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RECONKECTENG EHILDREN, FAMILITS AND COMRAHITIES

What is RBS Reform

California's Residentially-based Services Reform initiative seeks to transform the
state's group homes, currently providing long-term congregate care and treatment,
to programs combining short-term residential stabilization and treatment with
follow-along community-based services to quickly reconnect youth to their
families, schools and communities.

In 2007, with the passage of AB 14353 (Soto), support of the California Department
of Social Services (CDSS), financial support from Casey Family Programs, and the
creation of the RBS Reform Coalition, reform of the State's system for care and
treatment of youth with challenging needs came to fruition.

The legislation authorized selection of four counties or consortia of counties that,
with private partners, will implement alternative program and funding models
consistent with the framework document that defines and describes RBS. The
lessons learned from these projects will inform planning for statewide
implementation of RBS reform due to the Legislature in 2011.
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Los Angeles Model

+ Los Angeles selected by State to participate in RBS

+ Parallel to State reform Los Angeles also working on
Group Home Reform since 2005

* The ResWrap* model Hathaway-Sycamores Child and
Family Services developed with three other providers in
Los Angeles in 2004, and presented at previous Alliance
Conferences, became the basis for the development of
the Los Angeles RBS reform model

“‘ResWrap combines Residential and Wraparound approaches

LOS ANGELES COUNTY RESIDENTIALLY BASED SERVICES DEMONSTRATION PROJECT
OPEN DOORS

Los Angeles County was selected, along with three other counties
(San Bernardino, Sacramento and the Bay Area Consortium) to
participate in an AB 1453 “Residentially Based Services’ (RBS)
demonstration project to shorten timeframes to durable permanency for
children who face a residential stay. LA’s plan is to infuse residential
care with Wraparound principles (active family voice and choice,
facilitated planning process, care coordination, family finding), and
transform the traditional residential milieu to a therapeutic community
without walls.

Note CA is a IV-E Waiver State and Los Angeles County is operating as one of two IV-E Waiver
Counties in CA providing it greater flexibiiity In funding models than other Counties
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Therapeutic Milieu Without Walls

Residential Care Crisis Crisis
Stabilization  Stabilization

Residential

-

/

Title IV-E (AFDC-FC)
- Maintenance Bﬂﬁd Care
- Administration "

State AFDC-FC T —e
- Maintenance :
- Administration

Family of origin

EPSDT Funded Mental Health Services

Values

+ Children belong at home in their community

+ Families are experts on themselves and their children

+ Family culture is acknowledged and honored

+ Planning and treatment are individualized and strengths-based
+ Family involvement and connections are essential

« Strong communities make strong families

+ Whatever it takes
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Key Components of Model

Target Population
— Children in or at risk of RCL — 12/14 placement (high-end placements)
— 52 bed demonstration
— Approximately 160 children to be served in 2 years

The RBS Coliaborative Partners

- DCFS

~ DMH

- Five Acres - (Boys only - Ages 6-14 - 18 beds - 2 open)

- Hillsides - (Co-ed - Ages 6-17 - 18 beds - 2 open)

~ Hathaway-Sycamores - (Boys only - Ages 6-17 - 16 beds - 1 open)
Innovations

— Treatment without walls

— Family search, engagement, preparation and support from Day 1
— Flexible funding to support innovation

— Waiving RCL requirements

.

.

.

Key Components of Model ...

