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Background

I ntroduction

California’s child welfare system is an essentiamponent of the state’s safety net.
Social workers in each of the 58 counties recedports of abuse or neglect, investigate
and resolve those reports. In 2016, the state’l chelfare agencies received nearly
500,000 reports of child abuse or negfe¥then a case is substantiated, as about 14
percent are, a family is either provided with seegi to ensure a child’s well-being and
avoid court involvement, or the child is removed grlaced into foster care. About
60,000 California children are living in foster eaat any given time. While the state sets
broad policy about the care of these children, eeminty is tasked with assessing
children’s situations, identifying needs and crajta plan to ensure their well-being.

Many foster children live with relatives or nonteld extended family members
(NREFM), who might be family friends, coaches, teas or other adults who know the
child. Others live in foster homes. A small peregt of children are placed into group
homes which care for children in institutional segs. While there may be therapeutic
purpose to short term stays in group placementsdore children, long-term group home
stays are associated with elevated rates of reemtoyfoster care, lower educational
achievement, and higher rates of involvement injtivenile justice system. Children
placed in group homes tend to remain in foster arger and often have a more limited
array of permanency options than their peers wh@kced in homes with families.

Growing concern over a host of poor outcomes feteioyouth in group care settings led
California in 2015 to pass landmark legislatioretorm the foster care system. Among
the changes is a requirement that only childrerh witental health diagnoses can be
placed into institutions and only for short periadgime.

1 California Child Welfare Indicators Project, dynamic report system allegation reports 2016
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The Continuum of Care Reform (CCR) simultaneousstiiuted other reforms to better
focus care on the needs of each child, ensure itmrake heard and considered, and to
ensure that the community system of foster care ddexjuate supports to care for
children with higher needs. One historic challetgeeducing reliance on group home
placements is having an adequate supply of homedbisnily placements, particularly
those capable of caring for children with high ree@raditionally, services have not
been readily accessible to enable family caregit@rsare for children at risk of group
home placement. The CCR seeks to eliminate thdipeaaf placing children into lower
levels of group care because beds were open, amilly faaregivers were not readily
available.

Some of the main components of the CCR include:

* Creation of Short-Term Residential Therapeutic Rant (STRTPS), which are
intended to stabilize children so that they maynreqjuickly to a family setting.

» Access to specialty mental health services fordeail in STRTPs and Foster
Family Agency (FFA) specialty homes.

* Integration of mental health services and childfarel services.

* Accreditation of STRTPs and FFAs by a nationallgognized body in order to
improve quality and oversight.

» Development of publicly available FFA and STRTPfpenance measures.

* Use of Resource Family Approval (RFA), a new agsess that replaces multiple
existing clearance processes for family caregiaasadoptive families.

» Use of child and family teams (CFTs) in decisionking about meeting
children’s placement, educational, mental health@her needs.

* A new rate structure for family caregivers.

This hearing will focus on the state’s progressmiplementing the multi-pronged CCR
effort.

Outcomesfor Children in Group Settings

Overall outcomes for foster children are poor. A20eport identified California foster
youth as a “distinct subgroup of academically ak students,” with poorer outcomes
than other at-risk groups. Other research showsightened risk of involvement in the
justice system and struggles with mental illness. ¢hildren who live in institutional
settings, outcomes are even worse. Researchers fbhame that children living in
congregate care — such as group homes — are rkelg tlhan those who live with foster
families to suffer negative outcom&¥oung adults who have left group care are less
successful than their peers in foster care whoased in family settings.

Z https://youthlaw.org/wp-content/uploads/2015/05/the-invisible-achievement-gap-report.pdf
3 Annie E. Casey Foundation. (2015). Every kid needs a family: Giving children in the child welfare
system the best chance for success.
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A 2015 report by the Annie Casey Foundation fourad:t

» Foster youth with at least one group-home placemwen¢ almost 2.5 times more
likely to become delinquent than their peers irtdosare.

