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PART B – 2016 SIP Progress Report Narrative
1. Purpose, Background and Stakeholder Participation
The System Improvement Plan (SIP) Progress Report is updated annually during the fiveyear SIP (2012-2017) implementation process. It serves as an operational agreement
between the county and state, in accordance with federal guidelines, outlining how the
county will improve its capacity to provide better outcomes for children, youth and
families in safety, permanency and well-being. The five-year plan incorporated
information initially collected through the Peer Review and the County Self Assessment
conducted in 2012, as well as other existing county initiatives guiding its mission, policies,
and processes. These include integrated and regionalized service systems and systems of
care, prevention and early intervention programs, and increasing permanent connections
for Native American children/families that are in the child welfare system in
disproportionate numbers.
This process was initiated by amendments to the 1994 Social Security Act (SSA)
authorizing the U.S. Department of Health and Human Services to review state child and
family service programs. In 2002, this resulted in the Federal Children’s Bureau to conduct
Child and Family Service Reviews (CFSR) in states nationwide in order to achieve
conformity with requirements in Titles IV-B and IV-E of the SSA. In response, the Child
Welfare System Improvement and Accountability Act (AB 636) was passed by the
California legislature in 2001 mandating annual outcome-based reviews of foster children
and their families serviced by county child welfare and Probation systems, called
California Child and Family Services Reviews (C-CFSR). Oversight of this review system
was given to the California Department of Social Services (CDSS), Office of Outcomes
and Accountability (OAA).
County monitoring of its SIP implementation strategies and action steps are assigned to the
county’s SIP contact leads for Children & Family Services and for Probation Department
Juvenile Services. The contact leads attend meetings, maintain communication, and obtain
feedback from agency program managers, supervisors, and project coordinators, as well as
partner agencies, community partners, youth representatives, resource parents, Tribes,
Child Abuse Prevention Council, and California Department of Social Services (CDSS).
A SIP work group meeting was held June 2nd to obtain feedback on the 2016 SIP Progress
Report and updates to the SIP action steps that are identified for start-up, ongoing, or
completion activities during 2015-16 fiscal year. This input was incorporated into this
report’s Section 3 (Status Update of SIP Strategies and Action Steps) for each of the three
goals and their respective targeted strategies and action steps for implementation.

2. Improvement Goals and Current Performance
The California Child and Family Services Review (C-CFSR) process operates on the
philosophy of continuous quality improvement, interagency partnerships, community
involvement, and public reporting of program outcomes. Its purpose is to significantly
strengthen the accountability system used in California by monitoring and assessing the
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quality of services provided by the county’s Child Welfare and Probation departments to
the children/youth and families served.
As part of the C-CFSR System process, three performance outcome measures (out of the
17 federal measures) were identified in 2012 as priorities for improvement in Humboldt
County’s five year SIP (2012-2017). They included: No Recurrence of Maltreatment (for
CWS), Reunification Within 12 Months (for CWS and Probation), and Reentry Following
Reunification (for CWS).
Since then, new and revised federal outcome measures of children safety and permanency
were developed, effective October 1, 2015, in accordance with the Federal Register notice
(79 FR 61241) issued on October 10, 2014 by the Administration for Children and
Families (ACF). The previous 17 federal data outcome measures were replaced, updated or
eliminated to produce a total of seven data outcome measures. These federal measures are
used to determine a state’s substantial conformity with Titles IV-B and IV-E of the Social
Security Act. County child welfare and juvenile probation agencies also use these federal
outcome measures via the C-CFSR process to measure performance in ensuring the safety,
permanency, and well-being of children involved in their respective systems.
More detailed descriptions of the cross-over transition from old to new measures are
shown in the first attachment. Also, CWS and Probation Data Outcomes Summaries data
can be found in the second and third attachments.
Features of the new measures are summarized below, along with current performance
outcomes. Note about Probation data throughout report: Since Probation has very few
youth in placement, changes in percentages should be considered cautiously.
Safety
1. (3-S1) Maltreatment in foster care: Of all children in foster care during a 12month period, what is the rate of victimization per day of foster care?
 Differences in new measure (3-S1) compared to old measure:
 New measure calculates rate of maltreatment per child days in foster care,
whereas the old measured the rate of children not maltreated in foster care.
 New measure includes all days in foster care during the year and also
includes multiple incidents of substantiated maltreatment for same child.
 Current performance outcome shows CWS and Probation having lower rates of
maltreatment days (5.52 and 0 respectively) compared to national standard
(8.5); however the 4-year percent change in maltreatment since baseline (Qtr 4,
2011) has increased (36.6%) for CWS. No baseline available for Probation.
2. (3-S2) Recurrence of Maltreatment: Of all children who were victims of a
substantiated or indicated maltreatment report during a 12-month reporting period,
what percent were victims of another substantiated or indicated maltreatment report
within 12 months of their initial report?
 Differences in new measure (3-S2) compared to old measure:
 New measure’s time period of occurrence is 12 months instead of 6 months.
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 Current Performance Outcome shows CWS having lower rate of recurrence

(8.8% out of 285 substantiated reports) compared to the national standard
(9.1%) and the 4-year percent change in recurrence from baseline (Qtr 4, 2011)
has decreased for CWS (35.1%). No activity measured for Probation.
Permanency
1. (3-P1) Permanency in 12 months for children entering foster care: Of all
children who enter foster care in a 12-month period, what percent are discharged to
permanency within 12 months of entering foster care?
 Differences in new measure (3-P1) compared to old measures:
 New measure has expanded definition of permanence to include adoption
and guardianship, compared to only reunification with old measure.
 New measure includes all children entering foster care during the year
compared to just those who were removed or the first time.
 New measure’s entry cohort time window is 12 months instead of 6 months.
 Current performance outcome shows CWS and Probation having lower rate of
permanency (33.8% and 25% respectively) than the national standard (40.5%);
however the 4-year percent change in permanency since baseline (Qtr 4, 2011)
has increased for both CWS (9.4%) and Probation (125%).
2.

(3-P2) Permanency in 12 months for children in foster care 12 to 23 months:
Of all children in foster care on the first day of a 12-month period, who had been in
foster care (in that episode) between 12 and 23 months, what percent discharged
from foster care to permanency within 12 months of the first day of the period?
 Differences in new measure (3-P2) compared to old measures:
 New measure has time window for discharge to permanency between 12
and 23 months, whereas old measures had multiple separate time windows
for adoption and legally free exits to permanency.
 Current performance shows CWS having a higher rate of permanency (55.3%)
than national standard (43.6%) and an increase (3.3%) in the 4-year percent
change since (Qtr 4, 2011) baseline; whereas Probation shows a lower rate of
permanency (0%) than the national standard (43.6%) and a (100%) decrease in
permanency since (Qtr 4, 2011) baseline (this result involves only one youth).