Key Features
— One Child and Family Team across ali environments
— One plan of care
~ Crisis stabilization without replacement
— Respite in the community

Qutcomes (ses resources for details)
— Safety, Permanency and Weli Being;
— Decreased length-of-stays in residential placements;
— Reduced re-entry
— Increased use of informal or “natural” community supports

Performance Measures

- CAFAS School Report Card
— CANS WF-4

- YSS Client Demographics
~ YSS-F Changes of Placement
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Client Eligibility Criteria

O Must be a Department of Child and Family Services (DCFS) Client

O Would Otherwise Need RCL 12 or 14 Placement

er‘gﬂe}termined by Resource Management Process & CANS (chiid and Adofescent Needs and
rel S,
+  Must Enter Residential Treatment Program

0O Will Need Significant Community Development Work to Achieve Permanency

O Will Need Significant Family Finding and Development Work to Achieve
Permanency
+ Having or not having family not a criteria for admission
« Bridge care available if family is not ready (foster home, relative home)

O Will Need Intensive Services Post-residential to Sustain Permanency*

* DCFS case must remain open throughout arc of care

Benefits to Child and Family

+ One Child and Family Team Across all Environments

+ Care Planning Unifies Residential and Community Treatment

- Family Search, Engagement, Preparation and Support from Day 1
+ Building Life Long Connections and Natural Supports from Day 1
+ Concurrent Community Work While in Residential

+ 24/7 Mobile Crisis Support When in Community Phase

- Crisis Stabilization Without Replacement (14 days)

+ Respite in the Community
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E‘B‘iilfiifrxétﬁf,i’rigc:s The Building Bridges Innovative
i iy Self Assessment Tool (SAT)

LA Providers will be utilizing the SAT Tool from Building Bridges

The SAT provides residential programs, the youth and families they serve,
and their community program counterparts a useful tool to assess their
current activities against best practices consistent with the BBI Joint
Resolution Principles.

The SAT is designed to be used with groups of residential and community
staff, advocates, families and youth to facilitate discussion on how
program and community efforts to implement best practices can be most
effectively supported.

The SAT Glossary provides a definition of terms used throughout the SAT.
It is available at the BBl website

(www.buildingbridges4youth.org)

Key Fiscal and Policy
Challenges

Fiscal

+ How to build a better funding model

» How to creatively overcome existing methods of payment
- Blending funding streams to pay for model

» Determining IV-E Allowable Costs in model

+  Waiving the RCL System

Policy

» How to change current attitudes toward residential care

« Using data to determine how children fare

+ Leader Shlp for Reform (CA Alliance / LA County/Providers/ Casay Family Programs ~ § support for refonm)

« How long public policy changes take to implement

+  How to market project to “powers that be” couny sosstate otsatscounty socai Workers etc)
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Fiscal Model for Los Angeles

+ The RBS providers will be paid a new RBS case rate which will fund
up to ten months in residential care, a Child and Familgl Team,
concurrent family finding engagement, preparation and support,
respite, crisis stabilization, and intensive parallel community-based
interventions including the development of connections.

+ After ten months of residential care (not necessarily concurrent) have
been used, the rate will convert to a lower rate to incentivize
providers to reconnect children with their families and communities
and return them quickly to home based settings.

«  Waiving the RCL System for the RBS Units only; the RCL system will
no longer apply so that ail Open Doors bedséformerly RCL 12 or 14)
represent a single level of care. The Waiver Request reflects the
transformed staffing and treatment model outlined in the Voluntary
Agreement and the Funding Model.

Fiscal Model for Los Angeles

continued

Current Funding Model-

Utilizes a Rate Classification System {(RCL 1-14) for payment of residential care. High-end
placements are considered RCL 12 - 14. Community Wraparound may be utilized after a
child leaves the residential program

— Residential (see resources for details)
¢ RCL 12 — (/109 -s5881) (1011708 - $5302) (11/4/09 - $5891) (12/14/09 — $7784)
¢« RCL 13 - (1109 -s6294) (10/1/09 - $5665) (11/4/08 - $6294) (12/14/09 ~ $6316)
o RCL 14 - (7/1/00 -56694) (10/1/08 - $6025) (11/4/08 - $6664) (12/14/08 ~ $8835)

» Mental Health - EPSDT (uniimited)

~ Community Wraparound
« Tier1-%$4184
« Tier 2- $1250
« Mental Health - EPSDT ~ (estimated average per child is $2246)
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Fiscal Model for Los Angeles cnines

