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- On June 25 2013 your Board approved a motron by Superwsor Mark Rldley-Thomas ,
~.and Superwsor Michael D. Antonovich to create a Blue Ribbon Commission (BRC) on -
~.Child Protection. - The BRC was tasked with prowdlng comprehenswe recommendations .
- that would reform the Countys child protection system and- improve child safety. Soon
- after, two members were appornted by each Supervisor to serve on the BRC. The
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'REVIEW OF BLUE RIBBON COMMISSION 'S PRELIMINARY RECOMMENDATIONS

Board directed the BRC to review: 1) prewously failed efforts to lmplement reforms :

- 2) the systemrc structural, and organizational barriers to effective performance (related :
“to all relevant departments and agencies); and 3) child protectlon fallures mcludmg the
g Department of Chlldren and Famlly Serwces poI|C|es and cases v

On December 30 2013 the BRC prowded the Board wnth an Interlm Report that =

~outlined ten preliminary recommendations: for improving - Chl|d safety On February 4, -
- . 2014, the Board directed the Chief Executive Officer (CEO) with- the cooperatlon of
¢ relevant departments and County Counsel, to conduct a feaS|b|l|ty anaIyS|s on these ten'_f :

prellmlnary recommendatlons contalned in the BRC Interlm Report : '

“ln response the CEO worked W|th relevant departments to conduct an anaIyS|s on the‘ S
- feasibility and cost’to’ |mplement each of the ten preliminary BRC recommendations. =

~ The attached report reviews each of. the BRC's- prellmlnary recommendations focused: -

- on -the following areas. for reform 1) Accountablllty, 2). Law Enforcement and’
' '3) Health Serwces I S SR , .
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This report responds to the recommendations as outlined in the Interim BRC Repoh and

the final report will have additional recommendations for your Board’s consideration. To
ensure that we stay focused on Child Safety as the top priority within the Child Welfare
System; it is prudent for the - County to comprehensively determine its child protection.
priorites and their funding implications, understanding the -complexities and
interdependency of each recommendation. For example, this Board memo responds to
specific recommendations for Public Health Nurse involvement, as well

- pre-screening and ongoing care at the DHS Medical Hubs for children ages one and

under during the investigation phase. While the implementation of ‘ these
recommendations individually makes sense; collectively, DCFS will need to determine
the appropriate intersection of these medical professionals within the Child Welfare
system to ensure there are no duplication of efforts and that roles and responsibilities
are clearly outlined. :

DCFS has also updated their Strategic Plan and has idenfified a myriad of Child Safety
initiatives. It is prudent for the County to examine all of the existing and proposed
recommendations and develop one comprehensive Strategic Plan upon which the.

‘Board of Supervisors could base the blueprint for improving Child Safety; with a clear
and sustainable mechanism for tracking performance goals and outcomes.

If you _have any questions, please contactw Antonia ~ Jiménez at

ajimenez@ceo. Iacountv gov, or at (21 3) 974- 7365
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Attachment |
Review of Blue Ribbon Commission’s Preliminary Recommendations

ACCOUNTABILITY

=  BRC Recommendation 1 - All previous recommendations undergoing implementation by
DCFS should be reviewed and prioritized to ensure that implementation will improve child
safety and/or contribute to the effectiveness of DCFS’ mission.

Since 2008, DCFS has received more than 821 recommendations focused on child safety,
permanency and access to effective and caring services. In January 2014, DCFS categorized the
821 recommendations into three categories: 1) Safety, 2) Permanency, and 3) Well-Being. In
addition, the department reported that out of the 821 recommendations, 56% (461) were fully
implemented; 40% (331) were partially implemented; and 4% (29) were not implemented (with
reasons explaining why unable to implement). The matrix below highlights the findings:

GOALS % IMPLEMENTATION
PROGRESS

D N . corticl  None [BEE

SAFETY | 415 | 51% [EPLY) 145
86 48
A 18 138
7 461 331

R B 5o o

While the recommendation may appear to be valuable, the Department must consider
operational and implementation limitations. For example, one recommendation called for
establishing a regional Child Protection Hotline (CPH). DCFS determined that with the
complexity of the Hotline calls, establishing regional CPHs was simply not administratively
feasible and/or manageable. Another recommendation called for the creation of
community-based satellite juvenile courts; this is under the jurisdiction of the state.

Proposal

In September of 2012, DCFS finalized their Strategic Plan which highlighted that by 2015, the

department will practice a uniform service delivery model that measurably improves: Child

Safety, Permanency, and Access to Effective and Caring Service. In the area of Child Safety,

DCFS has prioritized the following initiatives with the overall goal of improving child safety.

1. Core Practice Model ~ Implementing the DCFS Core Practice Model to better integrate
services of children and families throughout our communities.