* Youth placed in group homes have poorer educatiomi@lomes, including lower
test scores in basic English and math than fosiédren in family settings.

* Youth in congregate care also are more likely tpdyut of school and less likely
to graduate high school.

Living in a group home also is associated with mereased number of placements for
youth, which is correlated to poorer outcomes. Favrfaster youth who experienced five
or more placement changes have the worst outconregydhe transition to adulthood as
identified by higher levels of public assistanc@oip educational achievement, and
likelihood of single parenting.

Poor results are exacerbated for young children sgend time in group homes, where
shift staff replace parents as caregiverBhe US Administration for Children and
Families in 2015 released an evaluation of theofisengregate care across the coufitry.
It found that 14 percent of foster children wenrenlg in congregate settings in 2013. It
also found that 8 percent of all children who emdecare at age 12 or younger (12,670 of
151,470 children) were placed in a congregatengetit some point during a 5-year
follow-up period. One-quarter of the children spewtre than a year in group care.

Advocates say a red flag for children who are placegroup care because the social
workers are unable to find beds in family settingay be high numbers of young
children in lower level group homes. Notably, 63geat of the foster children who were
placed in congregate settings under the age ofidzat have any clinical indicators
reported. Researchers noted, despite these apparenteeds, children younger than 13
comprised an unexpectedly high percentage (31 pgroé children who experienced a
congregate care setting. “This concerning percentdgyounger children in congregate
care underscores the need for careful examinatfothi® special group of children,”
according to the authofs.

California’s overall percentage of foster youthgiroup care has held steady at about 6
percent per year over the last decade. Accordinmpiiat-in-time data supplied by CDSS,
5,163 foster and probation youth were residingroug homes on July 1, 2017. The state
uses a Rate Classification System, with Level l@viding the most intensive mental
health services.

4 Lee, Bethany and Ron Thompson, “Comparing Outcomes for Youth in Treatment Foster Care and
Family-style Group Care,” Child Youth Services Review, 2008.

5 Barth, R.P. (2002). Institutions vs. Foster Homes: The Empirical Base for the Second Century of
Debate. Chapel Hill, NC: UNC, School of Social Work, Jordan Institute for Families

6 https://wwwe.acf.hhs.gov/sites/default/files/cb/cbcongregatecare brief.pdf

7 ibid
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Point in Time Count of Children in Group Care, October 2017

Rate Age
Agency i 0-10 11-15 16-17 Total
o 5-9 16 88 112 216
g § 10-11 60 361 356 777
12-14 210 869 732 1,811
CW Totals 286 1,318 1,200 2,804
g 5-9 0 5 7 12
8 10-11 0 71 167 238
£ 12-14 0 148 331 479
Prob. Totals 0 224 505 729
Totals 286 1,542 1,705 3,533

California Department of Social Services

The average stay for California children is muchger than the federal government’s
recommendation of a few months to stabilize behavi®f the California children in

group care in 2017, more than 50 percent had leplacement for longer than one year.
This is a slight improvement from July 1, 2014, wie9 percent of the 6,060 youth in
group homes had been there longer than one®’y@ach data is the impetus for the CCR.

The Continuum of Care Reform effort

In response to reports of lengthy stays and potromes for children and adolescents in
group care, the CCR intends refocus the use ofregate settings for foster children and
reduce the number of placements. Specifics of the are outlined in a 2015 report by
the CDSS, “California’s Child Welfare Continuum Gare Reform® The report, which
was required by the Legislatu(&B 1013, Committee on Budget and Fiscal Review,
Chapter 35, Satutes of 2012), is a 56-page blueprint for restructuring thelathvelfare
system to care for children in foster homes.

