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Reports are due April 1% and October 1* of each year. Please check the reporting period:

[ May 15, 2013 — August 31, 2013 (Initial reporting period) October 18th

April 1st

October 1st

Katie A. Semi-Annual Progress Report Instructions

The Katie A. semi-annual progress reports are required by the Implementation Plan and should include
information on the delivery of services occurring during the six months immediately preceding the report. The
first of these reports is due on October 18, 2013, and includes information about services delivered

May 15, 2013 through August 31, 2013. Enclosures 1 and 2 provide templates for the semi-annual report to be
jointly prepared by Mental Health and Child Welfare Departments and submitted electronically.

Enclosure 1, Part A

The Mental Health Plans (MHPs) and Child Welfare Departments (CWDSs) are to provide the total unduplicated
numbers of subclass members, along with a breakdown of those subclass members grouped by the services
being provided during the reporting period using the attached template. If the above numbers are not
available, MHPs and CWDs are to provide an explanation of why they are not available and an estimated date
of when the numbers will be available for each template item in Column 2 of Enclosure 1. This section (see
Enclosure 1, Part A) of the progress report should build on the information counties provided in Section | of
their Service Delivery Plans regarding identification of subclass members and the process used to determine
their needs.

Enclosure 1, Part B

The MHPs and CWDs are to provide an estimated projection of the number of subclass members that will be
provided with Intensive Care Coordination (ICC) and Intensive Home Based Services (IHBS) by April 1, 2014,
along with strategies and timelines to ensure access to ICC and IHBS, when medically necessary, and
consistent with the Core Practice Model (CPM). In the column on Enclosure 1, Part B that reads
"Strategy/Timeline Description," MHPs and CWDs should describe their plans for the identification of subclass
children and youth who are identified in Enclosure 1, Part A, 4, 5, 6, 7 and 8 using the identifier and claiming
codes for ICC and IHBS services.

Enclosure 2

The CWDs and MHPs should provide an update to the Readiness Assessment Tool counties completed in
May 2013. Describe activities related to each section during the reporting period, including actual or
anticipated results. Include activities that support family-centered principles, and promote implementation of
the ICC and IHBS using the CPM. Identify activities that occur jointly and those that occur separately by child
welfare and mental health agencies. Include information about barriers, as appropriate, and strategies to
address them. For each section, MHPs and CWDs should specify technical assistance or state support
needed regarding implementation of CPM, ICC, and IHBS.

Submittal Instructions: Please submit electronically to the California Department of Health Care Services at:
KatieA@dhcs.ca.gov, and the California Department of Social Services at:

KatieA@dss.ca.gov. Reports are due on April 1% and October 1% of each year.
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Katie A. Semi-Annual Progress Report Enclosure 1

Colusa pate: OCtober 4, 2013

County:

Name and Contact Information County Child Welfare Department Representative

Name: Donna Dennis

Title: Program Manager I

County: Colusa

Agency Name: Colusa County Department of Health and Human Services

Address: 251 E. Webster Street

City: Colusa State: CA Zip Code: |95932
Phone: 530-458-0290 E-mail: Donna.Dennis@dts.ca.gov

Name and Contact Information County Mental Health Department Representative

Name: Jan Morgan

Title: Deputy Director

County: Colusa

Agency Name: | Colusa County Behavioral Health

Address: 162 E. Carson Street

City: Colusa State: CA Zip Code: |95932
Phone: 530-458-0533 E-mail: jmorgan@countyofcolusa.org

Name and Contact Information (other stakeholders)

Name: Elizabeth Kelly

Title: Director

County: Colusa

Agency Name: Colusa County Department of Health and Human Services

Address: 251 E. Webster Street

City: Colusa State: CA Zip Code: |95932
Phone: 530-458-0280 E-mail: Elizabeth.Kelly@colusadhhs.org

Name and Contact Information (Other stakeholder)

Name: Terry Rooney

Title: Director

County: Colusa

Agency Name: Colusa County Behavioral Health

Address: 162 E. Carson Street

City: Colusa State: CA Zip Code: |95932
Phone: 530-458-0520 E-mail: trooney@countyofcolusa.org
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County:

Katie A. Semi-Annual Progress Report Enclosure 1

Colusa

pate: OCtober 4, 2013

PART A: Services Provided at Any Point Within the Reporting Period

Iltem #

Information Requested

Column 1
10/18/13

Column 2
Timelines

Instruction

For subclass members, provide the
numerical count for the following:

Provide the
number of
children/youth
per category

If Column 1 is blank, provide an
explanation why the number is
unavailable and an estimated date
the number will be available

In Subclass (unduplicated).

