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Reports are due April 1st and October 1st 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 

MHPs and CWDs 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 I of their 
Service Delivery Plans regarding identification of subclass members and the process used to determine their needs. 

Enclosure 1, Part B 

MHPs and CWDs are to provide an estimated projection of the number of subclass members that will be provided with 
ICC and 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. 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 

 
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 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, 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 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 1st and October 1st of each year. 
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County:  San Joaquin  Date:  10/2/2013  
Name and Contact Information County Child Welfare Department Representative 

Name: John Greco, MSW 
Title: Deputy Director ‐Children's Services

County: San Joaquin 
Agency Name: Children's Services 
Address: 333 E. Washington Street 
City:  Stockton State: CA Zip Code: 95202

Phone: (209) 468‐1000 E-mail: jgreco@sjgov.org
 
 

Name and Contact Information County Mental Health Department Representative 

Name: Lynn Tarrant , LMFT 
Title: Deputy Director‐ Children and Youth Services

County: San Joaquin 
Agency Name: Behavioral Health Services Children and Youth Services

Address: 1414 N. California St 
City: Stockton State: CA Zip Code: 95204

Phone: (209) 468‐2392 E-mail: ltarrant@sjcbhs.org
 

 
Name and Contact Information (other stakeholders) 

Name: Fredi‐Ruth Levitt 
Title: Executive Director 
County: San Joaquin county 
Agency Name: Victor Community Support Services

Address: 2495 W. March Lane    
City: Stockton State: CA Zip Code: 95207

Phone: (209) 465‐1080 E-mail: Frlevitt@Victor.org
 

 
Name and Contact Information (Other stakeholder) 

Name: Teresa N. Viles‐Reed 
Title: Psychologist & Program Manager

County: San Joaquin 
Agency Name: Valley Community Counseling Services

Address: 129 E. Center St.  
City: Manteca State: CA Zip Code: 95336

Phone: (209) 239‐5553 E-mail: teresavilesvccsinc.org
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County:  San Joaquin Date:  10/2/2013  
 
 

 

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

Item # 
 

Information Requested Column 1 
10/1/813 

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

 

1 
 

In Subclass (unduplicated). 129 All identified Sub class receive Full Service 
Partnership or Wrap Around Services.

 
2 Receiving Intensive Care Coordination 

(ICC). 7 
ICC and IHBS services began 8/1/13.

 

3 Receiving Intensive Home Based 
Services (IHBS). 6 

         

 
 
 
 

4 

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. 

122 

Contractor and internal FSP's had intial 
start up time to hire and train staff in Aug 
and Sept. It is anticipated most of these 
will soon begin receiving ICC and IHBS.  

 
 
 
 
 
 
 

5 

 

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, or 4 

0 

The youth indentified in #4 receive MH 
services and include TBS as it is not a 
stand alone service. 

 
6 Receiving services not reporting in 2, 

3, 4, & 5 above. 120 
These are all group home youth receiving 
services at their group home. 

7 Not receiving SMHS. 4 2 are too cognitively impaired to benfit 
from MH speicaility service 2 are AWOL

8 Declined ICC or IHBS.   0          
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County:  San Joaquin  Date:  10/2/2013  
 
 

 

PART B:  Projected Services 
 

 
 
 
 

Item # 

 

 
 
 
 

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, Items 4, 5, 6, 7, and 8 as 
medically necessary 

 
 
 
 
 
 
 
 
 

1 

 
 
 
 
 
 
 
 
 

ICC 129 + 75=204 

Calculation for projecting sub class members; 
 
1180 Foster youth placed out of their homes 
 Anticipate 75%  will meet Medi‐Cal Mental Health Speciality =885 
youth 
Anticipate 33% of the  885 youth will meet sub class eligibility =292 
 
Of the projected 292 sub class 
                               129 are being served 
                               120 are in group homes 
                                75 will be identified through screening 
 
All Sub Class eligible youth will be reviewed in the Katie A Oversight 
Task group that meets bi‐weekly to ensure timely access to FSP 
services,  multi agency service delivery, intial  identification of the CFT 
team and discharge planning.  
 
