seneca  16 3.0% 

CalWORKs 
Common Case 35 6.7% SCC EMQ  28 5.3% SCC VFM and VFR 44 8.4% 

CAPP 
5 1.0% 

SCC First 5 PHN 
Home Visit Pr 169 32.1% 

SLO CF Meth 
Abuse 2 0.4% 

Drug Court 60 11.4% SCC IS 7 1.3% S-NMD SILP 4 0.8% 

Family 
Wellness Court 3 0.6% SCC ITFCS Level I 1 0.2% S-NMD THP+FC 3 0.6% 

Project YEA 63 12.0% SCC ITFCS Level II 2 0.4% 
Team Decision 
Making 197 37.5% 

SCC 12 and 
under group 
home 1 0.2% 

 
SCC ITFCS Level III 4 0.8% 

 
SCC UCG-Odyssey  6 1.1% 

SCC 13 RCS 
Compadres 7 1.3% 

 
SCC Katie A 
Eligible 220 41.8% 

 
S-Wraparound 
Program 58 11.0% 

Note: Special Projects: certain categories were combined (ex: Team Decision Making and Family Conferencing) to 

create one category. Within each category, youth are unique but are duplicated across categories. For example, a youth 
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can be counted in the Katie A. Eligible, CAPP, and TDM programs. In addition, services are not necessarily specific to 

episode.  

 

This profile tells us that children who are currently in Family Reunification enter the child welfare 

system in large part due to neglect and caregiver absence, which would seem to point to substance 

abuse, incarceration, and lack of supervision which relates to the lack of a strong support system.  

These children likely end up with relatives or non-relative extended family members who appear to 

be stable and committed to the child.  These children tend to be school age children, and many have 

higher level emotional and behavioral problems, so a higher proportion end up placed in community 

care facilities.. 

Based on this profile, long term DFCS strategies should focus on prevention efforts to provide 

services prior to entry into the child welfare system, and greater utilization of community and natural 

support systems.  For those children who do enter the child welfare system, the DFCS should 

continue to focus on identifying and placing children with relative/NREFM as soon as possible, and 

increasing the focus on providing services to support children and caregivers to ensure placement 

stability and improve potential reunification outcomes  Services for parents should continue to focus 

on addressing presenting issues, as well as preparing parents to be better prepared to address safety 

and well-being issues for children and improve the likelihood of reunification. 

 

 

REUNIFICATION OUTCOME MEASURES - Timeliness and Permanency of 

Reunification 

Priority Outcome Measure or Systemic Factor:  Federal Measure C1.1 Reunification within 

twelve (12) months (exit cohort).  Of all children discharged from foster care to reunification during 

the year, who had been in foster care for eight (8) days or longer, what percent were reunified in less 

than twelve months from the date of the latest removal from home? 

 

Federal Standard:  75.2% or greater.         

 

Current Performance:   According to the data provided by the University of California, Berkley 

California Child Welfare Indicators Project (CCWIP) for the period between January 2014 and 

December 2014, in Santa Clara County Child Welfare, 76.8% of children who were in foster care 

for eight days or more were reunified in less than twelve months, which is above the Federal goal of 

75.2%.   This measure had started to plateau in the second quarter of 2013 through the second 

quarter of 2014, prior to increasing during the third quarter of 2014. Within California, SCC is 

performing well above the state average on this indicator.  In comparison, SCC was performing at 

72.1% on this performance measure (for the period from July 2010 to June 2011) as of the last 

County Self-Assessment and performance had been on an upward trend at that time. By ethnicity, 

this goal was met for African Ancestry, Native American and Asian and Pacific Islander and While 

children, but not for Latino children.  For Latino children during the current year (2014), 

performance on this measure increased from 67.7% for the preceding period (2013) to 72.3%.   For 

the current period, 93.3% of Asian/Pacific Islander children were reunified in less than twelve 

months, 86.7% of African Ancestry children, 100.0% of Native American children, and 80.3% of 

White children were likewise reunified in less than twelve months. 



 

71 | S a n t a  C l a r a  C o u n t y  S I P  U p d a t e ,  D a t a  f r o m  J a n u a r y  2 0 1 4  t o  
D e c e m b e r  2 0 1 4   
 

 

Table 18 
Federal Performance Measure - *C1.1.Reunification within 12 Months 

 

  

*C1.1 
National 
Standard 

Last Year 
 (JAN2013-DEC2013) 

Most Recent Period 
 (JAN2014-DEC2014) 

Ethnici
ty 

Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black ≥ 75.2% 19 26 73.1%  26 30 86.7% 

White ≥ 75.2% 55 70 78.6%  49 61 80.3% 

Latino ≥ 75.2% 174 257 67.7%  167 231 72.3% 

Asian and 
Pacific Islander 

≥ 75.2% 20 24 83.3%  28 30 93.3% 

Native 
Americ
an 

≥ 75.2% 1 1 100.0%  1 1 100.0% 

Overall 
Perform
ance 

≥ 75.2% 269 378 71.2%  271 353 76.8% 

Target Improvement Goal:  The County, although meeting Federal outcome measures on this 

indicator, can improve performance on this measure from 76.8% (271 children) to 80.2% (283 

children).  This improvement can be obtained from a 17.1% (12 children) shift of children who 

reunify in more than twelve months to reunifying in less than twelve months.    

 

Santa Clara County has engaged in the following activities during this past quarter toward the 

reunification improvement strategies:  

 

Strategy 5A - Increased visitation in a more natural and relaxed setting and increasing the number 

of visits available for families and children. Enforce the step down visitation model that would 

ensure visits occur in the least restrictive and supportive environment for families. Prioritize the 

*C1.1. Of all children 

discharged from foster 

care to reunification in the 

year who had been in 

foster care for 8 days or 

longer, what percent were 

reunified in less than 12 

months from the date of 

the latest removal from 

home? 
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increase in support staff, funding and resources needed to help with the visits, including the 

availability of in-home parenting support.  

The timeline for completion for increased visitation is the Fall 2015. This strategy has been 

prioritized through the Strategic Planning process and workgroups aimed at further development of 

the necessary short and long term action steps have been actively engaged over the past few months.  

Additional staff to supervise visitations has been approved through the 2014-2015 Mid-Year Budget 

process and additional staff to support visitations has also been requested as part of the 2015-2016 

Budget process. Discussions are continuing with Seneca Foster Family Agencies for possible 

therapeutic visitation resource funded through Adoption Wraparound reinvestment funds.  

Refocusing and supporting staff on the Department’s existing visitation policy known as “step-

down” or progressive visitation to have the least restrictive visitation possible that ensures the safety 

of the child and utilizes family and other natural support systems in more natural settings and the 

alignment with the Child and Family Practice Model (CFPM) values, principles and behaviors will 

be an emphasis in 2015.  The DFCS is also working on trying to identify an additional site that might 

be able to support increased visitation and offer some addition visitation venues. 

For the Gilroy Family Resource Center (GFRC) support of increased and improved visitation in 

South County is underway as follows:  

 Two (2) additional Social Worker I staff have been added to the GFRC team to support the 

demand for visitation and to support successful visitation. All of the Social Worker I’s on the 

team are working to implement the Child and Family Practice Model using coaching with 

families to help support modeling and redirection. Challenging cases are being staffed for 

consultation and in partnership with the Social Worker I supporting visitation and the case 

carrying social worker.  

 Working to ensure that transportation is not a barrier for visits for caregivers or birth parents.  

 A  Domestic Violence training provided by Community Solutions is planned for May 2015 

for staff to better prepare for situations involving Domestic Violence with families.  

 The Gilroy Family Resource Center has ensured that the building is open in the evenings 

Monday through Thursday until 8:30pm and on Saturdays from 8am to 5:00 pm for a venue 

to have visits between parents and children.  

 The DFCS has partnered with Rebekah Children’s Services to be able to use the First 5 

Family Resource Center (FRC) in Gilroy for visits for parents with children birth to age 5. 

Plans are currently underway to look at the First 5 FRC being open on Saturdays in the 2015-

2016 Fiscal Year to further support visits.  

 Plans are underway to relocate the GFRC to a larger building that can provide greater 

capacity and flexibility as well as a safe and secure place for visits to occur inside and 

outside the building.  

 

 Strategy 5B -Continue to support staff through training in order to have the difficult conversations 

with families regarding trauma. Ensure trauma focused educational services for parents and 

caregivers, and staff and ensure language and ethnicity is included. Creation of an on-line policies 

and procedures manual of current licensed professionals and including coaching and mentoring for 

staff especially with regards to trauma and Strategy 5E –Continued participation in the California 

Partners for Permanency Project (CAPP) for Safety Organized Practice (SOP) and Coaching and 

Mentoring.  
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Strategies 5B and 5E are intertwined as both involve Agency wide training and system changes in 

the ways in the DFCS is supporting children and families and the ways in which the Department is 

supporting social workers working with families to develop training and system changes respective 

organizations and agencies on a trauma informed practice.  Continued training is scheduled for all 

DFCS Social Workers in the Child and Family Practice Model (CFPM). The CFPM training has 

included specific modules on cultural humility, trauma focused efforts, teaming, solution focused 

interviewing, safety mapping, harm and danger statements, and other elements of Safety Organized 

Practice. Current efforts are supporting workers in “teaming with families” more, having difficult 

conversations to better engage children and families, understanding situations through the family’s 

“lens: or perspective, engaging the family’s natural circle of support, and helping to sort out true 

harm and danger for children versus other complicating factors for a family. To date, nearly ninety 

percent of the social work staff have been trained in the CFPM. Front End social workers in 

Emergency Response and Dependency Investigations have begun training and it is anticipated that 

most of the remainder of the social workers will be trained by the middle of May 2015. In addition, 

the DFCS continues to support Reflective Supervision so that social workers are better supported by 

supervisors and supervisors better supported by managers. A Coaching Delivery Plan has been 

developed and finalized in order to ensure consistent coaching support by managers and supervisors 

for staff. Fidelity Assessments continue to be held to evaluate the effectiveness of the training, 

coaching, and full implementation. A fidelity assessment tool is used by a trained supervisor or 

manager and community partner observing the social worker with the family in a “teaming event.” 

Feedback from the Fidelity Assessments will inform the “system” about areas that need further 

training or support for social workers to best support families.  

In addition, the Santa Clara County DFCS has obtained SCC Board of Supervisors approval for 

participation in the Title IV-E Well-Being Demonstration Project (also known as the Title IV-E 

Waiver Project). This is an opportunity for Child Welfare and Probation Departments to use Title 

IV-E funding, which is the largest federal funding source for Child Welfare, more flexibly, to better 

meet the unique needs of the specific jurisdiction. The Title IV-E California Well-Being Project 

(Waiver Project) will allow the child welfare and probation departments to offer federal foster care 

funds to children and families not normally eligible for Title IV-E support, and also provides funding 

for certain services not normally covered under Title IV-E. The project over the next five years will 

focus on two components: 

 Prevention: Wraparound for probation youth exhibiting delinquency risk factors that put 

them at risk of entering foster care. 

 

 Family Centered Practice: Full implementation of Safety Organized Practice to further 

implement and enhance the Core Practice Model for child welfare, focusing on prevention 

services to prevent the need for removals from the home, and supporting less restrictive 

placement options.  Specific elements of Safety Organized Practice which will be utilized 

include Harm and Danger Statements, Safety Mapping, Planning and Goals, Solution 
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Focused and motivational Interviewing, teaming, family engagement and assessment, 

behaviorally based case planning, transition planning, case monitoring, case adaptation, 

capturing the child and family’s voice, and identifying and utilizing the child and family’s 

circle of support. 

 

The first year of participation is largely focused on planning and stakeholder outreach. Initial 

positions (consisting of two high level manager positions) to support planning, implementation and 

evaluation of the Title IV-E Well-Being Project have been approved by the Board of Supervisors 

and recruitments to fill the positions are in process. 

A Title IV-E Well-Being Oversight Committee has been established and Title IV-E planning 

meetings are in process and focus on four functional areas: program, fiscal, communications, and 

data/evaluation.  Technical assistance from the Casey Family Foundation has been obtained to assist 

with planning and beginning implementation. The Oversight Committee and planning sessions 

include the DFCS staff, Juvenile Probation staff, Social Services Agency Financial Management 

Services (FMS), Office of Research and Evaluation, the SSA Agency Office staff, and Office of 

Budget Analysis (OBA) staff. 

It should also be noted that the concepts and principles of the CFPM and SOP are in alignment with 

the concepts underlying reflective supervision and reflective practice, as well as “Just Culture” 

which will be rolled out in the Social Services Agency and in the DFCS starting March 24, 2015.  

Just Culture is county wide initiative to move the county towards becoming a learning organization 

that promotes employee involvement, feedback, early identification of issues, joint problem solving, 

transparency and fairness. The initial Just Culture training for DFCS social work coordinators, social 

work supervisors and managers occurred on March 24, 2015 and was well received.  Just Culture 

trainings for the social workers, and office professional and support staff will be scheduled in the 

next couple of months. 

 

Strategy 5C – Enhance parent education support that is research based and takes into 

consideration the culture of the family. Tailor classes to meet the needs of families, ensure classes in 

South County and additional classes in Spanish. Look at open ended classes and ensuring childcare 

and transportation and the implementation of Triple P evidenced based parenting classes 

throughout the county.  

This strategy and action steps are on target for full implementation by Fall of 2014. To date, the 

County has successfully partnered with County Mental Health and the Probation Department, as well 

as First 5 Santa Clara for the implementation of the Triple P evidenced based parenting program 

throughout the County. This allows parents to be assessed and a better match about the type of class 

or program needed to best meet their parenting needs. This was implemented in September 2013. 

The additional task of adding more available classes in Spanish and other languages that may not 

occur with tremendous frequency, as well as additional classes in South County, addressing 

childcare and transportation concerns, looking at ensuring open ended drop in classes and in home 

parenting support are all planned to be addressed in 2014. Please see Attachment T regarding 

information on the Triple P evidence based parenting program. 
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Strategy 5F - Ensure the active engagement of fathers for all cases. Track cases to ensure they are 

involved, continued participation in the Fatherhood Initiative and collaboration. Bring in culturally 

responsive trainers and ensure training that promotes and supports the inclusion of fathers and 

paternal family members.  

There has been a great deal of work to date on this goal. Santa Clara County has established the 

Santa Clara County Fatherhood/Male Involvement Collaborative. This collaborative is a community 

and agency collaborative aimed at developing strategies and the necessary partnerships to work 

towards having fathers engage in beneficial community and agency services by creating the 

resources that advocate and promote fatherhood and male involvement for children and families. 

Key partners involved include Social Services Agency DFCS, the Probation Department, Behavioral 

Health Services (County Mental Health), staff from the Elmwood Main Jail, Catholic Charities, 

Gardner Family Care, the Department of Drug and Alcohol Services, SCC First 5, Family and 

Children’s Services, SCC Housing, Lighthouse of Hope Counseling Center, Planned Parenthood, 

South County Self Help Center, County Counsel, the Veterans Administration, and Clear Credit 

Exchange. Partners include public and private agencies and faith based community membership.  

 

To date, this active committee has successfully built strong partnerships and created workgroup 

goals to ensure the necessary advocacy to launch, lead and evaluate efforts to make fatherhood 

engagement a permanent practice in the DFCS, Behavioral Health Services, the Court System, 

Family Support and the criminal justice system in Santa Clara County.  In addition, the 

Collaborative provides presentations and outreach in the community to educate, train and to invite 

all community partners to join the Collaborative as service providers. The collaborative has and 

continues to work with SSA DFCS to educate and train staff that the SCCFATHERHOOD is 

available for training, community resources and practice models. The Collaborative has also 

established a resource website www.sccfatherhood.org for fathers and their family to locate 

beneficial services. The collaborative has trained a number of fathers, Court official, community 

members and services providers how the website works and how to join the website to create a 

community resource directory. The Collaborative meets every second Thursday of the month and the 

Collaborative puts out a quarterly newsletter on the SSA Internet. 

A newsletter has been created and is sent out on a Semi-Annual basis to all DFCS staff to keep staff 

informed of the changing resources and support. For 2015, this committee will continue to contact 

other fatherhood organizations at a local, State and National level to learn more about promising 

practices and lessons learned to be adapted and implemented within Santa Clara County. This will 

include the launch of training for staff and may include additional SIP goal strategies to ensure 

active father engagement in the child welfare process. This will be an on-going goal throughout the 

SIP process through 2018. Please see Attachment R for Fatherhood Collaborative Initiative 

Information and materials.  

 

Strategy 5G – Due to a numbering error, there is no Strategy 5G. 

 

Strategy 5H (also Strategy 1L) – Increase parent voice in decision making. 

https://asassl.ssa.co.santa-clara.ca.us/+CSCO+0075676763663A2F2F66666E7A6E7679++/owa/-CSCO-3h--redir.aspx?C=5febb4f387814eb5af2cebacd8fc455c&URL=http%3a%2f%2fwww.sccfatherhood.org
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Please see SIP progress noted for Strategy 1L above. 

 

Strategy 5I – Continue to support the development and delivery of training to increase staff’s ability 

to engage with the families around difficult/courageous conversations and to support work with 

families regarding trauma. 

One component of the California Partners for Permanency (CAPP) Child and Family Practice Model 

(CFPM) training is a trauma informed practice module. Trauma informed practice is a key element of the 

CFPM in the work to better engage children and families and to understand and incorporate the families 

trauma experiences and history into the practice and interventions.  All DFCS social workers have been 

trained in the CFPM as of May 2015.   

Additional trauma focused training, such as the Trauma Affect Regulation: Guide for Education and 

Therapy (TARGET) Model is being considered for cross systems alignment (including mental health 

and probation) of services for children and families across different service systems. 

 

Strategy 6 

PERMANENCY STRATEGY  

Increase the number of youth in guardianships and children/youth in adoption placements and 

eliminate the barriers to support a stable placement for children/youth  

 

Profile of Children/Youth in Santa Clara County in Out of Home Placement for 18 months or longer 

and Receiving Permanent Placement Services 

Data from Children’s Research Center SafeMeasures® Data. Santa Clara County, Children in Out of Home 

Placement for 18 Months or longer, and 18 month or longer  timeframe as of July 22, 2015. Retrieved July 

22, 2015 from Children’s Research Center website. URL: https://www.safemeasures.org/ca/ on 

children/youth in Permanent Placement, 18 Months or longer: Sample includes children/youth identified as 

in Permanent Placement and in out of home care for 18 months of longer.  Only open cases as of July 22, 

2015 were included with end date=null.   (Dummy end date to calculate length of stay is July 22, 2015). 

Placement count is based on current episode. 542 youth matched to placement data.  

Santa Clara County Profile: The average child/youth in Permanent Placement and in out of home care for 

18 months or longer is Latino but English speaking.  He/she entered care at six (6) years of age due to 

allegations of general neglect and/or caretaker incapacity. This is the first time they have been placed in 

foster care. The first placement type was a county foster home or Foster Family Agency foster home but the 

youth currently resides in a relative/NREFM home. While in care, he/she has been in three (3) different 

placements.  He/she has been in care for over four (4) years and is currently ten (10) years old. However, 

these children/youth are most likely to be 11 to 15 years old. The child/youth is Katie A. eligible and has 

participated in a Team Decision Making meeting.  

 

https://www.safemeasures.org/ca/
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Table 19 

Youth in-care 18 months or longer: N=542 

Gender 

 

Ethnicity 

 

Language 

Female 265 48.9% Afr. Ancestry 62 11.4% English 461 85.1% 

Male 277 51.1% White 86 15.9% Spanish 73 13.5% 

   Latino 345 63.7% Vietnamese 6 1.1% 

   Amer. Ind. 23 4.2% ASL 2 0.4% 

   Asian PI 26 4.8%    

         

Age at Entry Current Age Removal Reason 
0 88 16.2% 1 to 2 56 10.3% General Neglect 237 43.7% 

1 to 2 68 12.5% 3 to 5 81 14.9% C. Ab./Incap. 206 38.0% 

3 to 5 114 21.0% 6 to 10 120 22.1% Physical Abuse 43 7.9% 

6 to 10 155 28.6% 11 to 15 170 31.4% Severe Neglect 32 5.9% 

11 to 15 112 20.7% 16 to 17 101 18.6% Sexual Abuse 14 2.6% 

16 to 17 5 0.9% 18+ 14 2.6% Law Violation 4 0.7% 

Average: 6 yrs Average:  10 yrs Emotional Abuse 4 0.7% 

      Exploitation 1 0.2% 

First Placement Type 

 

Current Placement Type 

 

Relinquishment 1 0.2% 

FFA 194 35.8% FFA 25 4.6%    

FH 162 29.9% FH 61 11.3% Length of Stay (months) 

Group 34 6.3% Group 65 12.0% 18-23 62 11.4% 

Rel./NREFM 71 13.1% Rel./NREFM 352 64.9% 24-35 191 35.2% 

Guardian 34 3.7% Guardian 33 6.1% 36-47 94 17.3% 

Small Family 1 .2% Small Family 1 .2% 48+ 195 36.0% 
C.shelter/recv

ing home 

(non 

EA/AFDC) 

60 11.1% Sup. Ind. Living 5 .9% Average 50.7 months 

         

Placement Number 

 

Episode 

 

241.1 WIC Report 

1 135 24.9% First Entry 333 61.0% Yes 26 4.8% 

2 to 3 280 51.7% Re-Entry 209 39.0%    

4 to 5 67 12.4%       

6+ 60 11.1%       

Average=3       

Special Project 

BP-
Emancipation 

54 9.9% 

 

SCC 12 and 
under group 
home 

7 1.3% 

 

UCG-Odyssey 32 5.9% 

CalWORKs 
Common 
Case 

48 8.9% 
SCC EMQ 
Matrix 

37 6.8% 
Starview 
Teammates 

16 3% 

CAPP 184 34% 
SCC First 5 PHN 
Home Visit Pr 

115 21.2% Shelter Reuse 50 9.3% 

EMQ - UPLIFT 59 10.9% 
SCC Katie A 
Eligible 

434 80% 
S-Wraparound 
Program 

178 32.8% 

Family 
Wellness/ 
Drug Court 

55 10.1% Seneca 48 8.9% 
Teaming 
Meeting (TDM, 
PTM etc) 

445 82.1% 
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Project YEA 217 40% RCS Compadres 41 7.6%  
Note: Special Projects: certain categories were combined (ex: Team Decision Making and Family Conferencing) to create one category. Within each 

category, youth are unique but are duplicated across categories. For example, a youth can be counted in the Katie A. Eligible, CAPP, and TDM 
programs. In addition, services are not necessarily specific to episode.  

 

This profile tells us that children who have been in Permanent Placement in out of home care for 18 

months or more enter the child welfare system in large part due to neglect and caregiver absence, 

which would seem to point to substance abuse, incarceration and lack of supervision which relates to 

the lack of a strong support system.  These children likely end up with relatives or non-relative 

extended family members who appear to be stable and committed to the child, but not necessarily 

willing to commit to a more permanent plan of legal guardianship or adoption.  These children will 

likely grow up in the child welfare system and become non-minor dependents or emancipate or age 

out of the system. 

Based on this profile, long term DFCS strategies should focus on prevention efforts to provide 

services prior to entry into the child welfare system, and greater utilization of community and natural 

support systems.  For those children who do enter the child welfare system, the DFCS should 

continue to focus on identifying and placing children with relative/NREFM as soon as possible, and 

increasing the focus on permanency options with these caregivers from very early in the case, 

including increased use of teaming to support and encourage caregivers to commit to legal 

guardianship or adoption if reunification efforts with the parents are unsuccessful. 

 

PERMANENCY OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor:  C3.1 Exits to Permanency (twenty four (24) 

months in care).  Of all children in foster care for twenty four 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 

eighteen? 

 

Federal Standard: 29.1% or greater.         

Current Performance:   According to the data provided by the University of California, Berkeley 

California Child Welfare Indicators Project (CCWIP) for Santa Clara County child welfare for the 

period between January 2013 to December 2014, 24.5% of children who were in foster care for 

twenty four months or longer on the first day of the year were discharged to a permanent home by 

the end of the year and prior to turning eighteen. This measure is currently not meeting the Federal 

goal of 29.1% or greater. Included in this percentage are children who exited to reunification, 

adoption, and legal guardianship. However, performance on this measure has been trending upwards 

during the last three reporting periods.   Prior to that, performance on this measure had been 

decreasing during the prior five reporting periods.  Not included are children who exited to non-

permanency or were still in care.   In comparison, SCC was performing at 27.4% (for the period 

from July 2010 to June 2011) at the time of the last County Self-Assessment on this performance 

measure.  By ethnicity during the current reporting period, 0% of Asian and Pacific Islander children 

and Native American children who were in foster care on the first day of the year exited to a 

permanent home by the end of the year and prior to turning eighteen, 26.3% of Latino children, 

21.1% of African Ancestry children, and 24.5% of White children likewise exited to a permanent 

home by the end of the year and prior to turning eighteen.  There was an increase in performance for 
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African Ancestry, Latino, and White children, but a decrease in this performance measure for Asian 

and Pacific Islander children from 18.2% for the preceding period to 0% for the current period, and 

for Native American children from 50.0% for the preceding period to 0% during the current 

reporting period.  

 

Performance on this measure may be impacted by the lack of foster home resources, placement options,  

and non-related individuals who are willing to become legal guardians or adoptive parents for children.  

The difficulties in the recruitment of foster homes and those that are willing to be concurrent homes is a 

major challenge in SCC, given the cost of living and the likelihood/necessity of having to have two incomes 

to make ends meet. While SCC does well in identifying and placing children with relative or non-relative 

extended family members, this may also impact performance on this measure in that some relative/NREFM 

may be willing to provide a stable long term placement for children, but are unwilling to commit to legal 

guardianship or adoption to maintain reasonable family relationships with the biological parents. 

Performance on this measure has also likely been impacted by the establishment of Non-Minor Dependent 

status for foster youth who can now choose to remain in care after they turn 18 years of age.  

 

Table 20 
Federal Performance Measure - *C3.1.Exits to Permanency 

 

 

*C3.1 
National 
Standard 

Last Year 
 (JAN2013-DEC2013) 

Most Recent Period 
 (JAN2014-DEC2014) 

Ethnicity Month N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black ≥ 29.1% 3 43 7.0%  8 38 21.1% 

White ≥ 29.1% 11 49 22.4%  12 49 24.5% 

Latino ≥ 29.1% 44 201 21.9%  57 217 26.3% 

Asian and 
Pacific Islander 

≥ 29.1% 2 11 18.2%  0 8 0.0% 

Native American ≥ 29.1% 2 4 50.0%  0 2 0.0% 

Overall 
Performance 

≥ 29.1% 62 308 20.1%  77 314 24.5% 

 

*C3.1. 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? 
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Target Improvement Goal: The County will improve performance on this measure from 24.5% (77 

children) to 39.8% (125 children). This result can be obtained from a 20.3% (48 children) reduction 

in the number of children who are still in care.  This increase reflects an upward trend over the last 

two reporting periods.  

 

Strategy 6B - Concurrent Home Agreements are submitted, tracked and monitored for all children. 

Permanency Coordinator continues to send monthly report to Supervisors and Managers identifying 

those children who do not have Concurrent Home Agreements on file. Reinstate manager reviews 

for permanency and ensure all cases are transferred to finalization unit within 30 days of Parenting 

Rights being terminated.  

Strategy 6C - Create a new assignment to track and monitor all external home studies to expedite 

completion and to better track and understand any delays.  

The Department has reinitiated tracking of concurrent plans for all children in care to ensure that 

every child has a plan for permanency in process through monthly reports being sent to supervisors 

and managers, as well as the implementation of manager reviews to ensure all cases where Parental 

Rights are terminated are transferred to the Adoption Finalization Unit to start the adoption process 

within 30 days. This began in the summer of 2013. As of November 2014, 50% of relative, non-

relative extended family member (NREFM) and foster homes have a signed concurrency agreement 

in place. As of May 2015, 53% of relative, non-relative extended family member (NREFM) and 

foster homes have a signed concurrency agreement in place  The Concurrent Homes Agreements 

(CHA) has improved substantially since May 2013, when only 26% of the placements had a 

Concurrent Home Agreement.  

The Department also launched a strategic intensive effort starting in January 2014 to ensure timely 

adoptions for those children freed for adoption. Additional support staff persons were reallocated to 

assist with the necessary paperwork with families and helping to trouble shoot barriers to aid in the 

completion of all the steps toward adoption. Over 100 cases were identified. Due to the timelines 

involved in an adoption finalization, SCC should have the results of this initiative in the rates of 

timely adoption by the third and fourth quarter data of 2014.  Please see Attachment K regarding 

information regarding the strategic initiative to ensure timely adoptions. 

There were a total of 101 adoptions finalized during the July 2013 to June 2014 Fiscal Year. For the 

period from July 2014 to April 2015, there have been an additional one hundred fifteen (115) 

adoption finalizations, including three (3) children who are Court Dependents from another state 

(Kentucky).  Thirty six of these adoptions occurred on National Adoption Day on November 21, 

2014.  The DFCS is on pace to well exceed the total number of adoptions from the prior Fiscal Year 

period. 
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Strategy 6D  - Permanency Coordinator and social workers to be trained in having conversations 

with youth about permanency and adoption as well as the creation of a permanency resource library 

to be utilized.  