3. (3-P3) Permanency in 12 months for children in foster care 24 months or
longer: Of all children in foster care on the first day of a 12 month period who had
been in foster care (in that episode) for 24 months or more, what percent discharged
to permanency within 12 months of the first day of the 12 month period?
 Differences in new measure (3-P3) compared to old measures:
 New measure has time window for discharge to permanency at 24 months
or greater, whereas old measures had multiple separate time windows for
adoption and legally free exits to permanency.
 New measure has trial home visit adjustment applied.
 Current performance shows CWS and Probation having a higher rate of
permanency (34.5% and 50% respectively) than national standard (30.3%);
however CWS experienced a decrease in permanency (22.4%) since baseline,
whereas Probation experienced an increase in permanency (25%) since baseline.
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4. (3-P4) Re-entry into foster care in 12 months: Of all children who enter foster
care in a 12-month period who discharged within 12 months to reunification, live
with relative or guardianship, what percent re-entered foster care within 12 months
of their discharge?
 Differences in new measure (3-P4) compared to old measures:
 New measure looks at entry cohort (denominator includes all children who
enter care during the year and exit within 12 months) compared to old
measure looking at all children who exit during the year.
 Current performance outcome shows CWS having higher reentry (13.3%) than
national standard (8.3%), however reentry slightly decreased since (Qtr 4,
2011) baseline (2.2%). No activity for Probation.
5. (3-P5) Placement Stability: Of all children who enter foster care in a 12-month
period, what is the rate of placement moves per day of foster care?
 Differences in new measure (3-P5) compared to old measures:
 New measure looks at placement stability in a reverse way compared to the
old measure. New measure shows average annual number of placement
moves compared to the old measure showing percentage of children with
two or less placement changes
 New measure looks at entry cohort, whereas old measure looked at all
children in care for less than 12 months.
 New measure shows placement stability during a 12 month period whereas
old measures showed placement stability over multiple time periods.
 Current performance outcome shows CWS and Probation having better
placement stability (3.26 and 3.41 respectively) than national standard (4.12).
Since baseline year (Qtr 4, 2011), CWS experienced a decrease (45.2%) in
average placement changes; whereas Probation experienced an increase
(54.2%) in average placement changes since baseline year.
Wellness
CFSR federal measures do not specifically include well-being outcomes; however,
other children and family outcomes are explored and gauged by the state at county
level. These outcome measures can shed light on the progress being made by children
and families in their well-being, such as:
(1) Families have enhanced capacity to provide for their children’s needs.
(2) Children/families have monthly caseworker visits.
(3) Siblings placed together
(4) Least restrictive placement type
(5) ICWA and Multi-Ethnic status
(6) Children receive timely/adequate dental and physical exams.
(7) Children/families receive timely/adequate mental health services when needed.
(8) Children receive appropriate services to meet their educational needs.
(9) Successful transition to adulthood for Transition Age Youth (TAY)
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As a result of federal changes in performance outcomes, the county’s three previously
selected measures for the SIP were reviewed and cross-compared to the new measures. The
measures selected for the county’s 2016 SIP Progress Report have similarities to the old
measures they replaced. These comparisons and differences are explained on the next page.
The following table shows the transition from the old to the new performance outcome
measures selected for the 2016 SIP Progress Report, followed by a summary explanation
of the table. As with the old measures, the new outcome measures were given targeted
improvement goals to compare to current performance and national standard.
Performance Measures
Old

New

S1.1 No Recurrence of Maltreatment-CWS

3-S2 Recurrence of Maltreatment-CWS

National Standard: 94.6%

National Standard: 9.1%

Target Improvement Goal: 97% or greater

Target Improvement Goal: 8.8% or less

CSA/SIP Baseline Performance (Qtr 4, 2011): 96%

CSA/SIP Baseline Performance (Qtr 4, 2011): 13.5%

Performance in Qtr
<<No Improvement >>

Current (Qtr 4, 2015) Performance:
<<Reached Goal>>

4,

2014:

96.8%

C1.1 Reunification Within 12 Months
cohort) – CWS and Probation

8.8%

(exit 3-P1 Permanency (Reunification) Within 12
Months for Children in Foster Care –
CWS
and Probation

National Standard: 75.2%

National Standard: 40.5%

Target Improvement Goal: CWS 78.6% or greater
and Probation 57% or greater

Target Improvement Goal: CWS 37% or greater and
Probation 35% or greater

CSA/SIP Baseline (Qtr 4, 2011): CWS 76.8% and
Probation 42.9%

CSA/SIP Baseline (Qtr 4, 2011): CWS 30.9% and
Probation 11.1%

…..Performance in Qtr 4, 2014: CWS 63.3% and
Probation 66.7% << CWS No Improvement and
Probation Improving>>

Current (Qtr 4, 2015) Performance: CWS 33.8%
and Probation 25.0% <<Both Improving and Need
Further Improvement>>

C1.4 Reentry Following Reunification -CWS

3-P4 Reentry to Foster Care Within 12 Months of
Discharge from Foster Care - CWS

National Standard: 9.9%

National Standard: 8.3%

Target Improvement Goal: CWS 18.6% or less

Target Improvement Goal: CWS 11% or less

CSA/SIP Baseline (Qtr 4, 2011): 32.2%

CSA/SIP Baseline (Qtr 4, 2011): 13.6%

Performance in Qtr 4, 2014: 24.4%
<<Improving and Needs Further Improvement>>

Current (Qtr 4, 2015) Performance:
13.3%
<<Improving and Needs Further Improvement>>
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Outcome measure data is obtained from University of California at Berkeley Center for
Social Services Research website. URL: http://www.childsworld.ca.gov/PG1358.htm.
Reference
Needell, B., Webster, D., Armijo, M., Lee, S., Dawson, W., Magruder, J., Exel, M., Glasser,
T., Williams, D., Zimmerman, K., Simon, V., Putnam-Hornstein, E., Frerer, K., CuccaroAlamin, S., Winn, A., Lou, C., & Peng, C. (2009). Child Welfare Services Reports for
California, University of California at Berkeley Center for Social Services Research website.
URL: http//cssr.berkeley.edu/ucb_childwelfare/

CWS and Probation also rely upon the web-based SafeMeasures database application as
part of its quality assurance system, located at: https://safemeasures.org/ca/.
Reference:
Children’s Research Center SafeMeasures® Data. Humboldt County Children
Family Services Review, Childrens Research Center website, URL:
https://safemeasures.org/ca/.
CWS and Probation conduct quarterly detailed reviews of their outcome measures, in
consultation with the CDSS, Children’s Services Outcomes & Accountability Bureau.
These quarterly reviews monitor and analyze CWS and Probation progress in complying
with federal and state Child and Family Services Review (CFSR) measures, in accordance
with AB 636.
The three selected measures for the SIP are influenced by key factors that may impact the
recurrence of maltreatment, reunification delays, and reentry. These factors are considered
as obstacles, systemic issues, or environmental conditions with which children and families
often need help. The factors were identified during the County Self Assessment (CSA) and
SIP planning process and reinforced by the stakeholder reviews of the 2015/16 SIP
progress.
Family issues and environmental conditions may include:
• Insufficient family coping, life skills, and communication/relationship abilities
(domestic violence, emotional/verbal abuse, etc.)
• Parental mental illness, trauma, and/or substance abuse challenges
• Generational and historical trauma
• Inadequate parenting skills
• Children having behavioral, health or trauma related difficulties
• Lack of physical and community resources (employment, housing, education skills)
• Lack of access to community service providers in remote and rural areas of county
Systemic issues and challenges may include:
• Maintaining sufficient and well-trained workforce, care providers, and community
service providers that are skilled in working with child/family key risk factors
• Systemic barriers to ensure a well trained workforce that can implement consistent
decision making
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•
•
•
•
•
•
•
•

•
•
•

Numerous law enforceent agencies to collaborate with and the need to develop
improved communication and cross reporting and communication procedures.
Maintaining social worker continuity in the life of the case and regularly meetings
with families using family conferencing for group consensus decision making
Effectively engaging families in group decision making on their case plan and
accurately identifying/addressing their strengths, needs and family supports/resources
Developing and maintaining family advocacy and peer supports
Providing effective referral process for evidence-based services and best practices,
and also reviewing effectiveness of referral and use of services to meet family needs
Providing available and accessible services in the community that address specific
needs of the family (e.g. inpatient alcohol/drug treatment, in-home parenting training)
Decentralizing integrated services to be community and place-based
Improving county-wide capacity to serve Native American communities with cultural
and linguistic understanding and culturally appropriate, accessible services including
improved implantation of ICWA.
Continuing momentum to support multi-agency partnerships and multi-disciplinary
teams, and sharing resources across systems of care initiatives
Continued challenges with full implementation of the Humboldt Practice Model
Strained, mistrusting relationship between local Tribes and the Department

The trend charts shown in the next few pages demonstrate the county’s progress in
performance over time in the three targeted measures and underperforming measures, and
in comparison to national standard. Case detail reviews through SafeMeasures were not
possible at this time until it is updated with the new federal measures.
3-S2 Recurrence of Maltreatment (SIP Target Measure):
This measure identifies the rate of recurrence of substantiated or indicated maltreatment as
a percentage of all children who were victims of a substantiated or indicated maltreatment
report during a 12-month period. It sheds some light on whether the county’s existing
prevention and intervention strategies are able to stabilize the children/family over the
short-term. However, this measure is limited in its ability to establish a causal link between
one or more prevention or intervention strategies and a county’s relative success on the
measure.
Child/family history and prevalence of previous allegations may be factors that influence
this measure. Efforts made so far to improve this outcome are carried out through
evidence-based practices (EBP) and best practices identified on pp. 16 - 18 and SIP action
steps described in Section 3. Services targeted to stabilize life stressors, and also mental
health and substance abuse challenges are key toward improving outcomes for the children
and family, including this outcome measure.
CWS current performance in this measure has reached its goal and shows good results at
8.8 percent. This recurrence of maltreatment measure is lower than the national standard of
9.1% and also Qtr 4 2011 baseline level of 13.6%. The target improvement goal is to
maintain this rate at 8.8% or lower it.
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The chart below shows the trend over the last six years in recurrence of maltreatment has
decreased for CWS from 16% to 8.8%.