The CCR report outlines a reform of California’sildhwelfare system by improving

assessments of children and families, emphasizorgehbased family placements of
foster children, and changing the goals of congeegare placements. “Children should
live in their communities in home-based family caettings,” the report noted. In 2015,
the Legislature passed the first of three CDSS-sp@d bills enacting the CCR, AB 403
(Mark Sone, Chapter 773, Statutes of 2015). The billadvanced California’s goal to move
away from the use of long-term group home carerayeiasing youth placement into
family settings, strengthening training and suppddr those families and replacing

8 CDSS CCR legislative update, February 2018
9 http://www.cdss.ca.gov/cdssweb/entres/pdf/CCR LegislativeReport.pdf
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existing group home care with short-term therapepiticements. A year later, AB 1997

(Mark Stone, Chapter 612, Statutes of 2016) established requirements for mental health
certification of STRTPs, made changes to the RFAc@ss, and provided additional

oversight of foster homes, in addition to numertechnical amendments and policy

clarifications.

Last year, AB 404 Mlark Stone, Chapter 732, Satutes of 2017) created the Intensive
Services Foster Care category for children withhhigeeds, and an option to license
respite caregivers, among other changes. Includatid CCR package is a sunset on
federal and state participation in rates paid tougr homes, effectively eliminating
placement into group home care. This year, the samigor has introduced AB 1930,
which will be the state’s vehicle for any cleanapduage on CCR.

A similar shift in philosophy away from group cdras been echoed across the country.
In recent years, federal lafvhas directed states to implement policies to enshat
children are placed in a permanent home quickhough reunification, adoption,
guardianship, or permanent placement with a fit aslting relative. Federal law now
prohibits a plan of long-term foster care for creld less than 16 years of age, expands
the requirement to notify relatives when a childbi®ught into care and increased
incentives for adoption and guardianship. Last ino@ongress passed the Family First
Prevention Services Act of 2018, which will redtriederal funding for foster children
who are placed in non-foster family homes unlesat thlacement meets clinical,
treatment or service needs. For any child not placdamily foster care, the Act limits
federal Title IV-E foster care payments to justdbds, with defined exceptions.

In California, the simultaneous reforms mandated Q@R require changes in the
approach to evaluating children’s needs, includimguse of a newly adopted evaluation
tool, the implementation of child and family teatosletermine placements, an increased
emphasis on family finding for youth who must entare and the use of a new resource
family approval process for all foster parents arelative caretakers. Specific
components of the CCR are described below.

Elimination of Group homes

Legislation enacting the CCR includes a statutonysst of January 1, 2019 to the rates
paid for children’s care in group homes. The resiilthis sunset is to make placement
into these facilities solely the financial respdmildy of placing counties\MC 11402.01,
WIC 11462.001, WIC 11462.015), which is likely to end group home placements.

Originally, the rates were scheduled to sunsdtaend of 2017, but statute permitted an
extension to be granted by CDSS to allow a faciiitycontinue operating as a group

10 Fostering Connections to Success and Increasing Adoptions Act of 2008 (P.L. 110-351) and the
Preventing Sex Trafficking and Strengthening Families Act (P.L. 113-183)
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home. The extension must identify “that absentgtanting of that exception, there is a
material risk to the welfare of children due to madequate supply of appropriate
alternative placement options to meet the needibdren.” W C 11462.04) However,
any ability to grant extensions to group homesisgrioster youth expires at the end of
2018.

Group homes that serve probation youth may be ggafirther extensions without
sunset if there is a significant risk to the safefythe youth or the public, due to an
inadequate supply of short-term residential thewipeprograms or resource families
necessary to meet the needs of probation youth.

According to data posted on the CDSS website, 466pghomes with a capacity of more
than 4,300 foster and probation youth have sougfieinsions for group home rates as of
February 26! While some of these group homes may be in theessof converting to
STRTPs, others have indicated they do not intencbhwert. This leaves California and
its counties with responsibility for placing morean 2,500 foster youth who currently
live in group homes into alternative arrangementhe next nine months.

