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Fiscal Task Force Recommendations
Recommendation 1.1.1 - The California Department of Social Services and Department

of Health Care Services Should Work with the County Welfare Directors Association,
California Mental Health Directors Association (Now the California Behavioral Health
Directors Assbciation), and Other Stakeholders to Develop a Plan that Invests Existing
Resources into the Provision of Coordinated and Aligned Training and Coaching that
Assists Line Staff, Supervisors, Subcontractors, Family Members, and Other Support
Persons with Acquiring the Skills Needed to Implement and Sustain the Core Practice

Model Statewide

The DHCS and CDSS have already begun work to align training and coaching through
the child welfare statewide training system in collaboration with the California
Institute for Behavioral Health Solutions (CIBHS). Additional discussions have occurred
with other training entities including the Chadwick Center. Further alignment with
other stakeholders will be explored With the Community Team once developed as.part

of the shared management structure.

Recommendation 1.2.1 - The Department of Health Care Services Should Publish a
Comprehensive EPSDT Documentation Manual Similar to the Documentation Manual
prepared by the CaIifofnia Institute for Mental Health (Now the California Institute for
Behavioral Health Solutions) L

The DHCS and CDSS will work together to convene a multi-disciplinary workgroup in
summer of 2015 to revise the current Medi-Cal Manual and Core Practice Model guide,
which will be more comprehensive based on lessons learned from the Statewide

Learning Collaborative.

Recommendation 1.2.2 - The Department of Health Care Services and California
Depariment of Sociai Services Should Prepare Ciear Writien Guidance for Counties and
Providers Regarding Proper Cost Allocation
The DHCS and CDSS will explore what guidance will best support counties and
providers regarding costs for services with the Community Team once developed as

part of the shared management structure.
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Recommendation 2.1.1 - The California Department of Social Services Should Consider
Updating Current Regulations and Payment Structures for Group Home Providers in a
Manner that Results in Short-Term Treatment and/or Crisis Residential Beds Being
Available When Needed

The current regulations and payment structures are currently being addressed in the

CDSS Continuum of Care Reform (CCR) framework.

Recommendation 2.1.2 - The California Department of Social Services and California
Department of Health Care Services, with Input from Stakeholders, Should Explore
Opportunities to Build Upon the Knowledge Gained from Prior Efforts to Shorten the
Length of Stay in Group Homes and Other Institutional Placements

This information is currently reflected in the CDSS CCR framework.

Recommendation 2.3.1 - The Department of Health Care Services Should Work
with County Child Welfare and Mental Health Departments to Produce an Information
Notice that Encourages Counties to Invest Mental Health Services Act or 1991 Realignment

Funds into Transition Programs Designed to Increase Placement Stability

The DHCS will provide technical assistance to encourage counties to invest mental health

funding into transition programs to support placement stability for children and youth.

, ' . ' |
Recommendation 2.3.2 - The California Department of Social Services and Department
of Health Care Services, with Input from Stakeholders, Should Explore Opportunities
Under the Affordable Care Act to Increase Access to Mental Health Services to Increase |

Placement Stability

The CDSS and DHCS will explore these opportunities with the Community Team once

developed as part of the shared management structure.

Recommendation 2.4.1 - The California Department of Social Services and the

" Department of Health Care Services, with Input from Stakeholders, Should Explore the

Role and Continued Viability of Interagency Placement Committees and Propose Any

Necessary Statutory Amendments to Clarify Their Role

Child and Family Teams are built within the CCR framework. Further, CDSS and DHCS

26
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will examine the roles of the CFT and these committees with the Community Team once

developed as part of the shared management structure.

Recommendation 3.1.1 - The California Department of Social Services and the
Department of Health Care Services Should Explore with Stakeholders Opportunities for
County Child Welfare and Mental Health Departments to Share Resources in Providing
Care to Children and Youth in the Child Welfare System Who Need Mental Health

Treatment

The sharing of resources and opportunities will be leveraged and examined within the
current context of available resources and is currently being addressed in the CDSS CCR

framework.