Analysis of this measure from U.C. Berkeley data (Qtr 4, 2015) shows of the 25 out of 285
children with recurrence of maltreatment, most had general neglect allegations, 8 with
Native American ethnicity, 10 under 2 years of age, and 15 female. Mental health and
drug abuse issues, as well as lack of parenting and life coping skills are key challenges for
the families.
3-P1 Reunification Within 12 Months – CWS (SIP Target Measure):
This measure sheds light on the degree of difficulty in stabilizing children/family life
stressors (homelessness, domestic violence), as well as mental health and substance abuse
challenges, and also whether the county’s existing service strategies are being accessed and
effective. Efforts are being made to improve this outcome through EBPs and best practices
identified on pp. 16 – 18 and SIP action steps described in Section 3.
The following chart shows over the last six years, the percentage of foster children
discharged to permanency within 12 months of entering foster care. Exiting foster care to
reunification is defined as an exit from care to the parent(s) or primary caretaker(s) and
includes one of the following placement episode termination reason types: Reunified with

Humboldt County 2016 SIP Progress Report

12

Parent/Guardian (Court), Reunified with Parent/Guardian (Non-Court), Adopted, or Child
Released Home.
CWS current performance in this measure shows need for further improvement at 33.8
percent. This reunification measure exceeded the Qtr 4 2011 baseline level of 30.9%,
however it is lower than the national standard of 40.5 percent. The target improvement
goal is 37% or greater.
Probation current performance in this measure also shows need for further improvement at
25 percent. This reunification measure exceeded the Qtr 4 2011 baseline level of 11.1%,
however it is lower than the national standard of 40.5 percent. The target improvement
goal is 35% or greater.

Analysis of this measure from U.C. Berkeley data (Qtr 4, 2015) shows, of the 52 (out of
154 children in foster care) who were discharged from foster care, 38 (over half) were
under age 5 years, 29 with Caucasian (White) and 17 with Native American ethnicity, and
most placed with kinship or foster homes. The large proportion of Native American
children in this permanency measure (33%) is affected by an existing disproportionality of
Native American children in the child welfare system (37%) compared to its county
population size (7%). There also is a tendency for kinship and foster home placements to

Humboldt County 2016 SIP Progress Report

13

take greater than 12 months to reunify, where parents are often undergoing mental health
or domestic violence counseling and substance abuse treatment.
3-P1 Reunification Within 12 Months – Probation (SIP Target Measure):
Probation current performance in this measure also shows need for further improvement at
25 percent. This reunification measure exceeded the Qtr 4 2011 baseline level of 11.1%,
however it is lower than the national standard of 40.5 percent. The target improvement
goal is 35% or greater.
The permanency (reunification) measure is calculated the same way as for CWS, described
above. Particularly for Probation, this measure can be variable and easily affected by small
changes due partly to there being a small number of Probation youth in out-of-home
placement, currently 12. Improvements in reunification occurred during 2011 followed by
a decline through 2013, then an increase during 2014.
Current performance outcome (Qtr 4, 2015) shows Probation with 25% (3 out of 12) of
youth in foster care having obtained permanency within 12 months of entering foster care.
This is a lower rate of permanency than the national standard (40.5%); however the trend
in permanency has shown a recent increase for Probation after a period of decline. Efforts
to improve this outcome rely upon EBPs and best practices identified on pp. 16 – 18 and
SIP action steps described in Section 3.
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Due to the change in Federal performance measures, youth specific data for measure 3P-1
is not available. However, timely reunification of Probation youth remains a challenge,
especially involving older youth greater than 15 years of age. Typically, youth who enter
foster care through the Probation system are closer to the age of majority and less likely to
reunify with their parents. By nature of their delinquent status, these youth have
externalized behaviors that are challenging to caregivers and parents alike. Probation foster
youth frequently have lengthy child welfare histories and may have had complex treatment
needs, including sexual offending, significant mental health issues, and serious alcohol or
drug problems. Most juvenile sex offender treatment programs average 12 to 24 months in
length.
Current demographics are reflective of the above. As of May 1, 2016, Probation had 10
youth in placement (compared to 16 last year), with 6 males and 4 females, ranging in age
from 14 – 19 (4 of them being age 16 – 18 and 4 of age 19). The youth are placed in a
variety of settings, including: 1 in residential treatment facility, 1 in adult AOD program, 1
non-minor dependent in a foster family agency foster home, 3 in Supervised-Independent
Living Placements (SILP), and 4 with relative.

3-P4 Reentry to Foster Care In 12 Months of Discharge – CWS (SIP Target Measure):
This measure identifies the percentage of children who reentered foster care within 12
months of their discharge to reunification, live with a relative or guardianship. It reflects
whether policies and practices are effective in successfully transitioning children back with
their families and whether services being provided are effective, particularly with
substance abuse and domestic violence challenges, homelessness, and lack of parenting
skills. Efforts made so far to improve this outcome are implemented through EBPs and
best practices identified on pp. 16 – 18 and SIP action steps described in Section 3.
CWS current performance in this measure shows need for further improvement at 13.3
percent. This reentry measure is slightly lower than the Qtr 4 2011 baseline level of 13.6%,
however it is greater than the national standard of 8.3 percent. The target improvement
goal is 11% or less.
The following chart shows CWS having higher reentry (13.3%) than national standard
(8.3%), however the trend over the last six years shows reentry to CWS having decreased
since 2010.
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Analysis of this measure from U.C. Berkeley data (Qtr 4, 2015) shows the 4 that have reentered CWS (out of the 30 children discharged), all of them were under age 5, all of
Native American ethnicity and the majority male, with removal reason of general neglect
allegation and living mostly in Eureka and Hoopa areas in kinship or foster homes.
Best Practices
C&FS and Probation rely upon a variety of best practices, EBPs, and new informed
practices that promote safety, well-being, and stability of at-risk children and families that
are receiving services from C&FS and Probation. These practices are elaborated in the
county’s preceding self assessment and system improvement plan. These practices are
currently under review for utilization, need, and strengths. For more information, refer to
the Humboldt County Self Assessment (July 2012) and System Improvement Plan (20122017), pages 65 to 75 and pages 16 to 32, respectively. These reports are posted on the
CDSS website at www.childsworld.ca.gov/PG1419.
The county seeks to maintain and refine best practices that guide administration on the
delivery of services throughout the system of care to improve outcomes for children and
families. Best practices promoted by the county include:

Humboldt County 2016 SIP Progress Report

16

•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•

Integrated services and some co-location of child welfare case workers, public health
nurses, and mental health clinicians/case managers
Differential Response (DR)
Structured Decision Making (SDM)
Family Finding Efforts (FFE)
Motivational Interviewing (MI)
Family-to-Family (F2F) Core Strategies (including TDMs in Probation)
Humboldt Practice Model utilizing Safety Organized Practice (SOP) values and
tools, 23 practice behaviors and Family Team Meetings (which replaced Team
Decision Making and ultimately took over Wraparound functions)
Infusion of cultural awareness and responsiveness into HPM and client practice
Three day Cultural Training to Staff that is developed with and is administered in
partnership with tribal members
Family Intervention Team (FIT)
Children & Family Services Mental Health Clinic (for CWS and Probation)
Humboldt County Transition Age Youth Collaboration (HCTAYC)
Transition Age Youth Division (includes HCTAYC, Independent Living Skills, Peer
Support and co-location of CWS, Mental Health and Public Health staff)
Mobile Engagement Vehicle (MEV)
Street Outreach Services
DHHS Office of Client and Cultural Diversity (OCCD)
DHHS administered CalWORKs program
Humboldt County’s Superior Court’s Healthy Alternatives Juvenile Court
Probation Department’s Regional Facility New Horizons Program

