Katie A. Semi-Annual Progress Report Enclosure 1

Santa Barbara 10/1/14

County: Date:

[] May 1% Submission (September 1% through February 28" Reporting Period)

[2] October 1% Submission (March 1* through August 31% Reporting Period)

Name and Contact Information County Child Welfare Department Representative

Name: Sandy Fahey

Title: Regional Manager

Agency Name: |Santa Barbara Alcohol Drug and Mental Health Services
Address: 117 N. B Street

City: Lompoc State: CA | Zip Code: |93436

Phone: 805 735-6600 E-mail:  |sfahey@co.santa-barbara.ca.us

Name and Contact Information County Mental Health Department Representative

Name: Sandy Fahey

Title: Regional Manager

Agency Name: |Santa Barbara Alcohol Drug and Mental Health Services
Address: 117 N. B Street

City: Lompoc State: CA | Zip Code: |93436

Phone: 805 735-6600 E-mail:  |sfahey@co.santa-barbara.ca.us
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Katie A. Semi-Annual Progress Report Enclosure 1

Santa Barbara 10/1/2014

County: Date:

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

PART A: Potential Subclass Members Identified During the Reporting Period

Column 1
. . Column 2
Item # Information Requested Beneficiary Next Steps/Timelines
Count
1 Potential Subclass Members 793
349
Potential Subclass Members who received
2 a mental health assessment and do not
meet medical necessity criteria for SMHS.
_ 19 Reasons:
Potential Subclass Members who have 1) In process
been referred to MHP for a full mental 2) Moved
3 health assessment to determine medical 3) Over the age of 18 and
necessity criteria for SMHS, and have not ble t K tact
yet been assessed. unable to make contac
307 The majority of these appear to be
children who have been placed
Potential subclass members who were outside th_e county. In
4 unknown to the MHP during the reporting collaboration, the M.HP and CWD
period agreed that CWD will refer children
' placed out of county to the county
of residence MHP as needed.
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Katie A. Semi-Annual Progress Report Enclosure 1

Santa Barbara 10/1/2014

County: Date:

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

PART B: Services Provided to Identified Subclass Members at Any Time During the Reporting

Period

Column 1
Item # Information Requested Beneficiary
Count

1 Subclass Members 137

Column 2
Timelines

Receiving Intensive Care Coordination 137 All of the children identified as Sub

(ICC).

Receiving Intensive Home Based Services 3

(IHBS). MHP is in the process of training p

Receiving intensive Specialty Mental 0
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.

Receiving other intensive SMHS, but not 0
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 mental health services not
reported in 2, 3, 4, & 5 above (include
children who are receiving mental health
services outside of the Medi-Cal mental
health system, i.e. services paid for by
private insurance or other sources).

Not receiving mental health services

7 (neither through Medi-Cal nor through any
other program or funding source).

8 Declined to receive ICC or IHBS. O
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Katie A. Semi-Annual Progress Report Enclosure 1

Santa Barbara ate: 10/1/2014

County:

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

PART C: Projected Services

Projected number of Strategy/Timeline Description

subclass members to
be receiving services
by August 31°

Iltem # | Service Provide County action steps and timelines to be used to

provide (and claim for) ICC and IHBS to subclass members.

200 ICC is being used with all Sub Class identified cases.
1) ICC
75 The MHP is in the process of training providers in IHBS
and will implement within the next two months.
1 (b) IHBS

Is your county experiencing the following implementation barriers?
Hiring Yes M
Training Yes | N6 |
Service Availability Yes
County Contracting Process Yes

Please provide an explanation for any Yes responses above. Are there other barriers not listed above?
Explain and add pages, as needed.

With no clear direction from the state, the out of county placements are still a question in terms of
accurately reporting data. CWD is referring children placed out of county to the MHD in that county
to obtain services. In addition, the MHD is providing services to Sub Class members placed in our
county from other counties. However, it is unclear where these cases should be counted in terms of
data collections.
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Katie A. Semi-Annual Progress Report Enclosure 2

Santa Barbara March 1-Aug. 31 10/1/2014

County: 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 There is significant ongoing system leadership support and shared management (from
Leadership’s experience implementing family- both CWD and MHP). Routine and solid infrastructure for joint leadership. Agreements
centered services in a collaborative setting. or MOU's may be developed as policy and procedures are being put in place and refined.
Systems and Interagency Collaboration Systems and Inter agency collaboration remains strong. Regular meetings

”OW_C"”%‘?/Z"’“"e Zp]f’“"_’l?”es are used when | \ith CWD and MHP are held to address issues as they arise. Information and
serving children an amilies. . .. . . .
g data sharing is in place and in the process of being refined.