Recommendation 3.1.2 - The California Department of Social Services and California
Department of Health Care Services Should Explore with Stakeholders Jointly Publishing
a Document that Describes how County Child Welfare and Mental Health Departments
May Negotiate Agreements to Share the Fiscal Risks and Benefits Associated with Group

Home Placements

The fiscal structure of group home placements is being revised in the CDSS CCR

framework.

Recommendation 3.1.3 - The California Department of Social Services and Department
of Health Care Services Should Work with County Child Welfare and Mental Health
Departments to Determine how the Core Practice Model will Impact Workload for Child
Welfare Workers and Mental Health Clinicians

* This is currently being addressed in the child welfare statewide practice model, which is
being developed based on the foundational work of the Katie A. Core Practice Model.
This model will support best practice for child welfare workers statewide and provide a

model for a family focused approach.

Recommendation 3.2.1 - The Department of Health Care Services Should Seek
Additional Resources to Provide Training and Technical Assistance to County Mental
Health Departments to Assist with Proper Documentation and Claiming for Medi-Cal

Specialty Mental Health Services

27
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The CDSS and DHCS continue to work with both statewide training systems within child
welfare and mental health to improve cross training and the development of trainings
that further address coordination of mental health services within child Weifare.

Additional training needs for proper documentation and claiming for Medi-Cal

hn WD

Specialty Mental Health Services will also be addressed within this framework.

N

Recommendation 3.2.2 - The California Department of Health Care Services Should
7  Work with the California Mental Health Directors Association to Improve the Provider

8 Enrollment Process

9 The DHCS will work with the California Behavioral Health Directors Association on
10 improvements to the provider enrollment process, while considering the new Affordable
11 ' Care Act requirements to ensure program integrity.

12 Recommendation 3.3.1 - The California Department of Social Services and the
13 Department of Health Care Services Should Work with Stakeholders to Prepare for Local
14 Government Agencies and Organizations a Catalogue of Funding Sources Which May be

15  Used to Finance the Non-Federal Share of Title XIX Services, as Well as Non-Traditional
16  Mental Health Services

17 The CDSS and DHCS will explore the development of a Catalogue of Funding Sources

18  with the Community Team once developed as part of the shared management structure.

19  Recommendation 3.3.2 - The California Departmeint of Social Services and the

20 | Department of Health Care Services Should Continually Collaborate with County Child
21 Welfare and Mental Health Departments to Seek Federal Grants or Waivers and

22  Foundation Grants that Would Support Implementation of the Core Practice Model

23 The CDSS has begun this effort through the recently executed Title IV-E Waiver

24 Demonstration Project. As part of this project, nine county child welfare departmehts
25 will use Title IV-E dollars to support the implementation of the Core Practice Model
26 using Safety Organized Practice elements.

27

28  Exhibit 1. The Shared Management Structure and Communication Plan
29

28
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1
2 SECTION FIVE: PARTIES PLAN TO MAINTAINING COMMUNICATION POST
3 : JURISDICTION

The Parties have agreed to continue to maintain communication Post jurisdiction as described

in some detail in the Plaintiffs’, State Defendants’ and Special Master’s Statement of Agreement

Accordingly, “The Parties agreed that continued dialog on improving service delivery roll-out,

4

5

6  on Recommendations 1-4, specifically Recommendation 3, October 28, 2014, Court Dkt 919.

7

8  consistent with the practice model, and avoiding future litigation would be valuable to the State,
9

counties, Medi-Cal beneficiaries, and stakeholders.”

10 The State and Plaintiff’s have agreed that an initial meeting should occur as soon as possible,

11  but at this time no date has been set.