Current Evidence-Based Practices
The county utilizes a variety of EBPs to improve family/children outcomes in safety,
wellness and permanency. Several EBPs are used by both C&FS and Probation, which are
delivered by DHHS Mental Health staff. They include:
• Functional Family Therapy (FFT)
• Aggression Replacement Training (ART)
• Trauma Focused Cognitive Behavioral Therapy (TFCBT)
• Adolescent Community Reinforcement Approach with Assertive Continuing Care
(ACRA/ACC)
• Transition to Independence Process (TIP) Model
• Nurse-Family Partnership (NFP)
Additional EBPs that are utilized by C&FS on a limited basis include:
• Incredible Years (IY) (contracted only up to FY15)
• Parent Child Interaction Therapy (PCIT)
• Integrated Dual Diagnosis Training (IDDT)
• Group Cognitive Behavioral Therapy of Major Depression
• Seeking Safety (utilized by Healthy Moms and Mental Health programs)
• SafeCare
• Dual Recovery Program (DRP)
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Probation also utilizes an EBP for risk/needs assessment called Positive Achievement
Change Tool (PACT) for juvenile cases, as well as the Detention Risk Assessment Tool
(DRAI) for detention cases.
Ongoing Initiatives and Developing Practices
Other activities that are being implemented to improve outcomes for children and families:
• California Partners for Permanency (CAPP) five-year grant project finalization (grant
period ends September 30, 2016). The project’s concept will be continued through
the Humboldt Practice Model (HPM) to continue addressing the disproportionality of
Native American children in the child welfare system.
• Continued implementation of HPM with cultural focus, related trainings, Family
Team Meetings (FTM), CWS/Tribal collaboration, and CWS service system
integration/decentralization and efficiency improvements
• Quality Parenting Initiative (QPI) and Resource Family Approval (RFA)
• Children & Family Services System of Care (SOC) Grant
• Family Team Meetings replacing Team Decision Making (CWS only)
• High fidelity wraparound encompassing a variety of services to promote family
stabilization for children/youth up to age 21 with mental health service needs,
including children receiving post adoption services, TAU youth discharged from
CSU, and select juvenile probation wards (youth/families needing intensive services).
• Katie A. subclass definition has been expanded to remove the criteria that the child or
youth must have an open CWS case (this applies to Probation youth as well).
• Probation Disproportionate Minority Contact (DMC) Implementation
• Probation EBP Quality Assurance Program
• Probation Effective Practices in Community Supervision (EPICS) process
• Probation Comprehensive Information Management System Implementation
• Probation Anger Control and Social Skills Training
Goals, strategies, and action steps identified in the county’s five-year SIP are expected to
have a positive effect on improving targeted performance outcomes in the future, at least
several years down the road. The action steps are phased in during years 2012 - 2017. The
full impacts of these initiatives will likely not be seen immediately. Due to the nature of
system change, it is possible that effects from the previous three-year SIP action steps will
begin to start showing their positive impact on the outcome measures of reunification,
entry/reentry, and placement stability, as well as indirectly on other performance outcomes
in child permanency, least restrictive placements, and social worker visits.
The following Section 3 provides status updates of C&FS and Probation SIP strategies and
action steps. As progress takes place with these strategies and action steps, consolidating,
refining and refocusing have been needed in some areas and may continue to occur in the
future. There are two new key additions to the C&FS goal measures. They include:
1) Increasing collaboration and integration and 2) Continuous Quality Improvement (CQI)
development, implementation, monitoring and evaluation system. For Probation, new 3-P1
(Permanency) outcome measure (formerly C1.1) Strategy 5 has been added to improve
timely exit to permanency for children.
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3.

Status Update of SIP Strategies and Action Steps
Goal: Recurrence of Maltreatment (3-S2)
Strategy 1: Improve engagement with families earlier in the system.
Strategy Rationale: Family outcomes can be improved by successfully engaging families
with respect and knowledge of family strengths/needs/culture and the intent to provide
support for their safety, well-being and permanency.
Current Performance Comparison: Quarter 4, 2015, is 8.8% compared to SIP Baseline
(Qtr 4, 2011) of 13.5%, and Target Improvement Goal of 8.8% or less
A. Develop, train and Implement
Humboldt Practice Model (HPM) , which
includes Safety Organized Practice (e.g.
Signs of Safety or similar practice model).

Target date: July 2013 and ongoing efforts
Status: Done and ongoing

C&FS is implementing the Humboldt Practice Model (HPM) as a set of values, practices
and tools to guide staff in engaging families, tribal communities and extended networks in
a way that is responsive to culture and trauma. HPM is a system-wide change, with a
foundation in Safety Organized Practice, to improve the experiences and outcomes of
children, families, and community over generations.
Safety Organized Practice (SOP) has been tailored to reflect local cultural awareness and
incorporated as part of HPM. The purpose is to better engage families with a holistic
approach to more available up- front services and community resources that build and
strengthen partnerships with families. These are offered through three main objectives:
1) Family support team engagement with interviewing strategies, 2) Enhanced critical
thinking by family support team with safety mapping strategies, and 3) Improved
achievable safety goals, safety networks, and safety planning.
The objective is to train the Humboldt Practice Model with cultural focus to all new and
existing CWS social workers and supervisors in emergency response, ongoing, placement,
independent living services, and adoption units. The county continues to provide HPM
trainings to new staff, coaching for staff to gain experience, and implement the practice
model in phases over time. Cultural adaptations have been made to the foundational
curriculum, tools, and some of the follow up modules based on input received from the
participants and Tribal partners. C&FS is building local capacity and sustainability to
provide HPM and SOP training and coaching of staff on an ongoing basis instead of relying
on outside trainers.
DHHS has contracted with the National Council on Crime and Delinquency (NCCD) to
provide consultation on implementing sustainability (starting June 2015), and
development of a Continuous Quality Improvement (CQI) implementation plan, in
addition to executive and individual coaching and senior managers group work, all within
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an acceptance of multi-cultural awareness.
HPM Implementation Planning meetings were held over the last year in June, July,
September, October and December, as well as January and February of this year. These
were facilitated by C&FS management and an HPM coach in partnership and consultation
with the National Council on Crime and Delinquency (NCCD). An Integrated
Implementation Work Plan was developed to guide implementation, covering six focus
areas: 1) Practice (Coaching & Training), 2) Integration & Systems Support, 3)
Infrastructure & Systems Support, 4) Staffing & Retention, 5) Service Provision Across
Systems, and 6) Continuum of Out-of-Home Care.
HPM Implementation work groups were tasked to further develop certain parts of the
integrated Work Plan, including: 1) Data/Continuous Quality Improvement (CQI), 2)
Quality Parenting Initiative (QPI), 3) Community, 4) System of Care (SOC) Core Team, 5)
Practice, 6) C&FS Analysts/Program Managers, 7) C&FS Supervisors/Program Managers,
and 8) C&FS Deputy Directors/Program Managers (Leadership).
Over the last year, there were a series of trainings held for new and existing CWS staff as
part of ongoing HPM Implementation training efforts. These included HPM Foundational
Training facilitated by UC Davis via two of our Practice and Cultural coaches in January of
this year, HPM 23 Practice Behaviors held in April, and Cultural Training held in mid-June
coordinated by the county’s cultural/practice coaches, tribal community members and
CWS staff. In addition, there were two HPM Coaching Institute trainings, facilitated by UC
Davis, held in February of this year for deputies, managers, and supervisors from across
Social Services and Mental Health Services. The goal is to eventually have a “train the
trainers” process where trained program managers and supervisors can train new and
existing C&FS staff as well as integrated partners (not just CWS) on all aspects of HPM
with a cultural focus and incorporating other county initiatives, best practices, and tribal
partners.
HPM Implementation coaching is being provided gradually (in phases) to CWS leadership,
program managers, supervisors, social workers and also practice and cultural coaches by
a county-contracted HPM coach, in consultation with NCCD. In-house designated HPM
trainers will continue to be developed. The cultural and practice coaches are attending
unit meetings as needed to educate about culturally responsive practices and
engagement and provide group and individual coaching as needed to CWS social workers
and supervisors.
An HPM Implementation Kick-Off is being planned for August of this year.
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B. Develop and implement a protocol for
collaborating with the Tribes prior to case
opening.