0

Receiving Intensive Care Coordination
(ICC).

0

Receiving Intensive Home Based
Services (IHBS).

Receiving intensive Specialty Mental
Health Services (SMHS) through a
Wraparound Program or Full Service
Partnership Program consistent with
the Core Practice Model (CPM), but
not claimed as ICC and IHBS.

Do not include youth already counted in 2
or 3 above.

Colusa County's Katie A.
procedure is currently in
development we expect to begin
implementation in October 2013.

Receiving other intensive SMHS, but
not receiving ICC or IHBS.

Examples of intensive SMHS may
include:

Therapeutic Behavioral Services
(TBS), Intensive Treatment Foster
Care (ITFC), or Multidimensional
Treatment Foster Care (MTFC).

Do not include youth already counted in 2,
3,or4

Receiving services not reporting in 2,
3,4, &5 above.

Not receiving SMHS.

(@]

Declined ICC or IHBS.
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County:

Colusa

Katie A. Semi-Annual Progress Report Enclosure 1

pate: OCtober 4, 2013

PART B: Projected Services

Iltem #

Service

Projected
number of
subclass
members to be
served by
4/1/14

Strategy/Timeline Description

Provide County action steps and timelines to be used to
provide (and claim for) ICC and IHBS to:

1.newly identified children/youth and

2.children/youth identified in Part A, ltems 4, 5, 6, 7, and 8 as
medically necessary

ICC

IHBS

Colusa County is actively working on completing a
procedure manual and necessary forms to begin the
identification process of subclass members. We anticipate
implementation to begin in October 2013. Our plan is to
begin the screening and assessment process with youth
entering the foster care system on and after October 1,
2013 according to the time frames set in our procedure.
Youth who have entered the foster care system prior to
October 1, 2013 will be screened and assessed for
mental health needs no later than December 31, 2013.
This staggering of assessment is necessary so that
neither department is unable to meet the service demand
of screening and assessing approximately 40 youth all at
one time. Once the screening and assessment process is
started, we will then be able to identify the subclass
members and the needed services.
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Katie A. Semi-Annual Progress Report Enclosure 2

May 15, 2013-October 1, 2013 October 4, 2013
County: COI usa Reporting Period: Date Completed:

Please provide an update to the Readiness Assessment Tool counties completed in May 2013. Describe activities related to each section during the reporting
period, including actual or anticipated results. Include activities that support family-centered principals, and promote implementation of the ICC and IHBS
using Core Practice Model. Identify activities that occur jointly and those that occur separately by child welfare and mental health agencies. Include
information about barriers, as appropriate, and strategies to address them.

For each section, please indicate if training or technical assistance from the state is needed. When indicated, CDSS and DHCS will contact the county child
welfare and mental health departments for further information. Please note that training and technical assistance needs will be addressed in a coordinated
manner through each county’s child welfare and mental health contacts.

Use additional pages, if necessary.

Agency Leadership Child Welfare has begun using the Safety Organized Practice model to engage families and their

Leadership’s experience implementing family- natural supports to be active participants in case planning, service planning and treatment.

centered services in a collaborative setting. Behavioral Health staff participate in this model. We are currently exploring use of SOP for CFTs. [
Systems and Interagency Collaboration Child Welfare and Behavioral Health have strong MDT and Wrap Around staff meetings. CW and BH

How collaborative approaches are used when are jointly creating the county's Katie A. procedure and staff meetings specific to Katie A. services. BH

serving children and families. is exploring various computer programs to strengthen their data collection and evaluation.

Systems Capacity Child Welfare utilizes Merit Systems for recruitment of qualified social work staff.

The collective strength of administrative Behavioral Health is actively recruiting to fill vacant positions and is added needed

structures, workforce capacity, staff skills &
abilities, and operating resources.

positions to support overall agency function and service delivery. Both agencies
explore the use of outside provides to provide services through contract.