12 : .
13 SECTION SIX: SPECIAL MASTER’S SUMMARY AND FINDINGS
14 In this section I will summarize progress regarding implementation of the Settlement

- 15 Agreement and the Plan since the October 16, 2014 Status Conference. I will also provide the

16  Court with a Summary Finding of selected Post Jurisdiction obligations that are essential for the
17 Sfate to continue to implement and or to begin implementing. It is not my intention to address the
18  full array of issues or findings from previous Special Master Reports and Updates to the Court,

19  specifically the changed California Environment or Timeline Extensions. Instead, I will focus on
20  key matters I believe are central and pivotal to successful implementation into the future.

21 The Parties have consistently acknowledged that all elements of the Settlement Agreement, the
22 Plan, Service Delivery Action Plan and Statements of Agreement would not be fully implemented
23 during the CouNrt’s jurisdiction. Although I have disagreed with the State at times regarding

24  specific activities, deliverables and the number of subclass members who should have received
25  ICC and THBS and the level of county implementation of the Core Practice Model by the end of
26  the Court’s jurisdiction, I have not disagreed with the assertion that there would be a continuing
27  obligation on the State to impiement Katie A.

28 I 'will close this section of my Report with a list of essential deliverables, actions, activities that
29  remain te be fulfilled post jurisdiction. This list is not intended to be all inclusive regarding what
30  must occur for the successful implementation of Katie A. Over time, the State will need to

31  continue to develop additional goals and new strategies in adapting to federal, state and county

29
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conditions.

I once again want to commend the effort and intention of all the Parties in advancing the Katie -
A. effort. The past three years of implementation rollout have reqﬁired massive work, especially
on the part of the State departments and county agencies, along with much support, ‘forbearance,
and éncouragement on the part of the Plaintiffs and the parents and providers who were members
of the Negotiation Workgroup.

Katie A. Services to Subclass Members — State’s ‘Initial Observation’ of the October 2014
Semi-Annual Progress Report and DHCS Claim Data

The State’s Initial Observations of the October 2014 County Semi-Annual Progress Reports
highlight the overall increase in subclass members identified and provided with ICC and IHBS. It
compared the Jast two Semi-Annual Progress Reports, October 2013 ‘and May 2014, with the
October 2014 Semi-Annual Progress Report, which showed modest increases. The State’s
characterization of the modest increase as a ‘shift from the initial implementation effort to
ongoing sustainability of services’ is somewhat confusing. Perhaps it’s the choice of words,
initial implementation vs. ongoing sustainability. From my perspective the State’s current efforts
are more directed at assisting counties in providing or increasing ICC and IHBS to subclass

members and not focused on sustaining the current level of service. Regardless, the State and

“counties deserve credit for these increases, as modest as they are.

The State has made progress in addressing numerous barriers identified by counties that were
limiting their ability or capacity to provide ICC and IHBS. Counties have advised the State they
have been able to expand their workforce, increase contract with service providers, revise local
staffing plans and shared training resources across agencies and neighboring counties. Although
not every county has been successful to date in addressing these issues, the smaller counties in
particular have unique circumstances and challenges in these areas. The State is intending to
make a special effort to engage and support-these counties in finding solutions. |

Information sharing practices and privacy laws have continued to be a concern but more and
more counties are finding successful solutions to this problem. In part, this is a result of the State
offering a wide range of technical assistance that included a consult with California Office of

Information Integrity. This issue remains and will require continued support and solution focus

by the State.
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Even though the State provided many opportunities and hours of consultation on how to
complete the data section of the Semi-Annual Progress Report, many counties continue to have
difficultly completing the Semi-Annual Progress Report due to confusion about the State’s
methodology. Some of the data in the Report may have been calculated incorrectly. Although
there may be errors, I expect the number of errors to decrease over time as the counties receive
technical support from the State. |

At this point in analyzing the Semi-Annual Progress Reports and DHCS Claims Data, the
State is gaining a better understanding of countys’ screening, referral, assessment and tracking
process. This increased understanding will assist the State in its monitoring, and providing
technical assistance to the counties, likely resulting in an increase in access and provision of ICC
and THBS to subclass members. Excellent Job. A ,