The action step for this strategy was rescheduled to January 2016 due to prioritization of the number 

of tasks for the Family Permanency Manager position.  

 

Strategy 6E  –  Inclusion of an adoption social worker in all Team Decision Making Meetings 

where a child has been legally freed.  

The deadline to implement this strategy has been extended to January 2017 in order to ensure that the 
necessary staffing is available to cover this task.  

 

 

Strategy 7 

PERMANENCY, FAMILY REUNIFICATION AND WELL-BEING STRATEGY  

Increase efforts to support children’s well-being in order to stabilize and support children/youth 

in placement and support a parent(s) ability to reunify with their child(ren).  

 

Action Steps 

Strategy 7A – The Department continues education a priority and increase educational support to 

each student through the following action steps including hiring an additional staff in the 

Educational Services Unit to focus on the activities noted below. Due to delays in the movement of 

staff and the need to not remove another staff away from direct case carrying services, there was a 

delay in the hiring of additional staff. However efforts are underway to move toward the following:  

 Increase tutoring – County Office of Education has dedicated additional funding for children 

and youth and a process is being established to ensure success.  

 Better support social workers and youth to understand and read transcripts – A plan will be 

developed and implemented by June 2015.  

 Ensure the necessary support and classes for middle school students 

 Decrease number of expulsions through advocacy and education  

 Increase number of 3-5 year olds in Head Start, State preschool or other comparable 

preschool Early Education Environment.  

 Increase partnerships with local colleges for opportunities for transitioned aged youth.  

 

The Department has increased efforts to ensure educational well-being in the following ways: 

(1) Participation in the Early Education Partnership Grant to increase the number of children ages 3-

5 in preschool or Head Start.  As of March 2015, about 23% of children ages 3-5 are enrolled in and 

participating in an Early Education Program.  This represents 63 of 273 total children.  As of 

September 2013, only 17% of the children ages 3-5 had an identified early education provider.  
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Although the numbers have decreased from 33% as of September 2014 to 23%, it is believed that 

this decrease is due to data entry delays and lack of clerical support in the Education Services Unit 

for over the past six (6) months. In addition, another important goal for the Early Education Grant 

was to increase Early Education enrollment for foster youth ages 3-5 who reside in Santa Clara 

County (SCC), the majority of whom living in three identified geographic "hot spots" including the 

Downtown, Eastside and Gilroy areas. Enrollment in Head Start is actually low at this time and the 

Department is working to identify any additional geographical matches for children in need of Early 

Education enrollment in any of the areas with Head Start slots available. Currently, enrollment 

activities for the 2015-2016 academic year are underway starting in April 2015 and are expected to 

increase enrollment substantially. The Santa Clara County Office of Education (SCCOE) has 

guaranteed the DFCS that all children who are 4 years of age will have a “slot” for preschool before 

the start of Kindergarten. In addition, the DFCS will work with SCCOE to ensure that as children 

turn 3 years of age during the 2015-2016 academic year, they will be allowed to begin attendance in 

Head Start for the remainder of the year. 

The breakdown by age for those children ages 3-5 in Out-of-Home Placement (OHP) who have an 

early education provider listed is 8% (5 children) of the children age 3; 22% (16 children) of the 

children age 4; and 44% (29 children) of the children age 5.  For those children living at home, 0% 

(0 children) age 3 have a listed early education provider, 17% (4 children) for age 4, and 43% (9 

children) for age 5 children have a listed early education provider.   

Overall, approximately 23% (63 children of a total 273) of children ages 3-5 have a listed education 

provider.  This represents an increase from 17% on September 16, 2014.   
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Table 21 
Number of Children With and Without an Early Education Provider Listed as of 

March 13, 2015 

 

 
 

As of March 2015 there were a total of 273 children with open child welfare cases ages 3-5 both in-

home and out of home residing in Santa Clara County.  Of those children, there were a total of 210 

who had no educational provider information listed in the Child Welfare System/Case Management 

System (CWS/CMS).  Twenty five (25) children were enrolled in a Head Start Program.  The 

remaining thirty eight (38) children have other education providers listed (typically an elementary 

school). 

Efforts to ensure that children ages birth to age 5 receive these early education services are as 

follows: 

 Priority enrollment for children into an appropriate Head Start, State Preschool or other 

preschool setting was launched in March 2015 for enrollment during the first week of April 

2015 for the 2015-2016 academic ye ar.  Enrollment and preschool attendance is currently at 

23% of all eligible children ages 3 to 5 years of age. However, the DFCS is making 

concerted efforts to engage with caregivers to ensure enrollment for the next academic year, 

including those children who will turn age 3 during the 2015-2016 academic year and could 

enroll and participate upon their 3
rd

 birthday.  

 Over sixty (60) Early Education Providers from the target areas of downtown San Jose, 

Eastside San Jose and Gilroy are being enrolled for the second cohort class for a specialized 

thirty six (36) hour training curriculum through DeAnza Community College to better 

understand child welfare and the impact on trauma to begin in May 2015, followed by 

9 

66 

65 

91 

34 

35 

3 year olds

4 year olds

5 year olds

% of children Who do have an Education Provider Listed

% of children who do not have an Education Provider listed
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participation in a “hands on curriculum” follow up training in their early education classroom 

setting. Fifty five (55) early education teachers completed this training during Spring 2014 

and Summer 2014.  

  Identification of system barriers and continued meetings with key partners to support this 

endeavor and partnership in support of early education and support. For instance, Early 

Education in now receiving referrals early for special education identified concern for 

children under 3 years of age and the Educational Services Unit is receiving all referrals 

where there are concerns by the Public Health Nurse team for any potential developmental, 

education or mental health issues to support the caregiver and the DFCS social worker for 

further follow up.  

 Families and children are being connected to the First 5 Family Resource Centers and as well 

as ensuring that necessary medical and dental appointments for children are scheduled. 

Referrals to Kids Scope and other Mental Health (MH) supports are prioritized from the 

Public Health direct referrals to the MH Call Center.  

 Training for caregivers and the DFCS social workers is being planned for Summer 2015.   
 

Please see Attachment R regarding information regarding Early Education and Head Start efforts. 

(2)  As of April 29,2015 fifty eight percent (58%) of DFCS children ages birth through age 5 

residing in SCC have been screened by the Public Health Nurse (PHN) Visitation Program by a 

Public Health Nurse and medical, educational and mental health assessments were completed.  

Medical, educational, and/or mental health referrals have been made as needed, based on the specific 

assessments of the child’s circumstances. 

An additional goal for Santa Clara County through this partnership is to have 90% of the over 400 

children in foster care (ages 0-5) receive assessment screenings by our Public Health Nurse (PHN) 

Home Visitation Program in an effort to screen for early identification of any needs and then make 

the appropriate referrals.  Progress to achieve this is highlighted below: 

As of April 29, 2015 there were a total of 310 children ages 0 to 5 in Out of Home Placement 

residing in Santa Clara County. Of those 310 children:  

 Two hundred thirty three (233) or 75% of the children ages birth through age 5 in out of 

home care have been screened by a PHN since the program launch in November 2012. The 

percentage of children in out of home care has been gradually increasing from 58% in 

August 2014 to 68% in February 2015 to 75% as of April 29, 2015. In addition, a successful 

meet and confer with the labor has ensured that referrals for screenings will occur for all 

children ages birth to 5 in the child welfare system in SCC. 

 Seventy seven (77) children or 25% of the children in out of home placement still need to be 

screened by a PHN.   

 An additional PHN was hired and paid for in a public/private partnership through the Public 

Health Department and First 5 SCC in order to meet the growing demand and to allow for the 

expansion of PHNs for children of young parents age 21 and younger who are currently or 
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were previously in the foster care or juvenile probation systems. As of March 2015, the 

program was expanded to include pregnant and parenting youth in foster care or in Extended 

Foster Care up to age 21 with children who are one year of age or under for screening and 

support from a public health nurse until the infant reaches one year of age.  

 Continued screenings by PHN Visitation Program include administering trauma screenings 

and assessments for children with significant adverse childhood experiences (ACE's).    

 Santa Clara County PHNs utilize the Ages and Stages Questionnaire: Social Emotional 

(ASQSE) for the screenings for children. Consideration was given to possibly use a Trauma 

Screening Tool but currently this tool is designed for use by Mental Health Professionals and 

is not a tool used by PHNs. In addition, the Omaha Documentation is used to document and 

rate the parent or foster parent’s Knowledge, Behavior and Status of bonding issues for 

children. 

 

(3)  An additional social work coordinator was hired into the Educational Services Unit in order to 

support social workers for education for high school and post-secondary education and vocational 

services for youth.  Unfortunately, this individual was subsequently promoted into another position 

and there have been multiple meetings with Labor regarding the future use of this 

position.  Discussions with Labor have concluded and the Department will move forward with filling 

this position after the job specifications for this position is completed.  The expected completion date 

to fill this position is June 30, 2015. 

 (4)  The Emerging Scholars Program, which is a partnership between the DFCS and the Silicon 

Valley Children’s Fund, has increased the numbers of interns working with high school aged youth 

ensuring educational mentorship and support.   For the 2014-2015 Academic Year there are 13 

graduate level social work interns (as compared to 10 interns the previous academic year who served 

65 youth) from San Jose State University providing educational mentorship and support to 85 youth.  

A second round of case conferences is underway to review the work to date, ensure that youth who 

are eligible are on track with financial aid and college applications, and to discuss summer 

plans.  Emerging Scholars is also in the process of interviewing prospective interns for the 2015-

2016 Academic Year and is working on redesigning their intern training model. The goal is to 

continue to build this program and increase the number of mentors and ultimately increase the 

number of foster youth served. 

(5) Tutoring services are currently being provided by REACH tutoring program through the County 

Office of Education (COE).  Tutoring services are offered to children and youth ages/grades 

Kindergarten to 21 in out of home care placed in resource family homes, group homes, transitional 

housing and Supervised Independent Living Placements (SILP). Drop in tutoring is available at the 

Hub youth center Monday to Friday from 1:30 pm to 5 pm and plans are underway to provide drop 

in tutoring at the Gilroy Family Resource Center by the next academic year. In addition, in home 

tutoring or tutoring in the home can be provided for any children in need.  Youth and children who 

are not eligible for tutoring services through COE are provided through tutoring funded by the DFCS 

through Team Up Tutor!  COE has supplemented tutoring services that are available through the 
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Department and has made this service available to the majority of families with open DFCS cases up 

to May 15, 2015.  COE is in the process of evaluating their budget to determine additional tutoring 

services beyond May 15, 2015.  A meeting will be scheduled with COE to evaluate tutoring services 

and make recommendations for the next academic year.    

(6) The Silicon Valley Children’s Fund (SVCF) in collaboration with the Family and Children’s 

Services (FCS) Independent Living Program Coordination (ILP) and the DFCS ILP Coordinator, has 

created a joint effort to work in partnership with the local colleges to create opportunities and 

support transition aged youth.  They meet monthly with the Foster Youth Liaisons from the local 

colleges to discuss the number of youth enrolled, new legislation that impacts current and former 

foster youth, financial aid, share information regarding housing and employment resources and 

problem solve specific issues regarding individual youth.  

In March 2015, the Silicon Valley Children’s Fund launched their annual Youth Education Scholars 

(YES) Scholarship Program.  Foster youth participating in post-secondary education or a vocational 

training program are eligible to receive financial assistance up to $5,000 per year.  Participants must 

apply every year and maintain a 2.0 Grade Point Average (GPA) to continue to receive financial 

assistance.  Applications for the YES Scholarship Program have been submitted and interviews are 

underway to elect recipients for the next Academic Year 2015-2016.    

(7) The Silicon Valley Children's Fund is partnering with Teen Force to create a pathway to Science 

Technology Engineering and Mathematics (STEM) Careers for local foster high school youth.  The 

DFCS, working with SVCF and Teen Force offered STEM career and workforce-readiness training 

to twenty eight (28) foster youth during the school year using the Mouse Squad STEM curriculum 

along with Teen Force’s existing workforce-readiness curriculum.  After completing the training, 

youth will be placed in paid summer internships at local tech companies such as Symantec, Xilinx, 

and SanDisk.  Participating tech companies will also supply the "teachers" for the STEM 

training.   The project represents a three-year commitment to the Clinton Global Initiative to offer 

the program to all foster high school youth in Santa Clara County by the end of 2017.  During the 

pilot year (2014-2015), the program was offered to 50 foster high school youth, and the program has 

achieved this goal for the academic year.  The program will then be expanded to serve 80 youth in 

2016 and 130 youth in 2017 as capacity and partnerships are increased.   

A field trip to the Tech Shop in the spring gave students a hands-on experience in robotics. A class 

was held at the Tech Shop on May 2, 2015 and the class built robots for the SumoBot Challenge. 

San Jose City Councilmember Raul Peralez visited the session and spoke with the youth.   Nine 

volunteers from SanDisk rotate through the Saturday training sessions with at least three volunteers 

present to serve as instructors, group leaders and tutors.  In addition to the STEM training piece, 19 

students were hired by TeenForce and received advanced work readiness training over the spring 

break and will be assigned a summer internship position.   The list of companies who have signed up 

for the internships continues to grow.  Plans are underway to enroll 15 students for the summer 

program, which will use the Project Lead the Way robotic curriculum.   
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SVCF and Teen Force in collaboration with DFCS purchased laptops for STEM program 

participants through iFoster program.  The laptops were be gifted to 27 participants who completed 

the STEM and Work-Readiness training. The software and internet service are donations from 

Microsoft and Freedom Pop through iFoster which includes tech support for the life of the 

computer.   

One of the goals of this collaboration is to learn how to open the vast STEM career possibilities 

available in the Silicon Valley to local foster youth, who have for the most part been excluded from 

the field because they lack the educational background, the support systems, and the human 

connections many others in the valley enjoy.   In order to succeed and in order to achieve this goal, 

three things specifically need to be learned: a) How to excite young people’s imagination and 

motivation to pursue the sciences; b) How to excite tech companies to assist in the training—both in 

the classroom and on the job; and c) How to encourage the natural human connections that emerge 

from contact with young people.   In addition, determining how to bring this to scale in order to 

serve all interested foster high school students in the county by the end of 2017 will be a major 

challenge. 

Please see Attachment V regarding various transition age youth services efforts that have occurred in 

Santa Clara County. 

 

Strategies 7B, 7C, 7D, 7E, and 7F  – Involving housing, mental health, employment and financial literacy 

for transitioned aged youth – please see description of actions for Strategy 7A.  In addition, a pilot is 

underway with foster parents in South County to offer an abbreviated version of the information provide to 

youth in the Curriculum semesters. The DCFS has also discussed having ILP case manager’s work with 

foster parents to create an individualized plan with competencies based on a youth’s TILP goals and 

independent living needs.  

 

A Youth Advisory Committee is in the process of being launched.   Youth can identify topics of interest 

and the ILP Resource Case Manager and ILP Coordinator will assist in identifying the appropriate 

community partner to speak as well as work with the youth leader to co-lead. 

Please see Attachment V regarding various transition age youth services efforts that have occurred in 

Santa Clara County. 

 

Strategy 7G – Increase foster parent, group home staff and relative caregivers involvement with 

supporting youth as they transition to adulthood through a pilot curriculum for Independent Living 

Program (ILP) for core ILP competencies to be taught in the youth’s home and providing on-going 

training forums and guest speakers.   
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The DFCS has changed the date for this goal for the pilot to be fully implemented by June 2014 and 

then to go to scale if successful by 2017. The DFCS has made progress in this action step. The 

contracts of the ILP providers have been modified and a pilot is in process.  

 

Well-Being Measures 

Priority Outcome Measure or Systemic Factor:  5B.1 and 5B.2 Timely medical and dental exams 

for all children.  

 

State Standard:  100%.   

 

Current Performance: Timely medical and dental exams:  Timely medical exams for all children 

for the period from October 2014 to December 2014 decreased slightly to 90.2% as compared to the 

prior quarter (90.9%) and performing below the 100% State goal.  African Ancestry and Asian and 

Pacific Islander children have a higher percentage of timely medical exams, at 91.3% and 94.2% 

respectively and above the county average.  However, SCC’s performance in this area is well above 

the State average of 85% for all ethnic groups except for Native American children.   

 

Timely dental exams for all children for the period from July 2014 to September 2014 decreased to 

59.5% from 60.0% as compared to the prior quarter and performing well below the 100% State goal.  

Latino and Asian and Pacific Islander children have a higher percentage of timely dental exams, at 

62.6% and 58.0% respectively, and are above the County average.  White children are receiving 

timely dental exams at 53.8%, which is below both the County and the State average. Of great 

concern is the fact that only 48.2% of African Ancestry children are receiving timely dental exams, 

which is significantly below both the County and State average.  For SCC as a whole, the county is 

slightly above the State average on this performance measure.   

 

Table 22 
Children Receive Timely Medical Exams 

 

  

*5B.1  100% of the children 

receive timely medical 

exams  
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Table 22 (Continued) 
Children Receive Timely Medical Exams 

 

5B.1 
National 
Standard 

Last Year 
 (OCT2013-DEC2013) 

Most Recent Period 
 (OCT2014-DEC2014) 

Ethnicity Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black 100.0% 102 115 88.7%  95 104 91.3% 

White 100.0% 132 146 90.4%  107 118 90.7% 

Latino 100.0% 708 794 89.2%  635 707 89.8% 

Asian/ 
Pacific 
Islander 

100.0% 55 60 91.7%  49 52 94.2% 

Native 
American 

100.0% 3 4 75.0%  2 4 50.0% 

Overall 
Performance 

100.0% 1,000 1,119 89.4%  888 985 90.2% 

 

Table 23 
Children Receive Timely Dental Exams 

 

      

5B.2 
National 
Standard 

Last Year 
 (OCT2013-DEC2013) 

Most Recent Period 
 (OCT2014-DEC2014) 

Ethnicit
y 

Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black 100.0% 49 100 49.0%  51 94 54.3% 

White 100.0% 90 128 70.3%  55 100 55.0% 

Latino 100.0% 410 656 62.5%  380 604 62.9% 

Asian/ Pacific 
Islander 

100.0% 26 48 54.2%  26 44 59.1% 

Native American 100.0% 2 4 50.0%  0 2 0.0% 

Overall 
Performance 

100.0% 577 936 61.6%  512 844 60.7% 

*5B2  100% of the children 

receive timely dental 

exams. 
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Timely dental and medical exams for all children have continued to trend downward (for dental 

exams) or have started trending down (for medical exams) and are below the State standard of 

100%. SCC is at 89.8% for timely medical exams and 59.5% for timely dental exams. With respect 

to timely medical exams, SCC performance on this measure far exceeds the overall California 

average on this measure.  In the area of timely dental exams, SCC performance is basically the same 

as the overall California average on this measure. 

SIP strategies are currently aimed at increased partnerships with the Public Health Department and 

better identification of medical and dental resources to increase performance. The DFCS has seen an 

increase in the number of children birth through age 5 seen by a Public Health nurse, whose primary 

objective is to ensure a child is assessed and connected to the necessary resources, including a 

primary physician and regular physicals. To date, approximately 60% of the nearly 400 children ages 

birth through age 5 have been seen and screened by a public health nurse.  However, increases in the 

number of youth (young adults) in extended foster care who can chose to go obtain medical or dental 

care or not may be impacting this measure. It is also possible that children and youth are receiving 

medical and dental care at a higher rate than reported, as necessary paperwork may not be provided 

to the medical or dental staff and/or such documentation is not being sent to or received by the 

appropriate DFCS staff.  Part of the problem may also be the limited number of medical and dental 

providers who accept Medi-Cal in Santa Clara County, so the DFCS will be working with the Health 

and Hospital System (HHS) to identify more medical and dental providers who accept Medi-Cal, as 

well as increased availability of the HHS mobile dental van. The DFCS will also focus on providing 

increased support for caregivers, especially relatives in support of medical and dental exams, and 

support for young adults to understand the short and long term implications if they do not seek 

regular medical and dental care. The Department is working to hire an additional staff member to 

ensure that necessary resources for tracking and evaluation for these goals and to identify additional 

barriers or strategies that may be needed.  

The final measure noted here for well-being are children authorized for psychotropic medication. 

Santa Clara County’s Child Welfare data looks very similar to the data from the State. However, 

during the period from July 2012 through September 2013, SCC was below the State average.  

Unfortunately, since December 2013, SCC rate on this performance measure virtually matches the 

State rate. Overall approximately 11.8% of children in out of home care in SCC are authorized for 

psychotropic medication. In SCC, the DFCS follows Welfare and Institutions Code Section 369.5 

and California Rules of Court 5.640, which requires Juvenile Court approval for a foster child to be 

authorized for psychotropic medications.  This process involves not only Judicial review, but the 

possibility of having a contested hearing on the matter. The DFCS is continuing to work with the 

Behavioral Health Services Department, the Juvenile Court and other key partners including 

community based organizations to look at these rates and the diagnosis, the age and numbers of 

children receiving psychotropic medication, and the number of children being prescribed multiple 

psychotropic medications concurrently.  In addition, the use of psychotropic medications is not in 

isolation, but in conjunction with other treatment regimes, including therapy, case management, and 
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monitoring. The Department of Behavioral Health Services also conducts a 5% Audit on all of their 

cases, including the cases involving children who are prescribed psychotropic medications, to ensure 

that such medications are appropriately prescribed. The Mental Health Department is considering the 

possibility of contracting with an expert panel to perform case reviews to ensure that children are 

being appropriately and properly medicated to treat psychological issues rather than behavioral 

issues. 

In terms of psychotropic medications and ethnic groups, 17.7% of White children are approved for 

psychotropic medications, which is the highest for all ethnic groups except for Native American 

children at 33.3%.  However, the number of Native American children is small, so any Native 

American child who is authorized for psychotropic medications will skew the percentages.  Latino 

and African Ancestry children each have 11.5% of the children authorized for psychotropic 

medications.  Asian American and Pacific Islander children have the lowest percentage authorized 

for psychotropic medications, at 8.3%. 

Table 24 
Children Authorized for Psychotropic Medication 

 

   

5F. Children Authorized for Psychotropic Medication, July 2014 - September 2014 

Psychotropic 
Medication 

Black White Latino 
Asian/ 
Pacific 

Islander 

Native 
American 

Overall 
Performance 

Authorized for 
psychotropic 
medications 

11.0% 17.7% 11.0% 8.3% 33.3% 11.8% 

 

 

 

 

*5F. Children authorized 

for Psychotrophic 

Medications. 
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Table 24 (Continued) 
Children Authorized for Psychotropic Medication 

 

5F 
National 
Standard 

Last Year 
 (OCT2013-DEC2013) 

Most Recent Period 
 (OCT2014-DEC2014) 

Ethnicity Goal N 
Sub-

total** 
% 

Goal 
met? 

N 
Sub-

total** 
% 

Goal 
met? 

Black NA 14 111 12.6% NA 16 101 15.8% NA 

White NA 21 165 12.7% NA 22 102 21.6% NA 

Latino NA 98 851 11.5% NA 94 702 13.4% NA 

Asian and 
Pacific Islander 

NA Data unavailable Data unavailable 

Native 
American 

NA Data unavailable Data unavailable 

Overall 
Performance 

NA 138 1,188 11.6% NA 138 958 14.4% NA 

 

Similarly, the most recent data available for the quarter ending December 31, 2014, on the Safe 

Measures website, an analytic service provided by the National Council on Crime and Delinquency, 

shows that the statewide average is 11.3% demonstrating that Santa Clara County currently has 

approximately the same percent of OHP youth on psychotropic medications as the state average. 
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Table 25 
Distribution of Foster Youth Authorized for Psychotropic Medication 

July 1, 2014 – February 28, 2015 

 

Age 

1 

Medication 

2 

Medications 

3 

Medications 

4 

Medications 

5 

Medications 

6-7 

Medications Total 

5 1 1 0 0 0 0 2 

6 1 1 0 1 0 0 3 

7 1 0 0 1 0 0 2 

8 2 3 2 1 1 0 9 

9 3 1 1 1 0 1 7 

10 2 4 0 0 0 0 6 

11 3 2 3 2 0 1 11 

12 2 4 2 0 0 0 8 

13 4 3 6 1 0 0 14 

14 2 4 4 1 3 3 17 

15 9 5 8 5 1 0 28 

16 6 3 4 2 0 2 17 

17 8 4 5 7 2 0 26 

Total 44 35 35 22 7 7 150 

From Psychiatric Medication Report, dated March 17, 2015.  

 

As the table above indicates, approximately 29% of all children on psychotropic medications are 

authorized to take just one medication, with half of those children being ages 15 and above. Another 

47% of children are authorized to take two or three medications and about 15% are authorized to 

take four medications.  About 9% of children are authorized to take five or more medications. 

It is important to note that authorization to take medication by the court is not the same as children 

taking those medications concurrently. Because the authorization is good for six months, some 

medications may not have been started or some may have been discontinued during that time period. 

It is also important to reiterate that the prescription of psychotropic medications is not done in 

isolation.  The prescription of psychotropic medication is as part of a broader treatment plan which 

includes therapy, monitoring, and case management services. Please see Attachment V for a report 

regarding use of psychotropic medications amongst foster youth prepared for the Santa Clara County 

Board of Supervisors. 
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Additional Strategies and Actions to Address Child Well-Being 

 

Another area of well-being is the behavioral and emotional well-being of our youth, particularly 

those that are involved with both the Juvenile Dependency and Juvenile Justice systems. In Santa 

Clara County, the DFCS and Juvenile Probation Department (JPD) has created the Dually Involved 

Youth (DIY) Unit, which focuses on the well-being of youth who are involved with both systems. 

The DIY Unit, which currently consists of two DFCS Social Workers, two JPD Probation Officers 

(JPO), a DFCS Social Work Supervisor, a DFCS Manager, a JPD Supervisor, a JPD Manager and an 

Advocate from the Department of Behavioral Health Services began working collaboratively and 

jointly on some of the cases involving youth who are involved in both the Juvenile Dependency and 

the Juvenile Justice Systems. The DIY Unit began taking joint cases in June 2014. This will ensure 

the necessary support and coordination for the youth who may be straddling (dually involved) both 

the Child Welfare System and the Juvenile Justice systems. The current staff is currently handling 

seventeen cases. Although it is too early to have significant quantitative data, initial results are 

extremely promising, and the DFCS has submitted 2015-2016 Fiscal Year budget requests to add 

three more social workers to the DIY Unit and the JPD has committed to reassigning two more JPO 

to the DIY Unit to better support these youth and to improve well-being and outcomes.  

In addition, the Santa Clara County DFCS is meeting the necessary requirements from the California 

Katie A. versus Bonta et. al. lawsuit and settlement (which is also referred to as the Katie A. Core 

Practice Model) to ensure that children and youth are immediately screened for and then connected 

with the necessary mental health resources for their social/emotional and behavioral well-being, and 

subsequently reassessed at regular intervals in the event there is not an immediate need for such 

services.  After a year-long planning process involving the DFCS, the Department of Behavioral 

Health Services (BHS) and community and provider involvement, developed a coordinated plan 

which resulted in mandated trainings for social workers, county mental health staff and contracted 

mental health providers. The end result will be that mental health services for all children and youth 

involved with the child welfare system will be identified and services put into place. In March 2014, 

the BHS released a Request for Proposal (RFP) for Katie A. Core Practice Model services and 

selected four (4) vendors (Community Solutions, Eastfield Ming Quong Families First, Gardner 

Family Care Corporation and Rebekah Children’s Services) to provide these services. Following the 

planning process, a series of trainings with all DFCS Social Workers and mental health providers 

was conducted in July 2014 to provide an overview of the Core Practice Model, and implementation 

of the screening and assessment process that would be coordinated through the DFCS and the BHS. 

The DFCS and the BHS collaborated to develop a Katie A. screening and assessment form that is 

now used for each child entering the child welfare system.   Full implementation of the Katie A. 

Core Practice Model services in Santa Clara County began on August 11, 2014.   
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A dedicated Katie A Coordinator from the BHS has been hired as of November 10, 2014 and is co-

located at the DFCS as a resource for social workers to ensure connections with mental health 

service providers and programs. The Katie A. coordinator works on a daily basis with social workers 

to ensure that they are completing Katie A. screening and assessment form which results in the 

child/youth being referred for mental health services.  Completion of the screening and assessment 

form is a requirement for every child in the foster care system including those in voluntary cases.  

The Katie A. Coordinator screens the referrals and completes the qualification for mental health 

services within thirty-six (36) hours.  A new Katie A. manager position was also created by funding 

through the BHS.  The new Katie A. manager began on February 2, 2015.  The implementation of 

Katie A. services is important to mention in this context as it provides a Core Practice Model that 

provides a coordinated care approach for each individual child involved in the child welfare system 

who exhibits potential mental health concerns.  This level of coordinated care effort seeks to reduce 

the potential that any child entering the child welfare system with mental health concerns will be 

overlooked in addressing their mental health needs. 