Service Array Being a rural county service providers are very limited. For the most part, child
Available services are culturally responsive and | welfare and mental health service are provided solely by the respective county
include trauma informed care, evidence based | denartments. In order to provide services Behavioral Health is actively recruiting and
practices, promising practices, fnnovative restructuring their agency. Child Welfare is exploring retention activities for social

practices, and culturally specific healing . ) . . . . .
practices and traditions. workers. As mentioned in systems capacity, contracting services out is also utilized.
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Katie A. Semi-Annual Progress Report Enclosure 2

Involvement of Children, Youth & Family Child Welfare has begun using the Safety Organized Practice model to engage families and support
How Core Practice Model family-centered their roles in the child welfare process. We currently have monthly staff trainings on the SOP process.
principles are reflected in current systems. Behavioral Health staff is included. We will explore the use of written materials for our families.
Cultural Responsiveness Both Child Welfare and Behavioral Health staff receive trainings relevant to
Agency ability to work effectively in cross- working effectively with families in cross-cultural settings.

cultural settings.

Outcomes and Evaluation . Child Welfare currently utilized the CWS/CMS and Safe Measures computer
The strength of current data collection systems to collect and analyze data to monitor outcomes for youth and their

practices, and how outcomes data is used to .- . .
inform programs and practice. families. Behavioral Health uses Anasazi for case management.

