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Katie A. Semi-Annual Progress Report Englosure 1

Calaveras pate: D/ 15/14

County:

if your answer below is blank orzeto, please provide an explanation.

1 Subclass Members ; 2 4 in county (1 just moved from 9Ty

5 Reseiving |ntensive Gare Caoré:natmn

(0, | 1 p@SSEbﬂinE‘ had 1 CFT in 3/13, 2in 4/14,

| 0
3 ?ﬁgﬁg\;mg Intensive Hame @Iawd Services We only have 4 in county, Of thos:

u

Receiving intensive Specialty Mental 0
Health Services (SMHS) through a
Wraparound Program or Full Sevice
4" Partnership Program conmstjssr’if with the

Core Practice Model (C}PM)‘ibut nat
claimed as ICC and HBS, |
Do not include youth already counted in 7 or 3
above, L

We have the same child as in 2 an

1 i
Receiving other infensive SMHS, but not !
recelving {CC or IHBS,

Examples of intensive SMHS may include:

Thefapeutic Behavioral Services (TBS), N
g Intensive Treatment Foster Cara (ITFC), We have 1 child in 4 and 5/14 that
or Multidimensional Treatme.nt Foster Care
(MTFC). |

Do not include yourh already counted in 2, 3,

or d ‘

Receiving mental health services not

raporded in 2, 3, 4, & B above (inciude

5 chiidren who are receiving mental health
services outside of the Medi- Cal mental

health system, i.e. servicas pald far by

private insurance or other ssurc&s)

Not receiving mental health services

We were providing CSOC level ser

7 (neither through Medi-Cal nar through any 0
other program or funding sotrce).
8 Declined to receive 1CC or %t-!iBS. 0O
|
| Page 3

Rev. 3/13/14 I
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Katie A Semi-Annual Progress Report-Enclosure &, #g. 3, Solumn 2. %ﬁéé/]&éﬁ"{

1. 4digcounty (1 just movedd %mm gro. homed, 4 out of county {3 in grp. homes and 2 in foster
homes.

I Wehad 1 CFTin 3/13, 2in 4/14. We have 1 scheduled in 6/14 and are working on 3 others in 5
or6/14. The Zin group homes do not yet get 1CC due tor logk out ag not moving eut within
several months,

3. We only have 4 in county. Of thase 1is getting IHBS as of 4 and 5/14.  The 4 sut of county have
received quarterly case mgt. The 3 need the CFTs locally and we are pursuing that and will bili

: once started. Some case tjﬁgz. Billing on another elient will be changed (o IBHS, Within 1 weel
one foster child is movingifram hore to a grp. home due to increased issues, He will ger
services at the grp. home ;;a will be getting less IBHS. One foster child out of county doas not
nead [BHS as he is gattingéadditic;nai services - case migl. - through Creative Alt. Another may
need 1o be able to rf—:ceivej thraugh host eaunty BHS,

4. We have the same chidd aé it £ and mentioned in 3 as well.

5. We have 1 child in 4 and 5:/14 that was suddenly receiving extensive services until had his CFT
and eventual addition of IBHS,

6. We were providing C50C level servicas 10 2 prior 1o them being remaved by CWS during the
period {1 became subclasﬁ: and the other became after 2/28). Another was receiving services
here despite being inan aiut-of—county foster hame (now in grp. home and subclass). One had
come in for assessment and te. plan in fall 13, but not followed through untit removal {grp,
home, subclass now). Omé in faster care was getting mansged care and ancther umtil he went
into a grp home. One c:ut-}«t:af ceunty child in foster care has been getting case mgt. for several
years (guarterly visits) and was getting managed care tx with host county. Several in-county
children were starting or Eeceiving therapy,
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Katie A Semi-Annual Progress Report ~Enclosure 1, Pg. 3, Column 2. - ADDENDUM

1o 4 county {1 just moved from grp. hamel, 4 aut of county (3 In grp. homes and 2 in foster
homes.