From September 1, 2014 through January 5, 2015, the DFCS and the BHS have screened and 

assessed the following numbers of children for subclass qualification: 

 

Table 26 
Katie A. Referrals 

 

Class Eligibility 
Katie A. 

referrals 

Katie A. subclass 211 

Class 445 

No eligibility 120 

Total 776 

 

The DFCS has also been taking the initiative to move child welfare in SCC towards becoming a 

trauma informed system and in recognizing the impact of trauma on our children and families.  

Several trauma focused trainings have been scheduled, including specific trainings such as Trauma 

and the Immigrant Experience; Trauma Informed Practice, Trauma Informed Services for Children 

and Youth, Parenting and Trauma; Transition Aged Youth: Trauma Informed Care; Trauma 

Communication and Death Notification; the Neurobiology of Trauma and Its Applications; and 

Resolving Unfinished Business: Healing the Loose Ends of Loss. In addition, through the work of 

the Cross Agency Service Team (CAST), the DFCS, Juvenile Probation Department, the Mental 

Health Department, and attorneys and Judges from the Juvenile Dependency and Juvenile Justice 
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systems will be holding an initial series of joint trainings in January 2015 on Trauma Affect 

Regulation: Guide for Education and Therapy (TARGET).  TARGET is a trauma-focused therapy 

for the concurrent treatment of posttraumatic stress disorder (PTSD) and substance use disorders 

(SUDs). The program, which has been used with adolescents and adults, is designed to serve 

individuals suffering from PTSD and SUDs. The goal of treatment is to help patients suffering from 

PTSD and SUDs to regulate intense emotions and solve social problems while simultaneously 

maintaining sobriety. TARGET’s three main components can be delivered through group or 

individual therapy. These components include:  

 Education about the biological and behavioral components of SUDs and PTSD 

 Guided implementation of information/emotion processing and self-regulation skills  

 Development of an autobiographical narrative that incorporates the trauma, PTSD, and SUD 

The therapy focuses on the client’s core values and hopes, resilience, and client strengths. Therapists 

reframe PTSD symptoms as healthy reactions to abnormal circumstance; in other words, the 

symptoms are a sign that the individual has coped well with the trauma. Clients learn that they can 

reset this “biological alarm” (Ford and Russo 2006, 342), which does not serve the individual well in 

ordinary life. 

 

Three two day TARGET trainings occurred in January 2015 (January 7-8, 13-14, and 21-22).  The 

slots allocated for the training were 50% for Probation and their identified partners, 25% for the 

SSA/DFCS and their identified partners, and 25% for Behavioral Health Services and their identified 

partners.  This translates to 124 total participants for the three trainings.  The participants consisted 

of fifty-nine (59) Probation staff, twenty two (22) SSA/DFCS staff, and forty three (43) Behavioral 

Health staff.  There were also two Leadership sessions held on February 4, 2015, with a total of 

thirty-nine participants, which were included Judicial Officers, attorneys, Cross Agency Service 

Team (CAST) members and Probation and SSA/DFCS Directors and managers. 

 

For both Child Welfare and Juvenile Justice, this model appears to hold promise in addressing some 

of the numerous stressors, traumas and substances abuse issues facing many of our youth and their 

families and in creating a more responsive trauma informed system.   
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OBSTACLES AND BARRIERS TO FUTURE IMPLEMENTATION 
 

As discussed earlier in this report and in the Status of the SIP goals section, the most significant 

barriers to implementation have been the following and are currently being addressed: ensuring 

the necessary infrastructure, prioritization of strategies and action steps and ensuring the 

necessary staffing to be able to accomplish SIP goals.  

 
PROMISING PRACTICES/ OTHER SUCCESSES 

 

Successes and Promising Practices as noted above are the partnerships and collaborations that 

have been created and have contributed to the success in achieving success in meeting the goals 

for the Early Education and Early Childhood assessments and services for children birth to age 

5; participation in the Title IV-E Well Being Project to further integrate Safety Organized 

Practice (SOP) practice and tools; participation in the Integration Initiative; the Fatherhood 

Initiative and organization of resources and supports for fathers within Santa Clara County, the 

CalWORKS/Linkages Partnership; efforts to ensure an improved logic model and consistent 

services for Differential Response, with providers hiring staff that reflect the ethnic and cultural 

and linguistic background that parallels the clients being served; the continued implementation 

of the Child and Family Practice Model and particularly to front end Emergency Response and 

Dependency Investigation staff; the creation of additional positions in the DFCS to support the 

provision of basic services; and the hiring of staff that meet the cultural and language needs of 

the clients involved with the DFCS.  

 

OUTCOME MEASURES NOT MEETING STATE/NATIONAL 

STANDARDS 
 

As noted above, Santa Clara County continues to improve on most of the State and Federal 

Outcome Measures, but also continues to struggle with other measures. This quarter, the number 

of measures with improvement outnumbered those measures that declined. Santa Clara needs to 

improve in some the Family Reunification efforts. Conversely, the Adoption composite has been 

an area of challenge.  The County made remarkable improvement and met the national goal for 

this composite for three consecutive quarters.    However, there is a regression this quarter.  

Adoptions within 12 Months (for children who are legally free for adoption) is the only measure 

of the five adoption measures that meets the national goal.  Specifically, Children Legally Free 

within 6 Months and Adoptions within 12 Months (for children in care for 17 months or longer) 

are farthest away from the national goal, currently at 62% and 71%, respectively. 

Below is a summary of the challenges relative to the Federal and State goals and the strategies to 

improve performance. 

 Reunification and Permanency Outcomes 
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Strategy: 

1) Safely reduce entries into the child welfare system by providing prevention services such as 

Differential Response, and work with Mandated Reporters regarding referrals on families, 

particularly families of color, for potential neglect so that these children and families can be 

served and supported in the community by community based organizations. 

2) SIP strategies are current aimed at improving engagement of children and families to 

strengthen and involve children and families in decision making processes and to develop 

mutually agreed upon interventions and behaviorally specific case plans and interventions 

that are strength based and address the issues at hand while ensuring safety and well-being of 

children.  This includes identifying family’s circles of support and building safety systems 

around families.  This is the heart of the CAPP Child and Family Practice Model as well as 

Safety Organized Practice. As the CFPM and use of SOP tools become fully integrated into 

the day to day work in child welfare in Santa Clara County, It is expected that children and 

families will be better prepared for reunification and to handle the stressors that exist and 

that the circles of support will help families to keep children safe. 

3) SCC involvement in the Title IV-E Well Being Project and full utilization of SOP should 

allow DFCS to focus on harm and danger and safety issues to improve decision making 

processes. 

4) SCC involvement in the Title IV-E Well Being Project should also allow the DFCS to 

develop services specifically to better support for children, families and caregivers that will 

lead to reduced entries, better reunification outcomes if children do enter the child welfare 

system, or, if reunification is not possible, better permanency outcomes  

5) The CFPM and SOP tools should also facilitate more courageous conversations with 

relative/NREFM and foster caregivers around issues of both reunification and permanency to 

improve outcomes for children. 

6) Examination of critical components of reunification, such as increasing placements with 

relatives/NREFM and visitation to improve decision making on these issues. 

7) SCC involvement as an early implementer in the Resource Family Approval (RFA) process 

should not only streamline licensing and adoption processes, but should also facilitate earlier 

placement of children in relative/NREFM homes, where the majority of children end up 

being placed.  This should also improve permanency outcomes for children placed into foster 

homes as well. The DFCS involvement in the RFA process should also improve Concurrent 

Planning for children since all caregivers will be better prepared to foster children, and 

should it become necessary, to become a legal guardian or an adoptive parent for the child.  

8) SCC is also focusing on more actively recruiting individuals/couples/families to become 

foster parents due to the shortage of available foster home placements.  Increasing the pool 

of foster homes available will mean more choices for placement and the opportunity to better 

match children and foster parents, which should also improve both reunification and 

permanency outcomes. 

9) Increased use of both formal and informal teaming opportunities to build stronger 

partnerships and collaboration with children, families and caregivers should also improve 

reunification and permanency outcomes. 

10) Continuing work to fill social work vacancies and improve staffing levels so that staff have 

the time and ability to better work with and engage families in the change process. 
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 Re-Entry following Reunification (Exit Cohort) (Federal Goal) [SIP Goal];  

 

Strategy: 

1. SIP strategies are current aimed at improving engagement of children and families to 

strengthen and involve children and families in decision making processes and to develop 

mutually agreed upon interventions and behaviorally specific case plans and interventions 

that are strength based and address the issues at hand while ensuring safety and well-being of 

children.  This includes identifying families circles of support and building safety systems 

around families.  This is the heart of both the CAPP Child and Family Practice Model as 

well as Safety Organized Practice. As the CFPM and use of SOP tools become fully 

integrated into the day to day work in child welfare in Santa Clara County, It is expected that 

children and families will be better prepared to handle the stressors that exist and that the 

circles of support will help families to keep children safe. 

2. SIP strategies to increase Differential Response, including Path 4 services should become a 

larger part of after care services. 

3. Ensuring that pre-exit Team Decision Making meetings/teaming meetings occur prior to exit 

to ensure that families receive post exit services and supports should also reduce reentries. 
 

 Timely Dental and Medical Exams for all children have continued to trend downward, 

and SCC is performing well below the 100% State goal.   

 

Strategy: 

1) SIP strategies are currently aimed at increased partnerships with the Public Health 

Department and better identification of medical and dental resources to increase 

performance. Unfortunately, this process was delayed due to necessary Meet and Confer 

processes with labor. With concurrence being reached that all DFCS social workers will 

refer children age 5 and under, it is expected that performance on these measures will 

substantially increase.  

2) In addition, SCC will begin monthly monitoring and tracking for this data measure and 

implement support plans to help social workers and caregivers locate the necessary resources 

and ensure children have timely care. Additional data analysis is underway to better 

understand the barriers impeding performance for these measures. One concern currently is 

that youth ages 18 and older in Extended Foster Care are not recognizing the importance of 

following through with regular medical and dental appointments. Further education will be 

needed for this growing population to assist them in understand the implications and long 

term ramifications if they do not seek regular medical and/or dental care for several years.  

 

In addition, as noted above the County is actively addressing the decline in the Federal and State 

outcomes rate Reunification and Permanency Outcome measures, as well as trying to better 

understand and address the decline in timely medical and dental services for children.  
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Please refer to the summary of the current progress for Santa Clara County noted in the section 

on current progress.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

               State and Federal Mandated Juvenile Probation Initiatives 
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       Introduction - Probation 

 
 

Probation 

 
With more than 1.8 million residents, Santa Clara County is the sixth most populated county of 

California’s 58 counties and the most populated county in the Bay Area. The County’s 15 cities 

contain 95% of the County’s population, and more than half of the County’s residents live in 

San Jose. In 2013, the total youth population in Santa Clara County ages 10-17 was 185,041 

with 29 percent White youth, three percent Black youth, 36 percent Latino youth, 32 percent 

Asian/Pacific Islander youth, and all other combined were less than a percent. 

 

Over the last two decades, Santa Clara County has had significant demographic shifts in its 

youth population (ages 10-17). Overall the population has increased by 19 percent, but the shift 

between racial and ethnic groups has been even more dramatic. The youth of Santa Clara are 

increasingly youth of color. The White youth population has decreased by 22 percent since 

1993, and is no longer a majority. The Latino youth population has increased by 46 percent to 

become the largest racial/ethnic population. During the same time, Asian/Pacific Islander youth 

numbers increased by 72 percent. The percentage of Black youth has decreased by 17 percent, 

while the Native American youth population has had the greatest decrease of 29 percent.  

 

In 2013, of the total 6,612 youth arrested in Santa Clara County, 1851 youth (28 percent of all 

youth arrested) were booked at Juvenile Hall. Following national trends, Santa Clara County 

experienced a reduction in arrest. In 2013, there was a 20 percent decrease in arrests for all 

youth compared to 2012, with almost 1700 fewer arrests in 2013. In 2014, there were 5,636 

arrests/citations resulting in a 15 percent decrease in arrests compared to 2013 with almost 1000 

fewer arrests in 2014. Since 2011, there has been a 42 percent decrease in the number of arrest. 

A review of the youth population and arrests clearly indicate overrepresentation for Latino and 

Black youth. While Latino youth represent 36 percent of the overall youth population, they 

represent 67 percent of youth arrested. Black youth represent three percent of the overall youth 

population, but nine percent of arrested youth. The demographic shifts and arrest rates for youth 

remind us why improving outcomes for youth of color is critical to the future success not only of 

those individual youth, but of the county as a whole. 

 

Santa Clara County Probation’s (Probation) focus area during the Peer Quality Case Review 

(PQCR) was on timely reunification.  Specially, to measure efforts toward Permanency as it 

relates to probation youth reunifying within 12 months of entering a foster care placement. 

According to the data provided by UC Berkeley, performance outcome measure C1.1, youth 

reunifying less than 12 months in Q4 March 2013 was 33.3%, Q4 March 2014 was 30%, and Q4 

April 2015 was 0% (out of 3 youth, no youth reunified within 12 months).  With respect to 

placement stability for probation youth, performance outcome measure for C4.3 in Q4 (March 

2013) was 30.8%, which was 10% below the National Standard of 41.8%. Q4 (March 2014) was 

8.3%. However, data for Q3 (December 2014) indicates 46% of youth having two or fewer 

placements. 
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Through the System Improvement Plan (SIP) process themes were identified which lead to 

strategies for improvement recommended by the SIP Planning Committee. Probation outcomes 

selected for improvement in this cycle included the following outcome measures: C1.1 Timely 

Reunification and 4B Least Restrictive Placement. These outcomes were selected as a means to 

improve targeted areas highlighted by data analysis incorporated in the PQCR and the County 

Self-Assessment (CSA). Furthermore, stakeholder feedback has indicated the priority in foster 

care services needs to be on increasing the quality and consistency of best practices around 

parents and caregivers engagement, system and practice reforms, enhancing recruitment and 

retention of foster homes and relative placement, and increase use of wraparound services, 

making timely reunification and placement stability more probable. 

 

In December 2014, a change in Management and Executive Management occurred in the 

Juvenile Services Division. Kathy Martinez became the Deputy Chief Probation Officer of 

Juvenile Services. Probation Manager Jermaine Hardy overseeing the Family and Foster Youth 

Services was reassigned to the Juvenile Rehabilitation Facility and Probation Manager Giap Le 

was assigned to manage the Family and Foster Youth Services. In April 2015, Supervising 

Probation Officer Catherine Johnston of the Placement Unit was reassigned to the Juvenile 

Supervision Unit and Supervising Probation Officer Jill Ugalde was assigned to the Placement 

Unit.  

 

 

SIP Progress Narrative - Probation 

 

STAKEHOLDERS PARTICIPATION 

 

Since the Santa Clara County System Improvement Plan (SIP) was approved in June 2012, 

Probation has continued to work closely with our stakeholders and core representatives to 

monitor the implementation of the SIP strategies and action steps. Our stakeholders and core 

representatives have been an integral part of the planning process for many of the identified SIP 

strategies as well as other projects that are in place within the community. For instance, 

participants from the Department of Family and Children Services (DFCS), Behavioral Health 

Services Department, Superior or Juvenile Court, Appointed Advocates such as LACY, District 

Attorney’s Office Public Defender’s Office, community service providers, and youth from the 

HUB served on committees to implement Intensive Targeted Wraparound services and/or the 

Dually Involved Youth Unit.  

 

The Department of Family and Children Services and Probation Department, continue to meet 

monthly with local group home providers, California Care Licensing, and Community Based 

Organization, Education, Independent Living Plan (ILP) representative, and Legal Advocates for 

Youth (LACY) representative to discuss about Continuum of Care. The purpose is to define, 

develop, and implement an integrated continuum of care, to ensure the most appropriate, 
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permanent and safe placements for children in Child Welfare and Probation system. In addition, 

this collaboration is to establish and utilize outcome measures to ensure children’s needs are 

effectively met, and children are supported to achieve independent functioning.  

The County of Santa Clara has actively participated in a commission chaired by the County 

Executive’s Office, the Juvenile Justice System Collaborative (JJSC) that focuses on racial and 

ethnic disparities within the juvenile justice system.  The JJSC has two subgroups, one of which 

has decided to examine the Probation Department’s practices and policies for foster care 

placement youth. Through this process, the goal is to examine practices by which youth are 

approved for placement into a foster care group home and the length of time youth are waiting to 

enter into their identified placement, with an intentional eye of racial and ethnic disparities. This 

process will provide additional information for the SIP Strategy #5. While our strategy to 

address and eliminate racial and ethnic disparities within a five year period, our efforts are 

continuous and will continue to work towards addressing disparities at all levels of our system. 

Throughout the next two years, the department will continue to work closely with our partner 

agencies, to ensure the improvement goals and SIP strategies are successfully completed. We 

will also work collaboratively to identify and address any other areas needing improvement.  

 

 

CURRENT PERFORMANCE TOWARDS SIP IMPROVEMENT GOALS 

 

PROBATION 

 

The Timely Reunification outcome indicator data set, C1.1, is an exit cohort that identifies, out 

of all youth who exited care through reunification in a 12-month period, how many and what 

percent reunified in less than 12 months. According to the data provided by UC Berkeley in Q4 

March 2013 was 33.3%, Q4 March 2014 was 30%, and Q4 April 2015 was 0% (out of 3 youth, 

no youth reunified within 12 months). This will require improvement as it is below the National 

Standard of 75.2%.  

 

While the data for Q4 April 2015 is concerning, Probation believes there are some contributing 
factors for youth entering foster care that are not reunifying less than 12 months that are specific 
to a changing population of youth in a foster placement. It is believed youth with high mental 
health needs, substance abuse, or dual diagnosis needs require more time in their residential 
programs, thus not reunifying less than 12 months. Additionally, youth entering into a residential 
sexual offender program and out of state placement typically participate in specialized treatment 
programs that are 12-18 months. Often out of state placements are utilized as an alternative to 
commitments to the Division of Juvenile Justice. These youth are high risk with complex high 
needs who have adjudications for serious and violent crimes.  Probation is committed to working 
with all out of home placements to examining internal practices to increase timely reunification.  
Most recently, Probation has changed its internal practice to include a comprehensive case 
review between the Supervising Probation Officer and the Probation Officer to develop a 90 day 
transition plan in preparation for reunification when a youth has been in placement for a period 
of 8 to 9 months. In addition, the probation officer continues to consider reunification with 
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Wraparound Services or Full Services Partnership (FSP).  FSP is a comprehensive program that 
combines critical core services within a Wraparound Model that incorporates age-appropriate 
elements from the Transition to Independence Model (TIP). This strength based approach 
incorporates family-centered service delivery that consists of comprehensive mental health and 
other services/supports in order to achieve individualized youth and family plan goals. Probation 
believes with these practices in place, timely reunification will be more successful. 
 

For the last several years, there has been a significant reduction in the number of youth entering 

an out of home placement. This is due to the screening process that was implemented in the 

Placement unit.  Youth displaying out of control behaviors alone may not warrant a 

recommendation to an out of home placement. Youth with these type of challenging behaviors, 

who are high risk and high need are now referred to Wraparound services. Because of the 

reduction in out of home placement, the number of youth participating in Wraparound services 

is increasing and are remaining in the community. Probation is committed to decreasing the 

number of youth who enter foster care by utilizing community based programs to stabilize these 

youth in their community. 

 
Target Improvement Goal: Increase the percentage of children who reunify within 12 months 

to 58.8% during the next two years, 29.4% annual increments. Even though Probation has not 

reached its goal of increasing the percentage of children who reunify within 12 months during 

this reporting period, we continue to work diligently to reach the target goal during the next two 

years.  
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C1.1 Reunification with 12 months (Exit Cohort) 

 

 

Table 27 
Reunification within 12 Months (Exit Cohort) 

 

 
 

 

The Placement Stability outcome indicator data set, C4.3, pertains to youth who have been in 

foster care for 24 months or longer and having two or fewer placements. When looking at 

placement stability for probation youth, performance for C4.3 in Q4 (March 2013) was 33.3 %, 

which was 8.5% below the National Standard of 41.8%. Q4 (March 2014) was 7.1%. However, 

data for Q4 (April 2015) indicates 28.6% of youth having two or fewer placements. Although, 

this has been a significant increase from previous year reporting of 8.5%, Probation has not 

reached the National Standard of 41.8%. In past practices, when a youth ran from a group home, 

the bed space was closed immediately and subsequently, a Warrant was issued for the youth. 

When that youth returned to custody and if he/she was placed back in a group home then this 

resulted in another placement episode. In addition, when a group home gave a 7 day notice 

terminating the youth’s placement, the Probation Officer would often take the youth back into 

custody without conducting a Multi-Disciplinary Team (MDT) meeting to discuss challenges 

and develop a plan of action. It is believed that an increase in placement stability may have to do 

with the current practice of probation coordinating with the placement provider by offering a 
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behavioral contract prior to terminating a youth.  This provides the youth with an opportunity to 

adjust his/her behaviors to improve chances of success.  In addition, a Multi-Disciplinary Team 

(MDT) meeting occurs before the placement provider submits a 7 day notice for failing the 

youth from the program. Although this outcome shows an improvement, Probation will continue 

to work diligently to improve outcome in the next two years. 

 

Target Improvement Goal: Increase percentage of children with two or fewer placements who 

have been in care at least 24 months from 28.6% to 56% during the next two years, by 13.7% 

increment annually. 

 

C4.3 PLACEMENT STABILITY 

TABLE 28 

PLACEMENT STABILITY (AT LEAST 24 MONTHS IN CARE) 

 

 
 

 

STATUS OF STRATEGIES  

 

Strategy 1:  Develop coordinated and integrated child welfare and juvenile justice system 

that enhances services and outcomes for dually involved youth. 
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In 2012 the Juvenile Court System, Child Welfare and Juvenile Justice came together to apply 

for a technical assistance grant with the MacArthur Foundation aimed at better serving dually 

involved youth. The impetus behind applying for this grant stemmed from frustrations with the 

preexisting model of serving this population and the growing acknowledgment that outcomes for 

many dually involved youth were abysmal. 

 

Santa Clara County became one of four competitively selected demonstration project sites to 

receive technical assistance towards the development of an integrated child welfare and juvenile 

justice system that enhances outcomes for youth that touch both systems. Utilizing best practices 

developed during the MacArthur Foundation Models for Change Initiative, the four selected 

jurisdictions worked with a team of consultants for 12 months in an effort to improve outcomes 

for dually involved youth. The work involved a yearlong grant period and was used to develop a 

curriculum that will be instructive to jurisdictions throughout the county.  

 

Based on the direction provided by the Technical Assistance Advisors, in the of Summer 2013, 

an Executive Steering Committee was developed, comprising of leaders from the relevant child 

serving agencies and Courts, other juvenile justice stakeholders, community and youth 

representation. The Executive Steering Committee guides the work of three Subcommittees: 

Legal & Policy, Data and Practice & Resource.  

 

The Executive Steering Committee identified Youth, Family, Community and System related 

outcomes.  An in depth evaluation plan was developed, identifying key indicator data to track.  

Not all data is currently being tracked, however a sub-committee is working on finalizing a 

database and data tracking methodology.   

 

A commitment to jointly working towards these goals is memorialized in a Memorandum of 

Understanding signed by judicial leadership from the Juvenile Justice Court and Dependency 

Court, the Director of DFCS, SSA, Behavioral Health, Chief Probation Officer, District 

Attorney, Public Defender, Silicon Valley Center for Non-Profits, and youth staff from the 

HUB.  

 

Throughout this reporting period, the subcommittees have invested an enormous amount of 

resources into discussing these goals, developing plans to meet them, and developing an 

evaluation plan to measure success. The Initiative focused on developing and implementing 

plans for the following three efforts: Youth and Family Team Meetings; restructuring judicial 

oversight of dual jurisdiction cases and a Dually Involved Youth Unit. 

 

The goal of the Youth and Family Team Meetings (YFTM) is to partner with the youth and 

family in identifying what supports are needed in order to be able to function safely, ultimately 

free of system involvement. 
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The Department of Behavioral Health Service (DBHS) has resourced the Initiative with a 

facilitator to conduct these meetings and has resourced the unit with a Youth Advocate, who has 

“lived experience” to partner with the youth throughout the process. The YFTMs incorporate 

best practice, as identified by our MacArthur Foundation Technical Assistance Advisors.  

 

Another “best practice” for serving dually involved youth is a One Judge model in which one 

judicial officer oversees both the dependency and delinquency case, thereby enhancing the 

ability to see the youth and family holistically. However, after actively exploring this option for 

a number of months, we have concluded for a variety of logistical and philosophical reasons that 

we are not currently at a point where it makes sense to implement this model. We then pursued 

other creative solutions that led to developing a “Lead Court” model for judicial oversight of 

cases involving dually involved youth.  

 

Dually Involved Youth Unit 

 

In the past, dually involved youth may have been on the caseload of social workers and 

probation officers with little to no experience handling this distinctive population. Dually 

involved youth may represent a small fraction of a staffs’ caseload; consequently staff do not 

have the opportunity to develop either expertise with how to handle this population, or 

familiarity of how to navigate the other system involved. Further, depending on where a youth is 

in their process with each agency, the staff assigned by each system may not be in 

communication at all. A social worker may not even know that a youth on his caseload has 

accrued numerous referrals to Probation. It is generally not until a youth has penetrated deeper 

into the juvenile justice system that the communication between systems becomes more regular. 

Moreover, each system looks at the youth and family through a limited lens, given their 

respective agency mandates and responsibilities. 

 

Following several years of development of a dually involved youth process, in June 2014 the 

creation of a dually involved youth initial protocol, and the Dually Involved Youth (DIY) unit 

has been realized. Currently, the DIY unit consists of co-located 2 probation officers and 2 

social workers, and one peer youth advocate, overseen by both Probation and DFCS supervisors 

and managers. The DIY unit uses a coordinated and holistic approach by which Probation and 

DFCS work together to jointly provide appropriate services and intensive case management. 

DIY staff utilize promising practices which include: 

 

1. sharing appropriate and relevant information for use in crafting joint recommendations 

and case plans; 

2. coordinating screening and assessment methods to reduce redundancies;  
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3. ensuring consistency of the workers assigned to families to enhance case management 

and supervision as well as build trust and rapport with the youth and family; and 

4. facilitating cross-system awareness regarding resources in order to reduce the delay in 

accessing services.   

 

It recognizes the critical role that families play in planning for an array of services to meet the 

specific needs of their youth and family. Further, they coordinate the development of case plans. 

This includes the presentation of these case plans to the court as part of the case dispositional 

process. DIY staff provide coordinated case supervision, continuing the partnership between 

Probation and DFCS throughout the time the case is open in both systems. It includes the need 

of updating case plans to improve youth and family outcomes and reflect the changing dynamics 

in families. The ongoing refinement of probation and social work practice to meet the needs of 

the DIY population all stemmed from the changes in how DIY youth are now being served in 

Santa Clara County.   

 

Additionally, an in-depth data tracking system has been created to drive decision making. The 

Data Subcommittee is exploring the question of which youth would most benefit from being 

served by this Unit. As part of this exploration, we have partnered with San Jose State Professor, 

Dr. Emily Bruce, and have reviewed dozens of academic articles to identify the key risk factors 

for child welfare youth that increase the likelihood of entering the delinquency system. While 

there are a number of salient indicators, two prominent factors consistently appear throughout 

the literature: the number of child welfare placements and placement in congregate care at the 

time of arrest. We have taken all of these factors into consideration in determining the specific 

population that will be served by the Unit. 

 

When evaluating which youth to focus on, we balanced the priorities of (1) serving the youth 

currently identified as true dual status or judicial dual status (i.e, youth on the 241.1 WIC 

calendar); (2) serving child welfare youth who are at risk of penetrating the juvenile justice 

system; (3) maintaining the flexibility of serving youth that do not fall into either the first or 

second category but present compelling reasons for inclusion in the Unit. We estimate the Unit 

will have the capacity to serve 10 to 12 youth and families on the staff’s caseload at a time.  

 

Best practice dictates that dually involved youth are served by specialized staff that have 

ongoing, cross-system training so they are better equipped to serve dually involved youth. The 

Dually Involved Youth Unit is comprised of teams of specialized staff working together to 

understand the family unit as a whole and respond effectively to the complex needs of the youth 

and family. Further, the team has explicit encouragement by management to develop 

nontraditional solutions, which includes, among other things, linkages to non-traditional, 

smaller, culturally appropriate service providers. There is recognition that some families have 

pre-existing relationships with service providers who are not currently under contract with both 
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agencies and that for many families, traditional service delivery has not been successful. A new 

model demands changes in both staffing and services, requiring the use of flexible funding to 

engage non-traditional partners. 

 

Since the inception of the DIY unit, staff from Probation, DFCS, and DBHS have participated in 

numerous cross system trainings which included CAPP/Child and Family Practice Model 

(CFPM), Developing Collaborative Approaches for Commercially Sexually Exploited Children 

(CSEC) children, Juvenile Probation Court Observation, Juvenile Justice 101, the Child and 

Adolescent Needs and Strength, Recognizing Drug Abuse in the Home, Dependency 101, 

Dependency Court Observation, Sexual Orientation and Gender Identity Expression, Child Sex 

Trafficking in Santa Clara County, Gang Awareness and Safety, Juvenile Probation Legal 

Overview, TARGET Trauma Training, and Santa Clara County Services and Model of Practice: 

How to effectively serve LGBTQI youth. These trainings have provided a better understanding 

how to work with the dually involved population and assist staff in navigating in the 

Dependency and Juvenile Justice systems. 