Fiscal Resources Behavioral Health is actively working on updating existing fiscal software to identify Katie A.
How fiscal policies, practices, and expertise youth. They are also researching additional computer programs. Child Welfare is able to track
support family-centered services. the cost of contracted mental health expenses. Cross systems training will be explored.
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	Date: October 4, 2013
	Name: Donna Dennis
	Title: Program Manager II
	County_2: Colusa
	Agency Name: Colusa County Department of Health and Human Services
	Address: 251 E. Webster Street
	City: Colusa
	State: CA
	Zip Code: 95932
	Phone: 530-458-0290
	Email: Donna.Dennis@dts.ca.gov
	Name_2: Jan Morgan
	Title_2: Deputy Director
	County_3: Colusa
	Agency Name_2: Colusa County Behavioral Health
	Address_2: 162 E. Carson Street
	City_2: Colusa
	State_2: CA
	Zip Code_2: 95932
	Phone_2: 530-458-0533
	Email_2: jmorgan@countyofcolusa.org
	Name_3: Elizabeth Kelly
	Title_3: Director
	County_4: Colusa
	Agency Name_3: Colusa County Department of Health and Human Services
	Address_3: 251 E. Webster Street
	City_3: Colusa
	State_3: CA
	Zip Code_3: 95932
	Phone_3: 530-458-0280
	Email_3: Elizabeth.Kelly@colusadhhs.org
	Name_4: Terry Rooney
	Title_4: Director
	County_5: Colusa
	Agency Name_4: Colusa County Behavioral Health
	Address_4: 162 E. Carson Street
	City_4: Colusa
	State_4: CA
	Zip Code_4: 95932
	Phone_4: 530-458-0520
	Email_4: trooney@countyofcolusa.org
	County_6: Colusa
	Date_2: October 4, 2013
	Provide the number of childrenyouth per categoryIn Subclass unduplicated: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableIn Subclass unduplicated: 
	Provide the number of childrenyouth per categoryReceiving Intensive Care Coordination ICC: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableReceiving Intensive Care Coordination ICC: 
	Provide the number of childrenyouth per categoryReceiving Intensive Home Based Services IHBS: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableReceiving Intensive Home Based Services IHBS: 
	Provide the number of childrenyouth per categoryReceiving intensive Specialty Mental Health Services SMHS through a W raparound Program or Full Service Partnership Program consistent with the Core Practice Model CPM but not claimed as ICC and IHBS Do not include youth already counted in 2 or 3 above: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableReceiving intensive Specialty Mental Health Services SMHS through a W raparound Program or Full Service Partnership Program consistent with the Core Practice Model CPM but not claimed as ICC and IHBS Do not include youth already counted in 2 or 3 above: Colusa County's Katie A. procedure is currently in development we expect to begin implementation in October 2013.  
	Provide the number of childrenyouth per categoryReceiving other intensive SMHS but not receiving ICC or IHBS Examples of intensive SMHS may include Therapeutic Behavioral Services TBS Intensive Treatment Foster Care ITFC or Multidimensional Treatment Foster Care MTFC Do not include youth already counted in 2 3 or 4: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableReceiving other intensive SMHS but not receiving ICC or IHBS Examples of intensive SMHS may include Therapeutic Behavioral Services TBS Intensive Treatment Foster Care ITFC or Multidimensional Treatment Foster Care MTFC Do not include youth already counted in 2 3 or 4: 
	Provide the number of childrenyouth per categoryReceiving services not reporting in 2 3 4  5 above: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableReceiving services not reporting in 2 3 4  5 above: 
	Provide the number of childrenyouth per categoryNot receiving SMHS: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableNot receiving SMHS: 
	Provide the number of childrenyouth per categoryDeclined ICC or IHBS: 0
	If Column 1 is blank provide an explanation why the number is unavailable and an estimated date the number will be availableDeclined ICC or IHBS: 
	County_7: Colusa
	Date_3: October 4, 2013
	PART B Projected Services: 
	Projected number of subclass members to be served by 4114ICC: 3
	Projected number of subclass members to be served by 4114IHBS: 2
	StrategyTimeline Description Provide County action steps and timelines to be used to provide and claim for ICC and IHBS to 1newly identified childrenyouth and 2childrenyouth identified in Part A Items 4 5 6 7 and 8 as medically necessaryRow1: Colusa County is actively working on completing a procedure manual and necessary forms to begin the identification process of subclass members. We anticipate implementation to begin in October 2013. Our plan is to begin the screening and assessment process with youth entering the foster care system on and after October 1, 2013 according to the time frames set in our procedure. Youth who have entered the foster care system prior to October 1, 2013 will be screened and assessed for mental health needs no later than December 31, 2013. This staggering of assessment is necessary so that neither department is unable to meet the service demand of screening and assessing approximately 40 youth all at one time. Once the screening and assessment process is started, we will then be able to identify the subclass members and the needed services. 
	May 15th: Yes
	April 1st: Off
	Oct 1st: Off
	County: Colusa
	Reporting Period: May 15, 2013-October 1, 2013
	Date Completed: October 4, 2013
	Age n c y L e ad e r sh ip Leaderships experience implementing family centered services in a collaborative setting: Child Welfare has begun using the Safety Organized Practice model to engage families and their natural supports to be active participants in case planning, service planning and treatment. Behavioral Health staff participate in this model. We are currently exploring use of SOP for CFTs. 
	Agency Leadership: Yes
	System s and Intera genc y Collaboration How collaborative approaches are used when serving children and families: Child Welfare and Behavioral Health have strong MDT and Wrap Around staff meetings. CW and BH are jointly creating the county's Katie A. procedure and staff meetings specific to Katie A. services. BH is exploring various computer programs to strengthen their data collection and evaluation. 
	Systems Collaboration: Off
	Systems C apac ity The collective strength of administrative structures workforce capacity staff skills  abilities and operating resources: Child Welfare utilizes Merit Systems for recruitment of qualified social work staff. Behavioral Health is actively recruiting to fill vacant positions and is added needed positions to support overall agency function and service delivery. Both agencies explore the use of outside provides to provide services through contract. 
	Systems Capacity: Off
	Serv ice Array Available services are culturally responsive and include trauma informed care evidence based practices promising practices innovative practices and culturally specific healing practices and traditions: Being a rural county service providers are very limited. For the most part, child welfare and mental health service are provided solely by the respective county departments. In order to provide services Behavioral Health is actively recruiting and restructuring their agency. Child Welfare is exploring retention activities for social workers. As mentioned in systems capacity, contracting services out is also utilized. 
	Service Array: Off
	Involvement of Children Youth  Family How Core Practice Model familycentered principles are reflected in current systems: Child Welfare has begun using the Safety Organized Practice model to engage families and support their roles in the child welfare process. We currently have monthly staff trainings on the SOP process. Behavioral Health staff is included. We will explore the use of written materials for our families.  
	Involvement: Off
	Cultural Responsiveness Agency ability to work effectively in cross cultural settings: Both Child Welfare and Behavioral Health staff receive trainings relevant to working effectively with families in cross-cultural settings.  
	Cultural: Off
	Outcomes and Evaluation The strength of current data collection practices and how outcomes data is used to inform programs and practice: Child Welfare currently utilized the CWS/CMS and Safe Measures computer systems to collect and analyze data to monitor outcomes for youth and their families. Behavioral Health uses Anasazi for case management.
	OutcomesEvaluation: Yes
	Fiscal Resources How fiscal policies practices and expertise support familycentered services: Behavioral Health is actively working on updating existing fiscal software to identify Katie A. youth. They are also researching additional computer programs. Child Welfare is able to track the cost of contracted mental health expenses. Cross systems training will be explored. 
	FiscalResources: Off