2. Placement Service Capacity - Develop high quality and responsive placement resources for
children in out-of-home care.

3. Emergency Response Command Post (ERCP) — Return ERCP to its core mission of providing
comprehensive and responsive after hour operations that effectively provide protective
services to children.

4. Concurrent Planning — Shorten timelines to permanency for children by simultaneously
planning both safe family reunification and alternative legal permanence.
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Review of Blue Ribbon Commission’s Preliminary Recommendations

5. Partnerships and Collaborations — Foster effective caring community service programs on
behalf of children and families.

Effectuating real change in a complex service delivery model, such as the Child Welfare System,
requires focused effort, resources and long-term sustainability. The Blue Ribbon Commission
concurs with many of the strategic initiatives outlined in the DCFS plan, such as: improving
out-of-home placements, training social workers and staff from other County departments
{(such as DMH and DPH) on the Core Practice Model, and fostering partnerships and
collaborations with community service programs. DCFS is committed to updating the Strategic
Plan to incorporate all BRC recommendations, which are approved by the Board.

=  BRC Recommendation 2 — The Board and County leadership must develop additional
finely-tuned process and outcome measures, other than tragic child fatalities, to assess
system performance.

It is undisputable that tragic child fatalities are not the principal indicator to assess system
performance. The California Department of Social Services (CDSS) and the Administration for
Children and Families (ACF) under the Title IV-E Waiver Demonstration project, evaluate the
overall DCFS system performance indicators and outcomes, such as:

v | duly April INational uly 2007  |April 2014

FE R OR AN CEINDICATORS 2007 2014 Standards Numbers |[Numbers

1. % of children who did not have a 8,829/ 12,879/
recurrence of maltreatment V| 93.4% S . 9,457 13,678

2. % of children who did not experience 34,870/ 28,169/

99.81% | 99.62% 99.68%

maltreatment in DCFS foster care 34,935 28,277
3. % of children who had a recurrence of 569/ 926/
. . - / o . 0,
maltreatment while in the home of their 11.3% 10.5% N/A 5,046 8 803
parent
4. % of children reunified within 12 months 3,662/ 3,036/
v 0, .09 29 ’ ’
61.3% 63.0% 75.2% 5,977 4,819
5. % of children who re-enter foster care 0 o o 705/ 756/
following reunification 10.8% 13.0% 9.9% 6,555 5,805
6. % of children adoption within 24 months | . p o ] 531/ 347/
24.5% 27.0% 36.6% 2,163 1,283

7. % of children with 2 or fewer

placements who have been in foster care | v' | 39.7% 42.6% 41.8% SR S

for at least 24 months 13:936 7352
8. Decrease out of home placement

(Current data available -2/2014) 20.708 L0 LI e N/
9. Decrease group home population v

X ) 7 N/A i

(Current data available -2/2014) 203 e / i N/A
10. Decrease average length of stay (Current

data available -2/2014) L2 a3 LIS LA S
11. Increase number of children who receive

in-home services (Current data available- | v | 10,598 13,846 N/A N/A N/A

2/2014)

v Performance Indicator showed improvement Page 2



E Revi'e.w'of B'Ué'Ribeh Qﬁmmlssléﬂ"‘i‘?relim_inary Recommendations:f»; R

Note Wh|Ie the total number of chlldren in- group homes mcreased sllghtly from March 2012
- (1,034) through February 2014 (1, 080), the number of chlldren 0412 years of age in group
_ homes has decreased by 42% (171 in March 2012 to 99 |n March 2014) ‘ s —

- .'Whlle these are only some of the measures used to |dent|fy the overall system performance 7
DCFS is commltted 1o workmg Wlth the Board and other key stakeholders in |dent|fy|ng other - -
' system performance indicators and measures. In- addltlon ona ‘monthly basis the DCFS

. management team holds- "l})éﬁs $raT” meetings w1th mid~ to upperslevel managers to regularly

_ and consistently monltor the Eéﬁarﬁmeﬁﬁ’s priority outcomes for the children and families of -
" "Los Angeles’ County. The data»drlven management’ process mcludes collecting, dlssemmatlng

: and analyzing key quantltatlve statlstl_cv_s,and qualltatlve mformat_lon t_o'_lde_ntlzfy_and understa_nd - L
. what is working well and what needs to be improved. By actively engaging mids to upper-level

*‘managers in the ongoing Iearnlng dlscu55|ons the department crafts; reflnes and |mplements
© - outcome |mprovement strategles based upon relevant and t|me|y data. A snmllar process is’
carried on at each regional level and includes a review of actual case. records to help |mprove

~  practice and performance. Not only has the process proven effective in improving the

deanmqm‘s outcome goals it has mcreased teaming and- collaboratlon within-and. between
the regional offices; lmproved communlcatlon and understandmg between management and -
- line workers; and mcreased a sense of shared responsrblllty for the de;aartmem $ vuslon mlssmn ;
and goals (Attachment II) . : : .