 

To date, the DIY unit, consisting of two social workers, two probation officers and one youth 

advocate,  has served (19) youth. Currently, there are 14 open cases and 5 closed cases.  Of those 

5 closed cases, (4) were able to complete Probation Informal Supervision while remaining a 

Dependent of the Child Welfare system without further penetrating through the Juvenile Justice 

system.  The caseload so far can be described as extremely complex as youth can and are CSEC, 

constant runaways, and high risk-high need. It is believed some youth lack motivation to do well 

given they have very limited familial support. Most of the youth have crossed over from the 

Dependency system, thus their family support is lacking. Youth can easily lose faith in family 

reunification, as permanency is a typical case plan. They have difficulty in trusting others and 

building rapport with professionals. Although, it is too early to have significant quantitative data, 

the Research and Development team continues their work on collecting data for the next 

reporting period.  

   

From June 23, 2014 through March 31, 2015, there have been 80 referrals screened for the DIY 

unit with 19 youth being accepted. At this time, two probation officers and two social workers 

working to serve this population can be quite challenging given the intensity and the complexity 

of the caseload. As a result, other referrals were denied due to capacity issue. It is anticipated 

this year the DIY unit will be expanding to add two more additional probation officers and two 

more social workers.  This expansion will allow the unit to accept more youth and provide 

services to those needing this type of coordinated services. At this time it is premature to report 

whether this strategy has positively impacted the outcome measures as the Research and 

Evaluation team continues to gather data. It is expected that the data will be completed and be 

reported on the next SIP progress report.    
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Strategy 2:  Improve family supports through linkages to family-based alternative services 

and alternative placements to group homes for probation youth in placement. 

On November 12, 2012, the Santa Clara County Social Services Agency’s (SSA) Department of 

Family and Children’s Services (DFCS), in collaboration with the Probation Department (JPD) 

and the Department Behavior Health Services (DBHS), invited qualified vendors to submit 

proposals to provide Intensive Targeted Wraparound (ITWS) services within and for the County 

of Santa Clara (“County”) youth and families.  On July 1, 2013, the County awarded two 

providers a total of 48 ITW slots (24 slots each) to provide services to youth and their families. 

The Providers were established Foster Family Agencies (FFA) and were to provide Intensive 

Therapeutic Foster Homes for 20% of the slots awarded. 

 

The ITWS program is an additional strategy for providing enhanced community-based family 

preservation options. Each ITWS team includes a Wraparound facilitator, a family specialist, 

parent partner, and probation officer as core members (with each family then adding additional 

family/community members of their choice). This greatly enhances our ability to provide 

intensive supports for youth who would normally be kept in detention or residential care. 

Obviously some youth, even with this level of care, require periods of time in detention or 

residential care, but the ongoing support allows for shorter stays in both, and facilitates re-entry 

into the community. Also, the ITWS program assists youth at imminent risk of out-of-placement 

in high-end group homes to stabilize them in their home or current placement. For those youth in 

group home care, ITWS provides the youth with an opportunity to return to a family-type setting 

in their community. ITWS begins with a family-centered, strength-based, needs-driven planning 

process for creating individualized service and support plans for youth and their caregivers. 

Intensive Therapeutic Foster Parents are intensely trained, highly committed, mission driven 

licensed foster parents who are dedicated to the “no-reject, no-eject” policy, making their home 

available to our youth for six months. Within these six months the team and Intensive 

Therapeutic Foster Parent work with the youth on identifying interventions aimed at 

stabilization. The team also works to identify family/kin and other natural team members who 

will be available for long-term permanency with the youth. After the six month stay, the youth 

step down to the least restrictive placement appropriately for the youth. This can include a birth 

parent, relative, non-related extended family member, or foster home. The Intensive Therapeutic 

Foster Parent will generally serve one youth at a time. Two or more children who are 

emotionally disturbed or have serious behavioral problems who are siblings may be placed 

together in the same professional parent foster home if there is agreement between the county 

social worker and/or probation officer and the FFA. 

 

From January 2014 through July 2015, Probation has referred (15) youth to the ITWS program. 

This is an increase in utilizing the ITWS slots compared to 2013. Out of these 15 youth, five 

youth are currently engaging in the program, two youth were committed to the Juvenile 

Rehabilitation Facility (James Ranch), three youth moved out of County, one youth successfully 

completed probation and was dismissed, and three youth were closed out due to absconding. 

During this reporting period, two youth were placed in an Intensive Therapeutic Foster Parent 

Home bed. This strategy appears to be promising as no youth were removed and placed in a 

higher level of foster care or group home placement. In addition, this strategy may have had a 



 

112 | S a n t a  C l a r a  C o u n t y  S I P  U p d a t e ,  D a t a  f r o m  J a n u a r y  2 0 1 4  t o  
D e c e m b e r  2 0 1 4   
 

slight positive impact on outcome measure C4.3 as two youth were stepped down to Intensive 

Wraparound Services from placement and are still engaging.   

 

Strategy 3: Probation will increase the number of youth who are safely reunified in a 

timely manner with their families through increased support and engagement with 

parent(s). 

This strategy was developed to increase the number of youth who are safely reunified in a timely 

manner with their family through increased support and engagement with parents. The key 

action steps are: that parent(s) will take part in an orientation session, meeting with a Probation 

Officer to map out his or her child’s program, having Joint Decision Making (JDM) practice to 

engage the family to make the best decisions possible for the youth and parents' voice to be 

heard, and the development of a Parent Partner Program.  Given that the implementation of the 

Strategy #1 over the two last years has been resource and time intensive, Probation was unable 

to implement this Strategy.  At this time, Probation will not move forward in implementing this 

strategy and may explore this strategy in the next System Improvement Plan (2018-2023).  

 

Strategy 4:  Increase placement with relatives and Non-Relative Extended Family Member 

(NREFM) Placements, and safely support probation youth and the parent(s) in family 

reunification. 

This strategy was developed to increase placement with relatives and Non Relative Extended 

Family Member (NREFM) Placements, and safely support probation youth and the parent(s) in 

family reunification.  The key action steps are: Enhance Family Finding protocol to increase the 

number of youth placed with family or important individuals in the youth life’s, Revise 

procedural guide using best practices on Family Search and Engagement, Need to ensure the 

necessary education and support so that immigrant children and youth are connected with 

family, and maximize utilization community-based and faith based organization to providing 

family and support and engagement, Evaluate results of strategy by assessing to see if relatives 

since implementation and the impact on placement stability.  Given the implementation of the 

Strategy #1 over the two last years has been resource and time intensive, Probation was unable 

to implement this Strategy.  At this time, Probation will not move forward in implementing this 

strategy and may explore this strategy in the next System Improvement Plan (2018-2023).  

 

Strategy 5:  Address and eliminate the over representation of African Ancestry and Latino 

families, as defined as “Within five years African Ancestry and Latino youth will no more 

likely than other youth given the same risk or protective capacity factors, to enter 
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probation foster care placement,” and continue to actively monitor representation for all 

children within the Juvenile Justice System in an effort to track disproportionality at all 

times.  

This strategy was developed to address and eliminate the over representation of African 

Ancestry and Latino families, as defined as “within five years African Ancestry and Latino 

youth will no more likely than other youth given the same risk or protective capacity factors, to 

enter probation foster care placement,” and continue to actively monitoring representation for all 

children within the Juvenile Justice System in an effort to track disproportionality at all times. 

Key Action steps are: To review of current policies and practices of the placement entry 

screening and assessment process for JPD youth, Research and development of a structure 

decision making assessment instruments in aspects of foster care placement operations, To 

develop a tracking system for the placement screening process. Given that the implementation of 

the Strategy #1 over the last two years has been resource and time intensive, Probation has not 

made progress towards implementation of this Strategy. Probation continues to recognize the 

importance of this strategy and will work on building a database to track the initial screening to 

determine which youth of color was denied for out of home placement as detailed out on the SIP 

Chart. Probation continues to be concerned with disproportionality at the key decision points 

throughout the Juvenile Justice System, the work throughout the department hopes to address 

overrepresentation of Latino and Black youth with out-of-home placement dispositions within 

the next two years. 

 

OBSTACLES AND BARRIERS TO FUTURE IMPLEMENTATION  

 

As discussed in this report, a significant amount of time has been devoted to implement Strategy 

#1. As a result, Strategies (#3, #4, & #5) have not yet been implemented.  

 

PROMISING PRACTICES/ OTHER SUCCESSES  

 

Probation has invested in several efforts for youth and their families, to reform the nature of the 

Juvenile Justice System in this jurisdiction.  The primary focus has been to use a myriad of 

options to reduce reliance on out of home congregate care and to increase stability in family 

based settings. Listed below are a few key initiatives for Probation: 

 

• The Santa Clara County wraparound program has been developed through a collaborative 

partnership between the County and the Wraparound provider agencies.  This partnership, 

through regular meetings and solicitation of community and family input, maintains high 

standards, measures the achievement of outcomes and ensures voice, choice and access for 
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all stakeholders. Wraparound utilizes a targeted portion of foster care funds (combined 

with EPSDT dollars) to create an interagency team of probation officers and community 

based professionals to provide family centered intensive services to keep youth at home 

with their families rather than placed in group homes or possible institutional care. The 

interagency teams provide intensive case management and treatment within a wrap-around 

philosophy, which includes field based mental health, substance abuse and probation 

services in a “whatever it takes” effort to achieve family and youth goals. Efforts to keep 

youth home from group home placements included: 

 

• Pre-Placement Diversion: Wards of the Court with court orders for wraparound services 

while living at home instead of being placed in out-of home placement or institutional care. 

 

• Step-down from foster care: Return from necessary out-of-home placement to home with 

wraparound services subsequent to release. 

 

• Reentry Services: Intensive services for youth released from institutional care with 

wraparound support while preparing for reentry, then supporting their return home. 

 

Probation tends to focus primarily on Placement Diversion as our primary strategy for reducing 

out-of-home placement. However, in addition to serving Court Wards as a formal alternative to 

group home care, the Reentry Services team also serves youth with high criminality reentering 

the community to prevent escalation deeper into the juvenile justice system, such as out-of-state 

foster care placement or commitments to the California State Division of Juvenile Justice (DJJ). 

 

• Multidimensional Treatment Foster Care (MTFC): Probation has developed a partnership 

with the Bill Wilson Center, a local non-profit community agency to provide local (MTFC) 

placements as an alternative to congregate care, incarceration, and hospitalization for 

adolescents who have chronic antisocial behavior, emotional disturbance, and delinquency. 

MTFC is an evidence based foster care program that places one youth with a foster family 

at a time. Community families are recruited, trained, and supported to provide MTFC 

placed adolescents with intensive supervision at home, in school, and in the community; 

clear and consistent limits with follow-through on consequences, positive reinforcement 

for appropriate behavior, a relationship with a mentoring adult, and separation from 

delinquent peers. 

Since the implementation of these key initiatives and several other program and practice changes 

there has been a significant reduction in out of home placements from pre 2011 placement 

levels. Usage of secure detention facilities for disposition continues to decrease. Commitments 

to Juvenile Hall, the Juvenile Rehabilitation Facility (James Ranch) have also decreased. 

Perhaps the most significant decrease has been Santa Clara County’s youth population at the 

Division of Juvenile Justice (DJJ). There was a DJJ population of 345 youth in 1999, 108 youth 
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in 2005, and 14 youth in 2012. There were no youth committed to DJJ in 2013 and 2014 by 

Probation. 

 

Since the deliberate increase in use of wraparound services and the formation of new family 

preservation program unit for probation youth in 2011, out-of-home foster care placement has 

been stabilized particularly out-of-county/state placement. There have been significant 

reductions in group home placements from pre-2011 placement levels. As the Juvenile Hall 

average daily population continues to fall, the use of wraparound services remains high.  

Table 29 
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In June 2015, Probation was awarded a Mentally Ill Offender Crime Reduction Grant (MIOCR) 

from the Board of State and Community Corrections.  This funded program will significantly 

impact mental health outcomes for youth and their involvement in the Juvenile Justice and 

Dependency systems. The grant includes training of Mental Health providers in El Joven Noble 

and Cara y Corazon curricula, ensuring a culturally relevant program, the addition of a social 

worker to the Dually Involved Unit paired with an in-kind probation officer, services for 

commercially, sexually exploited (CSE) youth, and the formation of a Youth Advisory Council 

to guide system change in the juvenile justice system. The Youth Advisory Council will meet 

the department’s vision of inclusion of the youth voice in our system decisions. These are youth 

or young adults who were formerly involved in the juvenile justice system who can help provide 

guidance or input regarding system improvements.  The intent is to bring in youth (probably 

ages 17 to 24) involved in this council to help inform us as we consider system changes, develop 

grants, probation process decisions, and as part of our collaborative efforts at system 

improvement. The first year of implementation will focus on hiring a Social Worker, preparing a 

Request For Proposal (RFP) for El Joven Noble and Cara Y Corazon, and an RFP to form the 

Youth Advisory Council. 

 

 

OUTCOME MEASURES NOT MEETING STATE OR NATIONAL STANDARDS 

 

There are four outcome measures (C2.3-, C2.4, C3.1, and 2F) that did not meet the national 

standards. According to the UC Berkeley data in Q4 April 2015, measure C2.3-Adoption Within 

12 months (17 months in Care), indicates probation performed at 0%.  Probation has not 

considered working on this measure as the ultimate goal is to pursue reunification.  

  

Measure C2.4-Legally Free Within 6 months (17 months in Care), is a data set that identifies, of 

all children in foster care for 17 continuous months or longer and not legally free for adoption on 

the first day of the period, what percent became free within the next 6 months. In order for a 

child to be considered legally free for adoption, parental rights have to be terminated. According 

to the UC Berkeley data in Q4 April 2015, probation performed at 0%. Again, the goal for 

probation youth is reunification therefore this measure is underperformed because this is not 

Probation’s primary focus. In addition, Santa Clara County Juvenile Justice Court does not 

terminate parental rights.  

 

Measure C3.1-Exits to Permanency (24 Months in Care), is a date set that identifies, 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. UC Berkeley 

data in Q4 April 2015 indicates probation performed at 0%. Although, measures C2.3, C2.4, and 

C3.1, perform under the National Standard, Probation continues to explore alternatives for youth 

to reunify with relatives, Non Relative Family Member (NREFM), or Professional Parent Home 
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such as probation contracted Mutli-Dimensional Foster Care (MTFC) when they are unable to 

reunify with their parents.    

 

According to the UC Berkeley data Q4 April 2015, Measure 2F-Timely Monthly Caseworker 

Visits is reported at 74% which is 8.3% below the national standard. A contributing factor 

resulting in this under performance could be due to late data entry into CWS/CMS. Probation is 

committed to improving this performance by the next reporting period.      

 
 

 

State and Federally Mandated Initiatives - Probation  

 

In October 2014, Santa Clara County began participating in a Title IVE Waiver Well-Being 

Demonstration Project and is nearing its first year of implementation.  An Executive Steering 

Committee has been established which includes representatives from the Social Services Agency, 

the Department of Family and Children’s Services, SSA Financial Management Services, SSA 

Administrative Office, the Probation Department, Probation Department Financial Management 

Services, and Office of Budget Administration (OBA). In addition, four subcommittees 

(Communications, Fiscal, Program, and Evaluation) have been created to work on the first year 

implementation plan. 

 

 

Probation CWSOIP Narrative 
 

There are no significant changes to the Probation expenditure plan this year. Probation plans to 

continue to pay for Probation Officer training and overtime for video visits (via) Skype. 

Probation has purchased two new laptops and eight I-Phones for placement probation officers in 

FY14, so they can enter case notes when visiting placements and can set up video visits (via) 

Skype between the parents and their youth in group homes located out of county.  Probation 

continues to assist parents with travel costs so they can see their children more frequently to 

facilitate family reunification. Probation intends to focus on parents/guardians of youth who are 

in placement in FY16. To this end, Probation will use these funds to provide support to parents 

and youth by offering parenting classes. Additionally some funding will also be used to pay for 

certification costs associated with Multi Treatment Foster Care placements (MTFC). The 

Probation Department currently contracts with a local provider to certify three MTFC homes for 

youth with high needs who are at risk of removal or pending competency restoration. Often 

these youth are 13 years of age and younger. Approximately one third of this funding will be 

dedicated to MTFC certifications.  
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DISPROPORTIONALITY OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor:    

 Address and eliminate the overrepresentation of African Ancestry and Latino families, as 

defined as “Within five years African Ancestry and Latino children will be no more 

likely than other children given the same risk or protective capacity factors, to enter the 

child welfare caseload or to exit the child welfare system”.  

 Complete a full analysis to better understand factors related to the under-representation 

for Asian American families by looking at each individual Asian cultural group 

represented in Santa Clara County and then work closely with those API groups to 

appropriately address those factors.  

 Continue to actively monitor representation for all children within the Child Welfare 

System in an effort to monitor disproportionality at all times.   
 

State of California Performance:   
 

According to the UC Berkeley data, African Ancestry and Native American children are over 

represented in child welfare compared with their presence in the overall population, while White, 

Latino, and Asian American children are under-represented.  In California, African Ancestry 

children are 5.5% of the population, Asian and Pacific Islander children are 11.3%, Latino 

children are 50.8%, Native American children are 0.4%, White children are 27.5% and Multi-

Race children are 4.4%.  

 

According to the University of California, Berkeley California Child Welfare Indicators Project 

(CCWIP), Santa Clara County’s 2014 child population projections by ethnicity were 2.0% 

African Ancestry, 31.6% Asian and Pacific Islander, 36.1% Latino, 0.2% Native American, and 

24.4% White (with an additional 5.7% who identified as Multi-Race).   These percentages reflect 

slight increases in the Asian and Pacific Islander category, and a decrease in the White and 

Multi-Race categories from the 2013 projections. 

 

In California’s child welfare population, African Ancestry children represent about 13-14% of 

the child abuse and neglect referrals received and 20% of the child welfare cases opened each 

month.  Latino children have about 45% of child abuse and neglect referrals received and 

represent about 54% of the child welfare cases opened and Asian and Pacific Islander children 

represent about 4% of the referrals and 3% of the cases opened each month. Native American 

children are about 1% of the referrals and cases opened and White children are 26-27% of the 

referrals and 22% of the cases opened.  For the State of California the percentages of referrals 

and cases by ethnicity has remained fairly constant during the past year.  There continues to be a 

substantially higher percentage of African Ancestry and Latino children with open cases as 

compared to referrals.   
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Table 1 

Percentage (Number) of Referrals Received by Ethnicity, State of California, July 2014 to 

April 2015 

 
 July 2014 October 2014 January 2015 April 2015 

African 
American 

14% (4133) 14% (5193) 14% (4335) 13% (4565) 

Latino 44% (12423) 46% (17643) 44% (13983) 45% (15630) 

Asian and 
Pacific Islander 

3% (864) 4% (1413) 4% (1163) 4% (1309) 

White 27% (7751) 26% (10044) 27% (8378) 26% (9036) 

From SafeMeasures Data  

Table 2 

 

Percentage of Allegations by Ethnicity for State of California, 2011-2014 

 
 2011 2012 2013 2014 

African 
American 

15% (65337) 15% (65277) 15% (67954) 15% (65510) 

Latino 54% (235734) 54% (240283) 53% (240234) 56% (249696) 

Asian and 
Pacific Islander 

4% (16710) 4% (17257) 4% (18377) 4% (16978) 

White 27% (118237) 27% (118357) 27% (125423) 25% (111763) 

From University of California, Berkeley California Child Welfare Indicators Project (CCWIP) Data  

Table 3 

Open Child Welfare Cases by Ethnicity, State of California, July 2014 to April 2015 

 
 July 2014 October 2014 January 2015 April 2015 

African 
American 

20% (20267) 20% (20161) 20% (20006) 20% (19532) 

Latino 53% (52783) 54% (54261) 54% (53146) 54% (51882) 

Asian and 
Pacific Islander 

3% (2630) 3% (2723) 3% (2585) 3% (2459) 

White 22% (21617) 22% (21587) 22% (21279) 22% (20923) 

From SafeMeasures Data  
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Table 4 

Percentage of Entries into Foster Care by Ethnicity, State of California, 2011-2014 

 
 2011 2012 2013 2014 

African 
American 

19% (5583) 18% (5644) 18% (5859) 18% (5333) 

Latino 51% (15250) 51% (15562) 52% (16513) 53% (15506) 

Asian and 
Pacific Islander 

3% (882) 3% (851) 3% (872) 3% (692) 

White 26% (7776) 26% (8085) 25% (8044) 25% (7283) 

From University of California, Berkeley California Child Welfare Indicators Project (CCWIP) Data  

 

These numbers do not change much from year to year when looking at the percentage by 

allegations or if you look at the data by percentage of children entering into foster care, there are 

still substantially disproportionate rates for African Ancestry children and increasingly 

disproportional rates for Latino children.  In 2014, African Ancestry children were 5.5% of the 

children in the population, but 13% of the child abuse and neglect referrals and 20% of the open 

child welfare cases in California.  Latino children were 50.8% of the child population, but 45% 

of the child abuse and neglect referrals and 54% of the open child welfare cases in California. 

This is in contrast to White children who are 27.5% of the child population but only 26% of the 

referrals and 22% of the open child welfare cases in California.  The underrepresentation is even 

greater for Asian and Pacific Islander children, who are 11.3% of the child population but only 

4% of the referrals and 3% of the open child welfare cases in California.  
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Table 5 

Children with Entries to Foster Care, Child Population (0-17), and Incidence Rates, State 

of California, January 1, 2014 to December 31, 2014 

 

Ethnic 
Group 

Total Child Population Children with Entries Incidence per 1,000 Children 

Black  
487,981 5,721 11.7 

White  
2,465,851 7,692 3.1 

Latino  
4,675,027 16,782 3.6 

Asian/P.I.  
1,017,657 780 0.8 

Nat 
American  

35,119 393 11.2 

Multi-Race  
416,336 0 0 

Missing  
0 299 . 

Total  
9,097,971 31,667 3.5 

 

From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 

 
 

Santa Clara County Current Performance:    
 

A comparison of Santa Clara County’s (SCC) child welfare population in relation to the 

statewide child population shows disproportionate numbers of Latino and African Ancestry 

children and families involved in the child welfare system.  The entries into foster care in 2014 

remains significantly higher for Latino and African Ancestry than the overall population as 

represented by the fact that 12% (85) African Ancestry and 68% (505) Latino children entered 

foster care. In comparison there is an under-representation for Asian and Pacific Islander 

children at 7% (48), White children at 13% (99), and Native American children at 0.8% (7) who 

entered foster care.  

Santa Clara County Child Welfare Services in comparison to the State’s overall demographics in 

child welfare looks like the following:  

 For percentages of referrals received by ethnicity, there are 45% Latino and 13% African 
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Ancestry children in the child welfare system statewide in comparison to higher percentages 

for Latino children in SCC at 56% and slightly lower for African Ancestry children at 8% (as 

of April 2015).  

 For percentages of open cases in child welfare statewide, the numbers increase for both 

Latino children to 54% and to 20% for African Ancestry children. For SCC the numbers are 

higher and increases to 72% for Latino children and 9% for African Ancestry families (as of 

April 2015).  

 Entry into foster care as noted above continues to show the disproportionality with 53% 

Latino children and 18% African Ancestry for the State of California. For SCC, entries into 

foster care show that 68% are Latino children and 12% are African Ancestry children (as of 

April 2015).  

 The numbers for Asian and Pacific Islander children remain lower for both the State of 

California and SCC. However, as previously referenced, SCC also has a much higher 

proportion of Asian and Pacific Islanders in the general child population as compared to the 

State of California so for SCC it is a significant under representation of the population.   This 

underrepresentation further accentuates and magnifies the disproportional representation of 

the African Ancestry and Latino children in the SCC Child Welfare System. 

 This information also needs to be considered within the context that children enter the child 

welfare system as a first entry in SCC, at a much lower rate than for the State as a whole, 

with the State incidence rate at 3.5 children per thousand while SCC has an overall incidence 

rate of 1.9 children per thousand.  This lower rate of entry is true for all ethnic groups, with 

California having an incidence rate of 11.7 for African Ancestry, 3.6 for Latino, 0.8 for Asian 

and Pacific Islander, 3.1 for White and 11.2 for Native American children.  In contrast, SCC 

rates are 11.1 for African Ancestry, 3.5 for Latino, 0.4 for Asian and Pacific Islander, 1.1 for 

White and 8.3 for Native American children (based on 2014 Calendar Year data). 
 

 

Table 6 

Percentage of Referrals by Ethnicity, Santa Clara County, April 2014 to April 2015 

 
% of Referrals Received By Ethnicity Santa Clara County 

 April 2014 July 2014 October 2014 January 2015 April 2015 

African 

American 
7% (67) 7% (48) 8% (82) 8% (63) 8% (64) 

Latino 60% (552) 58% (394) 56% (541) 57% (454) 56% (461) 

Asian and 

Pacific 

Islander 

13% (120) 9% (60) 14% (137) 14% (113) 15% (128) 

White 17% (158) 24% (163) 20% (190) 19% (153) 19% (160) 

From SafeMeasures Data 

There has been a slight downward trend in the number of referrals for African Ancestry and 
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Asian and Pacific Islander families between the period of April 2014 and April 2015 in Santa 

Clara County.    For Latino families, the percentage of referrals and cases has remained relatively 

static during the time period.  African Ancestry children represent 2.2% of the child population 

of Santa Clara County (2010 US Bureau of the Census) and 9% of the child welfare population 

for the County when looking at numbers of opened cases each month and the number of children 

in foster care.  Latino children represent 39% of the child population of the County and 70-72% 

of the child welfare population when you look at percentage of cases opened in a specific month 

or the percentage of children in foster care.  Asian and Pacific Islander children represent 31% of 

the County’s child population, but only 7-8% of the cases opened in a specific month or entries 

into foster care. White children represent % of the County’s child population and 12% of  opened 

in a specific month or entries into foster care. 
 

Table 7 

Percentage of Cases (Number) Open in Specified Month by Ethnicity, Santa Clara County, 

April 2014 to April 2015 

 

 April 2014 July 2014 October 2014 January 2015 April 2015 

African 

American 
9% (201) 9% (209) 9% (201) 9% (214) 9% (205) 

Latino 70% (1546) 70% (1622) 72% (1689) 71% (1667) 72% (1699) 

Asian and 

Pacific 

Islander 

7% (155) 7% (151) 7% (173) 8% (179) 7% (167) 

White 16% (303) 13% (297) 12% (278) 12% (288) 12% (294) 

From SafeMeasures Data 

 

Table 8 

Percentage of Allegations by Ethnicity, Santa Clara County, 2011-2014 

 
 2011 2012 2013 2014 

African 

American 
8% (1041) 7% (966) 7% (967) 7% (963) 

Latino 61% (7650) 61% (8185) 62% (8218) 61% (8050) 

Asian and 

Pacific 

Islander 

12% (1490) 13% (1720) 13% (1693) 13% (1714) 

White 19% (2364) 18% (2459) 18% (2378) 19% (2457) 

From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 
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Table 9 

Percentage of Entries into Foster Care by Ethnicity, Santa Clara County, 2011-2014 
 2011 2012 2013 2014 

African 
American 

11% (77) 10% (77) 8% (57) 12% (85) 

Latino 66% (463) 64% (499) 68% (497) 68% (505) 

Asian and 
Pacific Islander 

5% (37) 9% (70) 6% (46) 7% (48) 

White 17% (118) 17% (132) 17% (126) 13% (99) 

From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 

In Santa Clara County, the percentage of referrals received and the percentage of cases opened 

per ethnicity child population for Latino and African Ancestry children and families have 

remained higher at disproportionate rates and numbers.  In the child welfare population for 

January 2015, Santa Clara County percentages of referrals by ethnicity are at 8% for African 

Ancestry; 14% for Asian and Pacific Islander; and 57% for Latino families in comparison to 

12% African Ancestry for child welfare cases opened; 7% for open cases for Asian and Pacific 

Islander and 68% for Latino families.  
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Table 10 

Children with Entries to Foster Care, Child Population (0-17), and Incidence Rates, Santa 

Clara County, January 1, 2014 to December 31, 2014 

 

Ethnic Group 
Total Child 
Population 

Children with 
Entries 

Incidence per 1,000 
Children 

Black  
8,303 92 11.1 

White  
104,033 113 1.1 

Latino  
157,337 555 3.5 

Asian and Pacific 
Islander  

139,258 61 0.4 

Native American  
845 7 8.3 

Multi-Race  
25,604 0 0 

Missing  
0 1  

Total  
435,380 829 1.9 

 

From University of California, Berkeley, California Child Welfare Indicators Project (CCWIP) Data 

 

In Santa Clara County, the percentage of referrals received and the percentage of cases opened 

per ethnicity for Latino and African Ancestry children and families have remained consistently 

at a disproportionate number and rate.  In the child welfare population for April 2015, Santa 

Clara County percentages of ethnicities for referrals are at 8% for African Ancestry; 15% for 

Asian/Pacific Islander; and 56% for Latino families in comparison to 9% African Ancestry for 

open cases, 7% for open cases for Asian/Pacific Islander and 72% for Latino children and 

families.  