2. Wehsd LCFTin3/18,2 Eriid,/ia. We have 1 schaeduled in 6/14 and are working on 3 othersin 5
or&/14. The 2ingroup Homes do not yet get IC0 due to fock out as not moving out within
several menths,

3. wWeonly have 4 in comty.} Of those 1is getting IMBS as of 4 and 5/14.  The 2 out of county have
recelved guarterly case mfgt. The 3 nead the CTFTs locally and we are pursuing that and will bill
once started, Some case mgt, billing on another client will be changed to 18HS. Within 1 week
one foster child is moving fffrom home to a grp. home due to increased issues, He will gat
services at the grp. home %Q will be getting less 1BHS. One foster child out of county does not
reed 1BHS as he s getting ?aﬁﬁditionai services - case mgt - through Creative Alt, Another may
need to be abie to receivegthmugh hast county BHS,

4. We have the same child as in 2 and mentioned in 3 as well,

5. We have 1 child ind and 51/14 that was suddenly receiving extensive services until had his CFT
and eventual addition of |BHS.

6. We were providing CSOC Iévei services (o 2 prior o them being removed by CWS during the
neriod (1 became subclasq and the other became aftar 2/28), Another was recelving services
here despite being in an out-of-county foster harne {now in grp. home and subclass). One had
come in for assessment and tx. plan in fall 13, but not followed through until remaval (grp.
home, subclass now). Gné i foster care was gatting managed care and another until he went
inta a grp home. One Gut}of county chiid in foster care has been gatting case mgt. for sevaral
yaars {quarierly visits) anq was getting managed care tx with host county. Several in-county

children were starting or recelving therapy.
i
|

Addendum to Pg. 4 service ava!iiability explanation (at the bottom of the pg.).

Though | mentioned i, the dls:tance o trainings and client/family/agency meetings is at times a
barrier. Out of county pfatemfents are a special ditemma in determining how best to provide
services. If we need to do assessments and CETs this will at times take part o all of a day or even

»  maore than a day If far enough!away. We hope to use managed care, but can’t predict whether
another county BMS will be wi;!‘ning to provide IBHS. 1 believe they will be a part of a CFT meeting,
but | see us as ultimately responsisle for ICC as the host county. At this point we do not have new
staff 1o do this, though may gét some help from & new pasition in the near future. Qur primary
chaflenge is time to it this In \%vlth everything else we do so that we can asslst foster children and
alt our clients to have succassful outcomes
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Enclosure 1

e 5115114

It your answer below is blank or fmm, please provide an explanation.

Fotential Subciass Meﬁmt?&ar&:

FPatential Subclass Memﬁerg who received

1, Review Katio A MHET assessment
and consult verbaly with CPS ag
assess. « within 1 week of assess.2.

2 a mental health assessment and do ot Send Katie A MHST response with
meet medical necessity criteria for SMHS. NGA and suggest referral to local rural
Madi-Cal clinics withitt 2 weeks of
; 25808%..3, Heturn if new issues arise,
In period up to Of those & were assassad and MHST
Potential Subclass Members who have S84 . 12 |esponsa refumed to WS in 3714 and 7
been referred to MHP fora full mental in 4/14. The timslines include to
3o health assessment to determine medical iggég“é%%‘;g?gﬁzh Within 2 Wacks o
ne::gssaty criteria for SMHS, and have not of a;ssass.. and to get inty angoing
yet been assessed. | services within 3 waeks of assess.
My fist may | Of this number some are young
include new ghildran, marny are getting semvices
Potential subclass members whe were | CPS cases thfﬁ”gh catzer p(;ofvtiﬁers. e
4 unknown ta the MHP during the reporting | between aut-of-county. & numoer a
: i least 14 have been assessed or are
period, ! 3M-5/114 -
ossibly 124 scheduled to be assessed. We are
P ' | getting many more new referrals
j from CWS than prior to Katie A.
i
|
|
Page 2

Rev. 3/13/14
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Katie A, Semi-Annual Progress F%eporﬁ Enclosure 1

Calaveras Date: 3/ 1514

County:

if your answer below is blank or zero, please provide an explanation,

1CFT schaduled In 614, Nood to seheduln 2 otor CFTs josally in 6 or 6714, Nosd o

2128, 21
ai:IE §t§ri§| a2 gt socidinate with anothor county on 4 now (3/14) subclass mombar &5 thoy gro
acal ',0 new since, pproviding oxtonglve setvices. Need 10 schedula 3 other 80 day GFTa hefare 831, 3