BRC Recommendatlon 3 mThe County can measurably and |mmedlately |mprove Chlld }
safety by requmng all departments to’ target combined resources and hlgh quallty serwces
- mcludmg preventlon services, toward ch||dren under five. ' :

-The: County WI|| contlnue to work with all departments in the development and |mplementat|on
of hlgh quallty service programs such as: :

Katle ‘A, (DMH) - DMH has worked with the prowder communlty to |mprove capacnty and
ut|l|zat|on of mental health services through Katie A. related contracts to provide the
followmg services: Wraparound Multldlsupllnary Assessment Team (MAT), Treatment .
Foster Care Comprehenswe éhlldran : Serwces Program and Ba5|c Mental Health Serwces

Substance Abuse (SA) Access (F5) a«nsln coIIaboratlon with Flrst 5- LA DCFS and DPH SA
Access provrdes substance use screening, brief mterventlon referral and treatment servnces "
to parents and/or careguvers of children 05 and pregnant women with open DCFS- -
cases Services are delivered by a Substance Abuse Nawgator (SA Nawgator) stationed at -
every DCFS offlce Apprommately $15 mllllon W|II be mvested over a threesyear time perlod
to’ provnde 1)a new referral system for ¢ screening, intervention: and placement in substance
abuse treatment: programs 2) recruit, hire, and train: fulli-tlme "Substance Abuse .
~ Navigators" to screen for. substance use disorders, provide' brief mterventlon referral and-
follow~tup services at DCFS offices; and 3) provide substance use dlsorder treatment and -

' recovery serwces and supportlve serwces such as chlldcare transportatlon and referrals In
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Review of Blue Ribbon Commission’s Preliminary Recommendations

some offices, the program began as early as September 2012; however, countywide
implementation formally began in February 2013. DCFS, DPH, and UCLA are currently
developing an outcomes evaluation process.

Partnerships for Families (F5) — In partnership with First 5 LA, DCFS, and community
collaboratives, the initiative is designed to prevent child abuse by addressing gaps in the
current child welfare system by reducing the number of families who are re-referred to
DCFS and reducing the number of children and families entering into the child welfare
system. The following program criteria identify who may qualify for community-based PFF
services: (1) a pregnant woman who is victimized by domestic violence, substance abuse or
depression; and/or (2) a family referred by DCFS for prevention services because the
household includes one or more children ages 5 and under, and the family is classified as
high or very high risk on the Structured Decision-Making Tool (SDM), a system used to
assess risk of potential child abuse and neglect. Each of Los Angeles County's Service
Planning Areas (SPAs) is served by PFF, which collaborates with other organizations to
improve outcomes at the agency, family and community levels.

Early Childhood Obesity Prevention Initiatives (F5) — First 5 LA, in partnership with DPH,
designed the initiative to ensure that children in LA County maintain a healthy weight. The
four year initiative - which launched in June 2012 - brings together a broad range of
community partners to implement community-based public education, skills-building and
environmental change to promote physical activity and healthy eating among children age
0-5 in Los Angeles County.

Infant Safe Sleeping Campaign (F5) — In 2012, First 5 LA partnered with Los Angeles County
Inter-Agency Council on Child Abuse and Neglect (ICAN) Associates for a two-year,

$1.5 million Infant Safe Sleeping Campaign to save families from the preventable loss of
their infants due to unsafe sleeping practices. The goal is to educate LA County about the
dangers of unsafe sleeping practices and offer safe sleep solutions for caregivers of infants
up to 12 months old.

LAW ENFORCEMENT

Recommendations 4 and 6 are specific to the mandated obligation of law enforcement to
investigate possible criminal behavior related to child safety and the importance of cross-
reporting every child abuse allegation to DCFS. For purposes of this report back, the response
for these two recommendations was combined.

BRC Recommendation 4 - All Sheriff's deputies and local law enforcement agencies within
the County of Los Angeles must cross-report every child abuse allegation to DCFS, and
required by State law. In addition, it should be documented that a cross-report was made,
for example, in a police report or law enforcement log.
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Review of Blue Ribbon Commission’s Preliminary Recommendations

= BRC Recommendation 6 — The District Attorney’s (DA) Office should increase its oversight
of the law enforcement response and sharing of information, including cross-reporting
between DCFS and law enforcement agencies, to ensure that each agency carries out its
mandated investigative response.