 
 

Target Improvement Goals:  
 

1. Address and eliminate the overrepresentation of African Ancestry and Latino 

families, as defined as “Within five years African Ancestry and Latino children will 

be no more likely than other children given the same risk or protective capacity 

factors, to enter the child welfare caseload or to exit the child welfare system”. 

2. Complete a full analysis to better understand factors related to the under-
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representation for Asian American families by looking at each individual Asian 

cultural group represented in Santa Clara County and then work closely with those 

API groups to appropriately address those factors. 

3. Better understand what is behind the under-representation for Asian American 

families by looking at each individual Asian cultural group represented in Santa Clara 

County.  

4. Ensure adequate resources and supports that are culturally and linguistically 

appropriate for all children and families served.  
 

REUNIFICATION OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor: S1.1 No recurrence of maltreatment within six 

(6) months of a substantiated maltreatment allegation.  Of all children who were victims of a 

substantiated maltreatment allegation during the six (6) month period, what percent were not 

victims of another substantiated maltreatment allegation within the next six (6) months? 

 

Federal (National) Standard (Goal):  94.6 % or greater.         

 

Current Performance:   According to the data provided by the University of California, 

Berkeley, California Child Welfare Indicators Project (CCWIP) for Santa Clara County Child 

Welfare for the period between January 2014 to June 2014, 92.0% of children who had a 

substantiated maltreatment allegation did not have a recurrence of maltreatment within the 

following six months, as indicated by another substantiation for abuse or neglect within six 

months from the first substantiation of maltreatment.  This measure has increased after 

decreasing from 93.1% in the April 2013 to September 2013 period to 91.4 % in the October 

2013 to March 2014 period. SCC is below the Federal Goal for children from each of the ethnic 

groups except for Asian and Pacific Islander children, where 96.2% of the children did not have 

a recurrence of maltreatment within six months. Performance on this measure by ethnicity for the 

other ethnic groups is as follows: 91.0% of African Ancestry families did not have a recurrence 

of maltreatment within six months during the same time period.  92.5% of Latino children, 

33.3% of Native American, and 89.0% of White children likewise did not have a recurrence of 

maltreatment within six months.  In examining the trends on this measure for the preceding 

period from January 2013 to June 2013, African Ancestry, Asian American and Pacific Islander, 

and Native American children have had decreased performance on this measure, as they were at 

96.2%, 96.6% and 100.0% respectively during the previous year.  Latino children have had 

improved performance in that a higher percentage did not have a recurrence of maltreatment 

within six (6) months as compared to the same period last year at 85.8%. Native American 

children had a substantial decrease in performance according to this measure, but given the small 

number in SCC, the impact on overall performance was minimal. 

 

Target Improvement Goal:   The County will improve performance on this measure from 

92.0% (961 children) to 94.6% (988 children).  This result can be obtained from a 32.5% (27 

children) reduction in the number of children who have a recurrence of maltreatment within six 

(6) months following a substantiated maltreatment allegation.  
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REUNIFICATION OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor:  C1.3 Reunification within twelve (12) 

Months (Six Month Entry Cohort).  Of all children entering foster care for the first time in the six 

(6) month period who remained in foster care for eight (8) days or longer, what percent were 

discharged from foster care to reunification in less than twelve (12) months from the date of 

latest removal from home? 

 

Federal Standard:  48.4% or greater.        

 

Current Performance:   According to the data provided by SafeMeasures for the period 

between April 2013 and September 2013, a review of an entry cohort of children in Santa Clara 

County Child Welfare showed that 39.9% of children who had first entries to foster care for 

eight days or more were reunified in less than twelve months, as compared to the Federal goal of 

48.4% or higher.  SCC child welfare is performing slightly better that the overall State of 

California average on this performance measure.  By ethnicity in SCC, this goal was met for 

White children at 48.6%, Asian and Pacific Islander children at 63.2% and Native American 

children at 50.0%. The Federal goal was not met for African Ancestry children at 23.5% and 

Latino children at 36.4% on this measure, for the current reporting period. However, Latino 

children have been trending slightly upwards on this measure as compared to the same period of 

the prior year. However, when considering other measures of reunification, specifically 

reunification within twelve months (exit cohort of children for reunification efforts) and median 

time to reunification (performance measures C1.1 and C1.2), SCC is meeting performance goals 

for Latino children and families on performance measure C1.2 and has been trending upward on 

performance measure C1.1. For performance measure C1.2 (Median Time to Reunification), all 

ethnic groups were meeting the Federal goal.  For performance measure C1.1 (Reunification 

within twelve (12) Months), 86.7% African Ancestry, 72.3% Latino, 93.3% Asian and Pacific 

Islander, 100.0% of Native American children, and 80.3% of White children were reunified in 

less than twelve months during the same time period.   As with performance measure C1.3, 

Latino children have been trending upward on this performance measure, improving from 67.7% 

for the preceding period to 72.3%, but still below the Federal goal of 75.2% or greater. 

 

Target Improvement Goal:  The County will improve performance on this measure from 

39.9% (85 children) to 48.4% (103 children).  This result can be obtained from a 14.1% (18 

children) reduction of children with first entries into foster care of 8 days or more and still in care 

at twelve months. Although there has been a decrease in performance as compared to the the 

October 2012 to June 2013 period, performance has improved during the last quarter and is 

significantly improved over the April 2012 to September 2012 period. 
 

RE-ENTRY OUTCOME MEASURE (Although, Santa Clara County has done well in 

improvement in Family Reunification over the last several years, this outcome goal is being 

included in the efforts towards improvements in permanency, as Santa Clara County’s 

mission and goal is to increase the likelihood of children residing with parents, returning 

with parents or permanently residing with relatives or non-relative extended family 

members if they are unable to return home.)  
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Priority Outcome Measure or Systemic Factor: C1.4 Reentry within twelve (12) months 

following Reunification.  Of all children discharged from foster care to reunification during the 

year, what percent reentered foster care in less than twelve (12) months from the date of the 

earliest discharge to reunification during the year? 

 

Federal Standard: 9.9% or lower.  

 

Current Performance:  According to the data provided by the University of California, 

Berkeley, CCWIP for Santa Clara County Child Welfare for the period from January 2013 to 

December 2013, 20.4% of children who were discharged from foster care to reunification had a 

reentry to care within twelve months, which is higher than the Federal goal of 9.9% or lower. 

Unfortunately, SCC has been trending up in re-entry rates for the past six quarters. By ethnicity, 

SCC is only meeting this measure for Asian and Pacific Islander children at 5.3% and Native 

American children at 0%.  Performance on this measure has improved for Asian and Pacific 

Islander children on this measure compared to the previous year when performance was at 6.1% 

and for Native American children it has remained the same at 0%. Of continuing concern are the 

high rates of re-entry at 23.5% for Latino and 30.3% for African Ancestry children who 

reentered care in less than twelve months after being discharged from foster care.  For White 

children, performance on this measure exceeded the Federal goal in 2012 at 5.2%, but 

performance decreased to 12.1% in 2013. 
 

Target Improvement Goal:   The County will improve performance on this measure from 

20.4% (100 children) to 9% (49 children).  This result can be obtained from a 51.0% (51 

children) reduction of children who reunified and had a reentry to care within twelve (12) 

months.  
 

NO RECURRENCE OF MALTREATMENT OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor: S1.1 No recurrence of maltreatment within six 

(6) months of a substantiated maltreatment allegation.  Of all children who were victims of a 

substantiated maltreatment allegation during the six (6) month period, what percent were not 

victims of another substantiated maltreatment allegation within the next six (6) months? 

 

Federal (National) Standard (Goal):  94.6 % or greater.         

 

Current Performance:   According to the data provided by the University of California, 

Berkeley, California Child Welfare Indicators Project (CCWIP) for Santa Clara County Child 

Welfare for the period between January 2014 to June 2014, 92.0% of children who had a 

substantiated maltreatment allegation did not have a recurrence of maltreatment within the 

following six months, as indicated by another substantiation for abuse or neglect within six 

months from the first substantiation of maltreatment.  This measure has increased after 

decreasing from 93.1% in the April 2013 to September 2013 period to 91.4 % in the October 

2013 to March 2014 period. SCC is below the Federal Goal for children from each of the ethnic 

groups except for Asian and Pacific Islander children, where 96.2% of the children did not have 

a recurrence of maltreatment within six months. Performance on this measure by ethnicity for the 
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other ethnic groups is as follows: 91.0% of African Ancestry families did not have a recurrence 

of maltreatment within six months during the same time period.  92.5% of Latino children, 

33.3% of Native American, and 89.0% of White children likewise did not have a recurrence of 

maltreatment within six months.  In examining the trends on this measure for the preceding 

period from January 2013 to June 2013, African Ancestry, Asian American and Pacific Islander, 

and Native American children have had decreased performance on this measure, as they were at 

96.2%, 96.6% and 100.0% respectively during the previous year.  Latino children have had 

improved performance in that a higher percentage did not have a recurrence of maltreatment 

within six (6) months as compared to the same period last year at 85.8%. Native American 

children had a substantial decrease in performance according to this measure, but given the small 

number in SCC, the impact on overall performance was minimal. 

 

Target Improvement Goal:   The County will improve performance on this measure from 

92.0% (961 children) to 94.6% (988 children).  This result can be obtained from a 32.5% (27 

children) reduction in the number of children who have a recurrence of maltreatment within six 

(6) months following a substantiated maltreatment allegation.  
 

PERMANENCY OUTCOME MEASURE  

Priority Outcome Measure or Systemic Factor:  C3.1 Exits to Permanency (twenty four (24) 

months in care).  Of all children in foster care for twenty four 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 eighteen? 

 

Federal Standard: 29.1% or greater.         

Current Performance:   According to the data provided by the University of California, 

Berkeley CCWIP for Santa Clara County Child Welfare for the period between January 2013 to 

December 2014, 24.5% of children who were in foster care for twenty four months or longer on 

the first day of the year were discharged to a permanent home by the end of the year and prior to 

turning eighteen. This measure is currently not meeting the Federal goal of 29.1% or greater. 

Included in this percentage are children who exited to reunification, adoption, and legal 

guardianship. However, performance on this measure has been trending upwards during the last 

three reporting periods.   Prior to that, performance on this measure had been decreasing during 

the prior five reporting periods.  Not included are children who exited to non-permanency or 

were still in care.   By ethnicity during the current reporting period, 0% of Asian and Pacific 

Islander children and Native American children who were in foster care on the first day of the 

year exited to a permanent home by the end of the year and prior to turning eighteen, 26.3% of 

Latino children, 21.1% of African Ancestry children, and 24.5% of White children likewise 

exited to a permanent home by the end of the year and prior to turning eighteen.  There was an 

increase in performance for African Ancestry, Latino, and White children, but a decrease in this 

performance measure for Asian and Pacific Islander children from 18.2% for the preceding 

period to 0% for the current period, and for Native American children from 50.0% for the 

preceding period to 0% during the current reporting period.  

 



UPDATED Attachment A: Dated May 2015:   
Santa Clara County 5-Year SIP Matrix Chart 2013-2018  

SIP PROGRESS UPDATES from January 2014 to December 2014 

13 
3rd Annual SIP Update – January 2014 to December 2014  

Target Improvement Goal: The County will improve performance on this measure from 24.5% 

(77 children) to 39.8% (125 children). This result can be obtained from a 20.3% (48 children) 

reduction in the number of children who are still in care.  This increase reflects an upward trend 

over the last two reporting periods.  
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Strategy 1:  

Disproportionality Strategies 

(1)Address and eliminate the overrepresentation of 
African American and Latino families in an effort to 
achieve parity. (*)  

(2) Address the under-representation for Asian 
American and Caucasian families in DFCS in both 
referrals received for suspected child abuse and 
neglect and those children and families who are 
already involved with open cases in Child Welfare in 
Santa Clara County. (*)  

(*) These goals to be accomplished through data 
analysis and engagement with representatives of 
the cultural groups affected.    

 

   

   

      CAPIT 

Applicable Outcome Measure(s) and/or Systemic Factor(s):   
S1- No Recurrence of Maltreatment  
S2- Timely Emergency Response Referrals  
C1-Timely Family Reunification  
C3-Timely  Permanency 

      CBCAP 

      PSSF 

       Other- 
county to look at 
additional funding 
sources to support 
these strategies  

Action Steps: Timeframe: Person Responsible: 

Strategy 1A. (Also Strategy 2A for Prevention Goals) 

Increase the available slots and capacity to support 
the increase in demand to serve more children and 
families in Differential Response – Path I and II. 
(Increased slots should ensure available opportunities 
for the following at risk populations: Latino families, 
African Ancestry families, Asian and Pacific Islander 
families, young parents ages 18-24, Immigrant 
families, parents struggling with Mental Health, 
Developmental Delays, substance abuse issues and 
battling domestic violence and those parents who 
have children 6 to 18 years of age with behavioral, 
medical, developmental, or mental health concerns.) 

By July 2013 –Revised to July 2014 due to 
delays in the competitive contracting 
process- RFP was launched and new 
contracts will be in place for Fall 2014.  

 

Strategy completed- Additional 
Differential Response slots were added 
but not all providers could fully implement 
until September 2014.  As a result of the 
additional slots, the waiting lists have 
been eliminated.  The DR providers were 
also required to hire staff that reflected 
the ethnic and cultural make-up of the 

Differential Response Coordinators and 
CAN Center and Front End Program 
Manager 
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 DR allocation to be increased as follows based on 
the demand over the past year of approximately 
30 families on the wait list at any given time and 
the number of referrals DFCS receives: (1) Add 50 
additional slots for Latino families each fiscal 
year; (2) Add 25 additional slots for African 
American families each fiscal year; (3) Add 25 
additional slots for all other families ensuring 
language and cultural expertise to support Latino, 
African Ancestry and the diverse Asian and Pacific 
Islander families.  

 Re-evaluation of slots allocated and the progress 
of DR to be assessed at 6-month intervals.   

 Add Family Flex funds for $500 per family to be 
used as a prevention tool to support the family’s 
immediate needs, as determined to be a need to 
have emergency dollars readily available to 
support these families at risk.  

 Need to address the shortage in child care 
resources by supporting and connecting to child 
care for families referred to DR so that families 
can take advantage of DR services.  

 
 

families being served in the child welfare 
system. 

 

Family Flex funds were added, at $350 per 
family and DR providers can request 
additional funding for a family for 
specialized situations by submitting a 
request to the DR Coordinator 

 

 

 

 

 

 
 

 

 

 

 

Strategy 1B. 
 
Work with an oversight committee comprised of key 
community persons representative of the Latino, 
African Ancestry and several of the Asian and Pacific 
Islander community groups that will meet with Santa 
Clara County SSA and DFCS Executive Management 
and SIP oversight members, as well as employee 
groups and designated community based 

To begin Spring 2013 –Revised to begin by 
Fall 2015 

SSA Director to take leadership role in 
working with the Disproportionality 
Oversight Committee  

DFCS Director, Deputy Director and DFCS 
Change Manager  
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organizations on a quarterly basis to discuss current 
trends and progress on SIP goals to address 
disproportionality. This committee will be responsible 
for any additional goals aimed at addressing 
disproportionality for the specific cultural groups and 
will coordinate all efforts with the newly created 
Office of Juvenile Services Equity.   
 

Strategy 1C. 
 
Continue to monitor the overrepresentation of 
African Ancestry and Latino families and address the 
under-representation for Asian and Pacific Islander 
and White families in DFCS through data analysis and 
to develop specific goals through data analysis to fold 
into the SIP: 
 

 The DFCS to continue to contract with Mission 
Analytics for concentrated data analysis 
regarding disproportionality to be updated on a 
minimum quarterly basis. 

 Data results to be shared through the Children of 
Color Task Force and other identified groups in 
order to identify any additional specific SIP goals 
to be developed by December 2013 to address 
disproportionality in each of the respective 
cultural groups reflective for Santa Clara County- 
including:   (1) Latino families; (2) African 
Ancestry families; (3) Asian and Pacific Islander 
families; and (4) White families.   
 

December 2013 Modified to be on-going 
for the SIP period through 2018 for the 
identification of additional SIP goals –
Additional goals completed through 
Children of Color Task Force.  

Partially completed/in process - Evaluation 
of data and monitoring of over-
representation of children on-going 
throughout the SIP time period.  

 

  

DFCS Agency Director and SSA Director  
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Strategy 1D. (Also in Strategy 3A for Safety Goals)  

Revise the design, content and delivery of mandated 
reporter training in the following ways:   

 Enhance curriculum to include education about: 
(1) disproportionality in Santa Clara County; (2) 
bias in work with children and families and (3) 
exploring the impact of poverty, cultural values 
and barriers to services.  

 Include SCC CAN center staff (Child Abuse and 
Neglect Call Center staff) in the discussion and 
planning of curriculum enhancements. 

 Develop a “Train the Trainer” model for efficient 
delivery of the training to a broad array of 
mandated reporters. 

 Include a partner trainer from the Parent 
Advocate Program or Parent Advisory Board-
Parents Encouraging Parents.  

 Include Cultural Experts in the curriculum 
development and training. Curriculum 
Development to be contracted with cultural 
experts in the field.  

 Ensure this goal is in alignment with the work 
through the Child Abuse Council to improve 
mandated reporter training and messaging to the 
community. 

By Spring 2014- Revised to February 2015- 
due to delays in the contracting process 

 

Strategy completed - Revisions to the 
content of the Mandated Reporter training 
have been completed.  The contracted 
Mandated Reporter trainer has integrated 
the changes into the curriculum and 
presentations. 

 

 

CAN Center Manager, DFCS Administration 
Contract Program Manager and Staff 
Development  

Strategy 1E. Due to a numbering error, there is no 
Strategy 1E 

 

Strategy 1F. (Also Strategy 3D) 

Increase collaboration between the community and 

To be completed by January 2014-Revised 
planning and goal setting to begin by 
January 2014 and goals to be completed 

CAN Center Manager with the San Jose 
and Gilroy Family Resource Center 
Managers  
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the Department of Family and Children’s Services in 
an effort to educate the community and work 
together to enhance community resources that 
better meet the evolving needs of families, 
specifically to address issues of disproportionality for 
the over-representation of Latino and African 
Ancestry families and the under-representation for 
Asian and Pacific Islander and White families.  

 Complete a community assessment to better 
understand needs. 

 Ensure CAN Center workers are aware of the 
current community resources. 

 Involve consumers and the community to 
improve the DFCS services from the diverse 
cultural communities that comprise Santa Clara 
County. 

 Ensure key leaders in the Latino, African 
Ancestry, and Asian and Pacific Islander 
community are engaged and willing to help 
support a community assessment of needed 
resources. –Cultural Forum dialogues with 
members of the community and cultural groups 

 Link with resource directory being created. 

 This strategy should link with the goal to meet on 
a quarterly basis with the community about 
resource needs. 

 Increased collaboration to be ranked through a 
baseline assessment of resources and an annual 
assessment of available resources as assessed by 
parents, youth, and families.  

 Meetings with the community to create links to 
the community through “cultural brokers” in 
Santa Clara County  

by June 2015. 

 

Partially completed. 

 

Involvement of key community leaders 

 

To launch discussion of creation in the 
Summer of 2014- define and establish 
Cultural Brokers program by February 
2015. 

Three community meetings were held in 
the period from August 2014 to October 
2014.  Input and feedback received was 
integrated into the Request for Proposal 
(RFP).  Technical assistance (TA) meetings 
are being scheduled to provide TA to 
CBO’s to assist with the RFP process.   

 

CAN Center staff are meeting regularly 
with 2-1-1 staff regarding community 
resources. 

 

 

 

Director of Cultural Competency, SSA and 
DFCS Director  

 

 

Program Manager II in Administration  
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Strategy 1G. (Also Strategy 3E)  
Ensure social workers provide consistent assessment 
for referrals for General Neglect, as it relates to 
cultural factors. 
 

 Implement system wide training –Signs of 
Safety/Safety Organized Practice for all DFCS staff 
and Differential Response community providers 
in an effort to identify true harm from 
complicating factors that may be causing risk. 

 Data analysis indicates that a major factor in the 
phenomena of overrepresentation is related to 
family stress variables. General neglect 
assessments must look at the impact of family 
stress variables related to poverty, number of 
children, and age of parent and to ensure 
linkages to the resources to address these 
stresses. 

 Continue data analysis to better understand 
those cases confirmed as General Neglect. 

 Front End Manager to complete bi-annual 
random review of General Neglect cases. 

 Ensure a clear definition and response for general 
neglect referrals. 

Completed by Spring 2014-Revised to May 
2015 - due to a need to continue Safety 
Organized Training for all Front End staff 
throughout 2014 and into May 2015. 

Partially Completed - As of May 2015, all 
DFCS staff have been trained in the Child 
and Family Practice Model (CFPM), which 
includes many elements of Safety 
Organized Practice and Signs of Safety.  
Many community partners and community 
stakeholders have also been trained on 
the CFPM alongside the DFCS social work 
staff.  Separate CFPM training has been 
done with DFCS support staff as well. 

Front End DFCS Program Managers- 
Emergency Response, Dependency 
Investigations and South County, DFCS 
Administration Program Manager and SSA 
Staff Development  

Strategy 1H. (Also Strategy 3F) 
DFCS to conduct priority hiring of staff for all 
positions that are culturally and linguistically 
proficient to serve Latino, African Ancestry, and Asian 
American children and families and ensure retention 
of those staff hired.  

 

Spring 2013- 

Strategy completed. -This goal began in 
Spring 2013 and will be ongoing to ensure 
hiring and retention of staff. 

In 2014, the DFCS hired sixty (60) new case 
carrying social workers.  Nineteen (19) of 
these social workers speak Spanish and 
two (2) are Vietnamese speaking. 

DFCS Administration Manager, Code 
Control Analyst and SSA HR  
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 Strategy 1I. (Also Strategy 4D) 
 Increase communication between caregivers and 

parents to identify best placements and to secure the 

necessary supports and improve family engagement 

through the following: 

 Expanded use of (1) Team Decision Making 

meetings that occur before removals of children, 

(2) Transition Meetings for any placement 

decisions on cases and (3) Icebreaker Meetings 

held in natural community settings that are 

reflective of families cultural identities and 

supports in the community (e.g., schools, 

churches or CBOs) and at times that are 

convenient for families (e.g., weekends and 

evenings).   

 By December 2014, include analysis of the 

current number of these occurring and the # to 

increase each year for the 5 year time period and 

link with the family finding goal.  

 Develop Orientation classes for caregivers 
(similar to the Parent Orientation class to ensure 
relatives and caregivers understand the 
“system”) and a drop-in support group that takes 
language into consideration. 

 Launch the Relative Family Approval (RFA) 
Process  

To begin by Fall 2014 – and 
implementation by Fall 2015. 

 

Partially completed/In Progress - Twelve 
(12) additional positions were added for 
the RFA process.  Two (2) social work 
supervisors have been hired.  About six 
social workers have been hired into the 
RFA units and the recruitments to fill the 
remaining six (6) positions are in process. 

Family and Permanency Manager and  
San Jose Family Resource Center Manager 
 

Strategy 1J. (Also Strategy 5C) 

 Enhance parenting education to improve 

participation and learning and natural support 

To be completed and in place by Fall 2014- 

Strategy completed -  The implementation 
of the Triple P parenting program  was 
delayed  due to change in Community 

Family Resource Center Manager and DFCS 
Contracts Manager  
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networks for parents. Improved Education Support to 

include consideration of cultural and language for all 

classes, regardless of the size of the class.  

 Identify research based parenting programs that 

promotes learning with both parents and children 

involved- example: Celebrating Families, a 

program that is supportive of families from 

different cultures  

 Increased in-home parenting training Add 

additional contract services to provide in-home 

parenting.  

 Tailor classes to meet families’ individual needs . 

 Ensure opportunities for families that may not 

have common language needs- specifically 

American Sign Language (ASL) and Korean needs 

and ensure adequate Spanish. Speaking classes to 

meet demand  

 Ensure the necessary available classes in South 

County.  

 Look at open-ended classes where parents can 

join a class at any time and the availability to 

make up classes. 

 Ensure childcare and support is available at the 

same location as the classes being provided.  

Increase contract for child care to ensure full 

childcare needs for parents in classes.  

 Continue to partner with Mental Health and First 

5 in the county-wide initiative implementation of 

the evidence based, Best Practice Triple P 

Based Organization (CBO)  - 2nd launch to 
occur in Fall 2014.  

 

Triple P (Positive Parenting Plus) has been 
launched with Rebecca Children’s Services 
Triple P classes have been scheduled for 
all of 2015 and are being held. 

The DFCS has also added specialized 
parenting classes that focus on fathers, 
parenting special needs children (such as 
children with disabilities), teens, teen 
parents, co-parenting, parenting for young 
parents and classes in Spanish and 
Vietnamese. 
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parenting program. 

 Need to modify existing contracts for parenting 

classes and create additional contracts for 

additional classes. 

 Need analysis of need and demand of parenting 

classes to be conducted by Fall 2014.   

Strategy 1K. (Also Strategy 5E) 

The DFCS will continue participation in the California 
Partners for Permanency Project (CAPP) and ensure 
all staff have the basic framework and understanding 
of the CAPP philosophies and underlying principles 
(See attached description of CAPP philosophies and 
practice behaviors and Signs of Safety Organized 
Practice) (Re-design for Santa Clara County – Child 
and Family Practice Model)  

 Continue the use of Child and Family Practice 
Model training- Ensuring all staff are trained and 
participate toward true engagement with 
families.  

 Develop and deliver training that will increase 
staffs knowledge of the importance of teaming 
with families and the community, and practice 
strategies of teaming to increase ability to 
support the family and their identified support 
system. (Engagement).  

 Ensure community based organizations working 
with DFCS are trained in the universal practice 
principles and philosophy that guides children & 
family services in Santa Clara County.  Ensure 
agencies have an understanding of the practice 
behaviors they are expected to demonstrate 

September 2012 through September  2016 
 
Partially completed - The DFCS continues 
to be an active participant in the CAPP 
Project. As of May 2015, all DFCS social 
workers have been trained in the Child 
and Family Practice Model (CFPM).  Future 
CFPM trainings will be incorporated into 
Social Worker Induction Trainings so that 
all new staff will be trained on and utilize 
the practice model. In order to promote 
consistency and alignment, community 
partners and non-social work support staff 
have also been trained on the CFPM.   
 
A critical element of the implementation 
of Child and Family Practice Model (CFPM) 
is the use of coaching and reflective 
practice to support the practices and the 
integration of Fidelity Assessments to 
inform and make adaptations to continue 
to improve and align the practice. 

A no-cost extension for the CAPP Project 
has been requested through 
Septemebr30, 2016. 

California Partners for Permanency (CAPP) 
Project Manager, DFCS Director and SSA 
Staff Development  
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when working with children & families.  

 Evaluate and put the necessary structure in place 
to ensure the CAPP initiative is successful and 
that this initiative will be expanded and support 
all children and families.  

Strategy 1L. (Also Strategy 5H) 

Increase parent voice in decision making that is 

reflective of the diverse cultures represented in SCC  

 Support the Parent Advisory Board- Parents 

Encouraging Parents with a diverse membership 

representative of families.  

 Begin a drop-in support group for birth parents- 

available for mothers only, fathers only or 

couples –ensure language capability to include all 

families. New contract must be developed and 

launched.  

 Revive the Youth Advisory Board to ensure a 

strong youth voice representative of the diverse 

membership of youth in SCC.  

 Ensure that these representatives have a voice in 

the SIP and all other decision making initiatives 

and activities within DFCS. 

Spring 2013 - Revised for Fall 2015 (Look 
at Title IV-E Waiver ability to create a fiscal 
way to support)   

Family Resource Center Managers and 
Transitioned Aged Youth Manager  

Strategy 1M. Determine how to increase the 
utilization of the DFCS Family Resource Centers for 
prevention services. 

 Look at the classes and programs offered at the 
Family Resource Centers that could be offered to 
the community for prevention. 

Launched and in process by January 2015 

Partially completed – The DFCS managers 
have already begun the process of 
meeting with community partners and 
stakeholders to increase utilization of the 
Family Resource Centers. Increased 

First 5, DFCS Administration, Family 
Resource Center Managers  
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 Create a time limited workgroup that will ensure 
the full utilization of the staff and resources of 
the different cultural infrastructures that exist at 
the current San Jose Family Resource Center – 
Nuesta Casa, Ujirani, and Asian and Pacific 
Islander Family Resource Center and ensure 
services include prevention, intervention and 
tertiary services that the staff providing services 
reflect the communities being served.  

 Look at different structures that exist for 
Alameda and in South County collaboration for 
resource centers to see if replication would be 
possible for Santa Clara County. 

 Partnership with FIRST 5 Santa Clara County for 
better utilization of the Family Resource Centers 
and ensure all children birth through age 5, who 
are involved with the child welfare system 
receive developmental and social/emotional 
screenings and referrals to developmentally 
appropriate services from a Public Health Nurse. 
(This action step should link to Strategy 2J.)  