Some counties may be billing other mental health services instead of ICC and THBS. This
has been a continuing problem since implementation. Counties appear either reluctant or unable
to transition subclass members from other mental services to ICC and IHBS. The issue may
require special attention and action by the State in order to change this situation. |

I found it troubling that in the ‘Progress’ section the State would use the time it took (thirteen
years) to successfully implement Wraparound, a discretionary program, in comparison to the
implementation of Katie A, especially ICC and IHBS, which are federal Medicaid/Medi-Cal
entitlements for children. Irecognize it takes time to implement, but these are two very different
programs, with different requirement/expectation under federal law.

Claims Data and October 2014 Semi-Annual Progress Report - Counties and the State should
be commended on the continued progress in providing ICC and IHBS to an ever increasing
number of subclass members as reported in the October 2014 Semi-Annual Progress Report and
DHCS claims data. There is an additional context that should be taken into consideration and
factored in when examining the increase in subclass members receiving ICC and IHBS. This
larger context includes the ‘potential/estimate number’ of subclass members known to child
welfare that have yet to be screened and assessed by mental health to determine subclass eligible
and receive ICC and IHBS

The best data available on Katie A. subclass members receiving intensive Katie A. services

comes from the Counties’ Semi-Annual Progress Report and DHCS Medi-Cal claims data.
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Claims data from DHCS indicate the number of subclass members receiving ICC and [HBS as
medically necessary is up since my last report. That is good news. _

There is more good news on data and its analysis. The State’s capacity to exchange and
match DHCS and DSS data bases has recently been approved through a State Interagency
Agreement (IA), Exhibit 2, that authorizes the exchange and matching of confidential data
between DSS and DHCS. The use of the exchanged data is limited and qualified, but it will go a-
long way to improve the State’s capacity and authority to provide oversight and coordination of
health care services for any child in the foster care system. It makes particular reference to
analyzing data regarding Katie A. and will likely become a cornerstone in the Accountability,
Oversight and Communication System that will be implemented under the new Shared
Management Structure between DSS and DHCS. This is a landmark accomplishment and should
be applauded.

I’ve included Table 4(below) Statewide Headcount to indicate the level of subclass members
receiving ICC and IHBS and Table 4.1 Statewide Headcount without Los Angeles.

Table 4, Katie A. Statewide Headcount, is based on two sources of information. First, it
incbrporates county self-reported data from the October 2014 and May 2014 County Semi Annual
Progress Report. The self-reported information identifies potential subclass members (the high-
risk pool for meeting subclass criteria), along with county-identified subclass members and
subclass members receiving ICC and IHBS. The second source of information is from the DHCS
Mental Health Services Claims Data Rolling Report for the 12-month period October 2013
through September 2014. The information from the Claims Data Report identified the number of
subclass members claimed for any specialty mental health services received, along with the

number of subclass members who received ICC and IHBS during the reporting period.
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STATEWIDE
From Katie A. Semi-Annual Progress County Self Reports
Numerical Count
Subclass Members Receiving Mental Health
. Subclass ICC IHBS
services: , _
OCT 2014 Self report 12,538 5,800 4,006
Potential Subclass Members (from October 2014 Semi-Annual Report): 43,112
Potential Subclass Members (from May 2014 Semi-Annual Report): 35,389
From Katie A. Mental Health Services Reports
DHCS SD/MC Numerical Count Claimed
Most recent report displayed first:
Subclass ICC IHBS
October 2014 (Oct 6, 2014 Rolling Total) 11,734 o 6.672 5,631
September 2014 (Sept 15 Rolling Total) _ 10,221 . 5,911 4,699
From Oct. 2014 Semi- Annual Report and DHCS Oct. Claimed Mental Health Services
' Report '
Potential Subclass IHBS Count | Subclass ICC IHBS
. ICC Count )
Subclass Count Self Claimed Claimed Claimed
: Self Reported
Self Reported | Self Reported Reported Oct 14 Oct 14 Oct 14
" 43,112 19,679 5,800 | 4,006 11,734 6,672 5,531
(46%) (13%) 9) (27%) - (15%) (13%)
2 Table4
3
4
5
6
7
8
9