In 2009, the District Attorney's Office (DA), the Los Angeles Sheriff's Department, and DCFS
jointly launched the Electronic Suspected Child Abuse Report System (E-SCARS). E-SCARS is a
real time, web-based sharing application that facilitates fast and secure electronic transmission
and receipt of Suspected Child Abuse Reports (SCARs) between reporters. The DA has the
statutory oversight function over the project and has proposed the creation of the E-SCARS Unit
within its Family Violence Division to perform this function.

Proposal

In their FY 2014-15 Budget Request, the DA identified a need for 1.0 Deputy District Attorney IV
position to supervise the review and audit of E-SCARS resulting in the prosecution of child
abuses cases, conduct regular trainings within the Department and the County, and oversee the
operation of the E-SCARS Unit. In addition, 3.0 Paralegal positions are needed and will be
responsible for monitoring the SCARs uploaded into E-SCARS, verifying the reports' validity and
accuracy, communicating with the mandated reporters to resolve inconsistencies, and ensuring
that all reports are updated accordingly. The cost of these additional positions is $467,000.
Upon Board approval, the CEO will incorporate these positions in fiscal year 2014-15 Final
Changes.

=  BRC Recommendation 5 — E-SCARS should be utilized fully by all relevant agencies and
receive necessary support to be well-maintained and enhanced.

In 2005, the Los Angeles County Quality and Productivity Commission (QPC) approved grant
funding for the development of the Electronic Suspected Child Abuse Report System (E-SCARS).
A joint project of DCFS, the Sheriff’s Department and the District Attorney’s Office, E-SCARS was
developed and is a secure, web-based system linking DCFS with the Sheriff, all independent law
enforcement agencies in the county and the District Attorney’s office, enabling the immediate
electronic cross reporting of mandatory Suspected Child Abuse Reports.

Since inception in 2009, there have been 257,004 SCARs submitted to E-SCARS countywide,
with 63,683 (24.8%) of these SCARs updated as “Crime Suspected” by law enforcement
agencies. Each agency has a flexible dashboard displaying links to its current SCARS as well as
the ability to do historical analysis, run reports, etc. The data collected by E-SCARS thus not
only pertains to individual agencies, but also enables a macro level analysis of SCARs
countywide, facilitates trend analysis, comparison of agencies and their responses to SCARs,
timeliness of response, provides various reports, etc.
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i\
p

Proposal

, ! E+SCARS Enhancements - Currently, aIthough E*SCARS is functlonal itisan agmg system S

and requwes mamtenance and enhancement Users of E- SCARS now number over 5,000,

. ,Enhancements in the areas of module rende5|gn to handle data ‘more efﬂcrently for faster

, Ioadlng and client searches mobrle devnce functlonahty to support thei lncreasmg use of
smart phones and tablets and ‘operating system and browser’ compatibility to support new
operatmg systems and web browsers have been |dent|f|ed Cost:'$319,420

. . Ongomg Marntem.mce«ai In addltlon to these needed enhancements ongomg mamtenance N _

_ ‘needs for ISD server costs appllcatlon software Ilcense fees and staff support were also
' |dent|f|ed Cost: $147 667 : o

DCFS, Sherlff and the DA have recently developed a prelrmmary cost proposal for the. necessary

“enhancements and ongoing maintenance. In conjunction with our review of this proposal we

have also shared this with the ClO. The preliminary estimate for the system enhancements and
ongomg E-SCARS support and maintenance is $467,000 and includes the hiring of one-or more

“skilled programmers to make the necessary codlng updates and one senior level systems

analyst to work W|th the programmers in overseemg these updates.

~* Recommendation 7<To. avoid any placer'nent.delays and improve child safety, law

enforcement and DCFS staff should be co+located, or otherwise collaborate closely, to
increase the speed of background checks for relatlves and other potentlal ca reglvers

' ,Currently, there area total of 25 DCFS social workers codocated at seven LAPD D|V|S|ons seven
~ LASD Stations and elght at mdependent law enforcement agenaes R

At the February 4, 2014 Board meetmg, the Board requested that the Sheriff‘s department
collaborate with the Probatlon Department and DCFS on a plan to address the- &R@‘s Interim
recommendations that law enforcement co+locate with DCFS offices to facilitate the completion

of background checks of potential'caregivers for placement of foster youth, and report back to -
‘the Board in- wrltlng in 45 days regardlng the fea5|b|I|ty of |mplementat|on mcludmg budgetary
‘consuderatlons ' : : :

On March 20 2014 the Sherlff |ssued its report to the Board (Attachment III) As part of thelr

assessment, the Sherlff coIIaborated with both DCFS and the Probation Department, and it was o
determined that there is no Ionger a backlog of emergency placement background checks.
DCFSis now averaglng 30 minutes to complete a background check, with no.case taking more
than three- hours to complete. This is accomplished through a stronger relatlonshlp with the -
State of California Department of Justice, and a recently established process with the Probation
Department to afford Children’s Social Workers access to the California Law Enforcement

Tracking System (CLETS) for timelier access to criminal background information on prospective

reIatlve careglvers durlng after«-hours and on the weekends These enhancements have ‘
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Review of Blue Ribbon Commission’s Preliminary Recommendations

assisted DCFS in expediting safe child placements with relative and non-related extended family
member caregivers. Given the current staffing levels and these enhancements, additional
staff for co-location is not deemed necessary at this time.