 

programmatic changes have already 
occurred such as increasing the number of 
co-located partners, increased use of the 
FRC’s for visitation, location of the Dually 
Involved Youth Unit at the FRC, 
implementation of the Triple P parenting 
program, increased usage of the Public 
Health Nurse Visiting Program, etc. 

Strategy 1N.   

As contracts with SSA and DFCS are created or 
renewed ensure that contract providers have staff at 
all levels that are representative of the cultures of the 
families being served and have the capacity and skills 
sets to serve Latino, African Ancestry and Asian 
Pacific Islander children and families 

 

June 2014-Revised.  

Strategy completed - This began in Fall 
2013. All contracts to be revised at FY 
renewal by July 2014 

All contracts, new as well as renewals, 
now include language to ensure that 
contract providers have staff that are 
representative of the ethnic and cultural 
families being served by the DFCS. 

SSA Office of Contract Management and 
DFCS Administration Manager Program 
Manager II 
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Strategy 1O.  

Develop strategies to ensure a diverse workforce at 
all levels. 

 Targeted recruitment and hiring of staff at all 
levels, who are reflective of the children and 
families being served and have cultural 
proficiency and linguistically are able to serve the 
population.  

 Utilization of Cultural Excellence Committee, 
employee groups and representatives from the 
Latino, African Ancestry and Asian and Pacific 
Islander communities to help with targeted 
recruitment in an effort to secure staff who have 
the linguistic and cultural expertise to support 
children and families.  

 Ensure the necessary training and support to 
promote leadership development and leadership 
opportunities.  
 

Starting February 2013 and on-going in 
order to ensure retention of staff.  

 

Strategy completed - In 2014, the DFCS 
hired sixty (60) new case carrying social 
workers.  Of the sixty social workers, 
nineteen (19) are Spanish speaking and 
two (2) are Vietnamese speaking social 
workers.  As of May 2015, approximately 
twenty (20) additional case carrying social 
workers have been hired, as have several 
support social work staff.  Even so, the 
DFCS continues to experience significant 
turnover and vacancies with a lack of 
qualified applicants, especially bilingual 
applicants.  On-going recruitment and 
retention work is being done to continue 
aggressively recruiting, hiring and 
retaining staff. 

 

DFCS Administration Project Manager and 
SCC Human Resources /Employee Services 
Agency 
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Strategy 1P. 

Explore possibilities of additional linguistic and 
culturally specific units and services can be provided 
throughout the continuum of child welfare.  
 
Look at the possibility of providing a monetary 
differential for ensuring the necessary cultural 
expertise in working with specific cultural groups.  
Bicultural Certification would involve testing to 
determine staff’s cultural awareness, sensitivity, 
consistency, and humility as well as having 
experience in working with African Ancestry, Latino, 
Asian and Pacific Islander, or Lesbian Gay Bisexual 
Transgender and Questioning families.  

 

December 2013-Revised to December 
2015 

Partially completed/in process – This is 
currently in an exploratory phase to 
determine with the SCC Employee Services 
Agency (ESA) what is possible.  

DFCS Director and SSA Director  

Strategy 1Q. 

CalWORKS/Linkages- SSA Agency will ensure 
improved linkage for CalWORKS and other public 
benefits that families need to be connected to 
address factors that impact the  economic 
vulnerabilities and to address the over representation 
for Latino and African Ancestry families. 

To begin by March 2013 and initiatives and 
tracking and improvements to be noted by 
March 2014. Revised to December 2015 

Partially completed - As of the end of 
2014, over 85% of the DFCS social workers 
have been trained in the CalWORKS 
Linkages program/partnership. Continued 
work will occur to ensure that all eligible 
families are connected to these resources. 

DFCS Director and SSA Director with Family 
Resource Center – San Jose and South 
County Managers  
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Strategy  2:   

PREVENTION & SAFETY STRATEGY 

Increase the opportunities to support children 
and families at risk of abuse and neglect 
before entering the child welfare system and 
to support those families leaving the child 
welfare system from returning and to improve 
family sustainability.  

This will be accomplished through increased 
community awareness of child abuse 
prevention and intervention and through the 
development or further promotion of 
innovative prevention strategies. 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
S1- No Recurrence of Maltreatment  
S2- Timely Emergency Response Referrals  
C1-Timely Family Reunification  
 
 

      CBCAP 

      PSSF 

       N/A 

Action Steps: Timeframe: Person Responsible: 

Strategy 2A.  Increase the available slots and 
capacity to support the increase in demand to 
serve more children and families in 
Differential Response – Path I and II. 
(Increased slots should ensure available 
opportunities for the following at risk 
populations: Latino families, African Ancestry 
families, Asian and Pacific Islander families, 
young parents ages 18-24, Immigrant families, 
parents struggling with Mental Health, 
Developmental Delays, substance abuse issues 
and battling domestic violence and those 
parents who have children 6 to 18 years of age 
with behavioral, medical, developmental, or 
mental health concerns.) 

 

By July 2013-Revised to July 2014 due to 
delays in the contracting process.  

Strategy completed - During the prior review 

period in 2014, the DFCS increased funding for 

Differential Response (DR) through the Child 

Abuse Prevention (Community Based Child 

Abuse Prevention [CBCAP]) allocation and 

realignment funding aimed specifically at 

increases in services for African Ancestry and 

Latino families, so that family stressors can 

be addressed and families stabilized to 

prevent re-referrals or to prevent entry into 

care. An additional 155 slots were allocated 

for Differential Response providers in April 

Differential Response Coordinators and DFCS 
Administration Program Manager II 
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 DR allocation to be increased as follows 
based on the demand over the past year 
of approximately 30 families on the wait 
list at any given time and the number of 
referrals DFCS receives: (1) Add 50 
additional slots for Latino families each 
fiscal year; (2) Add 25 additional slots for 
African American families each fiscal year; 
(3) Add 25 additional slots for all other 
families ensuring language and cultural 
expertise to support Latino, African 
American and the diverse Asian and 
Pacific Islander families.  

 Re-evaluation of slots allocated and the 
progress of DR to be assessed at 6-month 
intervals.   

 Add Family Flex funds for $500 per family 
to be used as a prevention tool to support 
the family’s immediate needs, as 
determined to be a need to have 
emergency dollars readily available to 
support these families at risk.  

 Ensure the necessary bus passes and 
token allocation for all families with 
transportation barriers involved in DR in 
an effort for families to access prevention 
and family support resources.  

 Need to address childcare needs for 
families referred to DR. 

  

2014 to support decreases in the waitlist for 

DR services. The DR providers hired additional 

staff to increase their capacity to deliver 

services. Additional “flex funding” of $350.00 

per family was added to assist families in the 

areas of furniture, housing and electricity and 

water bills, as well as medical expenses.  

The new DR contracts took went into effect in 
September 2014 in an effort to ensure 
consistent services throughout SCC for DR. 
The three new selected providers include: 
Eastfield Ming Quong Families First (EMQFF), 
Gardner Family Care Corporation, and Unity 
Care Group. All new contractors have the 
cultural and language capability necessary to 
provide culturally sensitive services to the 
children and families in SCC. Referrals are 
divided among the providers by zip codes for 
Gardner and EMQFF, and Unity Care will 
continue to serve the African Ancestry 
population.  The three providers will 
collectively serve approximately 800 families 
during the 2014-2015 Fiscal Year.  

 



 

29 
3rd Annual SIP Update – January 2014 to December 2014  

Strategy 2B.  Evaluate the effectiveness of 
Differential Response – Path I, II, and IV to 
better understand the components that 
contribute to positively support children and 
families for safety and well-being.  Plan to 
increase those components that are proven 
effective with additional SIP goals.   
 

January-June 2013 – Revised to July to 
December 2015. 

Partially completed – The SSA Office of 
Research and Evaluation (ORE) is starting the 
process of evaluating the effectiveness of the 
DR program and the components that are 
most effective. 

Differential Response Coordinators and 
Manager, Office of Research and Evaluation 
(ORE) Manager 

 

Strategy 2C.  Ensure adequate language and 
cultural expertise and sensitivity for staff at 
community based organizations providing 
Differential Response Services that matches to 
children and families served.  

 All agencies serving families through DR 
must demonstrate “cultural expertise” 
and must have staffing that matches the 
population being served. Changes to 
contract language and RFP language that 
reflects this shift will be incorporated.  

 Evaluate all current Request for Proposals 
(RFP)s and contracts to ensure standard 
language that reflects staffing levels that 
ensure staff at CBO’s are “highly 
proficient” or have expertise in resources 
and in working with African Ancestry, 
Latino and Asian and Pacific Islander 
families.  

 All community based agencies providing 
DR to be trained in the universal practice, 
principles and philosophy that guides 
children & family services in Santa Clara 
County. Ensure agencies have an 
understanding of the practice behaviors 

Launch training by December 2013 and 
completed by December 2014-Revised to 
training launch by Spring 2014 and to be 
completed by December 2014. Changes in 
contracts began by December 2013. 

 

Strategy completed - New DR providers are 
required to demonstrate their ability to meet 
the demands of our diverse populations in SCC 
in their description of services and staffing 
plans. Current staffing levels at each of the DR 
providers have considered and reflect culture 
and language of the children and families 
being referred:  

o Unity Care Group staffing: 

 1 Director (0.2 Full Time Equivalent 
[FTE]) - Caucasian/ English and  

French speaking 

 1 Manager (0.95 FTE) - African 
Ancestry/English speaking 

 2 Case Managers (0.925 FTE each) - 
African Ancestry/English speaking 

 1 Case Manager (0.925 FTE) - 

Differential Response Coordinators, CAN 
Center Manager , Emergency Response 
Program Manager, DFCS Administration 
Program Manager II and SSA Contract 
Manager and Staff Development  
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they are expected to demonstrate when 
working with children & families. 

 Train Community Based Organizations 
(CBOs) in Trauma Informed Practice. 

Latino/bilingual Spanish speaking 

 1 Parent Partner (0.925 FTE) - African 
Ancestry/English speaking 

 1 Parent Partner (0.925 FTE) - 
Latino/bilingual Spanish speaking 

 1 Parent Educator (0.45 FTE) African 
Ancestry/English  (this position is  

currently vacant and Unity 

Care is working to fill the vacancy) 

o Gardner Family Care Corporation staffing: 

 1 Coordinator (0.10 FTE) - Bicultural 
Asian/Caucasian English speaking 

 1 Supervisor (0.45 FTE) - 
Filipina/bilingual Tagalog speaking 

 1 Supervisor (1.0 FTE) -  
Caucasian/bilingual Spanish speaking 

 2 Mental Health Therapists (1.00 FTE) -  
Latino/bilingual Spanish  

speaking 

 9 Case Managers  (1.00 FTE): 
o 7 Latino/bilingual Spanish speaking 
o 2 Vietnamese/ bilingual Vietnamese 

speaking 

 Case Manager (0.80 FTE)  -  Chinese 
Peruvian/bilingual Spanish,  

English and some Chinese  

o Eastfield Ming Quong Families First 
(EMQFF) has hired their “dedicated” DR 
staff, with one exception.  

 1 Manager (1.00 FTE) - Caucasian/ 
English speaking 
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 2 Case Managers (1.00 FTE) – 
Latino/bilingual Spanish speaking 

 1 Case Manager (1.00 FTE) -  
Vietnamese/bilingual Vietnamese 
speaking  
(This position is currently vacant and 

EMQFF is working on filling the 

vacancy) 

The DFCS will continue to monitor to ensure 

that contracted DR provider staffing is 

reflective of the children and families being 

served in the Differential Response Program.  

Strategy 2D.   

Data analysis to better understand the 
demographics and causal factors contributing 
to trends in subsequent maltreatment and 
maltreatment in foster care. This information 
should be used to add up to 3 additional SIP 
goals to address subsequent maltreatment 
and maltreatment in foster care.  

Additional SIP Goals to be created by July 
2013-Revised to July 2014 

Partially completed - The DFCS continues to 
contract with Mission Analytics Group (MAG) 
regarding data analysis and several potential 
action steps are being formulated and 
considered, but has not yet been decided on.  

Contract with Mission Analytics Group for 
Data Analysis 

DFCS Administrative Manager/Program 
Manager II and SSA Office of Contract 
Management   

Strategy2E.   

Provide an Immigration Certification Training 

to key identified DFCS staff and community 

partners including JPD to enhance their skills 

and expertise so that children and families 

have legal standing and resources in order to 

meet their immigration needs. 

Utilize staff development to collaborate and 

Training and proposed structure to be 
developed by December 2014 and training to 
be launched by July 2014. 

Strategy completed - A three (3) part 
Immigration Certification training was 
developed and widely attended by DFCS and 
JPD staff.  Thirteen (13) DFCS staff have 
completed all three parts and have received 
their certifications. On-going immigration 

The Immigration Services Committee in 
conjunction with SSA Staff Development  
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implement training. trainings for DFCS staff will occur. 

 

Strategy 2G.  

CalWORKS/Linkages- SSA will ensure improved 

linkages for CalWorks and other public 

benefits that families need to be connected to 

address factors that impact the  economic 

vulnerabilities and to address the over-

representation for Latino and African Ancestry 

families.  

 No less than quarterly meetings with Child 

Welfare- Department of Family and 

Children’s Services (DFCS), Department of 

Employment and Benefits (DEBS), 

community persons and key stakeholders 

to review services, data and procedures 

and make the necessary changes to 

increase the number of families 

connected to and receiving CalWorks.  

 Ensure the necessary procedures and 

supports for Emergency Response Social 

Workers to consistently include in their 

comprehensive assessment the economic 

needs and resources of families. 

 For potentially eligible families, follow the 

protocol to link clients for expedited 

December 2013 – Revised to March 2014 
December 2015 

Partially completed - Approximately eighty 

five (85) percent of the SCC child welfare staff 

were trained in the cross Departmental 

training over the last few months of 2014 with 

the Department of Employment and Benefits 

Services (DEBS) for Linkages, which promotes 

collaboration on self-sufficiency for parents 

involved with both “systems” as a means to 

support protection of children. This is a 

substantial improvement from the thirty three 

percent that were trained and reported on in 

the first half of the year. 

The DFCS and DEBS staff are meeting regularly 

and are continuing work on leveraging 

CalWORKS Linkages resources and prioritizing 

DFCS families.    

Continuing work is needed to ensure that all 

eligible families are linked to the resources 

available. 

 

Linkages committee manager from DFCS and 
DEBS in collaboration with the Emergency 
Response Manager. This strategy to be 
championed by the SSA Director to set the 
directive.  
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CalWORKs services at the Benefits 

Application Center. 

 Families connected to DFCS will be 

prioritized and procedures will be put in 

place to ensure this priority.  

 Track the number of families served 

through the above Linkages strategies as 

an indicator of increased access to 

available economic support resources and 

to ensure that these services are having 

an impact.   

All strategies noted above should result in 

improved access for eligible families and the 

proportional of families receiving CalWORKS 

increased.  

Actual number of increase to occur annually 

to be determined by June 2013.  

 

Strategy 2H.   
 
Establish a structure for accountability and 
information sharing for all prevention services 
that would provide the necessary oversight for 
feedback and accountability and work in 
collaboration with the Child Abuse Council.  
 

Spring 2013 

Strategy completed - The organizational 
structure to ensure accountability and 
information sharing for all prevention services 
has been created to provide the necessary 
oversight for feedback and accountability and 
work in collaboration with the Child Abuse 
Council to provide coordinated, appropriate 
and effective prevention services. 

OCAP Liaison- DFCS Administration 
Manager/Program Manager II and SSA 
Contracts Manager supporting DFCS  
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Strategy 2I.  
 
All contracts and Request for Proposals that 
are created and/or renewed shall be 
evaluated to ensure that staffing provided 
through the community based organizations 
contracted services matches the cultural and 
linguistic needs of the children and families 
being served. 

Starting July 2013 through 2018 SIP time 
period. 

Strategy completed - All contracts, new as well 
as renewals, now include language to ensure 
that contract providers have staff that are 
representative of the ethnic and cultural 
families being served by the DFCS.  

 

SSA Contracts Manager supporting the DFCS 
and DFCS Administration Manager/Program 
Manager II 

Strategy 2J.  
 
Increase partnership with public health, 
mental health and First 5 to support at risk 
families including the following:  

 Children Birth through age 5 

 Parents Under the age of 24 ↓ 

 Medically fragile/special needs children  

 Teen parents 

 Parents with disabilities 
 
Increased partnership and blended funding to 
do the following for voluntary and court 
ordered services:  

 Ensure all children birth through age 5 
receive a developmental, behavioral and 
social/emotional screenings and are 
referred to the appropriate resources and 
interventions (Kids Connections). 

 Strategy: All children under the age of 
six receive a developmental/social 
emotional screening from a PHN and 
are referred to Kid Connections for 
assessment and referral to home 

All Services to be in place by December 2013 – 
revised to April 2015 due to Meet and Confers 
with Labor. 
 
Partially completed - As of April 29,2015 fifty 

eight percent (58%) of DFCS children ages 

birth through age 5 residing in SCC have been 

screened by the Public Health Nurse (PHN) 

Visitation Program by a Public Health Nurse 

and medical, educational and mental health 

assessments were completed.  Medical, 

educational, and/or mental health referrals 

have been made as needed, based on the 

specific assessments of the child’s 

circumstances. 

An additional goal for Santa Clara County 

through this partnership is to have 90% of the 

over 400 children in foster care (ages 0-5) 

receive assessment screenings by our Public 

Health Nurse (PHN) Home Visitation Program 

in an effort to screen for early identification of 

DFCS Administration Manager – to transition 
to the South County Manager  
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visitation and or therapeutic services. 
 

any needs and then make the appropriate 

referrals.  Progress to achieve this is 

highlighted below: 

As of April 29, 2015 there were a total of 310 

children ages 0 to 5 in Out of Home Placement 

residing in Santa Clara County.  Of those 310 

children:  

 Two hundred thirty three (233) or 75% of 

the children ages birth through age 5 in 

out of home care have been screened by a 

PHN since the program launch in 

November 2012. The percentage of 

children in out of home care has been 

gradually increasing from 58% in August 

2014 to 68% in February 2015 to 75% as 

of April 29, 2015. In addition, a successful 

meet and confer with the labor has 

ensured that referrals for screenings will 

occur for all children ages birth to 5 in the 

child welfare system in SCC. 

 Seventy seven (77) children or 25% of the 

children in out of home placement still 

need to be screened by a PHN.   

 An additional PHN was hired and paid for 
in a public/private partnership through 
the Public Health Department and First 5 
SCC in order to meet the growing demand 
and to allow for the expansion of PHNs for 
children of young parents age 21 and 
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younger who are currently or were 
previously in the foster care or juvenile 
probation systems. As of March 2015, the 
program was expanded to include 
pregnant and parenting youth in foster 
care or in Extended Foster Care up to age 
21 with children who are one year of age 
or under for screening and support from a 
public health nurse until the infant 
reaches one year of age.  

 Continued screenings by PHN Visitation 

Program include administering trauma 

screenings and assessments for children 

with significant adverse childhood 

experiences (ACE's).    

 Santa Clara County PHNs utilize the Ages 
and Stages Questionnaire: Social 
Emotional (ASQSE) for the screenings for 
children. Consideration was given to 
possibly use a Trauma Screening Tool but 
currently this tool is designed for use by 
Mental Health Professionals and is not a 
tool used by PHNs. In addition, the Omaha 
Documentation is used to document and 
rate the parent or foster parent’s 
Knowledge, Behavior and Status of 
bonding issues for children. 
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Strategy 3:  SAFETY STRATEGY  

(1) Address and eliminate the over- 
representation of African Ancestry  
and Latino families and  

(2) Better understand what is causing the 
under-representation for Asian and 
Pacific Islander families for referrals 
(*) received in DFCS for suspected 
child abuse and neglect through 
enhanced collaboration, training, 
education and accountability between 
DFCS and its community partners.  

(*) Referrals are defined as the process from 
the CAN Center hotline call through the 
referrals closing- Path 1, Emergency Response-
Path 2 , Voluntary or Informal Supervision 
services or until case opening. 

 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
S1- No Recurrence of Maltreatment        CBCAP 

      PSSF 

       N/A 

Action Steps: Timeframe: Person Responsible: 

Strategy 2A.   

Revise the design, content and delivery of 
mandated reporter training in the following 
ways:   

 Enhance curriculum to include education 
about: (1) disproportionality in Santa Clara 
County; (2) bias in work with children and 
families and (3) exploring the impact of 
poverty, cultural values and barriers to 
services.   

 Evaluation of change to be assessed 

Completed by Spring 2014 
 

Strategy completed - Revisions to the content 
of the Mandated Reporter training have been 
completed.  The contracted Mandated 
Reporter trainer has integrated the changes 
into the curriculum and presentations. 

Next steps are to proactively target school, 
law enforcement, and medical facilities that 
have high rates of reporting/referrals to 
provide Mandated Reported training. 

Contractor for mandated reporter trainings 
and the DFCS CAN Center Manager and SSA 
Staff Development  
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through the following:  

(1)Changes in curriculum to be evaluated 
through reduction in numbers of referrals 
that  become cases; 

(2) Pre and post-tests provided to 
mandated reporters that demonstrate an 
understanding of the material provided;  

(3) Track how often and how many 
persons are trained-and develop priorities 
as to who needs to receive the training;  

(Link with goal 3D)  

 Include SCC CAN center staff (Child Abuse 
and Neglect Call Center staff) in the 
discussion and planning of curriculum 
enhancements. 

 Develop a Train the Trainer model for 
efficient delivery of the training to a broad 
array of mandated reporters. 

 Include a partner trainer from the Parent 
Advocate Program or Parent Advisory 
Board-Parents Encouraging Parents.  

 Include representatives from the 
community from the Latino, African 
American/African Ancestry and members 
of the API communities in the curriculum 
development and delivery.  

 Modify the current contract for the 
mandated reporter training.  

 Ensure this goal is in alignment with the 
work through the Child Abuse Council to 
improve mandated reporter training and 
messaging to the community. 
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 Ensure a list of all agencies and partners 
that need to have the revised mandated 
reporter training.  
 

Strategy 3B.   

Provide a regular meeting/training specifically 
to law enforcement, schools, and medical 
professionals in Santa Clara County on a twice 
annual basis in an effort to ensure common 
understanding of cases and concerns and to 
ensure a clear understanding of 
disproportionality. Include CAN Center staff in 
these trainings to improve community 
relations and communication between agency 
hotline and mandated reporters. 

 Evaluation through pre- and post-test case 
vignettes to those attending meetings and 
trainings- on a bi-annual basis ensuring 
80% accurate in referrals being made to 
child welfare.   

 SCC to target schools, medical providers 
or law enforcement jurisdictions with the 
largest numbers to referrals for child 
abuse and neglect.  

To begin Spring 2013-Revised training by Fall 
2014 and full launch by December 2015  

 

Partially completed – regular trainings are 
scheduled. 

Next steps are to proactively target specific 
school, law enforcement, and medical 
facilities that have high rates of 
reporting/referrals to provide Mandated 
Reported training. 

 

Contractor for mandated reporter trainings 
and the DFCS CAN Manager and SSA Staff 
Development 

Strategy 3C.   

The DFCS to provide at least one point person 
at the monthly service provider network 
meetings in an effort to ensure the 
community is aware of the needs of the 
families involved in child welfare services and 
the current trends. 

October 2013 to launch –Revised to January 
2016 for ideas for development. 

DFCS CAN Center  or Front End Managers  
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The DFCS to look at a replication of the 
Alameda County model for sharing 
information and resources.   
 

Strategy 3D.   

Increase collaboration between the 
community and the Department of Family and 
Children’s Services in an effort to educate the 
community and work together to enhance 
community resources that better meet the 
evolving needs of families.  

 Complete a community assessment to 
better understand needs. 

 Ensure CAN Center workers are aware of 
the current community resources.  

 Ensure key leaders in the Latino, African 
Ancestry, and Asian and Pacific Islander 
community are engaged and willing to 
help support a community assessment of 
needed resources.  

 Involve consumers and the community to 
improve DFCS services 
For example- Child Abuse Council (CAC) 
Disproportionality report 

 Link with the Disproportionality 
Committee to be created.  

 

To begin by January 2014-Revised to July 2014 
due to delays in the contracting process.  

Partially completed - CAN Center staff have 
been meeting regularly with 2-1-1 Directory 
staff regarding different community resources 
that are available through the 2-1-1 line.  

The DFCS Administration Program Manager II 
is regularly attending Child Abuse Council 
meetings.  Other DFCS staff are regularly 
attending and participating in Social Services 
Advisory Committee and Juvenile Justice 
Commission meetings to share information 
and identify other resources in the 
community. 

CAN Center Manager, DFCS Front End 
Managers and SSA Staff Development  

Strategy 3E.  
 
Ensure consistent assessment for referrals for 
General Neglect. 
 

Spring 2014 

Partially completed - As of May 2015, all DFCS 
social work staff have been trained in the 
Child and Family Practice Model, which 

CAN Center Manager, Front End DFCS 
Program Manager and SSA Staff Development  
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 Implement system wide training –Signs of 
Safety/Safety Organized Practice for all 
DFCS staff and Differential Response 
community providers in an effort to 
separate out harm from complicating 
factors that may be causing risk. 

 Continue data analysis to better 
understand those cases confirmed as 
General Neglect. 

 Ensure a clear definition and response for 
general neglect referrals. 

 

incorporates elements of Safety Organized 
Practice/Signs of Safety.  This training will now 
be integrated into Social Worker Induction 
Training for all newly hired social work staff. 

As of April 2015, CAN Center staff began 
implementing use of Harm and Danger 
Statements on all referrals. This process will 
further add to the coaching, reflective practice 
and supervision, and continuous quality 
improvement processes that have already 
been implemented. 

All Emergency Response and Dependency 
Investigations social workers have now been 
trained in CFPM and the expectation is that 
they will start to incorporate Safety Organized 
Practice/Signs of Safety into their practice and 
assessments, particularly with general neglect 
referrals. 

Strategy 3F 
 
The DFCS is to continue to fill all positions 
through hiring well qualified staff that are 
culturally and linguistically proficient to serve 
Latino, African Ancestry, and Asian and Pacific 
Islander children and families.  
 

Spring 2013  

 

Strategy completed - In 2014, the DFCS hired 
sixty (60) new case carrying social workers.  Of 
the sixty social workers, nineteen (19) are 
Spanish speaking and two (2) are Vietnamese 
speaking social workers.  As of May 2015, 
approximately twenty (20) additional case 
carrying social workers have been hired (many 
of whom are Spanish speaking), as have 
several support social work staff. Despite this, 
challenges with staff turnover combined with 
limited applicant pools and limited language 
applicants require continued work. 

DFCS Administration Manager, Project 
Manager /Code Control Analyst and SSA 
Human Resources (HR)/Employee Services 
Agency (ESA) 
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Strategy 3G.  
 
Ensure consistent procedures to guide calls 
are handled in the CAN Center. Provide 
training and screen to ensure that consistent 
messaging to callers and consistent use of 
resources and information provided to callers.  
 

By December 2013-Revised to Spring 2015 
training and procedures put into place 

Strategy completed - as of April 2015, CAN 
Center staff began implementing use of Harm 
and Danger Statements on all referrals. This 
process will further add to the coaching, 
reflective practice and supervision, and 
continuous quality improvement processes 
that have already been implemented.  The 
implementation of these processes should 
help to develop greater consistency in how 
calls are handled.  CAN Center staff are also 
meeting regularly with 2-1-1 Directory staff to 
become more familiar with resources that are 
available in the community. 

CAN Center Manager and DFCS Deputy 
Director  

Strategy 3H.  

Determine how to increase the utilization of 
the DFCS Family Resource Centers for 
prevention services 

 Look at the classes and programs offered 
at the Family Resource Centers that could 
be offered to the community for 
prevention. 

 Look at different structures that exist in 
Alameda and in South County as 
collaborative resource centers. 

 Join collaboratively with FIRST 5 to look at 
collocation with the First 5 Family 
Resource Centers that are highly 
resourced and geographically accessible 
with services and support for families with 

January 2015 

Partially completed - DFCS managers have 
already begun the process of meeting with 
community partners and stakeholders to 
increase utilization of the Family Resource 
Centers. Increased programmatic changes 
have already occurred such as increasing the 
number of co-located partners, increased use 
of the FRC’s for visitation, location of the 
Dually Involved Youth Unit at the FRC, 
implementation of the Triple P parenting 
program, increased usage of the Public Health 
Nurse Visiting Program, etc. 

 

First 5, DFCS Administration, DFCS Family 
Resource Center Managers  



 

43 
3rd Annual SIP Update – January 2014 to December 2014  

 

children birth through age 5 with 
resources . 

 Time limited workgroup to evaluate 
options to be created by Spring 2013 and 
recommend the changes to the Family 
Resource Center by December 2013.   
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Strategy 4: Family Reunification and 
Permanency Strategies 

Better utilize formal and informal supports, 
such as extended family and the faith based 
community to increase placement with 
relatives and Non- Relative Extended Family 
Members (NREFM), safely support parents 
and children in family reunification 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1- Family Reunification  
C3- Permanency  
S1- No Repeat Maltreatment  

      CBCAP 

      PSSF 

       N/A 

Action Steps: Timeframe: Person Responsible: 

Strategy 4A.  