Out-of-Sate placements

Children and youth whose needs are too great toabed for in California — typically
those with significant mental health issues or edni®r a unique specialized program —
may be placed in an out-of-state treatment faaditgroup home. California law requires
out-of-state facilities that take foster youth tmmply with California standards for care
and treatment.

This means that out-of-state facilities servingdoghildren must comply with the switch
to STRTP standards by Dec. 31, 2018. Some provieleeady meet STRTP standards,
however others — including Father Flanagan BoysimmwNebraska — have told CDSS it
will forfeit its out-of-state license this year laerse it does not intend to convert to an
STRTP!? Experts said this could diminish out-of-state plaent options for foster
youth. California statute permits out-of-state grduomes serving probation youth to
seek extensions without a sunset date. AccordinGD&S data, there were more than
1,300 youth placed out of state on March 5, 201i& @21 in group homes. Of those,
124 were foster youth placed into group homes. mugalendar year 2017, the state
reports 238 foster youth were placed in out-ofessgttings, more than double the 95
youth in similar settings in 2014. The number o$téy youth placed out of state has
grown steadily since 2014.

11 http://www.cdss.ca.gov/Portals/9/FCARB/Ext%20Requested%20Log.pdf?ver=2018-02-26-113252-
920
12

http://www.cdss.ca.gov/Portals/9/Children's%20Residential /Boys.Town.Certification.Extension.20
18.pdf?ver=2018-03-07-112555-470
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Relative care

Both federal and state law state a preference lawming foster children with relatives.
Title IV-E of the Social Security Act requires thatorder to receive federal foster care
and adoption funding, states must “consider giyprgference to an adult relative over a
nonrelated caregiver when determining placementfohild, provided that the relative
caregiver meets all relevant state child protectitandards.” Federal laviPl( 110-351)
requires that when a child is removed from the hokmewn relatives must be located,
contacted and told about the child’s removal wittie first 30 days of the removal.

California law WMC 361.3(c)(2)) defines a relative to be an adult who is relatethe
child by blood, adoption, or affinity within the \as “great”, “great-great”, or “grand” or
the spouse of any of these persons even if theiagarwas terminated by death or
dissolution. The state requires that the follownedptives shall be given preferential
consideration for the placement of the child: anlea@ho is a grandparent, aunt, uncle, or
sibling. The expectations of a relative who acc@sement of a child in their home are

the same as those for licensed foster parents.

A goal of CCR is to expand family-based foster cdbeawing on research which
indicates that children are more successful owetdhg run when they grow up in family
environments, and particularly when living withatles, the reform effort emphasizes
care that wraps around a child in the home. Impigat®n of CCR has included efforts
to intensify family finding for children who are paof larger sibling sets, are older, or
otherwise are more challenging to place. Includethese efforts are attempts to locate
“non-related extended family members” (NREFM) whaynbe family friends, coaches,
teachers or other adults who have a relationship wie child. Concurrent with the
elimination of group homes in California is an eased focus on quality parenting,
recruiting and retaining foster parents.

Quality Parent Initiative (QPI)

Beginning in 2009, the Quality Parenting Initiafivbas tried to improve the experiences
of California foster youth and their foster paremis23 counties by supporting their

specific needs. The initiative is a collaboratiatviieen CDSS and the County Welfare
Directors Association and is supported by the You#w Center. It establishes the

child’s caregiver as a full partner on the teamt thapports the child and encourages
caregivers to assume the role of the child’s parmers meaningful way. In addition to

providing for a child’s basic needs, a quality parencourages the development of a
child’s feeling of self-worth, may mentor the fasthild’s biological parents and pledges
to maintain a lifelong commitment to the child, appropriate. QPI is based on the
principle that the most important service to previd a foster child is a good parent.

