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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 

The Mental Health Plans (MHPs) and Child Welfare Departments (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 

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 1st and October 1st of each year. 
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County: San Luis Obispo Date: 10/9/13 

 

Name and Contact Information County Child Welfare Department Representative 

Name: Tracy Schiro 

Title: Assistant Social Services Director 
County: San Luis Obispo 
Agency Name: Department of Social Services 
Address: 3433 South Higuera St.  
City: San Luis Obispo  State: CA Zip Code: 93403 
Phone: 805-781-1825 E-mail: tschiro@co.slo.ca.us 

 

Name and Contact Information County Mental Health Department Representative 

Name: Brad Sunseri 

Title: Mental Health Division Manager 
County: San Luis Obispo  
Agency Name: Health Agency/Behavioral Health/MH 
Address: 2178 Johnson Ave 
City: San Luis Obispo  State: CA Zip Code: 93401 
Phone: 805-781-4179 E-mail: bsunseri@co.slo.ca.us 

 

Name and Contact Information (other stakeholders) 

Name: Ben King 

Title: Program Manager 
County: San Luis Obispo 
Agency Name: Department of Social Services 
Address: 3433 South Higuera St. 
City: San Luis Obispo State: CA Zip Code: 93403 
Phone: 805-781-1825 E-mail: brking@co.slo.ca.us 

 

Name and Contact Information (Other stakeholder)  

Name: Patty Ford 

Title: Mental Health Program Supervisor 
County: San Luis Obispo 
Agency Name: Health Agency/Behavioral Health/MH 
Address: 2178 Johnson Ave 
City: San Luis Obispo  State: CA Zip Code: 93401 
Phone: 805-781-4179 E-mail: pford@co.slo.ca.us 
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County: San Luis Obispo Date: 10/9/13 

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

Item # 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 

1 In Subclass (unduplicated). 90  

2 
Receiving Intensive Care Coordination 
(ICC). 

0 

Subunits have been created. 
Additional staff are being hired to 
provide ICC. Targeted Case 
management is being billed for 
services to Subclass members. ICC 
will be offered in December,13. 

3 
Receiving Intensive Home Based 
Services (IHBS). 

0 

Hiring process is underway. TBS is 
being provided currently to some 
Subclass members. Wraparound 
and FSP youth are receiving 
rehabilitation services as an 
equivalent. IHBS will be offered in 
December, 13 

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. 

59  

 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  

26 
TBS (9) 
PHF (2) 
ITFC(15 

6 
Receiving services not reporting in 2, 
3, 4, & 5 above. 

5 Group home  

7 Not receiving SMHS. 0 
Case managers assure linkage to 
appropriate SMHS 

8 Declined ICC or IHBS. 0 We will track this number 
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County: San Date: 9999999999999 

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 120 

 
 
 

1. The Identifier for Subclass members and Subunits 
have been created for ICC and IHBS. 

2. We are working with county counsel to facilitate data 
sharing. We have received the list of opened DSS 
cases. We have identified those currently receiving MH 
services. We will match open DSS cases with open 
MH cases beginning 10/11/13. DSS is leading the 
development of a shared database. MH will be working 
with DSS, County Counsel and MH compliance to 
establish protocols for utilization of the tool.  

3. We have created a flow chart, referral process, MH 
screeners and a Subclass Eligibility Assessment.  

4. We are prepared to accept new referrals for Subclass 
members and begin providing ICC by November 15, 
13.  

5. 3 new teams will be in place by December. The core 
team will consist of a MH therapist, behavioral 
specialist and social worker. Family members and 
community supports will round out the team at each 
CFT meeting. Core team members will be co-located 
at DSS. Each team will serve up to 10 cases at a time.  

6. Current MH staff will provide ICC to existing open 
cases.  IHBS will be drawn from an existing pool of in 
home counselors provided by our contractor.  

______________________________________________ 
 

1. IHBS will be provided by behavioral specialists working 
on the Katie A teams co-located at DSS. Additional 
IHBS will also be provided by the pool of in-home 
behavioral counselors provided by our contractor.  

2. Some IHBS services will be provided after November 
15, 13. We will be staging in additional IHBS when we 
bring on our teams in December.  

 
    

2 IHBS 38  
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County:  San Luis Obispo  Reporting Period:  May 15 ‐ August 31, 2013  Date Completed:  October 10, 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. 

Mental Health, Department of Social Services management and supervisory staff have been 
meeting 2xs a month since January to develop our MH screeners, flow chart, Katie A Subclass 
Eligibility Assessment, and educate one another to our  respective systems. (Family Care Network 
(CBO) has recently joined the team.) Children’s System of Care, Wraparound, and the SAFE System 
of Care have adopted client family driven, strength based, family empowerment, multi system 
inclusion for decades. Our values and practice are aligned with the values and principles of the CPM. 
We have 3 regional multiagency SAFE System of Care teams that are operational and calendar up to 
3 cases each week utilizing Child Family Teaming principles. Child Family Teams, aka, team decision 
making, family empowerment meetings, Wrap meetings are part of our existing mode of operation.  
The Child Family Team meeting for Subclass members will determine the level of services necessary 
to effectively intervene based on the family’s needs. The decision of implementing IHBS will be 
finalized with the family at the CFT meeting. We have agreed to co‐locate our staff at DSS and 
county counsel willing, we will have a shared database.  DSS, MH, Probation and the schools have 
had the good fortune of years of a collaborative vision for youth evidenced by a high penetration 
rate for foster children receiving MH services, co‐located staff in schools the juvenile hall and soon at 
DSS.  