Youth in group home will be followed by a team to intiate Sub Class 
services 30 days prior to discharge. These youth will be followed by 
the SMART team to develop discharge and transition plans from group 
home to a lower level of community placement. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 

2 

 

 
 
 
 
 
 
 
 
 
 
 
 

IHBS 204 
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Re v is e d September  3 ,  2013  

 

  
 
 
 

 
 
County: San Joaquin     Reporting Period: 5/15/2013‐8/31/2013     Date Completed: 9/30/2013    

 
 
 
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. 

 
 

Readiness  Assessment Section Description of Activities 
Training or TA 
Needed (Y or N) 

Agency Leadership 
Leadership’s experience implementing family‐
centered services in a collaborative setting. 

Behavioral Health Staff, contractors and CPS work force have been trained in Katie A during the 
months of September and October 2013;  Katie A. presentation was provided  to Juvenile Court Judges 
and  attorneys, CFT's have begun. Katie A. Stakeholder planning group (BH, CPS and contractors) meet 
every two weeks to plan and carry out implementation steps and stratigies. Parent partners participate 
i th l i ti

YES

Systems and Interagency Collaboration 
How collaborative approaches are used when 
serving children and families. 

Behavioral Health Clinicians are embedded in CPS Court units to provide timely assesments; A bi‐
weekly  Oversight Committee was intiated  to discuss subclass referrals, case assignment, service 
delivery and step down. In October of 2013, Mental Health staff will be co‐located within same 
building as CPS. A Court order was developed to allow exchange of information at time of inital 
d i

NO

Systems Capacity 
The Collective strength of administrative 
structures, workforce capacity, staff skills & 
abilities, and operating resources. 

BHS budgeted  additional funds (over $1 Million) to broaden services to Katie A members directly and 
through contracts, hiring and training of the additional staff continues. HSA is contributing some 
funding for staff, and is providing space and resources to co‐ located BHS on their campus.  

YES 

 

Service 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. 

The full array of services are offered through Katie A. Evidenced Based Practices that adhere to a 
fidelity model include Cognitive Behavioral Trauma Informed , Funtional Family Therapy and Wrap 
Around; Through MHSA, SJC Behavioral Health contracts with several culturally specific Community 
Based Organizations (Latino, African American, Lao, Vietnamese, Cambodian).  The staff of these CBO's  
are integrated into the treatment teams serving foster youth.  

NO
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Readiness  Assessment Section Description of Activities Training or T A 

Needed (Y or N) 

Involvement of Children, Youth & Family 
How Core Practice Model Family‐Centered 
principles are reflected in current systems. 

BHS Intakeand Assessment team is providing assessments and services to children in their homes. CFT's 
are strengths based and occur in the homes and the foster youth's community.  Parent Partners are a 
part of  the service delivery. Collaboration and shared case palnning will be increased and improved 
with the location of Behavioral Health team at CPS. 

YES

Cultural Responsiveness 
Agency ability to work effectively in 
cross‐cultural settings 

There is bilingual staff representation in BHS, HSA, and contractors; MHSA funded CBO staff from 
diverse cultures are utilized to match to familyies' specific cultural needs.  BHS and contractor have 
bilingual parent partners,  BHS also has  language capabilites through interpeters, video conferencing 
and  language lines. 

YES

Outcomes and Evaluation 
The strength of current data collection 
practices, and how outcomes data is used to 
inform programs and practice 

A challenge is the cross sharing of data.  HSA and BHS do not have a shared database system. Data is 
collected through BHS Insyst service delivery reporting and compared to  CWS CMS data collected by 
CPS. 
BHS is exploring the implementation of the Child Adolescent Needs Strengths outcome measurements 
for the Katie A population.   

YES 

Fiscal Resources 
How fiscal policies, practices, and expertise 
support family‐centered services.  

Katie A is a budgeted program of BHS and funded in combination of MHSA and Medi‐Cal funds; CPS has 
earmarked funding to support 1.5 FTE for the project. Contracts are in place between BHS and two 
orgnaizational providers to deliver services to subclass and class members. More is being developed 
between BHS and HSA to ensure the funding supports family centered services.   

YES

 