RBS Model — 24 month demonstration project

— Residential
+ $10,194 for up to 10 non-consecutive months of care (ss31e + $1875) (was $3800 at $6294)
« $4184 after 10 months of residential care
+ Mental Health - EPSDT (estimated at $5000/mo)
+ Higher residential rate funds the following:
- Residential components of board and care traditionally funded by the RCL system
— Child and Family Team
- Family Finding, Engagement, Preparation and Support (FFEPS)
- Parallel community based interventions

- Flexible Services Funding (fiex funds) to cover contingencies such as crisis
stabilization”

*A crisis stabilization episode is a temporary return to the residential faciiity lasting no more than 14 days and does not count against the 10-
manth fimit for the residential rate. After 14 days, the episode will be considered a retum to residential trestment and will count against the 10-
month fimit imposed on residential care.
— Community Care — any time not in residential care
+ $4184 - foster home costs deducted if child is in Foster Care ($1430-31679)
« $1250 - rate if child is in Intensive Treatment Foster Care (s4.028 - not deducted)
+ Mental Health - EPSDT — (estimated at $2246/mo)

Fiscal Model for Los Angeles

continued

- Provider is at risk for meeting cost neutrality over a 24 month period -
$147.314
+ Reconciliation process after 24 month period

— Reconciliation Process
» Average cost per child defined as:
— The exit cohort
— Children in care for 24 months during the first 24 months of the Demonstration
+ If average cost is over $147,314 provider pays difference back to County
« if average cost is less than $147 314 savings shared 50/50 between provider
and County - dollars to be used for reasonable and allowable child welfare
related services

-~ Actual Residential Cost Determination
« Residential Rate is an estimate
« Actual costs to be determined at conclusion of project
< Provider may keep up to 10% excess over actual cost
«  Any excess beyond 10% is returned to the County
Rate to be renegotiated if project is extended beyond 24 months
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Stafflng Model (for a 16 bed facility)

Residential Group Care

Residentiat Director 0.40
Milieu Supervisor 1.00
Youth Specialists 14.00
On-Cal Youth Specialists 3.00

Community Services Staff
Program Director 1.00

Staffing Model for RBS including

Clinical Supervisor 1.00
oac 650 residential and community
Famity Faciltator 6.50 components of the model
Youth Specialist 6.50
Family Finding & Engagement 2.00
Lead Parent Partner 1.00
Parent Partner 6.50
Family Crisis Response Team 8.00
Administrative Support 1.50
40.50
Mental Health Speciaity Staff
Psychiatric Services 1.00
Medical Services Staff 1.50
TBS 8.00
MHRS StafffYouth Specialists 9.00
17.50

Shared Program Support
Program Qversite & Supervision

QA/QI Clinician 0.50
DMH Billing & Chart Staff 1.50
2.00

Total Salaries & Wages 78.00

Techniques Used to Overcome Fiscal and Policy
Challenges

Partnerships of Key Visionary Individuals

— Including parents and youth in planning
Re-conceptualizing the use/purpose of residential treatment
Significant Investment of Time
Neutral Coordination by 3" parties (consultants and Casey)
Building off Wraparound Principles/VValues

~ ResWrap Pilot Resuits

Family Decision Making/Child &Family Team

Fundamental shift in philosophy on how the family is viewed
Realization that many children being successfully served in Wraparound
in the community are the same children being referred to residential
treatment
Developing Fiscal Creativity
Creating cross-team Training and Evaluation Workgroups for the
project
Social Marketing to County Social Workers

i
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Additional Resources

Information on the California RBS Reform
Coalition project and other County models
can be found at: www.rbsreform.orgq

+  William P. Martone — williammartone@hathaway-sycamores.org

Outcome Measures
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Qutcome Measures