13 http://www.fosterfamilyhelp.ca.gov/PG2997.htm
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Foster Parent Recruitment and Retention and Support (FPRRS)

Recruiting and retaining foster families is fundamaé to the success of CCR. Counties
and providers say there already is a shortage alifepal parents. To meet that need, the
state provided $43 million in FPRRS8mfding for counties to invest in activities thatlwi
retain and increase the number of foster paresitsjve caregivers and resource families.
The money also is intended to help family membeepare to become foster parents to
children they were not expecting. CDSS reports $3&t 77 million has been expended as
of February 2018.

Counties were given broad parameters to
G B spend the money and the state encouraged

Other $283,420

Staff Traininy 8 $925,898

innovation. According to CDSS, the
majority of FPRRS funding was spent to
advance five major goals: family finding,
recruitment and outreach, reducing
congregate care, stabilizing placements and
removing  barriers, and  supporting
caregivers.

Respite Care
$1,102,055

lacement
Support Staff
$1,065,058

Examples of activities include providing
respite care for caregivers, subsidizing
required caregiver health screenings,
facilitating LiveScan fingerprinting,

providing initial placement supports to buy
r— items such as diapers or other basic

California Department of Social Services n_ecessities_, and counsel_ing and other
direct emotional support services.

Models for
Engagement _
$591,829

Mental Healt h

Coor
$661,611

Many counties provided direct financial support ferormalizing experiences” for
children and youth in care (such as swim/gym/kackdss fees, summer camps, sports
equipment, yearbooks, etc.). Most counties alsnighed items such as furniture, car
seats, gas cards, etc. In some cases, departnsett$-PRRS funds to remove barriers to
caregiver approval, such as offering required ing® in the caregiver's home.

Counties spent $5.4 million on recruitment and eath. Direct outreach examples are
displays or booths at community events which offgneral information about
caregiving. another popular effort was to have “mtep’ event, where prospective
caregivers could complete the preliminary stepddoapproved as a resource family.
Many counties collaborated with community-based/@néhith-based organizations to
promote awareness around the need for foster carsgi
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Resource Family Approval (RFA) process

Concurrent with the implementation of CCR under 4B3 was the statewide expansion
of a pilot project known as the Resource Family voppl process. The goal of RFA was
to eliminate multiple approval processes for fogiarents and adoptive parents. The
effort was driven by stories of families who weppeoved for foster care and then found
unfit to be adoptive parents during a more thoropglycho-social assessment after
having the child in their home for months or yedR&A requires a single, “unified,
family friendly and child-centered procesdi3C 1517)

Under RFA, all prospective foster parents mustfy@aved prior to receiving foster care
funding, a process that includes a background ¢hmakiple in-person interviews with a

social worker, clearance of the family home, compleof 12 hours of foster parent

training and the completed psychosocial assessrk@ntnon-relative caregivers, this

process must be completed prior to placement dfild a1 the home. For relatives and

NREFMs, children may be placed on an emergencysbaste essential checks have
been cleared. However, foster care funds may ngtrbeded, even with a child in the

relative’s home, until the process is completed.

Some aspects of RFA have been well-received. Garegyi social workers and foster
youth all say the additional training, including ohild-specific topics, has been useful.
Some of the optional training topics may includeepéing of Commercially Sexually
Exploited Children (CSEC) or parenting of childresth specific behavioral or health
concerns.

However, the move to RFA has been cumbersome. Whitee counties have been able
to complete the process for most families withia 80 days required by CDSS, others
have struggled to clear families for approval. Adag to CDSS, between January 1 and
Dec. 20, 2017, there were 16,263 applications fleARnNd 4,163 approvals. The chart
below provides more detail.