1 (@) Toe Possibly § more new Intakes In 5714 ~ posslble subclaas - T complotod and the ofors cancaltad and nood to
a slignts, but unclear if they | he rescheduled. Need to complate tx. plan on & new refertal who Just mavad from

would have a CET b group home f0- rolativo placoment (sl out-of-county} - should nood CFT by /33

- i Y untoss wo walt for schoot Involvamont in 914, Nood 1o continualty chack on 3 gip
B/31.-16 hama rosidonts 6s 1o any mova 1o lowar iovet of cere, ete., 80 would atart GG,
Tand 2 -8 i 1. Al present subclass cliants in gounty with CFT will recaive CSOC
3.0 i case myt. and case mars, will use IBHS for all community-based

) ’ services by 7/1/14, 2, One focai child who was racaiving mast IBHS in
1 (k) iHBS | Total with posgabiy 4 and 814 will be moving to gro home 86 will have less IBHS, but wil
new raferrals «| continua untll then. 3. Coordinate with all non grp, home out of county
kids BHS services, foster parants, and GRS workers (o determing if
thet county needs to and is willing to provide IBHS for those clients. 4.

5 4

Is your county experiencing the fc!ri:swing implementation barriers?

Hiring IYes | No
Training iYes | No
Service Availability (Yes P Ng
County Contracting Process Yes | Ne

Please provide an explanation for any Yes responses above, Are there other barriers not listed abave?

Explain and add pages, as needed. |

Wo have the igguas of & small rural county, We hav?ca hud rocant turmovor, but thera I3 some stalf Incragse whileh should hielp. 1 ihink we noad to be
fihlg 1o ugo exleting staff and inaroaso thelr Involvemant with Katlo A, but & will work bettor f sams e for naw steff zan be dadicatod to Katie A, rathgr
than fitthg Katle A into existing staff, That is 7ot lear ag yot. Sinco 91714 | have been tying o it Katle A inte tho many hats | woar, 1115 a struggle
to compinto roquiromants for Katle A {out-of-county = ofton 24 hre, - Intakas ang CFTs and tralnings, Katio A rospensos, oroasod contacts with Ows
both mat. and with workers (& goed thing) along wih managed care, ceardinating with ron Katlo A high lovol slams (CSOC, Ineronss In asuta, sadaus
casos with more paych. haspliatizatons rogenthy mare than the isst 243 yoars), saordingling contrastad therapists, child Intakas, suporvision of staff,
coardination of TBS, and othar mgt, dules. Barders inoludo a hugo incroaso In CWS naw cases (60 naw ramavad children In B0 days in 5/13), lack of
clintlelan or caso mgt. tme to be tradned on and do CFTs (s0 | am delng thom other than 1 ether staff on 1 chont). | hopo o train 2-3 cliniglans In
facilitating CFTs and have some assistance with that, particularly the out-of-county. We nood to koap gxploring bost ways to make thls werk such aa
dadicated staff, contracting, ofe. Wa roally ke the ldeg of Katlo A - moro focus on lester kids with sarous neads, mord coordination with CWS, tho goa!
fo increase fita and placomont stabllity for foater chikdren. Being one agency now has helped as watl, | do think wo kaop moving foreard and arn
praviding some servicas for aff subelass, but need 16 be able to mova teward mer Katle A services at least lor ous lacal sllests,

3

Page 4
Rev. 3/13/14
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ADDENDUM For ENCLOSURE 2 Of KATIE A REPORT
Agency Leadershin -

Mikey Habestadd of CWS and coordinator Mark MeCormick are attending the Central Region Learning
colfaborative 5/19 in Fresno. Mark has attended 2 UC Davis Katie A Trainings - Facititating & CFT (Santa
Clara) and The Core Practice Modél Engaging Famifies {Davis), Mark has listened in on various Katle A.