Data Sources/

Frequency of data

Data Providers

Data Collection collection
Outcomes for Children and Families
1. Achievement of permanency: Children at RBS exit
with fegal permanency (adoption, guardianship and CWS/ICMS Annual BIS
reunification), and any type of placement episode
termination
2. Average lengths of stay (in group care and entire CWS/CMS Annual BIS
RBS period)
3. Rates of re-entry into group care and foster care of CWS/CMS Annuat BIS
children enroled in the RBS program
4. Analyses of the involvement of children or youth and
their families in services planning and treatment (Do CANS, YSS, YSS-F Semi-annual RUM/Provider
children and families have a sense of “voice and
choice” in their treatment experience?
5. Client satisfaction YSS, YSS-F Semi-annual Provider
6. Child safety: Substantiated maltreatment while at CWS/CMS Annual
home or in group care during RBS period
7. Child well-being: Positive placement changes and # CWS/CMS Annual
of placement moves
8. Child educational progress Child's case file Annual Provider
9. Child and family voice and choice Child’s case file Annual Provider
10. The existence of a connection with a caring adult Child's case file Annual Provider

Outcome Measures

Data Sources/
Data Collection

Frequency of data
collection

Data Providers

Systems Operation

11. Use of the program by the County

On-going process

County

12. The operation of the program by the private
nonprofit

QOn-going process

Provider

Fiscal Qutcomes

13. Payments made to the private nonprofit agency by
the County

Fiscal Workgroup

14. Actual costs incurred by the nonprofit agency for the
operation of the program

Fiscal Workgroup

15. The impact of the program on State and County
AFDC-FC program costs

Fiscal Workgroup

16, The impact of the program on State and County

Earty Periodic Screening, Diagnosis, and Treatrent DMH
(EPSDT) Program costs
DMH

17. The impact of the program on State and County
Mental Health Services Act (MHSA-Proposition 63}
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Outcome Measures

Data Sources/

Frequency of data

Data Providers

Data Collection collection
Safety
§1.99.6% of the cmldren/youth wno are snrolfed in RBS do not
have any new as ifled in California CWS/ICMS Quarterly BIS
Heatlth & Safety Code, Section 1522(b) Mnle receiving services
under this contract
52. 100% of Corrective Admn P!ans (CAPs) are submitted on time Corrective Adion
and suc p , ding facility and safety Plans/Auditor Controiler Annual Provider
deficiencies Reports
3. 88% of chiidren/youth are free from child-to-child injuries while Child's Case Fite/Fadllity Provider &
in the reskiential site. Review Reports/ Annual Wrap Admin
SIR/I-Track

54. 84% of the childresvyouth who are enrolied in RBS do not have
any new substantiated altegations within one (1) year after CWS/CMS Annual BIiS
graduating from RBS
Permanency
P1. 75% of youth that graduate from RBS will not have a CWS/ICMS Semi-annual BIS
subsequent out-of-home placement after six (6) months
P2 85% of !ammes whose childrenfyouth graduating from the RBS

roject using y based services Fallow-up Reports/ Bl-annually Provider
and supports six (8) months after graduation POC (Dec & June)
P3. CONTRACTOR wiif maintain an overall average length of stay CWS/CMS BIS
of ten (10) months or less (in Residential) Child's Case Flie Provider
P4. 80% of children/yauth enrolled will have at least five (5) adult POC
famity members and fictive kin (non-relative) identified within ten Child's Case File Provider
(10) months of enroliment
PS5. CONTRACTOR wili facilitate 100% contact of approved POC
connections Child's Case File Provider

Outcome Measures

Data Sources/

Frequency of data

Data Providers

Data Coflection collection
Well Being
WB1. 70% rating of family and youth satisfaction with YSS/YSS-F
services WFI-4/CAFAS Semi-annuat Provider
WB2. 70% of youth demonstrate improvement on the
behavioraliwell-being measures CAFAS Semi-annual Provider
WB3. At least 51% of CFT is comprised of informat POC
supports Child's Case File Semi-annuat Provider
WB4. 75% of children/youth maintain at least an 80%
school attendance rate or improved attendance rate Child’s Case File
from previous quarter. Schoo! Raport Card Quarterly Provider
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Residentially Based Services (RBS) Reform Project
Title IV-E Allowable Activitias Determination
March 3, 2010