Expand Family Finding services and efforts to 
increase the number of children and youth 
placed with and develop life-long connections 
to family 

 Re-establish formal internal procedures 
and dedicated resources to complete 
Family Finding activities- RFPs and 
Contracts and internal staff  

 Maximize utilization of community based 
organizations providing Family Finding 
support  

 Analysis of how much dollar allocation 
needed and baseline of Family Finding by 
June 2013. 

 

February 2014 - Revised to December2015 

Staff at the Receiving Assessment and Intake 
Center (RAIC) have been identified as having 
the capacity to incorporate Family Finding as 
part of their on-going responsibilities.  The 
DFCS has had numerous meet and confers 
with labor regarding assigning Family Finding 
duties to RAIC staff.  Unfortunately, an 
agreement has not yet been reached 
regarding this. It is hoped that this can be 
resolved shortly so that Family Finding 
activities in the DFCS can be reinitiated in a 
consistent and regular manner. 
 

 

Family and Permanency Manager and 
Program Manager II/Contracts Manager for 
DFCS  
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Strategy 4B.   

Need to ensure the necessary education and 
support so that immigrant children and youth 
are connected with family – nationally and 
internationally if necessary. This includes both 
youth in the child welfare and juvenile 
probation systems   

 Formal procedures to be developed for 
both the DFCS and the JPD with 
designated oversight and tracking for 
families being served.  
 

October 2013 - Revised to Fall 2014  

Strategy completed - A three (3) part 
Immigration Certification training was 
developed and trainings held for DFCS and JPD 
staff.  The training consists of Federal and 
State Immigration Law; Working with 
Immigrant Children and Families: Application 
and Practice; and Trauma and the Immigrant 
Experience.  Thirteen (13) DFCS staff have 
competed the entire series and graduated 
with the  Immigration Certification Certificate.   
On-going immigration training is also available 
for DFCS staff. 

DFCS Administration Manager and SSA Staff 
Development  

 

Strategy 4C.   

Increase communication between caregivers 

and parents to identify best placements, 

secure necessary supports and improve family 

engagement through: 

 Expanded use of (1) Up-Front Meetings 

before decisions about children being 

removed, (2) Transition Meetings for all 

placement and case decisions and (3) 

Icebreaker Meetings held in natural 

community settings that are reflective of 

families cultural identities and supports in 

the community (e.g., schools, churches or 

CBOs) and at times that are convenient for 

families (e.g., weekends and evenings).   

 By July 2013, include analysis of the 

To begin by Fall 2014 – Revised to begin by 
Fall 2015 

Family and Permanency Manager and Family 
Resource Center Managers  
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current number of these occurring and 

the number  to increase each year for the 

5 year time period and link with the family 

finding goal.  

 Develop Orientation classes for caregivers 
and a drop-in support group that take into 
consideration language needs for families 
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Strategy 5: Family Reunification Strategies  
DFCS will increase the number of children who 

are safely reunified with their families through 

increased support and engagement with 

parent(s) 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1- Family Reunification  
C3- Permanency 

      CBCAP 

      PSSF 

       N/A 

Action Steps: Timeframe: Person Responsible: 

Strategy 5A.  

Increased Visitation in a more natural relaxed 

setting (Re-think visitation)- Increase the 

number of visits available for children and 

families in a more natural environment 

through the following:  

 Enforce the step down model-need to 

define baseline and indicators of 

improvement to include here  

 Increased support staff to expand capacity 

for conducting supervised visitation both 

internally to DFCS and through contracts –

need to identify the number of staff to 

increase to support visitation, include 

cultural and language needs  

 Increase in “In-Home Parenting “ support  

Fall 2014 – Revised to Fall 2015 
 
Partially completed - The DFCS is in the 
process of looking for an additional visitation 
venue (location) to support visitation.  The 
DFCS has added an additional ten (10) social 
work support staff to support visitation, and is 
in the process of adding an additional eleven 
(11) social work support staff for the 2015-
2016 Budget Year.  A work group to address 
visitation issues has been reinitiated.  In 
addition, the DFCS is working with a CBO to 
look at the possibility of adding additional 
therapeutic visitation services through use of 
Adoption Wraparound reinvestment funds. 

 

Continuing Services Identified Program 
Managers  

Strategy 5B.    

Continue to support the development and 
delivery of training to increase staff’s ability to 
engage with the families around 

To be completed by Spring 2014 –Revised to 
December 2015  

Partially completed - as of May 2015, all DFCS 
social workers have been trained on the Child 

SSA Staff Development, DFCS Administration, 
CAST Team  
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difficult/courageous conversations and to 
support work with families regarding trauma. 

 Ensure trauma focused educational 

services for parents, caregivers and staff.  

 Culture and trauma practice and training 

should include the specific needs of 

cultural groups, especially for Latino and 

African Ancestry children and families, and 

should  include issues of acculturation, 

poverty, parenting, language, 

immigration, generational hierarchy, 

separation and loss. 

 On-Line Policies and Procedures 

Handbook for Santa Clara County (OPP) to 

include resource of current licensed 

professionals.  

 More training for staff to be equipped to 

identify traumas both for the families 

served and for the impact to staff. 

Ensuring support and sensitivity to trauma 

and the impact.  

 Create coaching opportunities within the 
Department that supports the successful 
linkage of training to practice.  

 Increase staff’s knowledge of types of 
trauma and how one’s trauma impacts 
their ability to engage and work within the 
Child Welfare System.  Provide training 
that will move DFCS towards being a more 
trauma informed Agency.  Collaborate 

and Family Practice Model (CFPM), which is 
focused on improving engagement with 
children, families and their support systems, 
trauma focused, culturally sensitive, strength 
based and solution focused.  The CFPM 
training will be integrated into Social Work 
Induction Training for all new social work staff.  
Coaching and reflective practice and 
supervision are critical components of 
examining the work with children and families 
and are key elements of supporting the 
integration of the CFPM.  Additional trauma 
related training are being considered so that 
the DFCS can continue moving towards 
becoming a trauma informed system.  On-line 
policies and procedures are being adapted to 
reflect CFPM values and principles as sections 
are being updated. 
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with other Agencies supporting our 
families around strategies to address 
trauma.  

Strategy 5C.   

Enhance parenting education support to 

improve participation, learning and natural 

support networks Parenting – Better 

Education Support to include consideration of 

cultural and language for all classes, 

regardless of the size of the class.  

 Identify research based parenting 

programs that promotes learning with 

both parents and children involved- 

example: Celebrating Families that is 

supportive of families from different 

cultures.  

 Increased in-home parenting training – 

Add additional contract services to 

provide 

 Tailor classes to meet families’ individual 

needs.  

 Ensure opportunities for families that may 

not have common language needs- 

specifically American Sign Language (ASL) 

and Korean needs and ensure adequate 

Spanish speaking classes to meet demand  

 Ensure the necessary available classes in 

To be completed by Fall 2014 

 

Strategy completed - the FRC’s parent 
education continuum has increased to include 
the Triple P (Positive Parenting Program) 
classes this year.  The DFCS has finalized a full 
schedule of classes and parent supports, 
which was a collaborative effort with the 
vendor, Rebekah’s Children’s Services 
(RCS).  The DFCS has also added specialized 
parenting classes that focus on fathers, 
parenting special needs children (such as 
children with disabilities), teens, teen parents, 
co-parenting, parenting for young parents and 
classes in Spanish and Vietnamese. Triple P is 
a fifteen (15) week, thirty (30) hour parent 
education program and is primarily for DFCS 
clients. The Triple P model is a parenting and 
family support system designed to prevent as 
well as treat behavioral and emotional 
problems in children and teenagers. It aims to 
prevent problems in families, schools and the 
community before they arise. Triple P creates 
family environments that encourage children 
to realize their potential. The Triple P system 
offers a multi-level framework that aims to 
tailor information, advice and professional 
support to the needs of individual families. 

DFCS Family Resource Center Managers and 
DFCS Contracts Manager  
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South County.  

 Look at open ended classes where parents 

can join a class at any time and the 

availability to make up classes. 

 Ensure childcare and support is available 

at the same location as the classes being 

provided- Need analysis of the increase 

needed  

 Continue to partner with Mental Health 

and First 5 in the county-wide initiative 

implementation of the evidence based, 

Best Practice Triple P parenting program. 

 Need to modify existing contracts for 

parenting classes and create additional 

contracts for additional classes. 

DFCS clients will be receiving levels 4 and 5 of 
the Triple P system, which targets broader 
family issues such as relationship conflicts, 
parental depression, anger and stress. 

Strategy 5D. (Link to strategies 3D and 3G)  

Create an a resource directory for parents and 
caregivers and provide the necessary 
oversight to manage and keep updated  

 More efficient utilization of 211 (Ensure 
that the  DFCS specific resources are 
included in 211 directory)  

December 2015  

 

Partially completed - Child Abuse and Neglect 
Center staff have been meeting regularly with 
2-1-1 Directory staff regarding different 
community resources that are available 
through the 2-1-1 line.  

 

DFCS Administration and CAN Center Manager 

Strategy 5E.  

Continued participation in CAPP and ensure all 
staff have the basic framework and 
understanding of the CAPP philosophies and 
underlying principles 

2013 through 2016 

The DFCS continue to participate actively in 
the California Partners for Permanency (CAPP) 
Project.  September 30, 2015 represents the 
end of the Federal Fiscal Year and end of Year 

California Partners for Permanency (CAPP) 
Manager, DFCS Director  
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 Provide mandatory Reflective Practice 
Facilitation training to all supervisors and 
managers so that they are better able to 
understand the reflective process.  
Through this training supervisors and 
managers will learn and develop skills to 
support their staff with coaching, 
mentoring or facilitation.  This training will 
focus on reflective practice as a strategy 
for enhancing skills, understanding our 
reaction when working with staff and 
others, and examine the emotional 
content of experiences in ways that can 
reduce work stress, and improve staff 
sense of competence and well-being.  It 
will also provide supervisors with an 
approach to interact with their staff that is 
supported by the key initiatives within 
DFCS (Institutional Analysis, CAPP Practice 
Model, and Latino Child Welfare Equity 
Project).  

 Provide Mandatory Reflective Practice 
Training to all Child Welfare staff (October 
2012). 

 Assess need for and provide follow up 
coaching for supervisors to support work 
in supervision. 

 Continue the use of CAPP training to 
ensure all staff are trained in engagement 
with families is a priority. 

  Develop and deliver with key Department 
staff teaming training that will increase 
staffs knowledge of the importance of 

5 of the five year grant.  However, a no cost 
extension is in the process of being pursued. 

Reflective practice supervision training has 
been provided to all social work supervisors 
and managers.   Reflective practice 
supervision training for newly promoted 
supervisors and managers will be scheduled in 
2015. 

A Coaching Service Delivery Plan is in the 
process of being finalized which will provide a 
consistent expectations and structure to 
support managers, supervisors and social 
workers to support CFPM implementation as 
well as any new changes to policy or practices 
in the future. 
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teaming with families and the community, 
practice strategies of teaming to increase 
ability to support the family and their 
identified support system. (engagement)  

 Ensure community based organizations 
working with DFCS are trained in the 
universal practice principles and 
philosophy that guides children & family 
services in Santa Clara County. Ensure 
agencies have an understanding of the 
practice behaviors they are expected to 
demonstrate when working with children 
& families.  

 Evaluate and put the necessary structure 
in place to ensure the CAPP initiative is 
successful and that this initiative will be 
expanded and support all children and 
families. 

Strategy 5F.  

Ensure the active engagement of fathers for 
all cases and the Agency expectation that 
fathers will be included and provided the 
necessary resources and supports 

 Tracking of cases to ensure engagement of 
fathers and paternal family members is 
consistent for all cases. Use the tracking 
through the Efforts to Outcomes (ETO) 
database and start tracking through those 
families involved with the California 
Partners for Permanency (CAPP).  

 Continued participation in the Fatherhood 
Initiative and Partnership with other 
community based organizations in an 

Need overall goal to improve to by end of SIP 
cycle – January 2018 

 

Partially completed - the DFCS continues to 
strongly support and participate in the Santa 
Clara County Fatherhood Initiative.   

 

The DFCS continues its participation in the 
California Partners for Permanency Project.  
Data is being gathered through the Fidelity 
Assessment process to ensure that the 
family’s voice (including the father) is being 
heard and reflected in the interventions. 

Fatherhood Engagement Coordinator- Leon 
Basset and DFCS Deputy Director and Staff 
Development  
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effort to increase or to create the 
necessary resources for fathers – For 
instance, housing for single fathers who 
have young children and are battling 
substance abuse issues. 

 Bring in culturally specific and culturally 
responsive curriculum and training for 
fathers that represents the diverse 
families in Santa Clara County.  Specifically 
in support of Latino families and fathers, 
partner with The National Latino 
Fatherhood and Family Institute-  Héctor 
Sánchez-Flores currently a member of the 
CAST team and a leader in program 
development on topics of Male 
Involvement, Fatherhood, Parent 
Engagement, and culturally appropriate 
child development programs.   

 Provide training that promotes and 
supports inclusion of fathers and the 
paternal family. 

The Cross Agency Service Team, which 
includes DFCS staff, continues to meet 
regularly and has been focused on trauma 
informed practices. 

Strategy 5G. 
Due to a numbering error, there is no Strategy 
5G 

 

Strategy 5H. (Also Strategy 1L) 

Increase parent voice in decision making  

 Support the Parent Advisory Board- 

Parents Encouraging Parents.  

 Begin a drop-in support group for birth 

parents- available for mothers only, 

To be completed by December 2013-Revised 
to Fall 2015 (Look at Title IV-E Waiver ability to 
create a fiscal way to support). 

DFCS Administrative Support Manager and 
DFCS Deputy Director, Family Resource Center 
Managers, and identified Transition Age Youth 
Services program manager  
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fathers only or couples.  

 Revive the Youth Advisory Board to ensure 

a strong youth voice representative of the 

diverse membership of youth in SCC.  

 Ensure that these representatives have a 

voice in the SIP and all other decision 

making initiatives and activities within 

DFCS. 

Strategy 5I. 

Continue to support the development and 

delivery of training to increase staff’s ability to 

engage with the families around 

difficult/courageous conversations and to 

support the work around trauma. 

June 2014 – Revised to January  2016 

Partially completed – As part of the California 
Partners for Permanency (CAPP) Child and 
Family Practice Model training, a trauma 
informed practice module was a key 
component of the model.  All DFCS social 
workers have been trained as of May 2015.   

Additional trauma focused training, such as 
the TARGET Model is being considered for 
cross systems alignment (including mental 
health and probation). 

California Partners for Permanency (CAPP) 
Manager  and SSA Staff Development 
Manager 
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Strategy 6: Permanency Strategies 
 

Increase the number of youth in 

guardianships and children/youth adoption 

placements and eliminate the barriers to 

support a stable placement for 

children/youth 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1- Family Reunification  
C3- Permanency 

      CBCAP 

      PSSF 

       N/A 

Action Steps: Timeframe: Person Responsible: 

Strategy 6A.  

Ensure the on-going support for post adoption 

and guardianship families through:  

 The creation of a support group for post 

adoption population and for those relative 

adoption and guardianship. 

 Youth Mentors similar to parent 

mentors—create a group of adopted older 

youth to help youth ages 15+ years old to 

support permanency issues, especially 

around adoption for older youth. 

 Strengthen adoptions and guardianship 

plans for both relative and non-relatives 

who are commitment to adoption or 

guardianship provide by proving focused 

family counseling with the biological 

parents if needed.  

December 2014-Revised to June 2016 for all 
goals. Support group by December 2015 
 
Timelines revised to June 2016 as the DFCS 
has focused on implementation of the 
Resource Family Approval process.  

DFCS Family and Permanency Manager- 
Adoption Supervisor and Transition Age Youth 
Services/CC25 Project Manager  
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Strategy 6B.   

Ensure concurrent plans for all children and 
youth and the tracking and monitoring of 
these plans in order to develop individual 
plans for children and families aligned with 
agency strategic goals  

 

 Reinstate the permanency review process 

 Increase timely adoptions.  New policy—

all cases to be transferred (case ready) to 

adoption finalization unit within 30 days 

of Termination of Parental Rights (TPR). 

 Implement tracking of the concurrency 

trends and establish additional goals to 

break down barriers. 

To be completed by January 2014-Revised to 
January 2015  

 

Strategy completed - the Department has 

reinitiated tracking of concurrent plans for all 

children in care to ensure that every child has a 

plan for permanency in process through 

monthly reports being sent to supervisors and 

managers, as well as the implementation of 

manager reviews to ensure all cases where 

Parental Rights are terminated are transferred 

to the Adoption Finalization Unit to start the 

adoption process within 30 days. This began in 

the summer of 2013. As of November 2014, 

50% of relative, non-relative extended family 

member (NREFM) and foster homes have a 

signed concurrency agreement in place. As of 

May 2015, 53% of relative, non-relative 

extended family member (NREFM) and foster 

homes have a signed concurrency agreement 

in place  The Concurrent Homes Agreements 

(CHA) has improved substantially since May 

2013, when only 26% of the placements had a 

Concurrent Home Agreement.  

The Department also launched a strategic 

intensive effort starting in January 2014 to 

ensure timely adoptions for those children 

freed for adoption. Additional support staff 

DFCS Permanency Coordinator and DFCS 
Family and Permanency Manager  
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persons were reallocated to assist with the 

necessary paperwork with families and helping 

to trouble shoot barriers to aid in the 

completion of all the steps toward adoption. 

Over 100 cases were identified. Due to the 

timelines involved in an adoption finalization, 

SCC should have the results of this initiative in 

the rates of timely adoption by the third and 

fourth quarter data of 2014.  

There were a total of 101 adoptions finalized 
during the July 2013 to June 2014 Fiscal Year. 
For the period from July 2014 to April 2015, 
there have been an additional one hundred 
fifteen (115) adoption finalizations, including 
three (3) children who are Court Dependents 
from another state (Kentucky).  Thirty six of 
these adoptions occurred on National 
Adoption Day on November 21, 2014.  The 
DFCS is on pace to well exceed the total 
number of adoptions from the prior Fiscal Year 
period. 

Strategy 6C.   

Create new assignment to track and monitor 

all external home study activities through 

completion.  This assignment would include 

would include the tracking of timely 

completion of home studies being conducted 

by Interstate Compact on the Placement of 

Children (ICPC), Foster Family Agency (FFA), 

and out of county assessments. In addition, it 

December  2015  

 

Partially completed - the DFCS is an early 
implementer of the Resource Family Approval 
(RFA) process to simplify and combine the 
resource home approval and home study 
process.  The DFCS has added twelve social 
worker positions and two social work 
supervisor positions to support the RFA 
process.  These positions are in the process of 

DFCS Family and Permanency Manager and 
Adoption Supervisor and Administrative 
Support Manager for ICPC  
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is recommended to have an adoption home 

study coach (needs to be in house staff who 

are familiar with different regulations and 

requirements) for RELATIVE/non-relative 

extended family member (NREFM) to 

complete their adoption home studies in a 

timely manner. 

 Implement a timeline for home 

studies to be completed and include 

the home study completion in CWS. 

 Provide Relative/NREFM Orientations 

with families who are adopting.  

being filled.  

Orientations for relative and non-relative 
resource homes have been combined. 

Strategy 6D.  

Permanency Coordinator and Social Workers 

to be trained in having conversations with 

youth about permanency, Guardianship and 

Adoption prior to any Team Decision Making 

(TDM) meetings.  We need to do a better job 

of finding out what adoptions means to each 

child/youth. (This goal should link with the 

youth mentors –Strategy A.) 

 Provide an Adoption and Permanency 

training for DFCS Social Workers (evaluate 

current Adoptions and Permanency 

curriculum for child welfare and mental 

health professionals offered in the 

community). 

October 2014-Revised to January 2016  DFCS Family and Permanency Manager, 
Permanency Coordinator and Adoptions 
Supervisor 
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 Permanency Planning Coordinator/Social 

Workers will utilize the Adoptions and 

Permanency resource Library for resource 

material to support permanency.  

Strategy 6E.  

Include an adoption social worker or 

permanency coordinator in Team Decision 

Making Meetings (TDMs) for children who are 

legally freed. 

 Creation of a permanency TDM.  Focus 

options any child over 12 years without a 

concurrent plan. Any child refusing 

adoption/guardianship as an adoption.  

Any child in a concurrent home willing to 

adopt or take guardianship but child is 

refusing adoption or guardianship. 

January 2017 

 

Partially completed – some permanency 
TDM’s are occurring and the Permanency 
Coordinator and/or adoptions unit are being 
notified of some of these teaming meetings.  
More formal processes need to be established 
to ensure that TDM’s occur in these situations 
and that Permanency Coordinator and 
adoptions  unit are notified and can attend. 

  

DFCS Permanency Coordinator Adoptions 
Supervisor and DFCS Family and Permanency 
Manager 

Strategy 6F. 

Ensure open adoptions whenever possible 

through education of staff and coaching for 

the potential adoptive caregiver 

Revised to January 2017. DFCS Family and Permanency Manager and 
Continuing Child Welfare Managers 
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Strategy 7:  

Permanency & Family Reunification Strategy 

Increase efforts to support children’s well-being in 
order to stabilize and support children/youth in 
placement and support parent’s reunifying with 
their children  

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1- Family Reunification  
C3- Permanency 

      CBCAP 

      PSSF 

       N/A 

Action Steps: Timeframe: Person Responsible: 

Strategy 7A.    
 
Need to make education a priority- Increase 
educational support for youth in care to support each 
student reaching their full educational potential and 
increasing the graduation rates. Add an additional 
support social worker to the Educational Rights 
Project. One to focus on preschool through Middle 
school and the other to become the expert on high 
school through post-secondary education- now that 
the DFCS is serving youth in extended foster care 
through age 21. This additional resource would allow 
the DFCS to explore and accomplish the following: 
  

 Increase tutoring – increase collaboration with 
County Office of Education and better 
identification of the tutoring resources in the 
county. 

 Better support social workers and youth to 
understand transcript/credits.  

 Ensure the necessary supports and classes in 
middle school as it is an important predictor of a 
student’s graduation later from high school.  

 Increase partnership with schools and mental 
health through School Linked Services and 

October 2013 for additional staff  

Goals of increase by 2017-Revised for 
goals by 2014 and improvements by 2018. 

 
Partially completed - an additional social 

work coordinator was hired into the 

Educational Services Unit in order to 

support social workers for education for 

high school and post-secondary education 

and vocational services for 

youth.  Unfortunately, this individual was 

subsequently promoted into another 

position and there have been multiple 

meetings with Labor regarding the future 

use of this position.  Discussions with 

Labor have concluded and the Department 

will move forward with filling this position 

after the job specifications for this position 

is completed.  The expected completion 

date to fill this position is June 30, 2015. 

Educational Services Coordinator and DFCS 
Administration Manager and Transition 
Age Youth Services Project Manager. 



 

61 
3rd Annual SIP Update – January 2014 to December 2014  

leverage funding. 

 Decrease number of expulsions through advocacy 
and education.  

 Increase the number of 3-5 years old students in 
Head Start or preschool. (This is the biggest 
indicator of later success in school and high 
school graduation.)  

 Increase the partnerships with the local 
community colleges, universities, County Office 
of Education and potential funders for services 
for transitioned aged youth and older youth. 

 

The Emerging Scholars Program, which is a 

partnership between the DFCS and the 

Silicon Valley Children’s Fund, has 

increased the numbers of interns working 

with high school aged youth ensuring 

educational mentorship and support.   For 

the 2014-2015 Academic Year there are 13 

graduate level social work interns (as 

compared to 10 interns the previous 

academic year who served 65 youth) from 

San Jose State University providing 

educational mentorship and support to 85 

youth.  .  A second round of case 

conferences is underway to review the 

work to date, ensure that youth who are 

eligible are on track with financial aid and 

college applications, and to discuss 

summer plans.  Emerging Scholars is also 

in the process of interviewing prospective 

interns for the 2015-2016 Academic Year 

and is working on redesigning their intern 

training model. The goal is to continue to 

build this program and increase the 

number of mentors and ultimately 

increase the number of foster youth 

served. 

Tutoring services are currently being 

provided by REACH tutoring program 

through the County Office of Education 
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(COE).  Tutoring services are offered to 

children and youth ages/grades 

Kindergarten to 21 in out of home care 

placed in resource family homes, group 

homes, transitional housing and 

Supervised Independent Living Placements 

(SILP). Drop in tutoring is available at the 

Hub youth center Monday to Friday from 

1:30 pm to 5 pm and plans are underway 

to provide drop in tutoring at the Gilroy 

Family Resource Center by the next 

academic year. In addition, in home 

tutoring or tutoring in the home can be 

provided for any children in need.  Youth 

and children who are not eligible for 

tutoring services through COE are 

provided through tutoring funded by the 

DFCS through Team Up Tutor!  COE has 

supplemented tutoring services that are 

available through the Department and has 

made this service available to the majority 

of families with open DFCS cases up to 

May 15, 2015.  COE is in the process of 

evaluating their budget to determine 

additional tutoring services beyond May 

15, 2015.  A meeting will be scheduled 

with COE to evaluate tutoring services and 

make recommendations for the next 

academic year.    



 

63 
3rd Annual SIP Update – January 2014 to December 2014  

The Silicon Valley Children’s Fund (SVCF) in 

collaboration with the Family and 

Children’s Services (FCS) Independent 

Living Program Coordination (ILP) and the 

DFCS ILP Coordinator, has created a joint 

effort to work in partnership with the local 

colleges to create opportunities and 

support transition aged youth.  They meet 

monthly with the Foster Youth Liaisons 

from the local colleges to discuss the 

number of youth enrolled, new legislation 

that impacts current and former foster 

youth, financial aid, share information 

regarding housing and employment 

resources and problem solve specific 

issues regarding individual youth.  

In March 2015, the Silicon Valley 

Children’s Fund launched their annual 

Youth Education Scholars (YES) Scholarship 

Program.  Foster youth participating in 

post-secondary education or a vocational 

training program are eligible to receive 

financial assistance up to $5,000 per 

year.  Participants must apply every year 

and maintain a 2.0 Grade Point Average 

(GPA) to continue to receive financial 

assistance.  Applications for the YES 

Scholarship Program have been submitted 

and interviews are underway to elect 
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recipients for the next Academic Year 

2015-2016.    

The Silicon Valley Children's Fund is 

partnering with Teen Force to create a 

pathway to Science Technology 

Engineering and Mathematics (STEM) 

Careers for local foster high school 

youth.  The DFCS, working with SVCF and 

Teen Force offered STEM career and 

workforce-readiness training to twenty 

eight (28) foster youth during the school 

year using the Mouse Squad STEM 

curriculum along with Teen Force’s 

existing workforce-readiness 

curriculum.  After completing the training, 

youth will be placed in paid summer 

internships at local tech companies such 

as Symantec, Xilinx, and 

SanDisk.  Participating tech companies will 

also supply the "teachers" for the STEM 

training.   The project represents a three-

year commitment to the Clinton Global 

Initiative to offer the program to all foster 

high school youth in Santa Clara County by 

the end of 2017.  During the pilot year 

(2014-2015), the program was offered to 

50 foster high school youth, and the 

program has achieved this goal for the 

academic year.  The program will then be 
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expanded to serve 80 youth in 2016 and 

130 youth in 2017 as capacity and 

partnerships are increased.   

A field trip to the Tech Shop in the spring 

gave students a hands-on experience in 

robotics. A class was held at the Tech Shop 

on May 2, 2015 and the class built robots 

for the SumoBot Challenge. San Jose City 

Councilmember Raul Peralez visited the 

session and spoke with the youth.   Nine 

volunteers from SanDisk rotate through 

the Saturday training sessions with at least 

three volunteers present to serve as 

instructors, group leaders and tutors.  In 

addition to the STEM training piece, 19 

students were hired by TeenForce and 

received advanced work readiness training 

over the spring break and will be assigned 

a summer internship position.   The list of 

companies who have signed up for the 

internships continues to grow.  Plans are 

underway to enroll 15 students for the 

summer program, which will use the 

Project Lead the Way robotic curriculum.   

SVCF and Teen Force in collaboration with 

DFCS purchased laptops for STEM program 

participants through iFoster program.  The 

laptops were be gifted to 27 participants 
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who completed the STEM and Work-

Readiness training. The software and 

internet service are donations from 

Microsoft and Freedom Pop through 

iFoster which includes tech support for the 

life of the computer.   

One of the goals of this collaboration is to 

learn how to open the vast STEM career 

possibilities available in the Silicon Valley 

to local foster youth, who have for the 

most part been excluded from the field 

because they lack the educational 

background, the support systems, and the 

human connections many others in the 

valley enjoy.   In order to succeed and in 

order to achieve this goal, three things 

specifically need to be learned: a) How to 

excite young people’s imagination and 

motivation to pursue the sciences; b) How 

to excite tech companies to assist in the 

training—both in the classroom and on 

the job; and c) How to encourage the 

natural human connections that emerge 

from contact with young people.   In 

addition, determining how to bring this to 

scale in order to serve all interested foster 

high school students in the county by the 

end of 2017 will be a major challenge. 
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Strategy 7B.  
 