Systems Capacity Shared Katie A implementation plan in process. Administrative structures in place
The collective strength of administrative and being refined. New Social Workers and MH Clinicians have been hired and
structures, workforce capacity, staff skills & trained, operating resources are in place and being utilized effectively. Services
abilities, and operating resources. . . . .. . .

are being incorporated into existing quality assurance and improvement efforts.

Se"fice A""“Y _ Services are being delivered in a coordinated, comprehensive, and culturally
Available services are culturally responsive and | ragnonsive approach. MHP and CWD Staff are in the process of being trained

include trauma informed care, evidence based . . .. . . .
practices, promising practices, innovative in trauma informed care. MHP is implementing evidence based practices and

practices, and culturally specific healing training for all staff.
practices and traditions.
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Katie A. Semi-Annual Progress Report Enclosure 2

Involvement of Children, Youth & Family Joint training on the Core Practice Model with CWD and MHP was completed in this reporting period.
Success of this training has been demonstrated by a better understanding of the process and
participation in CFT's as well as more coordinated and comprehensive treatment. CWD and MHP would
like to explore adding parent partners to our process.

How Core Practice Model family-centered
principles are reflected in current systems.

CulturalResponsiveness The MHP and CWD prioritizes hiring of bi cultural, bilingual staff in order to be
Agency ability o work effectively in cross- culturally responsive to the population in our county. In addition, the MHP and
cuntHransettngs. CWD regularly provides training on a variety of cultural issues.

Outcomes and Evaluation The MHP is in the process of incorporating outcomes data into the the
The strength of current data collection agencies evaluation plan. Data will be reviewed to inform the current practice.

practices, and how outcomes data is used to . . .
inform programs and practice. Assistance in this area would be useful.

Fiscal Resources As we continue to develop and understand the volume of sub class children

How fiscal policies, practices, and expertise and level of need, we can better refine our fiscal resources.
support family-centered services.
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	Date: 10/1/14
	County_2: Santa Barbara
	Date_2: 10/1/2014
	Column 1 Beneficiary CountPotential Subclass Members: 793
	Column 2 Next StepsTimelinesPotential Subclass Members: 
	Column 1 Beneficiary CountPotential Subclass Members who received a mental health assessment and do not meet medical necessity criteria for SMHS: 349
	Column 2 Next StepsTimelinesPotential Subclass Members who received a mental health assessment and do not meet medical necessity criteria for SMHS: 
	Column 1 Beneficiary CountPotential Subclass Members who have been referred to MHP for a full mental health assessment to determine medical necessity criteria for SMHS and have not yet been assessed: 19
	Column 2 Next StepsTimelinesPotential Subclass Members who have been referred to MHP for a full mental health assessment to determine medical necessity criteria for SMHS and have not yet been assessed: Reasons: 
1) In process
2) Moved
3) Over the age of 18 and unable to make contact