HEALTH SERVICES

s Recommendation 8a — All children entering placement and children under age one whose
cases are investigated by DCFS should be screened at a Medical Hub.

Currently, all children taken into temporary custody on nights and weekends are given a
pre-placement non-invasive screening exam at the LAC+USC Medical Hub. All children placed in
out-of-home care receive a comprehensive initial medical examination within 30 days of being
detained.

It is estimated that an average of 1,475 medical screening exams per month would be required
for children entering placement and children under age one whose cases are being investigated
by DCFS. Currently, the LAC+USC Medical Hub conducts approximately 220 medical screening
exams per month for children at the CWC, or about 15% of this total.

If the Board were to authorize the implementation of this recommendation:

- Children detained during regular business hours would receive their exams at the Medical
Hub geographically aligned with the DCFS Regional Office; those detained on nights and
weekends would receive exams at the 24/7 LAC+USC Medical Hub. Based on geographic
distribution of cases, Olive View would have the smallest number of daily screens,
approximately five per day. LAC+USC would have the highest amount of approximately
20 additional exams per day.

- Each Medical Hub would have a team consisting of .5 to 1.0 FTE Nurse Practitioner and LVN
dedicated to conducting screening exams.

- Each Hub will identify a single exam room to be used primarily to conduct screening exams
for DCFS detained children or will distribute exams within the clinic’s daily workflow to
cover volume so that DCFS children would be seen in a timely manner.

While the recommendation states all children whose cases are being investigated, DCFS only has
the authority to conduct medical screening for children taken into temporary custody.

Currently, SB909 is being amended to clarify this existing law. SB909 states that social workers
are authorized to request a noninvasive initial medical, dental and mental health screening of a
child in temporary custody, without parental consent or a court order.

Therefore, of the 150,000 children investigated by DCFS on an annual basis, 11,000 children or
7.3% would receive a medical screening. In other words, a medical screening will not be
conducted in those cases where the abuse allegations do not warrant a child to be taken into
custody.
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c DCFS mvestlgatlon of some cases of suspected ch|Id phySIcal abuse sexual abuse or neglect

Co beneflt from the opinion of a medlcal provnder with specrallzed trammg in detectlng and
- -'treatlng child abuse injuries. Consultation should occur between DCFS and the Med|cal Hubs -

i "_pursuant (o} appllcable laws, mcludmg Welfare and Instltutlons Code (WIC)324. 5 to determme

e .‘the approprlateness of a forensic evaluatlon and the tlmeframe W|thm which such an exam’
~ . should be concluded. The results of. the medlcal screenlng and forensic exam are one of the
several components of a DCFS mvestlgatlon mto suspected child abuse or neglect and are one. .

~of the various- tools used in case plannmg

, 'lmplementatlon ConS|derat|ons for DCFS BRI o : :
-~ 'DCFS would need to determine the |mpact on the DCFS caseload as the CSWs would now.

L ;need to spend a consnderable amount of tlme travellng to the approprlate Medlcal Hub and .

' fwaltlng for the exam to be conducted
- The Department: would have to track the unmtended consequences to the Ch|ld Welcome
Centerand Youth Welcome Center as children who are picked up late i in the’ day, who -
~ ‘cannot be seen on the same day at the- appropriate Medical Hub, would end up atthe
- LAC+USC Medical Hub Therefore ‘the department would have to closely monltor capacrty
. at the Chlld Welcome Center and Youth Welcome Center : : :
Fmanmal lmpact. Itis prOJected that the. total cost to DHS would be $1 354,000; 720K for
Medical Hub staffmg, and $634K for ancrllary and indirect cost. However this cost would be
offset by some Medi-Cal relmbursements if detalned chrldren were switched |mmed|ately to
‘Fee for Serwce (FFS) MedhCaI so that we could b|II for the prenscreenlng

.'/

Recommendatlons As with any Iarge scale system change there are always pollcy and

* operational consrderatlons that need to be addressed DCFS should pilot the- |mplementat|on of

-~ this recommendatlon iron out all the complexmes determine total cost, and track the |mpact
. ' tothe caseload before |mplement|ng this Countywrde :