(U]
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Table 4.1 (below) is the statewide Headcount, drawn from the same data sources used to produce Table 4

except that Los Angeles County data has been removed. Los Angeles County is operating under its own

AN R W N

10
11
12

County Katie A. Settlement, and was uniquely positioned to implement ICC and IHBS and began

implementation much earlier than the other counties. Consequently, LA County data is not

representative of how the rest of the state is currently performing in providing ICC and IHBS.

STATEWIDE wio Los Angeles

From Katie A. Semi-Annual Progress County Self Reports

Subclass Members Receiving Mental Health

services:

Numerical Count

Subclass

ICC

IHBS

OCT 2014 report

26,572

3,493

1,812

Potential Subclass Members (from Oct 2014 County Semi-Annual Report): 26,849

Potential Subclass Members (from May 2014 Semi-Annual Report): 23,626

From Katie A. Mental Health Services Reports

Most recent report displayed first:

SD/MC Numerical Count Claimed

Subclass

ICC

IHBS

October 2014 (Oct 6, 2014 Rolling Total)

8,081

3,420

2,261

September 2014 (Sept 15 Rolling Total)

6,848

2,887

1,653

From Oct. 2014 Semi- Annual Report and DHCS Oct. Claimed Mental Health Services

Report

Potential Subclass
. Self Reported

Subclass
Count
‘Self
Reported

ICC
Count
Self
Reported

IHBS

Count

Subclass
Claimed
Oct. 14

ICC

Oct 14

Claimed

IHBS
Claimed
Oct 14

26,849

11,032
(41%)

3,493
(13%)

1,812
(7)

8,081
(30%)

3,420
(13%)

2,061
(8%)

Table 4.1

Based on the data presented above, it appears that statewide — both with and without Los

Angeles County data, counties are claiming some form of mental services for a less than one-third

(30 percent) of potential estimated subclass members. The October 2014 Self Report identified

41% of the potential subclass members receiving some form of mental health service. The State

is continuing to review the difference between self reported data and actual claimed services and
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self reported. These differences can be often the result of timing issues, State data more often
than not lags behind county data or it can be a methodological issue in the data collection. The
State will continue to work with counties to ifon out these differences or irregularities in data
reporting.

With regard to specific Katie A. ICC and IHBS intensive services, counties are claiming ICC

for less than one-fifth (15 percent including Los Angeles and 13 percent without Los Angeles) of

~ potential estimated subclass members, and are claiming IHBS for around one-tenth (13 percent

including Los Angeles and 8 percent without) of potential estimated subclass members. This is
an incremental increase since the Special Master October 2014 Report that addressed June 2014
Claims Data Report. |

The statewide claims for [HBS, are slightly higher by 2 percent for ICC and 2 percent IHBS,'
of potential estimated subclass members compared to the October 2014 report I made to the
Court, which is encouraging. The statewide numbers without including Los Angeles are up by 4
percent for ICC and 3 percent for IHBS of potential subclass members from my October Report.

This is a significant and positive change and shouldn’t go unnoticed. It’s the first time since

implementation that the State’s percentage of ICC and IHBS provided to the potential subclass

members has exceeded Los Angeles County. There does appear to be an increase in subclass
members being identified by mental health but the rate at which these children are accessing ICC
and THBS continues to be problematic.

The gap between the number of children known to county child welfare agencies who appear
to be subclass members (potential estimated subclass members) and the number of these children
that are actually bécoming subclass members is unacceptable. As reported in the October 2014
Special Master’s Report, even by adjusting the potential estimate number of subclass members by |
one third, this continues to remain an unacceptable number of children not being able to

receive/access ICC and THBS, as medically necessary, a federally entitled service.