	Column 1 Beneficiary CountPotential subclass members who were unknown to the MHP during the reporting period: 307
	Column 2 Next StepsTimelinesPotential subclass members who were unknown to the MHP during the reporting period: The majority of these appear to be children who have been placed outside the county.  In collaboration, the MHP and CWD agreed that CWD will refer children placed out of county to the county of residence MHP as needed. 
	County_3: Santa Barbara
	Date_3: 10/1/2014
	Subclass Members: 137
	Receiving Intensive Care Coordination ICC: 137
	Receiving Intensive Home Based Services IHBS: 3
	Receiving 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
	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
	Receiving mental health services not reported in 2 3 4  5 above include children who are receiving mental health services outside of the MediCal mental health system ie services paid for by private insurance or other sources: 0
	Not receiving mental health services neither through MediCal nor through any other program or funding source: 0
	Declined to receive ICC or IHBS: 0
	County_4: Santa Barbara
	Date_4: 10/1/2014
	Projected number of subclass members to be receiving services by August 31stICC: 200
	StrategyTimeline Description Provide County action steps and timelines to be used to provide and claim for ICC and IHBS to subclass membersICC: ICC is being used with all Sub Class identified cases.  
	Projected number of subclass members to be receiving services by August 31stIHBS: 75
	StrategyTimeline Description Provide County action steps and timelines to be used to provide and claim for ICC and IHBS to subclass membersIHBS: The MHP is in the process of training providers in IHBS and will implement within the next two months.
	Explain and add pages as needed: With no clear direction from the state, the out of county placements are still a question in terms of accurately reporting data.  CWD is referring children placed out of county to the MHD in that county to obtain services.  In addition, the MHD is providing services to Sub Class members placed in our county from other counties.  However, it is unclear where these cases should be counted in terms of data collections.
	E-mail: sfahey@co.santa-barbara.ca.us
	Zip Code: 93436
	Agency Name: Santa Barbara Alcohol Drug and Mental Health Services
	Name: Sandy Fahey
	Title: Regional Manager
	Address: 117 N. B Street
	City: Lompoc
	State: CA
	Phone: 805 735-6600
	Check Box7: Off
	Check Box8: Yes
	Column 2 Timelines Subclass Members: 
	Column 2 Timlines Recieving ICC: All of the children identified as Sub-Class are receiving ICC.
	Column 2 Timelines Receiving IHBS: MHP is in the process of training providers to begin providing IIHBS within the next  two months.
	Column 2 Timelines Receiving SMHS through Wraparound or FSP not claimed as ICC or IHBS:  
	Column 2 TImelines Receiving other SMHS but not ICC or IHBS: 
	Column 2 Timelines receiving mental health services not reported above: 
	Column 2 Timelines Not receiving mental health services: 
	Column 2 Timelines Declined to recieve ICC or IHBS: 
	County: Santa Barbara
	Reporting Period: March 1-Aug. 31
	Date Completed: 10/1/2014
	Age n c y L e ad e r sh ip Leaderships experience implementing family centered services in a collaborative setting: There is significant ongoing system leadership support and shared management (from both CWD and MHP).  Routine and solid infrastructure for joint leadership.  Agreements or MOU's may be developed as policy and procedures are being put in place and refined.
	Agency Leadership: Off
	System s and Intera genc y Collaboration How collaborative approaches are used when serving children and families: Systems and Inter agency collaboration remains strong.  Regular meetings with CWD and MHP are held to address issues as they arise.  Information and data sharing is in place and in the process of being refined.
	Systems Collaboration: Off
	Systems C apac ity The collective strength of administrative structures workforce capacity staff skills  abilities and operating resources: Shared Katie A implementation plan in process.  Administrative structures in place and being refined.  New Social Workers and MH Clinicians have been hired and trained, operating resources are in place and being utilized effectively.  Services are being incorporated into existing quality assurance and improvement efforts.
	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:  Services are being delivered in a coordinated, comprehensive, and culturally responsive approach.  MHP and CWD Staff are in the process of being trained in trauma informed care.  MHP is implementing evidence based practices and training for all staff.   

	Service Array: Off
	Involvement of Children Youth  Family How Core Practice Model familycentered principles are reflected in current systems: Joint training on the Core Practice Model with CWD and MHP was completed in this reporting period.  Success of this training has been demonstrated by a better understanding of the process and participation in CFT's as well as more coordinated and comprehensive treatment. CWD and MHP would like to explore adding parent partners to our process.  
	Involvement: Off
	Cultural Responsiveness Agency ability to work effectively in cross cultural settings: The MHP and CWD prioritizes hiring of bi cultural, bilingual staff in order to be culturally responsive to the population in our county.  In addition, the MHP and CWD regularly provides training on a variety of cultural issues.  
	Cultural: Off
	Outcomes and Evaluation The strength of current data collection practices and how outcomes data is used to inform programs and practice: The MHP is in the process of incorporating outcomes data into the the agencies evaluation plan.  Data will be reviewed to inform the current practice.  Assistance in this area would be useful.  
	OutcomesEvaluation: Yes
	Fiscal Resources How fiscal policies practices and expertise support familycentered services: As we continue to develop and understand the volume of sub class children and level of need, we can better refine our fiscal resources.
	FiscalResources: Off