We have created 

a training team 

that is working 

on developing a 

training module 

that will be 

rolled out to 

multiagency 

service 

providers. We 

will train to 

conducting a 

strength based 

client family 

centered CFT and 

subsequently will 

provide regional 

community 

forums re Katie 

A.   



Katie A. Semi‐Annual Progress Report              Enclosure 2 
 

Page 6 

Revised September 3, 2013 

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

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

Social workers, therapist, teachers, probation officers, along with families and their designated 
supports are invited to our SAFE System of Care and FSP meetings when appropriate. Wrap 
meetings include relevant members of families and agencies to develop a strength based, needs 
driven action plan where roles and responsibilities are designated and followed up on. We will have 
these meeting sites as an option for CFT meetings for Subclass members and some class members 
when needed. Families receive a copy of the action plan at the close of the CFT meeting and agree 
upon the date for the following meeting. ICC and IHBS will be provided by the new  regional teams. 
Some therapists with an existing case will continue as the ICC and coordinate with the CFT and other 
services providers, including IHBS.  

N 

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

We have been challenged by our inability to share MH information due to MH’s restrictive policy re 
release of information. However on 10/10/13, we overcame the problem and are now  able to 
match the DSS open case list with our open MH cases. We are working with our county counsel  to 
determine if we can create a shared data base and establish secure communication protocols. We 
are confident that we will increase our capacity by creating regional teams to provide additional 
Wraparound services for Subclass members, to augment our SB163 Wrap program, FSP teams and 
SAFE teams.  DSS’ data processes are very capable. MH has recently implemented Cerner operating 
systems, which has the capacity to provide desired data. Our training team will reinforce the values 
of the CPM which are aligned with our existing collaborative processes. All of our MH and CWS staff 
have and will continue to receive training  in trauma informed practices and some evidenced based 
practices. 

Y 

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. 

DSS and Family Care Network facilitated the initial Trauma Informed training in San luis Obispo for 
the agencies. Mental Health eagerly adopted the training and has become the lead in subsequent 
collaborative trauma informed training. MH and our partner agencies utilize a number of evidence 
based practices dealing with trauma, attachment, family systems, school based services etc. We 
emphasize co‐occurring treatment, cultural competency and cultural humility. DSS, MH, Probation 
and the court emphasize community based treatment and continue to focus on reducing, even 
further, the number of out of home placements. DSS workers do a very good  job of referring to MH 
and coordinating efforts to keep children in the community. Subclass members will be assigned an 
ICC coordinator/therapist who will participate in CFT meetings and help facilitate IHBS as 
appropriate.  

Y 

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

Wraparound, FSP, Foster Care and the SAFE System of Care are all family centered systems. 
The value of strength based, client family centered needs driven services are firmly in place 
in our multiagency Children’s System of Care. Our treatment planning process requires 
client family driven treatment planning, decision making about how services are delivered 
and opportunities to provide feedback and modify plans as needed. San Luis Obispo’s core 
agencies understand and practice this very well.   

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

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

DSS and MH have placed a major emphasis on cultural competency. Both agencies believe 
the family is the expert on the needs of their family. Our job is to listen using the concept of 
cultural humility, respect and facilitate the help they are requesting. Our hiring practice is 
to recruit bilingual preferred staff. We have had some success, but limited success. Each 
year San Luis Obispo has at least 2 Cultural Competence trainings that are open to the 
community of service providers and consumers.  

N 

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

The Department of Social Services has a robust data collection system. MH is improving our 
data system with the newly implemented Anasazi/Cerner system. We will be using the 
classic System of Care outcomes of continued reduction of Group home and out of home 
placements, incarcerations, school attendance and hospital avoidance until we receive 
additional input from the state. MH will be adopting the CANS as soon as Cerner completes 
the program. We continue to use data to inform our decisions about staff deployment, 
program effectiveness, productivity and access. DSS has proposed a shared database, which 
they will implement. MH will work with county counsel and compliance to insure PHI is 
secure and protocols for the shared database are established. 

Y 

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

MH has prioritized MC/EPSDT services for years. We continue to look for collaborative 
partnership opportunities with County Office of Education, Individual School districts,  DSS 
and Probation. We have contracted with Family Care network for many years to delivery 
MC services for Wrap, THP, Foster Care, TBS and Behavioral Specialists in the school 
programs. In all our endeavors, we as a multiagency system of care, employ evidenced 
based practices, solution focused strategies, family empowerment and creative blending of 
funds. DSS has helped expand services by providing the Medi‐Cal match to expand 
Wraparound slots, enhance assessment capacity and service capacity for some mental 
health programs. Our Board of Supervisors have supported the multiagencies in service 
expansion due to our positive outcomes of reducing reliance on group home care and 
providing community based services that help keep children in their home, school and in 
the community.  

N 

 
 