The Caifotnia Department of Sociml Services (CDSS) developed a warkgroup of Title
{V-E subject matter expers to examine the proposed actviies for the RBS Reform
Project that may be clarned undar the federal Tale iV-E program. CDSS was provided
information on these proposed actvities from the Calfornia Aliance for Child and
Farnily Service s (CACFS) in conjunction with the RBS providers fram Los Angelas
(Hathway Sycamares), Sacraments (Quality Group Homes and Children's Recetving
Home), San Bernardine {Victor Traatment Centers) and the Bay Area Consortum
(Seneca, Edgewood, . Vincent’s and Rebekah). CDSS' determination was based on
the mformation provided in the "RBS Claiming Federal Funding under the Title IV-E
Foster Care Program” document; the "Los Angeles County RBS Provider Cost
Narmatve” document; and the Octeber 20, 2003 conference cal wath CACFS and the
RBS providers.

The COSS workgroup examined the propossd activities and determined the catagories
in which the attivities may be claimed under the Titte IV-E Maintenance Foster Care
program:
»  Administration of the RBS Graup Home Program, including case management
acivity
* Daily Supseresion

For each activity, the CDSS workgroup examined the Title IV-E rules snd determined
the appropriate catagory to which the activdy would be claimed. Specific conditions and
activities that are not fedaraily allowsble under Title [V-E for each proposed activity
were also identfied.

CDSS acknowled ges that this is not an exhaustive list of the possible activitios that may
be performed for the RBS Reform Project. CDSS requests that the RBS demonstration
site counties submit any additional actwities to be dwimed under the Title [V-E program
to CDSS to be examinad by the workgroup

The detarmination of the Title IV-E Allowable Activitios informs the development of the
RBS Tme Study method slogy that is currently bemg developed by CDSS. Additional
information an the RBS Time Study wiil folow

if there are any questions regarding CDSS’ determination, please contact the Foster
Care Audits and Rate Branch at (316) 324-4673

RBS TiTLE IV-E ALLOwaBLE ACTIVITIES DETERMINATION
MarcH 3, 2010
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RBS TitLe V-E ALLowaBLE ACTIVITIES DETERMINATION
MarcH 3, 2010
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Prepacud by: Catifomia Allianca of Child and Family Services