Status on State Activities for Increasing Services to Subclass Members in Selected Counties

There is good news. Looking over the October Semi-Annual Progress Report and the
September 2014 DHCS Claims Data Report, there continues to be an increasing number of
subclass members receiving ICC and IHBS. It’s likely that State’s efforts of outreaching to
counties, providing a new level of monitoring, direct engagement and the provision of technical

assistance for problem solving has contributed to this increase. Other factors have also
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contributed to this increase as well. This includes counties preparing for the Semi—Annnal Report,
additional staffing at the county level and a better understanding of the implementation
requirements.

The State has adopted and is successfully putting to use a ‘Problem Solving’ approach as
they monitor and engage selected counties. This approach identifies county barriers/issues;
identifies actions taken by the county to resolve the issue/ba.r'rieis; assesses effectiveness of
county actions; identifies State actions with timeframes, if necessary, with the specific intent on
increasing the number of subclass members receiving ICC and- IHBS. This problem soiving
approach is evident in the States Sixteen County Summary Report and in the Eight County
Update.

The State’s summary on their activities for increasing services to subclass members
demonstrated the impact they are having by engaging counties through direct monitoring,
personal involvement and technical assistance. This type of ongoing vigilance and problem
solving intentionality during this critical phase of implementation will pay big dividends for
increasing the number of subclass members who receive ICC and IHBS.

The State’s problem solving approach should becoming increasingly more efficient and effective
as the State gains an understanding of county operation issues, methods of identification of
potential subclass members, screening, referral for assessment, subclass determination and the
provision of ICC and IHBS.

The Sixteen County Summary and Eight County Update speaks for itself and it’s very
encouraging to see the State reporting out their actions and expected increases in ICC and THBS.
There are two areas of concern that have emerged in the Summary and Update. One, many
counties are not transitioning subclass members who are receiving ‘other mental health services’
to ICC and JHBS. There are many possible reasons for this, but there are no ‘substitutes or
equivalents’ for ICC and ITHBS. It’s clearly stated in the Medi-Cal ICC and IHBS Docurnentation
Manual, subclass members are entitled to these services, as medically necessary, and should
receive them consistent with the Manual. Two, there appears in the Summary and Update no
acknowledgement that insufficient dollars exist to hire the staff necessary that would increase the
number of subclass members receiving ICC or IHBS. If conversations were occurring about
counties’ limited capacity to hire staff due to lack of dollars I would hope that issue would surface

sooner than later. Perhaps as the new Shared Management Structure emerges, if money to hire
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staff arises as an issue, it will surface then.

The State has committed to continue to implement this approach beyond the Court’s
jurisdiction as one of a number of strategies to begin to significantly close the gap between the
number of estimated potential subclass and subclass members receiving ICC and IHBS. This
strategy alone will not be sufficient. The additional strategy described in the Recommendation
One, from the Katie A. Statement of Agreement, October 28, 2014, Court Dkt 919, whereby the

- State will identify performance goals for counties, will strengthen thé overall effectiveness of the

State increasing the number of children and youth receiving ICC, IHBS, and TFC (once

O 0 N & W W

implemented), consistent with the CPM.

oy
o

The State identifying county performance goals is in the early stages of implementing this

p—
p—t

action identified in the October, Statement of Agreement. The Sixteen County Summary and

—_
[\

Eight County Update established a placeholder for this effort in the future, but at this time no

fum—ry
w

county performance goals have been set. It’s evident that the State is preparing its staff and

[u—y
B

counties for this goal setting process. It’s also important that the State has been providing updates

fam—y
()]

to their respective county associations regarding this activity, so there are no surprises. I'm

optimistic that this work with counties will show meaningful and timely results in increasing the

—_
~J

numbers of subclass members receiving ICC and IHBS.

fam—y
o

The Special Master remains cautiously optimistic regarding the State’s ability to keep this

[y
\O

commitment on continuing this level of review and State actions with counties where documented

[\
o

access and under utilizations to ICC and IHBS for subclass members exist. Althoﬁgh there will

N
—

be many new and potential State priorities that could redirect staff resources away from

continuing the implementation of Katie A., in my conversations with State staff they continue to

NN
w N

reflect a commitment consistent with the level of State and county engagement called for in the

)
RN

Statement of Agreements, Service Delivery Action Plan and the objectives of the Settlement

N
(9]

Agreement.