Target date: July 2013 and ongoing
Status: Done and ongoing

As of 2015, California legislative updates to W&IC section 827 now includes the Tribes as
partners with child welfare agency in sharing confidential information on dependency
matters of Native American children, therefore eliminating the need for a standing order
(as defined by ICWA at 25 U.S.C. §1904). It should be noted that many Tribes argue that
ICWA addresses the sharing of information between counties and Tribes and that the
amendment to W&IC 827 is not needed. Although the standing order is no longer needed
a clear policy, procedure, and protocol for staff to follow was identified as needed. The
Tribal Collaboration in Emergency Response Desk Guide was completed in February and
was written in partnership with Tribes. Staff training has been conducted in staff unit
meetings and supervisors and the ER Program Manager continue to coach to it. The
protocol includes a referral form and describes the procedure for identifying tribe
affiliation, tribe enrollment or enrollment eligibility, Tribe notification efforts, information
sharing regarding reports of suspected child abuse and/or neglect, and collaboration
efforts between CWS and Tribal Social Services. Consistency across the ER units in its
application is not complete, however it remains a top priority and strengthening
monitoring protocol is being reestablished to ensure regular monitoring.
The Department’s County Counsel has explored the process of developing a medical
standing court order with Tribal input to give the county the ability to consent for
medically necessary treatment of children when their parents cannot be found. Initial
meetings with the Court, Tribes and the attorneys began; however, further efforts may be
on hold for a period of time due to competing priorities.
The CAPP Advisory Team has served as a platform for continued relational work between
county and tribes for the Humboldt County C&FS System of Care grant and Yurok Circles
of Care grant initiatives. CAPP Advisory Team meetings were discontinued in February of
this year due to lack of participation and feedback that Tribes no longer found it useful.
This may signal that its purpose has run its course and a new (maybe existing) forum will
need to be identified for bringing together the county’s eight federally-recognized Native
American Tribes, DHHS representatives, and other agency and community partners. This
forum is needed in order to facilitate exchange of information and further discuss how
Structured Decision Making in combination with HPM can define safety and risk factors
and be adapted to be more culturally responsive.
CWS/Tribe case staffing meetings continue to be held twice monthly with Wiyot, Yurok,
and the Bear River Band of Rohnerville Rancheria or when needed regarding referrals and
open cases involving children affiliated with the tribes. Cases are prioritized and needs,
services, and next steps are discussed. When possible, a combined CWS and tribal social
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worker in-person response is conducted during the referral investigation prior to case
opening, with the goal of increasing collaboration, family engagement, active efforts, and
improved outcomes for tribal children and their families.
The Trinidad Rancheria has been consistently represented and engaged in various DHHS
and CWS activities including the last CAPP Advisory Board meeting. The Karuk and Yurok
Tribes have an approved Title IVE plan and has access to the statewide database
CWS/CMS. The county will continue to coordinate with bothTribes when they are ready
to discuss coordination. Several attempts have been made to coordinate with the Yurok
Tribe over the last year to discuss their Title IV-E plan implementation and to develop any
potential agreements, however efforts and communication have been unsuccessful or
non responsive.
Special project codes have been created in CWS/CMS for each tribe to help track tribal
engagement and collaboration. A CWS and Tribal collaboration staffing form was
developed to better track action plans that come out of staffing meetings. Additional
training is being developed for staff to accurately document efforts.
Target date: July 2013 and ongoing

C. Increase availability and referrals to
existing integrated Mental Health
services for children and families early in
the CWS system.

Status: Done and ongoing

A Mental Health Screening Tool (MHST) to determine the need for a mental health
assessment is completed by the social worker when indicators are present or when the
referral is being promoted to an ongoing CWS case and annually thereafter for each CWS
child over age three. The current plan is to complete the screening tool 30 days after case
promotion, instead of in Emergency Response, and to explore a different tool to more
accurately screen in/out clients for Children Mental Health (CMH) services. MHST reports
are distributed monthly to social workers and supervisors to identify when MHST
completion is due and which ones are overdue. This ensures MHST information is being
entered in CWS/CMS and assists with coordination in the system of care. CWS and
Children’s Mental Health deputies and managers are reviewing the data and use of the
tool and process from screening and referrals to designated staff. New Instructions to
staff are being developed. CMH access and assessment timelines are being reviewed to
meet client needs and cultural appropriateness.
It has been a challenge extracting data on the use of Mental Health Screening Tool
(MHST), including mental health referrals, assessments, and provision of mental health
services from Mental Health’s relatively new client/service database management system
(Avatar). As a result, CWS is using its own tracking method of MHST, mental health
assessments and services for reporting purposes, by using CWS/CMS data and other
document sources until Avatar data can be programmed for data extraction. CWS/CMS
now has a screening frame that includes the CAPTA’s mandate of developmental and
mental health referrals, screenings and plan intervention.
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Humboldt County participated with four other northern California counties in the
development of a trauma screening tool, in consultation with the Chadwick Center for
Children & Families (a hospital based organization of professionals dedicated to child
advocacy and trauma treatment). The Child and Adolescent Needs and Strengths (CANS)
is being reviewed as a potential replacement for the MHST and is also capable of meeting
both the mental health and the levels of care for placement elements as part of the
Continuum of Care Reform (CCR). Because the CANS is already currently being used by
the county’s Children Mental Health system, it is favored over other tools reviewed so far.
DHHS consultant, Lynn Thull, and the National Council on Crime and Delinquency (NCCD)
are assisting with evaluating and recommending ways to coordinate mental health
services for foster children and Katie A. eligible children. Training issues are also being
identified with staff and documents are being reviewed related to mental health
screening, referral and assessment process, beginning in Emergency Response through
the child welfare continuum.
C&FS has developed a desk guide and form for a referral process to Adult Mental Health
and drug treatment services for parents involved in CWS. This was to assist with more
accurate assessments, due to families involved in CWS were not self-reporting
involvement with CWS or history of substance use.
As part of the Humboldt Practice Model, Family Team Meetings can be utilized to provide
access to intensive child and family mental health services (by Child Welfare Behavioral
Health Unit clinicians and case managers), especially to higher needs children and families
that need more structure during parent and child interactions. These services may include
individual and family/group therapy, plan development, case management linkage to
services and rehabilitation.
As a result of Katie A court ruling settlement, all counties in California are required to
implement a cross-system Core Practice Model, provide Intensive Care Coordination
(ICC), Intensive Home Based Services (IHBS), and Therapeutic Foster Care (TFC) as
medically needed to children who are either in foster care or at imminent risk of coming
into care. This year the Katie A. subclass definition has been expanded to remove the
criteria that the child or youth must have an open CWS case, which expands the
population that must be served. In order to fully implement the state mandated Katie A
Core Practice Model, C&FS, with consultation from community partners and other
stakeholders, is in the process of implementing high fidelity Wraparound via the National
Wraparound Institute. Children’s Mental Health staff have been identified and have had
initial training.
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Policies and procedures have been developed to identify and track Katie A eligible
children, identify services, develop and update service plans, identify ways for clients to
decline or discontinue services, and distribute Katie A subclass information to staff. All
Program Managers, Supervisors, C&FS Clinicians and Case Managers have been given an
overview of the Katie A. Core Practice Model (CPM). Mental Health Case Managers have
been trained in the targeted case management aspects of ICC and are providing key
elements of Intensive Care Coordination (ICC) services.
Contracts with Changing Tides and Remi Vista for IHBS were executed in February of 2015
and 9 referrals have been made so far to IHBS since April of last year. Currently,
approximately 10% of the CWS children are members of the Katie A. subclass, of which
almost 96% are receiving targeted case management ICC. A Request for Proposal has
been released by the county to contract with a FFA to provide TFC services in-county.
DHHS has released an RFP for consultation services regarding access to mental health
services, and also evaluate how Medi-Cal eligible and non Medi-Cal eligible
children/youth with low, moderate, or high levels of mental health needs currently access
mental health services. The contract has been awarded to RDA to find ways for all
children to access mental health services in C&FS and the educational system. The
evaluation will also include assessing points of service entry and identifying gaps to
improve referral and service coordination.