Wed, weekly techrical calls. Mark is involved with all aspects of coordination - CFT meetings, intakes,
TRM rreetings with CWS, MDT weei:ly CW5 case meetings, trainings, coordination with CWS supervisors
and warkers on case mordmatton Katie A. determinations and responses, develaping child
assessments and 0, plans, staff ccogﬂcémamm weekly staff case reviews and review of new assessmants,
managed care conrdination with CWS foster children placed put of county, case mgt. on occasions,
dagnosis, crisis intervention, c.%wr:harge planning from psvchistric hospitalizations, ete, Mark has an
awareness of and experience 3 varmt\; of models = CSOC, Wraparound, recovery, MHSA, Team Decision
~Making snd Famlly Unity mod&a!z from where 't came that assist in awareness of Katie A and core
practice principles,

Systems and Interagancy Collsboration

Coardination and communication| ;between MH and CWS has increased significantly over the fast &
months. In efforts to better coardlnate the Child, Family Team, MH and CWS use the multi-disciplinary
team meetings to accomplish the {ask CWS and MH have been successful meeting 1x per month 1o
discuss Katle A implemerntation aflgervrces and ongoing processes,  Staff from both programs have an
opporiunity t discuss what is working and/or what can be improved. There have been 2 meetings
between our clinical staff and the CWS supervisor Alisa Gehrke in belter understanding issies and
trauma for foster children ard how our sgencies wark, Staff have received various brief trainings on the
Katie A, process, are being encouraged to attend Multi-Disciplinary meeting, and to collaborate maore
with CWS workers, Joirt trai nmgs are being scheduled and attended between agencies, including
Trauma Informed Treatment ‘

Systemns Capacity ‘

|
Calaveras County Health and Hum‘an Services plans to increase the Mental Health Program children’s
team staffing 1o ensure quality and timely services to our Katie A population. Hopefully, the staff
changes are successiul in allowmg*enough time to cover Katie A requirements and other job duties and
expectations, Administration me’:?ts with the clinical service staff on an angoing basis to discuss system
needs and identify shortfalls that need to be addressed, Supervision and trainings available to all staff
that integrates with the Katie A population.,

Service Array

CWS and MH staff have been tralnled on ulturgl responsiveness, trauma-infarmed care, Wraparound
and CSOC principles which are very similar to Katie A and the core practice model, family and client
driven services. Staff are exper;enced In targeted case management, including linking clients to
community resources, sUpport, rehab training, advocacy, Woe are linking Katie A clients to these
seevices as well as community- based therapy and medication services,

|
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involvement of Children, Youth ani:% Family

Services are hased on Emdividualixeﬁd needs, are strength-based, community based, delivered in the least

restrictive environment, and in thé client's and parent's own kanguage. Servicss focus on prevention
and early intervention, MH stal¥ have been trained In trauma-Informed care. Joint tratnings with Human
Services and other key partnars w:ll be provided on trauma-nformaed care, Core Practice Manual, family-
centered principles, and practice tppacs

Cultural Responsiveriess

Mental Health has provided poth &ispar&ic and Consumer Cultured trainings. MM stalf are trained on
cuitural competency issues several times a yesr, ?rséﬁmgs in the post year have included Lating-
Americans, family members of consumers with mental lliness, and adult consumers, 1 would like to have
parants of children and teens give the next years' zraining. CWS staff will be invited to attend these
trainings in the future. Consumer Service Liaisons ara an integral part of the Behavioral Health team,
particularly with our Latino pwpulétion, We need a parent partner £51 for CSOC and Katie A

Outcarmes and Evaluation

MH is in the process of developing data collertion relatad to Katie A, services, Current outcome
measure models are helng rewewed for implementation. Cross-system data collection and capacity
analysis will be developed during i‘:he integration of CWS znd MM service agencies proceeds, Thisisa
growing trend and we hove competeat staff who are versed in this area and add much in the areas of
outcomas and evaiuation. Mark and 3 other staff {both Katie A therapists) 2 tralning on CANS and we
have discussed in Leadership, Wé have heard that our electronic records systern Anasazi is looling into
getting CANS Into their system. We will be working an developing policy and procedures in order to be
abde to use CANS by fall 2014, if po»sgb[e.

|
Fiscal Rasourges ‘
I

A joint fiscal team has been devel 6ped that meets on a monthly basis and current system needs are
being reviewed, We have tap fi scaé staff who are able to look at best ways to use finances to assist with
Children's staff, including how to use any staff increase to assist with Katie A services, This is hopeful.