Implementation of the Judgm ent of the United States District Court for the Northwn District of California - February 23, 2010
The tevis ed State Budger for 2009.10 roduces AFDCT oster Cars rotes for roup homes and fauter family agoncies (F(As) by 105, sffoctive October 1, 2609,
Howmver, the faederal diRtrint court ssund a Temporaty Restraining Ordar an Novernbier 4, 2609, snd P an N ber 1 and Decombar 18, 2009,
enjoining the State from reducing the rates for both federally. eighle and non federally elinible children placed in group homes.
On December 14, 2009, the Unlted States Cowrt of Appeals for the Ninth Circuit ruled that the State of Californiz was not in compliance with the federsl Child Weifare
Act bec ous g the rates paid ta foster care growp homes under its current RCL 1ate-seiting systemn did not cover the costs of cave In fdl, The case was remanded back
to the fodecal district court for action. On February 23, 2010, the fedsral district cowt issued s Judgmaent ordering the Cakfornia Departiment of Soclal Services to
adjust ks group home rstes under ks RCL system to reflect the 76 25% increase in the Callfornla NecessRies Index (CNY sinca that systom was estabiished in 1990,
The: adjusted rates are offactive a8 of the date of the Coutt of Appeals decision: Dacemnbar 14, 2003, The Judgment also mauired the group hame ratee to be
adfisted by the increase i the CRI at the baginning of each subsequont fiscal year,
Standardized Schedule of Rates for Foster Care Group Homes
1880-81 200910 201011
RC L State Budget Ingunctions Judgment Judgment
ORIGINAL July 1, Octobur 1. November 4, Oecembers 14, July 1,
Point Ranges | saANDARDIZED 2009 2009 200 2008 2010
LS el T R T O Rt P X red
Lovet) m; Reduction dww\?:im’ﬂ"“ hh'c':m tha CHiter 2030 11 PR
1 Under 60 $1183 |1 $ 1468 i ¢ 1,337 (% 1466 1 $ 2088 i § 2118 1 6 n
2 80 - 69 $1478 I § 1,889 | $ 1700 [ ¢ 1888 1 § 260611 6 2846 1 ¢ Ll
3 90 - 118 $1I73 1 & 2267 | $ 2058 1§ 2287 1% 312541 % 3474 | $ 43
4 120 - 148 2,067 || § 2,689 | § 2420 i % 2689 1 ¢ 3643 11 % 3T 1 57
5 i 180-178 $2360 11 $ 3088 i $ 2778 1§ Jogs ¢ 4155 1 ¢ 4224 1 § ]
6 ;180 -208 $2656 H § 3488 1§ 3140 1% 3489 1 % 4681 1% 4754 1 ¢ 3
7 | 210-239 $2950 i1 § J8%% ¢ 3500 ¢ 3889 1 ¢ sie8 i ¢ 52818 &2
8 , 240 -289 53245 i § 4291 1% 3862 | $ 129118 57191 ¢ 5808 1% %
9 i 270-209 $3538 1§ 4590 | ¢ 4221 1% 4650 (% 8237 i ¢ 6335 (8§ bl
10 300 -328 $38344 11 ¢ 5092 | $ 4583 i § 5062 | $ 8787 16 6863 ¢ 108
11 330 - 365 $4127 1 % 5490 | § 43841 1% €450 1§ T2T4 S 73884 114
12 360 - 388 $4423 |1 § §881 1§ 5302 :$ 58818 TISS 8 T8 18 122
13 | 380-419 $4720 11 3 8284 | ¢ 5685 1§ 8264 | % 8313 1 § 8,450 | % 131
14 1 420 B up $5012 118 8694 | 8 6025 i § 6684 | ¢ 8838 |1 § BS74 ¢ 138
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FOSTER FAMILY AGENCIES (FFA}

Pursuant to AB 4, the FFA treatmert rates have been reduced by ten percent effective
October 1,2009. The Manual of Policies and Procedures (MPF), division 11403
delineates the FFA treatment program rates by age and requires that the certified foster
tamiy home be paid a8 mimmum of the total of the base rate and the chitd incremert
The base rate and cheld increment to be paid o the certified parent(s) (s refiected in the
schedule onthe following page; nothing precludes the FFA from providing a paymert to
the certtied parerts in excess of the basic rate and the chifd increment reflected inthe
chart. The schedue on the following page provides the basic rates and components for
FFAs providing treadment programs.

Schedue of FFA Treament Rates Eftective October 1, 2009
AGE 04 58 911 12-14 18-19
Basic Rate $373 $405 $431 $480 $522
Chud Incremert $189 $189 $189 $189 31689
Social Work $2% $2% $29 $2% $29%
Administration $572 $593 3617 $643 672
Total Rate $1,430 $1.483 $1,527 $1,608 $1,673

INTENSIVE TREATMENT FOSTER CARE PROGRAMS

Provisions of AB 4 decrease the intenstve Treatment Foster Care Program rates by
ten percert effective October 1, 2009; the following chart refiects the new rates for
intensive Treatment Foster Care Programs. Pursuant 1o W&IC secton 19355.30, the
FFAis required to pay an amount notiess tan $1,200 per chifd per morth to the
cerdfied foster parent(s)

Schedule of Service and Rate Levels for
FFA Intensive Treament Foster Care Programs

Setvice Level A B c D E

Rate $4,028 $3,695 $3,349 $3.029 $2,687
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