[\
(@)

In closing, ICC and IHBS are Medi-Cal/Medicaid services that the subclass members are

N
~

entitled to under federal law, as medically necessary. Until a process is in place in ail fifty-eight

[\
[ore]

counties to ensure future potential subclass members are screened, and assessed by mental health

[\
\O

to determine subclass eligibility and subclass members receive ICC and IHBS, the State should

(U8
O

not reduce is efforts in implementation of Katie A.

—
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TFC Implementation ‘

As described earlier in this report, the State is working with CMS to secure approval of TFC.
The Special Master remains optimistic that the State will secure CMS’s approval to add TFC as a
Medi-Cal covered service. There will be significant work that remains once CMS’s approval is
received in order to bring TFC online statewide. To avoid unnecessary delays in implementation -
it will be important that the State develop an updated work plan with timelines, to the extent
possible, running concurrently with CMS review, that addresses specific implementation
deliverables required for a successful statewide launch of TFC. Key deliverables will be
identified in the Post Jurisdiction — Unfinished Implementation section below
State and County Structures: Implementation of a Shared Management Structure,
Aécountability, Communication and Oversight System and Core Practice Model Fiscal
Strategies

As discussed earlier, the State has acted on the IMT/ACO recommendations. The Special .
Master wants to acknowledge the State for adopting the majority, if not all, of IMT/ACO
recommendations. The operationalization, over the next six-eight months, of what has been
adopted by DHCS and DSS will determine how effective the Shared Management Structure and
Accountability, Oversight and Communication implementation will actually be. There remains a
lot of decisions that need to be made, work processes to be developed and recommendations made
and acted on. I have identified a number of key action items in the Unfinished Implementation
Finding. Iremain encouraged. |
Post Jurisdiction — Unfinished Implementation Finding

The Special Master finds there remains significant unfinished and or yet to be implemented |
activities/deliverables from the Settlement Agreement, Court Dkt 779, Implementation Plan,
Court Dkt 819-1, Service Delivery Action Plan, Court Dkt 883, Therapeutic Foster Care Work
Plan Update, Court Dkt 883, Statement of Agreement on Selected Recommendations, Court Dkt
913, August 15, 2014 and Plaintiffs’ and State Defendants’, and Special Master’s Statement of
Agreement on Recommendation 1-4, October 28, 2014, Court Dkt 919. As intended, the
implementation of Katie A. will continue past the Court’s jurisdiction. As discussed earlier I will
not list out all the activities the State will continue to undertake, instead my finding shall identify
key activities or deliverables the State should begin implementing or continue implementing.

o Executive Team: Implement and operationalize the Shared Management Structure as
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approved by DSS and DHCS. This includes convening the Executive Team meeting no
later than January 15, 2015 and meet more frequently if issues arise, but to meet at least
quarterly.

Community Team: Implement and operationalize the Community Team component of
the Shared Management Structure as approved by DSS and DHCS and meet on a quarterly
basis. _

Transformational Manager: Finalize decision/timeline on hiring or contracting for the
Transformation Manager/Facilitator function as part of the Shared Management Structure.

