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TO: CELIA ZAVALA
Executive Officer
Board of Supervisors
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(213)974-1885

FACSIMILE

(213)626-2105

TDD

(213)633-0901

E-MAIL

abyers~counsel.lacounty.gov

Attention: Agenda Preparation

FROM: ADRIENNE M. B RS ~~~~
Litigation Cost Mana er
Executive Office

RE: Item for the Board of Supervisors' Agenda
County Claims Board Recommendation
Barbara Hickman, et al. v. County of Los Angeles. et al.
Los Angeles Superior Court Case No. 19STCV37450

Attached is the Agenda entry for the Los Angeles County Claims
Board's recommendation regarding the above-referenced matter. Also attached
are the Case Summary and the Summary Corrective Action Plan to be made
available to the public.

It is requested that this recommendation, the Case Summary, and
the Summary Corrective Action Plan be placed on the Board of Supervisors'
agenda.

•\~1:

Attachments
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Board Agenda

MISCELLANEOUS COMMUNICATIONS

Los Angeles County Claims Board's recommendation: Authorize settlement
of the matter entitled Barbara Hickman, et al. v. County of Los Angeles, et al.,
Los Angeles Superior Court Case No. 19STCV37450 in the amount of
$1,500,000 and instruct the Auditor-Controller to draw a warrant to implement
this settlement from the Department of Children and Family Services' budget.

This wrongful death lawsuit alleges that the Department of Children and Family
Services failed to investigate three calls of suspected child abuse and neglect,
leading to the death of two young girls.

HOA (02928946,1



~A~~ S~3~AM~Y

1NFL3F~M~~~ON ON PROPOSED SET3'LEMEAIT ~OF L1T1GA7'30N

~4~~ 1~1a4i~AF ~Bar~bara J~ickma~, ~t al. v. ,Cra~r~#y cif ~~s #~,r~g~s,

et a9.

~A~E'1~1UN1BER 19STCV3745D

~Cf3L~~t~' Los Angeles Superior Cour#

D~,TE FJL'ED October ~ 8, 2079

COl7NT1' DEPARTMENT Department of Children and Family Services

P~d~~OS~~D S~T~'~~I~AIT AR,OO~~V7' $ ~,~OO,d~00

ATTflF~NEY FDR PLAINTIFF Brian Kabateck

Satajiv Singh

~'A~7~+JT~ ,C4U~JSEL A~'t'OR~1~Y Kat#erMr~e $ovvser

NATUF~E OF CASE Plaintiffs allege that DCFS failed #o ir~vestigat~ calls
made #o fhe child protection i~otline, leading to the
death of ivvo mlraors.

Ohre ~fl tfi~ ~ g'~ ris~C x~~ artd ~~ai~~ies ~~ ~iga~n,
a reasur~ab~e se~emer~ a~ his 3a~r~e wry avoid ~urN~er
ti#igatior~ posts. Tlae fit~11 and final sefi~lemeni Hof the
case in zhe amount ~ $1,~DD,aOD is ~ecorr~me~ded.

~~49D ~1T~'ORNEY DES, Tt3 i~~1TE ~ ~8,~t3~

~Al~ CASTS, TO GATE $ ~3i



{ tease {dame: ~i'rckm~an, ~3art~ara, ~et. a~. ~s. ~t~.A, e~ a~..

~~m~a~/ ~C~ ~ti~~e ~c#~o~ ~~a~ ,~ ~ x',

The intent of this form is to assist departments in writing a collective action plan summary for attachment
to ttae sEttiem~ent documents developed fior the Board of ~Su~pervisors and/or the County of Los Angefe~
~la~~ :Beard. ~'he sitm~ary ~~d ~e ~ ~per~#rc ~r~iew ~# tie ~lairx~s/~avas~its' ~de~atied r~c~t pauses
and coRec~ive ac'fions (s~ta~us, dime firarrae, and responsible party). This summary does not replace the
Corrective Action Plan form. if there is a question related to confiidentiality, please consult County Counsel.

Date of incidenUevent: Oc#ober 19, 201'

Briefly provide a description ~'laintiffs allege wrongful death of their grandchildren due to failure of
of tfie incident/event: the Departr~en# to protect the children, despite calls made to the

Department Cfiild Protection Hotline (KPH).

1. Briefly describe the root causeis) of the claim/lawsuit:

A. There was a delay ~n a~,provir~g .A~toma~ed ~Re~er~a! ~E~#fy System ~(ARES~ ent~es.

S. ~e~ alas a discr~pan~ b~veEra ~~ ~f~rra~ ~1a~ a~~ ~rn~ and v~ae~ ~h~ uafDrr~a~~ vas
~$c8ived.

C. There is a need for mental health collaboration at the CPH.

D. Additional training is needed for ~Pt-I staff regarding phone interviews and screenings in
an effort to improve ~asse~ssments of ~hiid safety.

~. B~+e~~ t~es~~e ~ec~n ded corr~ec~iae ac~+o~s:
(include each corrective action, due ifate, responsible {~aKy, and any d'iscipTir~ary actions ~i~ appropriate)

A. ~ memo was issued to ~C~~1 s~a~f in ~3ecember, 2fl~7, requiring Superv~sirrs ~o review and
approve ARES entries prior to end of their shift.

8. A reminder was issued to CPH staff ire December, 2017, that the referral date and time
~sfiou~d be consistentwith tfie date and time tfie information was received and~or ca11 taken.
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~Cour~y ~of ins a4rag~le~
Summar~r Corrective :A►ctior~ .~'1ar~

~. ~e Departmen# ofi ~lenta~ Heai#~h issued co-located ~ta~# to KPH starting January, ~01~9,
to provide consultation with mental health concerns.

D. CPH social workers complete a mandatory six week CPH training.

3. Are the corrective actions addressing department-wide system issues?

X The c~ective ac#ians address depar-trner~t-wide system issues.
TF~e corrective actions ire only applicable to the affected parties.

Name: (Risk Management Coordinator)

Diane f lesias, Senior De u Director
Signature: ,, ,.,/ date:

'̀~ ~ 7f 1' 0/2020

Name: (Department Head)

$OBBY fl. C~►G~; i~~REC~OR
Signature: ~,...~'", ~ Date:

~-~',,~.. ~~1~ fl/2fl2fl

Chief Executive OfficeyRisk Ma~ageme~t inspector General USE ONLY

Are the corrective actions applicable to other departments within tfie County?

'O Yes, tfie corr~ctiv~ actions potentially have County wide applicability.
D iVo, tfie corrective actions are applicatiie only to this department. ~ .~ ~ ~ ':;~ j, ~ ~ ' ~, ~`# ,

j t ~ ~ ~ .1~ .4 ~S ~ ;„ ~ ~' ~~ ~ 
' k ~t y~ ..~ ~ J~ t~ ', t ` E c i ~,.. g ,L . ~v t

S_ b.a".;i~t z` &.. ~.,ai~:ltl~..~'_~'~a. ,.»Y.~C N~ .i4~c~ _1►~ ~. ~'~ s ~~.:•~v3~k::... ^'4~ r~~ --°..` ~ ~.. ..:..4 a1 . ~ .. .::4 Di :T;..sfwt~~~~3?: _b. 7+1 : .+-;„~_ .. ~.

~das~l~e: (i~s~; t~ta-~a ~~t ~ ~ cr~~v~ca~9

Signature: Date:
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