Increase partnership with public health, mental 
health and First 5 to support at risk families including 
the following:  
 

 Children Birth through age 5 

 Parents Under the age of 24 ↓ 

 Medically fragile/special needs children  

 Teen parents 

 Parents with disabilities 
 
Increased partnership and blended funding to do the 
following:  
 

 Ensure all children birth through age 5 receive a 
developmental, behavioral and social /emotional 
screenings and connections to the appropriate 
resources and interventions (Kids Connections) 

 All children under the age of six receive a 
developmental/social emotional screening from a 
PHN and connection to KidConnections for 
assessment and referral to home visitation and or 
therapeutic services 

 

Goals by 2013 and completed by 
December 2015  
 
Partially completed - The Visiting Nurses 
Program, a collaboration between the 
DFCS, Public Health Department, First 5 
and mental health has been fully 
implemented after concurrence was 
obtained with labor regarding requiring 
social work staff to complete the required 
paperwork and referral forms.   
  

An additional PHN was hired and paid for 
in a public/private partnership through the 
Public Health Department and First 5 SCC 
in order to meet the growing demand and 
to allow for the expansion of PHNs for 
children of young parents age 21 and 
younger who are currently or were 
previously in the foster care or juvenile 
probation systems. As of March 2015, the 
program was expanded to include 
pregnant and parenting youth in foster 
care or in Extended Foster Care up to age 
21 with children who are one year of age 
or under for screening and support from a 
public health nurse until the infant reaches 
one year of age.  
 
Continued screenings by PHN Visitation 

Program include administering trauma 

screenings and assessments for children 

with significant adverse childhood 

DFCS Administration Managers 
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experiences (ACE's).    

 
Santa Clara County PHNs utilize the Ages 
and Stages Questionnaire: Social 
Emotional (ASQSE) for the screenings for 
children. Consideration was given to 
possibly use a Trauma Screening Tool but 
currently this tool is designed for use by 
Mental Health Professionals and is not a 
tool used by PHNs. In addition, the Omaha 
Documentation is used to document and 
rate the parent or foster parent’s 
Knowledge, Behavior and Status of 
bonding issues for children. 
 

Strategy 7C.  
 
Establish a workgroup with mental health to identify 
the gaps, strengths and barriers to consider creative 
alternatives to increase mental health services for 
children and parents.  
 

 Creation of a plan to blend funding with mental 
health to ensure mental health assessments and 
services for all children and youth both 
voluntary and court ordered. 

 Build programs and services for older youth to 
increase their willingness to accept mental 
health support.  

 Strategically set a plan to deal with the barriers 
of medical or Systems of Care, including the 
inability to obtain Parental Consent impacting 
services.  

 

To be completed by January 2015 

 

Partially completed - the DFCS is meeting 

the necessary requirements from the 

California Katie A. lawsuit and settlement 

(which is also referred to as the Katie A. 

Core Practice Model) to ensure that 

children and youth are immediately 

screened for and then connected with the 

necessary mental health resources for 

their social/emotional and behavioral 

well-being, and subsequently reassessed 

at regular intervals in the event there is 

not an immediate need for such services.  

After a year-long planning process 

involving the DFCS, the Department of 

DFCS Administration and DFCS Deputy 
Director  
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Behavioral Health Services (BHS) and 

community and provider involvement, 

developed a coordinated plan which 

resulted in mandated trainings for social 

workers, county mental health staff and 

contracted mental health providers. The 

end result will be that mental health 

services for all children and youth 

involved with the child welfare system 

will be identified and services put into 

place. In March 2014, the BHS released a 

Request for Proposal (RFP) for Katie A. 

Core Practice Model services and selected 

four (4) vendors (Community Solutions, 

Eastfield Ming Quong Families First, 

Gardner Family Care Corporation and 

Rebekah Children’s Services) to provide 

these services. Following the planning 

process, a series of trainings with all DFCS 

Social Workers and mental health 

providers was conducted in July 2014 to 

provide an overview of the Core Practice 

Model, and implementation of the 

screening and assessment process that 

would be coordinated through the DFCS 

and the BHS. The DFCS and the BHS 

collaborated to develop a Katie A. 

screening and assessment form that is 

now used for each child entering the child 

welfare system.   Full implementation of 
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the Katie A. Core Practice Model services 

in Santa Clara County began on August 

11, 2014.   

A dedicated Katie A Coordinator from the 

BHS has been hired as of November 10, 

2014 and is co-located at the DFCS as a 

resource for social workers to ensure 

connections with mental health service 

providers and programs. The Katie A. 

coordinator works on a daily basis with 

social workers to ensure that they are 

completing Katie A. screening and 

assessment form which results in the 

child/youth being referred for mental 

health services.  Completion of the 

screening and assessment form is a 

requirement for every child in the foster 

care system including those in voluntary 

cases.  The Katie A. Coordinator screens 

the referrals and completes the 

qualification for mental health services 

within thirty-six (36) hours.  A new Katie 

A. manager position was also created by 

funding through the BHS.  The new Katie 

A. manager began on February 2, 2015.  

The implementation of Katie A. services is 

important to mention in this context as it 

provides a Core Practice Model that 

provides a coordinated care approach for 
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each individual child involved in the child 

welfare system who exhibits potential 

mental health concerns.  This level of 

coordinated care effort seeks to reduce 

the potential that any child entering the 

child welfare system with mental health 

concerns will be overlooked in addressing 

their mental health needs. 

Strategy 7D.  

Assist Non Minor Dependent (NMD) youth find stable 
and affordable housing in the community. This will be 
accomplished through the following:  

 Increase relationships with apartment complexes 
that are willing to provide housing to foster 
youth. 

 Invite potential landlords to open forums to 
educate them on foster youth and the payment 
process of the various housing programs the 
Department provides.  

 Provide ongoing housing workshops for youth 
that cover financial literacy, renter’s rights, and 
realistic housing expectations. 

 Identify housing resources for youth who have 
substance abuse, mental health or 
developmental concerns. Increase partnership 
with Mental Health, DADS and the regional 
centers to establish the necessary housing 
resources.  
 

January 2015  

Partially completed - Housing providers 

continue to build relationships with 

individual landlords and apartment 

complexes, educating them about the 

various housing programs; financial 

support and services provided to foster 

youth. 

During summer months, County staff and 

housing providers offer housing 

workshops, educating youth about tenant 

rights, what landlords look for in a tenant, 

how to present oneself to a landlord, how 

to select a roommate and the various 

housing options available for foster youth.  

Financial Literacy will be addressed in all 

the workshops.   

SCC has partnered with the Office of 
Supporting Housing and Community 
Solutions FSP TAY program to identify 20 

DFCS Administration and Transition Age 
Youth Services/CC25 Project Manager, 

Current housing contractors for THPP, THP 
Plus FC and THP Plus. 
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TAY youth who have severe mental health 
issues to participate in housing pilot to 
provide permanent supportive housing.   

Strategy 7E.   

Employment: Increase the number of youth to have 
paid or unpaid work experience to address extended 
foster care and the numbers of youth in foster care 
through age 21 and participation requirement for 
employment or education.  

 Increase relationships with community partners 
in establishing internships and employment 
opportunities for foster youth. 

 Develop a database to track a youth’s 
employment history in order to help develop 
strategies in supporting them to have long term 
and meaningful employment experiences. 

 

To be completed by January 2014-Revised 
to December 2014 

Partially completed - the following 

relationships with community partners 

and companies have been developed to 

provide foster youth with employment 

internships and employment: 

 Safeway – the DFCS has collaborated 

with Safeway from 2009 through 2013 

(when the company was bought out); their 

Human Resource Manager assisted with 

employment workshops, specifically job 

preparation and expectations around 

employment at Safeway; during the 

course of the collaboration, Safeway hired 

over 100 youth in regular positions. 

 Mr. Tan’s Car Wash – collaborated 

with them in 2014 – company hired 

approximately 10 youth – developed 

specifically for youth with extensive 

barriers (criminal backgrounds, etc.) 

 Good Karma – started job training 

program October 2014 – participants 

trained and certified (Park Tools) in bicycle 

DFCS Administration and Transition Age 
Youth Services/CC25 Program Manager  
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repair/assembly (2 months) – participants 

also participated in 10 week skill building 

workshops – 1 hour weekly on topics such 

as positive attitude, providing good 

customer service, reliability, etc. – once 

certified, participants become employees 

of Good Karma and are paid hourly – 

program also requires that participating 

youth attend college – currently 4 youth in 

program, all enrolled in college for Fall 

2015 – program continues for full 

academic year – once participants have 

completed one full year of school 

successfully, they transition out of 

program - plans to start 4 more July 2015 

and to expand further in late 2015 

 TeenForce – refer youth to service – 

collaborate with TeenForce to offer 

workshops to served population – have 

referred at least a couple hundred youth 

in the last 3 years 

 Bay Area Food Specialties – 

collaborated with them in 2010 – hired 

approximately 10 youth to work at various 

food locations in the Berryessa Flea 

Market 

 500 Jobs for Youth program, 2015 a 

program launched by Department of 
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Employment Benefits and Work 2 Future 

to serve foster youth, cal-works families 

and opportunity youth in Santa Clara 

County.  DFCS hosted a recruitment fair at 

the Hub to  engage foster youth to gain 

employment  in Santa Clara County  

Efforts to Outcome Database, Employment 
tracking tool was developed January of 
2104 to track employment goals and 
services of current and former foster 
youth ages 16-24.   

Strategy 7F  

Financial Literacy: Increase youth’s knowledge with 
the importance of saving money and establishing 
good credit and ensure a process for credit checks for 
all youth ages 16 to 24;  

 In collaboration with the Independent Living 
Program (ILP), provide monetary incentives for 
attendance in workshops. 

  Increase the number of youth who have bank 
accounts. 

 Provide financial literacy trainings (age 
appropriate) that describes the different types of 
accounts, credit, and bank fees. 

 Ensure a process for credit checks for all older 
youth. 

 

January 2014 

Strategy completed - effective February 
28, 2014 Child and Family Services 
Improvement and Innovations Act Public 
Law (PL 112-34) required all youth in 
foster care ages 16-21 to request annual 
credit checks for the purpose of repairing 
and resolving credit.  The DFCS has 
instituted policies and procedures for 
credit checks for 16-17 year olds as well as 
Non-Minor Dependents (18-21).  Legal 
Advocates for Children and Youth (LACY) 
volunteered to repair credit discrepancies 
and have identified a law firm that is 
willing to take on these cases for pro-
bono.   

DFCS Administration and  Transition Age 
Youth Services/CC25 Project Manager and 
partnership with Financial planners 
association 

Strategy 7G  

Increase foster parent, group home staff, relative 

To be fully implemented by June 2014-
Revised for pilot in place and evaluated by 

DFCS Administration and  Transition Age 
Youth Services/CC25 Project Manager, 
Kinship Adoptive Foster Parent Association 
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caregiver involvement with  supporting youth as they 
transition to adulthood: 

 Develop a curriculum through ILP and Foster 
parent support agencies that cover ILP core 
competencies that can be taught in the home 
where a youth resides. For example,  an 
opportunity to learn to wash clothes, meal 
planning, develop grocery list, and budgeting.  

 Provide ongoing forums/ trainings on various 
subjects that effect youth and bring in speakers in 
the areas such as gang affiliation, substance 
abuse, and social media.  Have these forums/ 
trainings co-lead with a foster youth and a foster 
parent.  

June 2014 and then to scale by 2018  

Partially completed -  

 A pilot is underway with foster parents 

in South County to offer an 

abbreviated version of the information 

provide to youth in the Curriculum 

semesters. We also discussed having 

ILP case managers work with foster 

parents to create an individualized 

plan with competencies based on a 

youth’s TILP goals and independent 

living needs.  

 A Youth Advisory Committee is in the 

process of being launched.   Youth can 

identify topics of interest and the ILP 

Resource Case Manager and ILP 

Coordinator will assist in identifying 

the appropriate community partner to 

speak as well as work with the youth 

leader to co-lead. 

(KAFPA), Recruitment, and the DFCS Family 
and Permanency Manager  
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Santa Clara County Probation 5 – YEAR SIP CHART 2013-2018 

 

Priority Outcome Measure or Systemic Factor:   C1.1 Reunification within 12 Months (exit cohort) 

 
National Standard:  75.2% 
 
CSA Baseline Performance:   35.5% 
 

Current Performance:   According to the UC Berkeley April 2015 Quarterly Data Report, out of 3 
youth, no youth reunified within 12 months. This is a 0% rate of timely reunification. 

 
Target Improvement Goal:   The Probation Department – Placement Unit will improve performance 
on this measure incrementally by 29% over the next two years to obtain a 58% reunification rate. 
 
 

Priority Outcome Measure or Systemic Factor:   C4.3 Placement Stability (At least 24 Months in 
Care) 
 
National Standard:  41.8%        
 
CSA Baseline Performance:   48.4% 
 

Current Performance:   According to the UC Berkeley April 2015 Quarterly Data Report, of the 7 
children who have been in foster care for 24 months or more, 2 have had 2 or fewer placements.   This is 
a 28.6% rate of placement stability.   
 
Target Improvement Goal:   The Probation Department – Placement Unit has not reached the 
National Standard; however, the Department will improve performance in this measure incrementally 
by 13.7% annually to obtain a 56% performance rate.  
 
 

 
Priority Outcome Measure or Systemic Factor:  Address and eliminate the over representation of 
African Ancestry and Latino families, as defined as “Within five years African Ancestry and Latino youth 
will be no more likely than other youth given the same risk or protective capacity factors, to enter 
probation foster care placement.” 
 
 
Table by Count/Percentage Point in Time for Santa Clara County Foster Care placements by 
Race/Ethnicity 
 

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

Children in Foster Care 

Agency Type=Probation 

Santa Clara 

  
Ethnic 
Group 

Point In Time 

1-Jul-10 1-Jul-11 1-Jul-12 1-Jul-13 1-Jul-14 

n,% n, % n, % n, % n, % 

Black 13, 10.3% 10, 10.6% 7, 10.4% 8, 14.3% 10, 17.2% 

White 15, 11.9% 11, 14.9% 11, 16.4% 10, 17.9% 9, 15.5% 

Latino 93, 73.8% 68, 72.3% 48, 71.6% 35, 62.5% 37, 63.8% 

Asian/P.I. 5, %4 1, 1.1% . 2, 3.6% 1, 1.7% 

Nat Amer . 1.1 1.5 1.8 1.7 

Total 126 94 67 56 58 

 
Current Performance:   According to the UC Berkeley data, in California, White and Asian/Pacific 
Islander probation youth, ages ten to seventeen years are under-represented in the foster care system 
compared with their presence in the overall population.   Latino, African American and Native American 
probation foster care youth were over-represented.  In 2014, California youth ages ten to seventeen 
who are of African Ancestry are 5.7% of the population, Native American children are .4%, Whites are 
27.7%, Latino children are 50.9% and Asian American children are 11.1%.  In 2014, Santa Clara County 
probation youth in foster care who are of African Ancestry are 17.2 %, Native American youth are 1.7%, 
Whites youth are 15.5%, Latino youth are 63.8%, and Asian American youth are 1.7%.   The number of 
youth in foster care has markedly declined in the past four years from 126 youth in foster care in July 
2010 to 58 youth in July 2014, thus resulting in more than 54% reduction in total number of youth in 
foster care comparing 2010 to 2014. A steady decrease in the proportion of foster care point-in-time 
caseload is observed for African American and Latino youth. Because the reduction in Latino is 
significant, it is possible that this has disproportionally impacted African Ancestry.   

 
Target Improvement Goal: Probation is committed to addressing and eliminating the over 
representation of African American and Latino youth in the Juvenile Justice foster care system. However, 
foster care placement for probation will remain a critical intervention for probation youth, helping to 
prevent deeper penetration into secure intuitional care (i.e. the Juvenile Ranch program or the State 
Division of Juvenile Justice). 
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Strategy 1:  Develop coordinated and 
integrated child welfare and juvenile justice 
system that enhances services and outcomes 
for dually involved youth. 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
       CBCAP 

      PSSF 

       N/A   Title IV-E Child Welfare Waiver Demonstration Capped 
Allocation Project  

Action Steps: Implementation 
Date: 

Completion Date: 

 

Person Responsible: 

A.   Establish the  Juvenile Justice and Child 
Welfare System Integration Initiative 
Executive Steering Committee Team and 
develop sub-committees 
 
 
 

July 2012 Completed in July 
2012 

Chief Probation Officer and Deputy Chief 
Probation Officer 

B.  Review local data on dually involved and 
crossover youth. Research  best practices & 
characteristic of dually involved and crossover 
youth 

 Use of technical assistance 

providers (John D. and Catherine 

T. MacArthur Foundation) to gain 
an understanding of national 
practices. 

 Review internal data captured by 
Probation and DFCS on dually 
involved youth which were used to 
create current Dual Status policies 
and procedures where create. 

 Serious examination of concurrent 
services with all systems partners 
– Lead Agency model  

 

August 2012,  

December 2012 

 Updated in March 
2013 

 

 

 

 

 

Completed in 
March 2013 

 

 

 

 

 

 

 

 

 

 

Deputy Chief Probation Officer, 
Probation Manager & Research and 
Development Manger 
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C.   Develop coordinated and integrated 
child welfare and juvenile justice system 
protocol that enhances services and 
outcomes for dually involved youth 

 Pool resources and increase 
information sharing to eliminate the 
duplication of assessments and 
services to best support the family. 

 Formalize interagency case 
coordination to provide seamless 
processes easily navigable by 
families (i.e.  Coordinated case 
planning, case management, and 
court reporting). 

 
 
 
 

January 2013,  

June 2013  

September 2013 

January 2014 

Updated in July 
2014   

 

Completed in July 
2014 

Deputy Chief Probation Officer, 
Probation Manager & Research and 
Development Manger 

D.  Establish cross-systems training of for JPD 
and CWS staff 

 Training on child welfare and 
juvenile justice system Lead 
Agency Model protocol. 

 Introduction training for JPD on 
child welfare system and vice 
versa. 

 
 
 
 

July 2013  

September 2013  

December 2013 

March 2014 – 

June 2014  

Updated in July 2014 

Completed in July 
2014 

Deputy Chief Probation Officer and 
Probation Manager  
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E.  Evaluate results of strategy by tracking the 
number of days dually involved youth spend in 
the delinquency system and the number of 
days dually involved youth spends in juvenile 
detention after implementation. 

 
 
 

 

January  2014   

 July 2014 -   

April 2015 

September 2015 

 

 Information Systems Unit & Research and 
Development Manager 
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Strategy 2:  Improve family supports 
through linkages to family-based alternative 
services and alternative placements to group 
homes for probation youth in placement. 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.1 Family Reunification within 12 months (exit  cohort) 
C4.3 Placement Stability 
4B Least Restrictive Placement, Relative 

      CBCAP 

      PSSF 

       N/A   Title IV-E Child Welfare Waiver Demonstration Capped 
Allocation Project  

Action Steps: Implementation 
Date: 

Completion Date: 

 

Person Responsible: 

A.   Collaborate with SSA, DFCS and Mental 
Health to increase the use of the Enhanced 
Wraparound Program. The program is a 
synthesis of Wraparound, Professional Parent 
homes, Family Finding and Mental Health 
services. 

 
 
 
 

December 2012  Completed in July 
2013 

A.   Chief Probation Officer & Deputy Chief 
Probation Officer 
 
 
 

B.  Educate Probation Staff, Courts, attorneys, 
parents, and child caregivers on available 
Enhanced Wraparound services. 
 
 
 

April  2013  Completed in 
December 2013 

B.  Deputy Chief Probation Officer & 
Probation Manager 
 
 
 

C.   Ensure appropriate referrals process to 
the RISC committee for Enhanced 
Wraparound services. 
 
 
 

April 2013  Completed in 
August 2013 

C.   Probation Manager & Placement 
Supervisor 
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D.  Have access to Enhance Wraparound 
providers  and Professional Parent home 
providers to: 

 Assist youth in high end group 
homes and their caregivers in 
stabilizing their placement. 

 Increase availability of mental 
health services for behaviorally and 
emotionally disturbed JPD youth.  

 Have access to highly trained 
professional parent homes and 
increased access to professional 
parent foster beds.   

 

July 2013  Completed in 
August 2013 

D.  Probation Supervisor & Probation RISC 
Coordinator 
 
 
 

E.  Evaluate families’ access to available 

Enhanced Wraparound services and if 
JPD reunification rates within 12 months 
increased significantly since 
implementation. 
 

 Increase the number of available 
professional parent foster beds 
homes from 5 (current number of 
beds available to JPD) to 15. 

 
 
 

 

July 2014  Competed in 
December 2014 

E.  Information Systems Unit & Research and 
Development Manager 
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Strategy 3:  Probation will increase the 
number of youth who are safely reunified in 
a timely manner with their families through 
increased support and engagement with 
parent(s). 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.1 Family Reunification within 12 months (exit  cohort) 
C4.3 Placement Stability 

      CBCAP 

      PSSF 

       N/A   Title IV-E Child Welfare Waiver Demonstration Capped 
Allocation Project  

Action Steps: Implementation 
Date: 

Completion Date: 

 

Person Responsible: 

A.   Parent(s) will take part in an orientation 
session, meeting with a Probation Officer to 
map out his or her child’s program.  

 Educate parents on the placement 
process and resources available to 
support parent(s). 

 Clarifying the role of the foster 
caregiver, sharing information on 
the child’s needs, planning for 
visitation and other ways to involve 
the parent(s) while their child is in 
foster care. 

 
 
 
 

December 2013 

June 2015 

Strategy was 
removed in May 
2015 

 Probation Manager & Placement Supervisor 

B. . Joint Decision Making (JDM) practice will 
be implemented in the Placement Unit. The 
addition of JMD meetings for youth who are 
removed from their homes will be 
implemented in order to engage parent(s) to 
make the best decisions possible for the youth 
and ensure the parents’ voice is heard prior to 
any placement, re-placement, or reunification 
with the family. 

December 2013 

June 2015 

Strategy was 
removed in May 
2015 

 Probation Manager & Placement Supervisor 
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 A protocol will be developed for 
JDM utilization for staff. 

JDMs to include parents, care providers, 
parent partner.  
 

C.   Development of a Parent Partner 
program. 

 Parent Partners that are culturally 
and ethnically appropriate who 
have the ability to help parent(s) 
navigate the policies, procedures, 
and court issues involved with 
having a case with JPD. 

 Parent Partners can participate in 
JDMs. 

 Recruit and train Parent Partners to 
provide support and resources for 
JPD parent(s) to help parent(s) 
successfully reunify with their 
children in a safe and timely 
manner. 

 Parent Partners are also invited to 
appropriate department-wide county 
meetings, relevant trainings, and 
educational opportunities. 

 

March 2014 

December 2015 

Strategy was 
removed in May 
2015 

 Probation Manager & Placement Supervisor 

D.  Provide training including advanced 
training to Placement Probation Officers to 
increase their skills. 

 Continue to integrate training and 
operating practice that is culturally 
and ethnically appropriate and 
ensure adequate training to 
Probation staff on the family 
involvement in the case-planning 
process and strength-based JDMs. 

June 2014 

 

June  2015 – 
December 2015 

 

Strategy was 
removed in May 

 Placement Supervisor & JPD Training 
Committee 
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 Probation Placement Officer 
Course training to ensure the 
safety of both the community and 
the youth as they work toward the 
safe return of the youth to the 
family and community. 

 Family Engagement training to 
learn evidence based practices 
that will provide probation officers 
with the tools to assess client 
needs during a contact, as well as 
how to engage the youth and 
parent(s) effectively. 

 Motivational Interviewing training to 
learn interviewing skills that will 
improve client relationships, 
through improved reflections, 
effective summaries and key open 
ended questions . 

 

2015 

E.  Evaluate results of strategies 

 Increase Timely Family 
Reunification through greater 
support and engagement with 
parent(s); 

 Increase Placement Stability by 
making better placement decisions; 

 Increase parent involvement for 
JPD youth in foster care 
placement. 
 

June 2015 

Strategy was 
removed in May 
2015 

 Information Systems Unit & Research and 
Development Manager 
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Strategy 4:  Increase placement with 
relatives and NREFM placements, and safely 
support JPD youth and the parent(s) in family 
reunification. 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.1 Family Reunification within 12 months (exit  cohort) 
C4.3 Placement Stability 
4B Least Restrictive Placement, Relative 

      CBCAP 

      PSSF 

       N/A   Title IV-E Child Welfare Waiver Demonstration Capped 
Allocation Project  

Action Steps: Implementation 
Date: 

Completion Date: 

 

Person Responsible: 

A.  Enhance Family Finding protocol to 
increase the number of youth placed with 
family or important individuals in the youth’s 
life. 

  
 
 
 

June 2014  

June 2015 

Strategy was 
removed in May 
2015 

 Probation Manager  & Placement Supervisor 

B.  Revise procedural guide using best 
practices on Family Search and Engagement. 

 Research available family search 
databases to be used to locate and 
connect with families on behalf of 
clients. 

 Better utilize community based 
organizations providing Family 
Finding support. 

 Increase communication between 
caregivers and parent to improve 
family support and engagement. 

 

September 2014  

September 2015 

Strategy was 
removed in May 
2015 

 Probation Manager  & Placement Supervisor 

C.   Need to ensure the necessary education 
and support so that immigrant children and 
youth are connected with family – nationally 
and internationally, if necessary. This includes 

Strategy was 
removed in May 
2015 

 Placement Supervisor and JPD Training Unit 
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both in JPD and CWS.   

D. Maximize utilization community-based and 
faith based organizations to providing family 
support and engagement.    

Support programs that focus on addressing 
the critical needs of families of foster care 
youth, including education and career 
advising, health and wellness services and 
culturally relevant programming that 
encourage family engagement. 
 
 
 

January 2014  

January 2015 

Strategy was 
removed in May 
2015 

 Probation Manager  & Placement Supervisor 

E. Evaluate results of strategy by assessing to 
see if relative placements have increased 
significantly since implementation and the 
impact on placement stability. 
 
 

 

Strategy was 
removed in May 
2015 

 Information Systems Unit & Research and 
Development Manager 
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Strategy 5:  Disproportionality Strategies 
Address and eliminate the over 

representation of African Ancestry and Latino 

families, as defined as “Within five years 

African Ancestry and Latino youth will be no 

more likely than other youth given the same 

risk or protective capacity factors, to enter 

probation foster care placement.” 

 

      CAPIT Applicable Outcome Measure(s) and/or Systemic Factor(s):   
C1.1 Family Reunification within 12 months (exit  cohort) 
C4.3 Placement Stability 
4B Least Restrictive Placement, Relative 

      CBCAP 

      PSSF 

       N/A   Title IV-E Child Welfare Waiver Demonstration Capped 
Allocation Project  

Action Steps: Implementation 
Date: 

Completion Date: 

 

Person Responsible: 

A.   Review of current policies and practices of 
the placement entry screening and 
assessment process for JPD Youth. 
  

 Analysis to understand the paths 
that bring Hispanic/Latino and 
African American/African Ancestry 
youths into the juvenile justice 
system. 

 

June 2013  

September 2014 

January 2016 

 Probation Manager and Placement Supervisor 

B.  Research and development of a structured 
decision making assessment instruments in 
aspects of foster care placement operations. 

 Assessment instrument to be 
developed by Juvenile Justice 
Systems Collaborative Case 
Systems and Processes 
workgroup.  

September 2013 

November 2014 

January 2016 

 Probation Manager and Placement Supervisor 
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 Members to include Justice System 
partners, community stakeholders, 
and member from the African  
American and Latino community 
with cultural expertise. 

 Tools such as the Juvenile 
Assessment and Intervention 
System (JAIS) and the placement 
assessment instrument will be 
employed to guide activities during 
entry into placement of JPD foster 
youth. 

 
 

C.   Utilizing internal databases to develop a 
tracking system for the placement screening 
process. 

 Storing screening entry data, 
reasons placement, duration, and 
success and reason for failure. 

 Automated report to provide data 
to justice system partner and 
community stakeholders at monthly 
Juvenile Justice Systems 
Collaborative Case Systems and 
Processes. 

 

December 2013 

 

March 2015 

 

January 2016 

 Probation Manager, Placement Supervisor, 
Information Systems Manager & 
Administration Support Officer 

D.  Increase collaboration between the 
community and the Probation Department in 
an effort to educate the community and work 
together to enhance community resources 
that better meet the needs of JPD youth and 
families, specifically to address issues of 
disproportionality for the over-representation 
of Hispanic/Latino and African 
American/African Ancestry.  

March 2014 – June 
2014 

Ongoing 

 Deputy Chief Probation Officer & Probation 
Manager 
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E.  Evaluate results of strategies by assessing: 

 Decrease in the proportion of 
African American and Latino in 
foster care placement. 

 Decrease in the number of youths 
in foster care placement per 1,000 
youths in Santa Clara County.   

 

December 2014 

January 2016 

 Information Systems Unit & Research and 
Development Manager 
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