Statewide (44 counties) Number Percent of Total

Total RFA applications received since 1/1/17 16,263 100%
Pending RFA applications since 1/1/17 8,831 54%
RFA approvals since 1/1/17 4,163 26%
Withdrawn applications since 1/1/17 3,140 19%
RFA denials since 1/1/17 101 1%

RFA applications taking longer than 90 days 6,667 41%
Approved after 90 days 1,795 11%
Remain pending after 90 days 4,872 30%

Source: Legislative Analyst's Office using datanfrthe California Department of Social Services,rkaby 2018

Various counties have described delays much lortigan 90 days, including Los
Angeles, which reports a significant backlog of R&pyplications. Caseworkers describe
delays of family approvals of six or nine monthspwre.
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For lower-income families, those with multiple festchildren, or those needing
expensive supports such as child care, these detaysesult in children being returned
to the county for placement elsewhere. Accordinddta from Los Angeles County, just
5 percent of 1,005 RFA applications were approvétimthe required 90 days between
January 1, 2017 and January 31, 2018. Meanwhil@eb@ent of RFA applications had
been pending longer than 180 days, or six months.

An urgency trailer bill passed the Senate last weleich will require at least 90 days of
payments be made to caregivers who already havelchplaced in their homes on an
emergency basis while RFA approval is pending. &lother bills are pending in the
Legislature this year to modify the RFA process.

Restructuring Rates to Foster Parents

The reforms include a restructured rate calculation the care of foster children.
Previously, a rate to a foster parent was basetlanld’s age, and could be increased for
specified medical or behavioral needs. A new I®faetare rate structure was enacted
along with implementation of the other aspects 6IRC along with a tool to determine
what rate each child’s caregiver should received@CCR, the rates are evaluated based
on the amount of caregiving that is needed for eadividual child.

Concerns about the validity and reliability of tlo®l has prompted CDSS to scale down
the implementation, which had been set for this tmoAfter a smaller-scale roll-out in
March, the tool will be deployed for statewide us@&lay.

Coordination with Mental Health plans

One of the most essential changes under the C@Rbistter integrate mental health care
into foster care. Over the past three years, CD®8IAICS and their county counterparts
— the County Welfare Directors Association and @oeinty Behavioral Health Directors
Association — have worked to identify areas whdreytcan better coordinate care.
Symbolically, the two state agencies now issuetjgindance on CCR directives and
meet regularly to work out issues. However, thectzal effect of requiring this
integration may have longer term benefits for yaatthe system. One effort underway is
a case review study by both agencies to identifgsgen information about foster
children’s screening, assessment and referraletdgahhealth services.

Both departments have begun tracking rates of rhkatdth service usage for children in
the foster care system. Data is not current duddioning lags — the most recent dates
reported pre-date CCR implementation. Between FM32and FY 15-16, the rates of
foster children receiving at least one mental hesdrvice were approximately 50 percent
annually. Under the state’s billing claims systeims impossible to determine whether
this service was a simple assessment or other mieeddth service. In the same time
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frame, about one-third of foster children receii®d or more services in a given year,
which the state interprets as a child being engagé&gatment.

Under CCR, some advocates expect to see increasets lof these mental health
services, especially for children and youth in figrpiacement settings.

Short-Term Residential Therapeutic Programs (STRTP)

CCR limits the use of residential congregate treatinto children requiring high levels of
therapeutic intervention, and only for a short tirB¢ate law requires that a child who
enters an STRTP must be assessed by a mental peafiéissional as needing that level
of therapeutic care. The child’s treatment musluishe a plan for transitioning the child
to a less restrictive environment and the projedisetline for doing so. Placements
lasting longer than six-months must be approvethbydeputy director or director of the
county child welfare agency or probation departmétifective January 1, 2017, all
STRTPs are required to obtain national accreditatio

The state assumes there will be a decrease iruthbear of congregate providers that are
needed as it moves from group homes to high-ldnexbapeutic treatment. CDSS has not
identified the number of needed beds. Licensure mondram approval of the STRTPs
began in 2017. According to CDSS, there are 8h$ed STRTP sites as of February
2018. Under state law, an STRTP has 12 months thendate of licensure to obtain a
mental health program approval, or the licensenigalid. Final program approval
requirements are pending release from the Depattafddealth Care Services (DHCS),
although interim requirements have been released.