Recommendatlon 8b Chlldren placed in outvoofchome care or served by DCFS in thelr
homes should have ongomg health care provrded by physnmans at the Medlcal Hubs

We understand that chlldren need to be healthy in- order to reach thelr full potentlal We also
“believe that chlldren in foster care can- beneflt from- recervmg contlnwty of careand - IR
' coordlnatlon of all their’ health care needs ‘However, in order to comply-with state and federal

s law, we can only support partial |mplementat|on of this recommendatlon DCFS has the

: _: -authorlty to. coordlnate the care of a minor only when the minor has been taken mto ,
protectlve custody (out*of-phome) State law (e g. WIC Code 369) clearly demonstrates that
except in limited sntuatlons parents retain the- rlght to arrange their child’s medrcal care even

- when their child has. been taken into protectlve custody ‘While Medicaid regulatlons stlpulates .

~that benefuaarres have freedom of choice in selectmg their Medicaid provnder, MedlsCaI
;regulatlons |nd|cate a chrld who i |s in temporary custody is entltled to-receive Medl»Cal fee for

o “Page 8
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o service coverage At |ssue lS whether or not DCFS can make the determmatlon to change the '
ch|Id S coverage to Med|~Cal in all mstances ' : S ,

: Proposal , ' : Lo ' : ,
As of March 2014 DCFS had a total of 17,727 foster chlldren in out of home placement of
which: 6% or 1, 088 were. placed in Group Homes, 52% or 9,263 were placed in relative homes,
and 42% were in Foster Care. There are seven Medlcal Hubs located countyW|de However, in
aCounty as large as- Los Angeles the number and location of the Medical Hubs are not
geographically matched with the transportatlon needs of all relative: and foster
caregivers. Furthermore, there are some relative and foster caregivers who have relatlonshlps
~ for the medical care of their blologlcal ch|ldren establlshed with well-sreputed communlty
providers. : : : ,

We recommend that DCFS _ : :

*  Workin collaboration with DHS and group home prowders to enroll chlldren into the DHS
medical homes at the Medical Hubs DHS will to the extent possnble leverage existing
capacity within DHS pedlatrlc outpatlent clinics for both provrders and exam room space to
reduce the need for additional stafflng and space cost. It is estimated that children .

: empaneled atthe Medlcal Hubs for contmmty of care wrll visit the Medlcal Hubs on average '
four times per year. : : :

- % Work with relative careglvers and foster care prowders to develop a plan so that chlldren

under their care attend a Medlcal Hub, or are seen by a medical provrder regularly '

Fmally, once these plans are developed DCFS and DHS will need to 1) determme whether’
addmonal resources are required, and 2) develop a process for ensuring that DHS costs are
reimbursed for those chrldren who are not ellglble for MedhCal Fee for Serwce

* Recommendation 9 = A Public Health Nurse should be pairéd with DCFS Social Worker in
~ Child Abuse or Ne‘glect lnvestigations of all children from birth to at least age one.

-We concur that it would be. beneﬁcnal to have a Publlc Health Nurse (PHN) accompanylng the
DCFS CSW on investigations speC|f|cally as it relates to children from blrth to at least one.
Currently, 57 DCFS-:PHNs are assigned to Regional Offlces and accompany CSWs on home visits
-and provide initial and follow=up- consultations for children. On average, these PHNs-accompany -
. CSWs on 500 home visits and provide 4, 592 consults each month related to |nvest|gat|ons of
7 allegatlons that mclude a medlcal or developmental problem -

The DCFS Joint Response Referral policy requires that a COnsulta‘tlon take place between the
Children’s Social Worker: (CSW) and a PHN to assess the health needs of the child and family;
and to determine the most approprlate nursing mterventlons required to meet the health and
safety needs of referred children. ‘Some interventions may include, but are not limited to,

- jointly visiting a chlld in-a DCFS R_eglonal Office or in the ¢hild’s home, hospital or school;

age
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o obtalnlng medlcal records mterpretmg medlcal lnformatlon and referrmg chlldren to

o approprlate communlty agenc1es

‘PHNs and CSWs collaborate on plans to protect children wh|le preservmg the famlly whenever
'p055|ble Durlng a joint visit, PHNs use their observation and interviewing skills to identify a
child’s and his/her siﬁllngs’ immediate and potentlal needs related to general phy5|cal

'~ nutritional and developmental health; home enwronment and family status. Joint visits are

conducted when-a medical or developmental problem is suspected or |dent|f|ed either by the-
csw. and/or the PHN durmg a consultation. Once a joint visit is completed, PHNs create a
permanent record by enterlng the |nformat|on gathered into the ¢hild’s HEP, Then, CSWsand .
PHNs collaborate to |dent|fy signs of phyS|cal abuse PHNs refer children for expert evaluatlons
and-treatment; and link children with medlcal COhdlthnS wrth approprlate followsup
services. In the evént a ehlld’s health care providers have varymg opinions, PHNs clarlfy thelr o
“skllled observatlons related to health or developmental concerns ' :