Departmental Policies and Procedures: \Develop and finalize, as part of the Shared

“Management Structure, a Merhoranda of Agreement () between DSS and DHCS in order

to better coordinate child welfare and mental health efforts to serve child welfare youth
with mental health needs consistent with the activities and goals identified in the JMT
recommendations i.e., operationalizing the coordination of routine communicaﬁon, joint
protocols for issuing and signing All County Letters émd All County Information Notices.
Accountability, Communication and Oversight System: As a component of the Shared
Management Structuré, DSS and DHCS Executive Team convene and charter the
Community Team to develop recommendations for a comprehensive Continuous Quality
Improvement (CQI) and Accountability as identified in the approved Shared Management
Structure. Guided by the work of the IMT recommendations the Community Team make
a recommendation by June 30, 2015 to the Executive Team for consideration and adopting
as State policy.
Fiscal Strategies: Executive Team develop and implement the DSS and DHCS approved
Fiscal Strategies Recommendations 1.1.1-3.3.2, with particular emphasis on 1.1.1 as it
pertains to aligning resources for training, coaching of individual to acquire the skilis |
needed to implement and sustain the Core Practice Model Statewide and 1.2.1, DHCS
publishing a comprehensive EPSDT Documentation Manual.
Service Delivery Action Plan and Statement Of Agreements:

a. Continue and/or implement the Action Plan steps the State departments will take

to monitor the counties’ progress in providing ICC and IHBS; improve performance

of those counties that are not making sufficient progress in providing ICC and

THBS; transition subclass members who are currently receiving intensive mental
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health services into ICC and IHBS and complete development of outcomes and
accountability measures and quality controls systems consistent with the Core
Practice Model.

b. DSS and DHCS continue its intentional focus and activities as specified in
Recommendation 1, Statement of Agreement on Selected Recommendations, Court
Dkt 913, for increasing ICC and IHBS, and TFC (once implemented) to subclass
members in the twelve counties with the largest child welfare caseload, as well as in
counties not yet providing services.

c. Implement actions/activities identified in Recommendation 1, Statement

of Agreement on Selected Recommendations, Court Dkt 919 to identify for each
county: a)performance goals for increasing the number of children and youth
receiving ICC, IHBS and TFC (once implemented), and (b) a projected timeline for
achieving these goals. These goals will be based on county-specific or local
conditions. )

d. Continue and implement actions/activities identified in Recommendation 2,
Statement of Agreemént on Selected Recommendations, Court Dkt 919; continue

Counties’ Semi-Annual Prdgress Reports.

e TFC Implementation: Implement TFC as a Medi-Cal service. Continue to pursue
CMS’s approval, and in: order to promote a timely implementaﬁon of TFC. Pending
CMS’s approval, DHCS, and DSS and other stakeholders concurrently begin to address
additional key TFC implementation areas that were identified in the TFC Work Plan
Update. Poténtial areas include documentation requirements/progress notes, medical
necessity/service criteria, service lockouts, and the development of separate but
complementary provisional/draft foster care and mental health per diem rates or additional

areas that have arisen since the February 2014 Work Plan Update was submitted to the
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SECTION SEVEN: SPECIAL MASTER’S RECOMMENDATIONS TO THE COURT

The Special Master makes no recommendations as the Court is expected to terminate its

-jurisdiction over this matter on December 5, 2014.

In closing, if as expected the November 24, 2014 Status Conference turns out to be the last time I
will address the Court, I would like to thank the Court for affording me the privilege of serving as
Special Master for the Katie A. case. It has been one of the most rewarding assignments of my
career. To Judge Matz and Judge Kronstandt, the Katie A. children and families thank you for your
dedication and perseverance. I can’t say enough about the appreciation and gratitude I have for all
those involved in the negotiation of the settlement agreement, the development of the implementation
plan and monitoring its implementation. I would also like to extend a very special thank you to both
Parties, counsel and prdgram staff, for their paﬁence, professionalism and passion for ensuring foster .
children and their families receive the services they need and are entitled to. I am proud of the
accomplishments made by the Parties as reflected in the implementation of the Plan. I wish the State
and Plaintiffs only the best as they continue to advance the implementation of Katie A. after

termination of the Court’s Jurisdiction.

Dated: November 20, 2014 A
Respectfully Submitted

-3 o~ s g

Richard Saletta, LCSW
Special Master
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