D. Hire and train Parent/Family Partners
to support families throughout the Child
Welfare continuum.

Target date: December 2013 2014 and
ongoing
Status: deferred one year

CWS will explore this action step in the future when staff levels become more stable. In
the mean time, two full-time and two part-time parent partners have been hired for
children/family mental health services.
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E. Explore opportunities to increase
bilingual/cultural staff.

Target date: Ongoing 2013 – 2017
Status: Pending exploration

This is a long term goal of the SOC grant project which seeks to achieve cultural and
linguistic competence by employing bilingual employees that are trained in culturally
appropriate practices and values.
Possible recruitment may be through LatinoNet, representing Spanish speaking persons
of different backgrounds and disciplines, or professional support groups for culturally
diverse groups.
There is now a pool of county employees that took the Spanish Bilingual Proficiency test
and are eligible to receive specialty pay compensation for using their bilingual skill on the
job.
The county will continue to explore opportunities to increase bilingual/cultural staff. For
example, the SOC grant project is continuing to explore and partner with schools,
colleges, and cultural communities to establish a “grow our own” project to develop
interest and support for students of specific cultures or backgrounds (e.g.: Latino, Native
American, former foster youth, mental health involved) to pursue education that would
lead to a career path into the area of health and human services.
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Goal: Recurrence of Maltreatment (3-S2) - continued
Strategy 2: Increase use of family team approach.
Strategy Rationale: Family outcomes can be improved by increasing family team
meetings that engage the family in decision making.
Current Performance Comparison: Quarter 4, 2015, is 8.8% compared to SIP Baseline
(Qtr 4, 2011) of 13.5%, and Target Improvement Goal of 8.8% or less
A. Train social workers and provide ongoing
coaching in Humboldt Practice Model Safety
Organized Practice or similar model to explore
with family their relationships and increase
natural circles of support at case opening and
throughout the case.

Target date: July 2013 and ongoing
efforts
Status: Done and ongoing

A CWS Cultural/Practice Coaching Plan was drafted in February by a work group consisting
of C&FS staff and cultural and practice coaches. This plan will guide all aspects of HPM
training, practice and coaching with a cultural focus. It is currently being reviewed by
C&FS administration.
The Coaching Plan recommends a series of trainings provided to new (and offered to
existing staff) twice per year. Involving the following trainings:
HPM 101: Orientation (23 Practice Behaviors) – held in May and July of 2016
HPM 102: Cultural Training – held December 1-3, 2015 and June 14-16, 2016)
HPM 103: Foundational Training – held January 5-7, 2016
HPM 104: In-Service Training Modules (Court Process, Lifting Up Children’s Voice, Safety
Mapping, Circles of Support, Family Meeting Facilitation)
HPM 105: Coaching Institute – held in February 2016
HPM 106: ICWA – held in February 2016
CWS supervisors, social workers and program managers received a series of HPM 101,
102, and 103 trainings provided by contracted cultural and practice coaches and UC Davis
trainers. The coaches are attending some of the staff meetings and offering group and
individual coaching to some staff on HPM. Topics include culturally responsive practices
and engagement, in-service training modules, safety mapping, family team meetings, and
families’ circle of supports at case opening in order to increase the number of supports to
the child/family.
In January 2016 C&FS leadership, program managers, and supervisors attended a
Coaching Institute training, including ongoing coaching in Safety Organized Practice
model, as part of HPM.
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Social workers in emergency response and ongoing units are scheduling FTMs with
experienced FTM facilitators while working to build their own facilitation skills.
Created during the HPM Implementation Planning meetings with stakeholders and staff,
the HPM Practice Work Group has developed a training committee to include
multidisciplinary staff, youth, family and cultural and practice coaches as members. The
training committee’s purpose is to develop a centralized annual training plan for new and
existing C&FS staff, as well as for integrated partners and resource families. This training
plan will include benchmark skills, methods to acquire skills, training evaluation, and
method for evaluating coaching effectiveness. Efforts are also being made to better track
staff HPM training.
B. Increase family meetings early and
throughout the case to develop
family/community/tribal support system and
have supervisors coach staff during supervision
to ensure family team meetings occur
regularly.

Target date: July 2013 and ongoing
Status: Done and ongoing

The goal is to streamline and promote early use of and increased frequency of Family
Team Meetings (FTMs) throughout the case, and to include cultural coaches when
applicable. Eventually, all social workers will utilize FTMs with all of their families
throughout the life of the case.
Currently, the average is about 17 FTMs per month, which is an increase from last year’s
average of 11 FTMs per month. It is difficult to say what is the ideal number of FTMs
during life of a case, however to increase chances of successful outcomes, best practice
would promote FTM usage early and regularly throughout the case, in addition for
supporting family decision making, networks of support, and connections to services, as
well as to prevent placement disruptions or risk of placement. If every CWS case were to
have an FTM on a quarterly basis, it would average to approximately 130 FTMs per
month.
The number of FTMs are expected to increase in the future with a designated Social
Worker Supervisor assigned in September of 2015 as Internal Practice Coach for FTM
facilitation, training and skill development, coaching and mentoring social workers to
facilitate their own meetings over time. Supervisors are also being trained on how to
coach staff to facilitate the meetings. Also, two Social Service Aides were assigned in
January to assist with FTM scheduling, entry of meeting notes and FTM special project
code in CWS/CMS, and other related information.
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Most social workers have had the basic HPM Foundational training, however most staff
have not had the HPM Family Meeting Facilitation follow-up modules. The FTM module
provided by UC Davis has been adapted for HPM and plans are occurring for all the
modules to be provided to staff as well as a training for trainers series to build internal
capacity for sustainable implementation. Not all social workers are facilitating their own
family meeting as of yet. In the meantime, some are learning via a three-part process of
observing an FTM, then scribing for FTM, followed by practicing doing FTM facilitation.
The plan is for social workers to try the Family Team Meeting in some of their cases, not
all of them, so as to ensure implementation.

C. Develop family meeting protocol and desk
guide to ensure follow-through after the
meetings.

Target date: July December 2013
July 2015
Status: Postponed

A draft FTM Desk Guide was developed to standardize and structure how family meetings
can best be feasibly utilized to optimally assist children and families, while ensuring that
all Katie A. eligible children are having regular ICC meetings in the FTM format.
As mentioned earlier, C&FS has contracted with a consultant, NCCD, to assist with
developing a comprehensive implementation plan. The Plan identifies specific action
steps with time frames, assigned participant responsibilities, monitoring, and evaluation.
Implementation Planning meetings began last June which culminated in developing the
HPM Implementation Integrated Work Plan with focus areas of: 1) Practice Coaching and
Training), 2) Integration & Systems Support, 3) Infrastructure & Systems Support, 4)
Staffing & Retention, 5) Service Provision Across Systems, and 6) Continuum of Out of
Home Care. HPM work groups were created to help review and develop certain parts of
the HPM Plan, consisting of: 1) Practice, 2) System of Care Core Team, 3) Community, 4)
Quality Parenting Initiative, 5) Continuous Quality Improvement/Data, 6) C&FS
Analysts/Program Managers, 7) C&FS Supervisors/Program Managers, and 8) C&FS
Deputy Directors/Program Managers.
As part of HPM implementation planning, the Practice work group, in partnership with
other work groups and the coaches, are working toward developing family meeting
processes, as well as policies and procedures to operationalize HPM.

Humboldt County 2016 SIP Progress Report

28

D. Train and coach social workers to develop
post reunification plan with family to facilitate
shared understanding and agreement of
support network roles and maintaining postdependency circles of support for the child and
family.