S
oA

'Proposal S . o

Palrmg a Soaal Worker wuth a PHN Nurse If the Board adopts this recommendatlon DCFS

B would need to. Jidentify the total number of children, under age one and under, whose

: mvestlgatlon is not related to medlcal and or developmental problems Durmg calendar year

- -2013, 12,089 children, age one and under, were- referred for i in-person investigations pertamlng
- tosuspected Chl|d abuse and neglect DCFS would need to determine how many of the 12, 089
children were not seen by a PHN nurse for medical and or development problems. By .
estimating the total number DCFS W|II need to determlne whether addltlonal resources are
reqmred : T Co

' ‘Consolldatmg the Admmlstratlon of Public Health Nurses The &@vorner's 2014.2015 Budget
reallgns the fundmg for the Health Care Program for Children in Foster Care to county welfare
agenues The transition is expected to occur effective July 1, 2015. Official notice in the form:
- of an All County Informatlon Notice from the California Department of Social Servrces (CDSS) is

R forthcomlng soon. Essentlally, beglnnnguIy 1, 2015, the PHN | ‘program will no Ionger be -

funded through CDSS. and the California Department of Health Care Services, rather funds will

~beallocated to countles through the Local Revenue Fund for the purpose of meetlng state and, I
-~ federal requwements Counties may’ contlnue to use the existing: publlc health nurses to meet

the ongoing program mandates. It is antrapated that county departments of- publlc health and
~ child welfare may need to create new Memoranda of Understandmg deflnmg respective foles
“and responsnbllltles to meet state and federal program-requirements. In preparation, we

- recommend that the CEO develops a proposal that consolidates the Public Health Nursing
' ;'Program under the admlmstratlon of one County department The proposal should clearly

.dellneate PHN roles and responsrbllltles performance outcomes and measures '

' Page 10
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. 3V;Recommendat|on 10 = The Department of Publlc Health’s ewdence«based home wsrt service = . -
S should be made avallable to all chlldren under age one who are seen at a Medrcal Hub

- The DPH ewdenced-rbased Nurse Famlly Partnershlp (NFP) Program enrolls flrstatlme pregnant
: 'chents |nto thls program before their 26 week of pregnancy to promote safe prenatal care and
to teach protectlve parentlng SkI“S before a ehllé‘s birth.: The program assesses for crltlcal
S compl|cat|ons of pregnancy, perlnatal depressmn early onset of mental illness, domestlc
- violence and other i issues that add risk to a normal trajectory for chtld development and that
: could contrrbute to ch|Id abuse and neglect The NFP program encourages expectantteen
‘participants to. develop a life plan, complete school, or.gain employment AII children born to
- atsrisk NFP-served- mothers are foIIowed until they reach the age of two years old, receive’ -

periodic phy51cal and developmental assessments and are evaluated at all 50+ VISltS for 5|gns of ,' :

' ,\;_fphySIcaI mental and developmental progress

o Proposal

leen that the NFP program is restrlcted to pregnant cllents |t is not feasnble to expand th|s : h
program to all children under the age of one who are seen at a Medical Hub. As reported by

-~ DCFSin thelr January 23, 2014 report. back to the Board DCFS is represented onthe Los Angeles B
[Cewty's Prenatal and EarIy Childhood Home Visiting Consortium. Through this Home Visiting
- Consortium, coordmatlon of home services and establlshlng pohcres and standards to promote _

: rqualrty within home vusrtatlon programs will offer alternative home V|5|tat|on services that W|II N
" be coordinated through the 241«1 Information Line. Through this collaboratlve a commumty
 based network of home V|5|t|ng programs will be coordrnated and strengthened to help support o
' the selfssufflaency and strengthemng of new and young at nsk famllles . '
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Sheriff’s Response to Collaborate
with Probation and DCFS




JOHN L. SCOTT, sHEmFF

: § tTe Depanmﬁtwtacted DCF’S and Proﬁetronﬁngiingintér-derée—rtrn ental -

'The Honorable loerd of Supervrsors
- Countyof Los‘Angeles - B
383 Kenneth Hahn Hall ef Admmistration:
 Los Angeles California 90012 o

o Dear Supervnsors

LOS ANGELES COUNTY SHERIFF’S DEPARTMEN'F RESPONSE TO

- COLLABORATE WITH THE LOS ANGELES COUNTY PROBATION DEPARTMENT -

AND THE DEPARTMENT OF CHILDREN -AND FAMILY SERVICES

: o " The Los Angeles County Shenﬂ’s Department (Department) has revrewed the Blue 5 S
" * Ribbon Commission on Child Protection’s (BRCCP) request for the Department to - '
~ coliaborate with the Los Angeles County Probatien Department (Probation) and the