DHCS reports receiving 20 applications from STREBsking a mental health program
approval. Fourteen of the 20 have been license@D$S. The remaining six facilities
are not being considered for a mental health progapproval until they are licensed by
CDSS. None of the applicants has received a progqgmnoval to date, although the 14
active applications are in various stages of review

According to DHCS, there is some confusion amongntp mental health plans which
has led to the counties directly receiving and psstg program approvals without these
applications being submitted to DHCS. Because isf there may be STRTPs who have
received mental health program approvals directynfa county mental health plan, but
DHCS is unaware if an STRTP has been approvedriedeThe department has said it
will issue a notice to counties in March clarifyiige process to provide a program
approval. Other issues to be clarified, includestage’s direction to county mental health
departments to either process all STRTP applicatwithin their jurisdiction, or to defer
all STRTP applicants to the state. Counties hawe thas prevents them from having
discretion over which STRTPs to approve. DHCS gadittends to clarify this issue.
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Intensive Services Foster Care (ISFC)

Effective January 1, 2018, a new category of licemsintensive Services Foster Care,
was established to care for children with high roaklidevelopmental or behavioral

needs. An ISFC home may be run by a private noitpyajanization, or a county. The

ISFC will be a home-based family care program fbildcen whose needs require
specially trained resource parents and intensivefepsional and paraprofessional
services in order to avoid group care, institutimaéion or out-of-state placement. A

component of this model of care is clinical suppsidff to help foster parents with the
child’s behavioral or medical needs.

ISFC expands on the existing Intensive TreatmerstefoCare which is provided in a
foster home to children with serious emotional ehdwvioral issues. Under CCR, the
intensive treatment model will be used as a stepador a diversion from an STRTP. It
also may be used to care for children and youth dévelopmental disabilities or with
intensive medical needs. The regulations for ISR&ge not yet been released by CDSS.
However, counties and providers say they are coecerabout the apparent lack of
available skilled foster parents to provide treathi@mes.

Child and Family Teams (CFT)

One key change implemented under AB 403 is a remént to provide all foster youth
with a child and family team — instead of relyirgedy on a single social worker — and to
empower those teams to use a more consistent ass#s®ol that identifies the needs of
the child. A child and family team includes the teyschild, foster parents, biological
family, if appropriate, relatives and their formahd informal support network. The
function of the CFT is to ensure that each persqesspectives are incorporated
throughout the case. Conversations are facilithethe caseworker, or other facilitator,
and focused on identifying strengths and resolviegds of the child.

The CFT becomes the vehicle to collaborate in agsgscase planning, and making
placement decisions to support a family to succ€enrent and former foster youth, in

particular, have embraced the child and family teamcept to ensure youth have a voice
in their own case planning.

Accompanying the CFT is a new tool, the Child andblescent Needs and Strengths
(CANS) assessment. The tool will be used by chiétfave case workers to assess mental
wellness, education and other functioning level®ider to support the foster child. A
similar tool currently is used to assess childreteeng the mental health system. CDSS
and DHCS have said they intend to merge the toote dhey are both operational in
order to better coordinate children’s care.
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Conclusion

The goals of the CCR effort enjoy broad philosophg&upport throughout the state. It
was preceded by three years of stakeholder effamt$ continues to have ongoing
feedback from youth, families, providers, casewmskand others. It also appears to enjoy
a general consensus that positive reforms areacepland will result in the goals of a
more child-based, family-centered system which peed better outcomes for children in
foster care.

In the interim, the reform effort is substantialdamulti-faceted. Faced with the
simultaneous implementation of the Resource FarAiproval Process, Child and
Family Teams, closure of group homes, investmel@TRTPs and shift to family-based
treatment, counties are struggling to implementoélithe changes concurrently. The
specific challenges and successes in each coungybyacounty, however every county
appears to be struggling with some aspects of imgeation. However, questions
remain about how best to oversee and adapt implat@mover time.
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