Target date: December 2016 and
ongoing
Status: In progress

As part of ongoing HPM Implementation Planning, the Practice Work Group has been
assigned the task of how best to apply HPM to FTM post reunification planning in precase closure meetings with family. The purpose is to promote after-care services and
reduce the chance of recurrence and reentry in CWS.
At this time, there is only one special project code for monitoring FTMs, so the types of
FTMs are not being differentiated. In the future, to be able to gauge use of FTMs for post
reunification planning, there will need to be some tracking mechanism, such as the Family
Engagement Efforts options or special project code in CWS/CMS. This will need to be
explored further.
E. Evaluate results since implementation, by
using CWS/CMS special project code to see if
family teams are occurring being developed
and the impact on rates of recurrence of
maltreatment.

Target date: July 2016 and ongoing
Status: ongoing

FTMs have increased from 132 FTMs for 93 children last year to 204 FTMs for 104
children this year. While the rate of FTMs has increased from 11 per month to 17 per
month over the last year, the rate of recurrence of maltreatment has decreased from
9.6% to 8.8% over the same time period. A positive correlation appears to exist between
increased FTMS and decreased recurrence of maltreatment, in addition to other factors.
FTMs are expected to increase with HPM implementation and as more training and
coaching are provided on this practice tool. Developing policies and procedures, in
addition to finalizing the desk guide, will have a positive impact on outcomes.
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Goal: Permanency (Reunification) In 12 months (3-P1) – CWS & Probation
Strategy 1: Increase the knowledge of birth families, care providers, partners, and agency
staff about the effects of trauma on behavior and well-being.
Strategy Rationale: Service providers knowledgeable in the effects of trauma on
behavior and well-being can contribute to better understanding of the needs of children
and families and support for overcoming their challenges for successful reunification.
Current Performance Comparison: CWS (Quarter 4, 2015), is 33.3% compared to SIP
Baseline (Qtr 4, 2011) of 30.9%, and Target Improvement Goal of 37% or greater.
Probation (Quarter 4, 2015), is 25% compared to SIP Baseline (Qtr 4, 2011) of 11.1%, and
Target Improvement Goal of 35% or greater.
A. Provide training to every appropriate new
employees on the effects of trauma on parents and
children (e.g. removal, historical trauma,
abuse/neglect, loss of loved ones, etc.). In addition,
provide training twice per year to current employees
and ongoing coaching to staff in order to incorporate
it into practice.

Target date: Training for
employees by July 2013
Status: Done and ongoing

As part of the Humboldt Practice Model training for all new C&FS staff, a Cultural Training
occurred on June 14-16 that highlights the historical trauma local Native American tribes
have endured, which includes the work of Dr. Kishan Lara-Cooper, a local tribal member
and professor at Humboldt State University, Chair of the Child Development Department
on multi-logical thinking, as well as a lived experience panel of people from the tribal
community that have been involved in the Child Welfare system. The Cultural Training is
planned to be held twice per year along with a more frequent training on the HPM
Overview of the 23 practice behaviors that also highlight the grief and loss experienced by
most, if not all children and families in the CWS system of care.
Trauma focused topics are also incorporated into the U.C. Davis Social Worker Core
training and Cultural Training, and the Adoption trainings held in the Spring of 2014.
Supervisors are responsible for ongoing coaching of their staff.
The Child Abuse Prevention Coordinating Council held its 6th Annual Child Abuse
Prevention Conference in February of this year on the topic of Working in the Culture of
Trauma Informed Care.
The Spring Caregiver’s Conference was held on March 10-11. Some of the topics covered
were Dealing with Stress After a Traumatic Event, Explosive Child, and Attachment.
Chadwick Center will be doing a Trauma Informed Practice training in September.
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In Spring 2015, Probation was awarded an Evidence Based Practice training grant to fund
training provided by the Child Trauma Academy on the impacts of child
trauma/neglect/poverty/abuse on adolescent brain development and juvenile justice
involvement. The training was provided to all juvenile Probation officers and managers, as
well as community stakeholders, in September 2015 by Eugene Griffin, Ph.D. J.C., who is
the Director of Research at the Child Trauma Academy.
B. Provide trauma informed therapy to the entire
family at the beginning of the case. Each child/family
will be screened for indicators of trauma and need for
trauma informed therapy, then a referral is made for
mental health assessment.

Target date: July 2014 and
ongoing
Status: Done and ongoing

As part of the continuum of care reform, C&FS is seeking to find a trauma screening for all
children screened for a mental health assessment. C&FS is reviewing the possibility of
using the Child and Adolescent Needs and Strengths (CANS) as a mental health screening
tool in Child Welfare Services. Currently, CANS is being used to inform the mental health
treatment plan.
C&FS is also looking at revising the existing Mental Health Screening tool (MHST) and
MHST procedure to obtain more timely and specific information on a child early on in the
case by the social worker and whether a referral to Children Mental Health for assessment
is needed.
The Child and Adolescent Needs and Strengths (CANS) module trainings were provided to
mental health staff in December 2014 and January 2015. Efforts are being made to
increase frequency of the CANS trainings to ensure CANS is being implemented. CANS is
completed every six months by Mental Health clinicians to assess strengths and needs of
children, which can then be used to inform treatment plans and needs, including traumarelated treatment and services.
As part of the Humboldt Practice Model, C&FS Family Team Meetings are designed to be a
forum for identifying children and families’ strengths/needs and matching them to
available and effective needed services and treatments, such as trauma informed therapy
to the family early on in the life of a case.
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Goal: Permanency (Reunification) In 12 months (3-P1) – CWS & Probation
Strategy 2: Increase availability of Evidence-Based Practices for children and families.
Strategy Rationale: Increasing availability of effective services and practices based on
evidence-based research can increase the child/family chances for successful outcomes.
Current Performance Comparison: CWS (Quarter 4, 2015), is 33.3% compared to SIP
Baseline (Qtr 4, 2011) of 30.9%, and Target Improvement Goal of 37% or greater.
Probation (Quarter 4, 2015), is 25% compared to SIP Baseline (Qtr 4, 2011) of 11.1%, and
Target Improvement Goal of 35% or greater.
A. Build tribal/community partnerships to
better coordinate service delivery to various
populations.

Target date: Ongoing (2013 – 2017)
Status: Done and ongoing

The SOC and CAPP grant projects have been supporting continued efforts to improve
tribal/community partnerships and services to children/families with mental health needs
and to tribal children/families, respectively. For example, Tribal/CWS case staffings
promote building support and sharing of information on services and supports for Native
American children/families involved in CWS. Also, providing culturally appropriate services
to Native American children/families reinforces important connections to culture, helps
address trauma, and strengthens Tribal/CWS trust. Refer toward the end of this report for
more SOC and CAPP contributions during 2015/16.
An additional three cultural/practice coaches were contracted by the county this year, in
addition to the five existing coaches. The eight coaches are currently contracted to identify
ways for social workers and supervisors to apply cultural best practices to HPM in working
with families in their case planning, family team meetings, and case management.
Since September 2014, the Bridges SOC grant project has awarded $655,662 in 34 minigrants to 21 community-based organizations (31% to tribal entities, 44% to education, and
25% to community and service providers). The intent is to improve and expand system of
care service delivery through the county’s community service providers. The CAPP project
has been tracking and evaluating improvements in coordination of services delivery, and
also providing cultural trainings and coaching to C&FS staff throughout the year.
A couple of HPM cultural trainings and other agency cultural trainings were held over the
last year for C&FS and Juvenile Probation staff, as well as tribal/community stakeholders.
The cultural training is provided twice per year and is part of induction training for CWS
staff.
Probation continues to participate in the local Youth Disparities Reduction Collaborative, to
further the goals of reducing disproportional representation of youth of color in the juvenile
justice system.
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B. Explore additional EBPs to address
adolescent alcohol and other drug (AOD)
issues and select which EBPs to recommend
for approval.