Department of Children and Family Services (DCFS) with the assistance of the' Chref |

- Executive Office (CEO) to address the Board of Supervisors’ Motion number-5,

requrring law enforcement to co-locate within DCFS offices to facilitate completion of -

o _;baekgreund cheeks of potential caregivers for chuldren placed by DCFS

. cooperation for the purposes of co-locating to provide background checks of. potenttal
- “caregivers of children. Since the publication of the BRCCP, DCF$ no longer has a-
 backlog of emergency placement background checks. They are now averaging 30
“minutes to complete a background, with no case taking longer than 3 hours. ICF’S was -

able to remedy the backlog with a renewed: relationship with the California State -

- - Department of Jystice (DOJ), and an after-hours background check Memorandum of

“Agreement (MOA) with Probation. The Department Probation, and DCFS donotsee a’ |
benef t te co-locating an outsrde agency mslde a DCFS facrlrty for the purposes of




- : Tho Honorable Board of Supervrsors

March 20, 2014 -

Pag,ezv -

N . rovrding background chocks lackground chocks can oasrly be dono off~sito at the |

e ,-'Doparrment Probation or DOJ facﬂity wrthout any Ioss in sorvice or quality

B For sevoral years the lapartment provrdod the necessary background chocks for

o Iate 2010 DCFS approached tho Department to once agam provrde background

-~ DCFS. This service was provided by a special unit within the Department’s Rocords ,
~ - and Identification Bureau (RIB) and was funded by DCFS. Approximately 15 years: ago S
" DCF$ requested cessation of this service by the Department in favor of using DOJ. -~ -
- The unit within RIB was disbanded and the budgeted |tems woro olimrnated ocauso
: "thrs unrt was no Iongor fundod by. DCFS. R o

 information checks for DCFS. - A Memorandum of Understanding (MOU) was submrtted

. by DCFS$ to the lepartment and discussions were held. During these discussions, a

" staffing model was proposed by the Department to DCFS to recreate the Dopartment’

- unit. - Prior-to the MOU. being agreed upon, DCFS onterad rnto an agreement with-
- Probation to provrdo background rnformatlon ol S

o Tha Department has several concerns wrth the recommondatron to co—locato a

Department employee within DCFS for the purposes of providing background

' information.  Penal Code Section 11105 is specific as to why someorie can request
* background information from the Califoria Law Enforcement Telecommunications
System (CLETS) to access an individual’'s arrest records and convictions. Only law

R enforcement personnel with the appropriato trarning may use this system To ensure

“and verify that the appropriate and correct information is requested and being lssued to

- DCFS, a Department supervisor shall be present to monitor the productrvity of

- Department personnel (law enforcement), - Staffing a lone Dopartment ‘employee ina

. DCF8 facility is not recommended. - The Department recommends any stafﬁng for the.

" purposes of provrdrng background checks for DCF8 1o be conducted out of ourRIB. -~

~ offices. - This would allow us to. qurckly adapt to fluctuations |n roquosts for sorvice and o
provrde mopor Jpervrgion : L S

,,\:'_- AR

 In addition, DCFS providod tho lepartmont with statistroal rnformation for 2010 of tha i SR
* 18 days of statistical information provided, DCFS averaged in excess of 530 emergency

o -placements. each day, which is now estimated to be over 700. Backgrounds for this

- number of emergency placements would far exceed a co-located persons’ capabrlrtres -
“and would make the CLETS vulnerable to misuse. The Department believes a staffing
* - model similar to-the one created in 2010 should be devolopad to adequately addrass ,

DCFS’ workload: The proposed staffing model should be based on an agreed upon -

- workload. The Department will have sufficient personnel assigned to each shift to.run -

background checks for omargency placemonts by DCFS In addrtron a supennsor erI .
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be present to ensure the quality and security of the information requested and for
prioritizing incoming requests. The attached proposal is for a 24/7 model based on 200
emergency background checks a day. These figures can be scaled up or down based
on a shared workload. All costs associated with the listed items are current as of March
2014.

In the interest of providing services, which benefit and protect the children of Los
Angeles County (County) and in the spirit of County inter-departmental cooperation, the
Department is willing to re-enter into discussions to facilitate completion of background
checks for potential caregivers for the placement of children. However, DCFS appears
to no longer need those services.

Sincerely,

ARSI

JOHN L. SCOTT
SHERIFF

JLS:DSS:ds
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