Target date: November 2012 – November
2013
Status: Done

An evidence–based practice, called Adolescent Community Reinforcement Approach with
Assertive Continuing Care (A-CRA/ACC), has been implemented to serve adolescents (12 to
22 years) with substance abuse or co-occurring disorders. The prior Matrix Model has been
replaced by A-CRA, which better suits the supportive recovery needs of adolescents,
including home visits and case management.
Currently, A-CRA enrollment averages to about 1 youth per month. The DHHS Research &
Evaluation unit has been evaluating A-CRA target population and its impact on client
outcomes. So far, results have not shown significant improvement on client outcomes, but
still too early to make conclusions.
Currently there is one AOD counselor for adolescents that is certified in A-CRA/ACC as well
as a Probation trainee located at the Probation Department for juvenile wards to be
certified in the future. Their supervisor is also A-CRA/ACC certified. There is a need for more
mental health clinicians to be certified as well. The county is exploring the possibility for
more training on A-CRA and A-CRA certification in order to provide A-CRA services to C&FS,
TAY Division, and the Regional Facility. Certified supervisors can then train and certify
others.
Probation continues to utilize the EBP Effective Practices in Community Supervision (EPICS)
in order to reduce behavioral issues in adolescents. EPICS relies on a cognitive behavioral
approach and relationship skills when engaging with offenders to reduce problematic
behaviors. Proficiency boosters are held on a quarterly basis and monthly coding of
sessions and subsequent coaching continue.
EPICS monitoring efforts at this point are focused on monitoring the Probation officers using
the model with fidelity. Probation administration will discuss with CDSS staff the feasibility
of adding EPICS outcome measures to our System Improvement Plan in the future.
Currently, EPICS is used by most juvenile Probation officers who supervise family
maintenance cases. The in-county placement officer also uses EPICS. Because the EPICS
model relies on repetition and completion of homework by youthful offenders, the model
was determined by Humboldt County staff to be inappropriate for use on out-of-county
placement cases. Recently, four probation officers began the process for certification as
EPICS trainers. This will increase in-house fidelity to the model.
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C. Coach staff during supervision, staffing, and
other training meetings on use of referrals to
evidence-based practices.

Target date: December 2013 and ongoing
Status: Done and ongoing

A Community Resource List and also Programs and Services Dashboard summary have been
created and distributed to DHHS staff, community service providers, integrated partners,
clients, and resource families.
Currently, CWS staff rely on their supervisor’s experience and perceived client’s need to
provide education and referrals to clients on available EBPs. Having more regular EBP
trainings offered to staff will keep these EBPs more on the mind of supervisors and their
workers as an important service option.
Probation prioritizes EBP training in its annual training plan. Implementation and use of
EBPs is as an ongoing agenda item at bi-weekly Juvenile Probation Unit meetings. All
juvenile supervisors are required to attend a CPOC sponsored Supervisor Leadership
Academy (SLA). SLA is designed to prepare first line Probation Department supervisors for
their new role as change leaders within agencies undergoing the implementation of
evidence-based practices. The curriculum is designed to be delivered to groups of 24
students. The course consists of six sessions conducted over a period of six months. Each
monthly session is two days long. Two of the three supervisors have completed the course.
A recently promoted supervisor will complete SLA by the end of 2017.
D. Increase awareness to all care providers and staff
with quarterly regular trainings on county EBPs offered
by DHHS (e.g. Functional Family Therapy, Incredible
Years, Parent Child Interaction Therapy, Nurse Family
Partnership, Trauma Focused Cognitive Behavioral
Therapy, Aggression Replacement Training, etc.).

Target date: Quarterly each year
(2013 – 2017)
Status: In progress

The DHHS Integrated Services Research & Evaluation (R&E) Unit is responsible for tracking
and evaluating use and effectiveness of EBPs, as well as to provide EBP training upon
request. An improved EBP reference sheet is utilized by R&E for training purposes and
available for all CWS and Probation staff.
There were no EBP trainings offered in 2015-16 to existing C&FS staff or care providers,
other than the EBP training provided to new employees. As part of new employee training
across the Department, staff attend a training on all of the EBPs the Department provides
for services to the community.
New Probation staff are trained in EBPs as a module of the risk assessment tool training. In
April 2016, all Probation staff (adult and juvenile) attended case planning/case management
training from an evidence-based perspective provided by University of Cincinnati.
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E. Educate the local court system on the benefits of
serving youth and families using EBPs through Court
Improvement meetings and In-Service meetings with
Attorneys. Evaluate and monitor EBPs on quarterly
basis to identify utilization by EBP type.

Target date: Ongoing (2013-2017)
Status: Being explored further

DHHS R&E unit prepares quarterly status reports on all EBPs offered by the county, which
identify the target population, usage and effectiveness of the EBPs. These reports are
distributed to C&FS management on a quarterly basis. There is a need for status reports to
differentiate CWS and Probation clients from other participants in order to better monitor
and evaluate referrals and services received for this target population.
Probation utilizes a training PowerPoint presentation (developed by the University of
Cincinnati School of Criminal Justice) for orienting new employees and stakeholder groups
on the benefits of utilizing EBPs. This action step continues to be explored by C&FS and
Probation.
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Goal: Permanency (Reunification) In 12 months (3-P1) – CWS & Probation
Strategy 3: Expand recruitment, training and support of foster families and the mentor
program to all care providers.
Strategy Rationale: Expansion of mentoring to all care providers can increase the skills
and supports offered to children and families for better outcomes.
Current Performance Comparison: CWS (Quarter 4, 2015), is 33.3% compared to SIP
Baseline (Qtr 4, 2011) of 30.9%, and Target Improvement Goal of 37% or greater.
Probation (Quarter 4, 2015), is 25% compared to SIP Baseline (Qtr 4, 2011) of 11.1%, and
Target Improvement Goal of 35% or greater.
A. Provide annual trainings and ongoing support to
foster families, relatives and NREFM care providers
on mentoring birth parents to strengthen parenting
skills. Increase the number of foster care homes and
tribal families available in the county.

Target date: December 2013
and ongoing
Status: Done and ongoing

The Quality Parenting Initiative (QPI) meetings are held monthly to provide a forum for
bringing together ideas from DHHS/Probation staff and management, care providers, and
community partners on ways to recruit and maintain a high quality of resource families.
Several years ago, QPI began focusing on ways to increase recruitment of new resource
families and support new/existing resource families. More recently the focus has expanded
to make the process of becoming a foster parent easier and less complicated, therapeutic
foster care, and addressing emergency placement process including shelter beds.
Continuum of Care Reform (CCR) and Resource Family Approval (RFA) Act was enacted by
state legislation (AB403) that took effect on January 1, 2016, with implementation phased
in by January 1 2017. It consists of a series of revised existing and new reforms to child
welfare services across the state, impacting the definition of licensed care providers and
group homes, as well as affecting CWS recruitment, support, and approval of family
homes. CWS and Probation, including integrated community partners, are creating an
Implementation Plan for Continuum of Care Reform (CCR) and Resource Family Approval
(RFA) initiatives due in September 2017.
As a result of this initiative, the county is planning to add a new Resource Family Approval
(RFA) unit in CWS to take over foster care licensing from the state and new relative home
licensing functions. Additional staff positions are being explored.
To promote awareness of the current need for new foster family homes, new innovative
and strategic recruitment strategies using local media are currently being implemented
with participation from the DHHS Media Group and community partners. This is in addition
to traditional recruitment advertisements run in local publications and numerous
recruitment events held throughout the community.
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Placement trends, for the two most common placement types, show the number of
children placed with Rel/NREFMs have increased from an average of 94 in 2012 to 100 in
2016 and the number of foster family homes have decreased from an average of 82 to 76
over same time period. However, most recently there has been an increase to 97 foster
homes as of May 2016 (the largest number of homes since July 2005).
One of the main reasons for this increase in foster homes is due to the county hiring a
part-time experienced social worker dedicated solely to the recruitment of foster families.
This staff person has significantly increased the number of families going through the
licensing process, where currently there are 32 prospective foster homes going through
various stages of the licensing process. CWS has a dedicated foster family recruitment
hotline that is answered by the foster family recruitment social worker who answers the
caller's questions, puts them in touch with information about how to become a foster
family, invites them to attend orientation, then connects them with a foster parent
recruitment liaison to ease their way through the licensure process. Also, a contracted
foster parent is currently assisting prospective resource families through the process of
becoming licensed.
Currently, there are 48 tribally specified homes compared to an average of 24 in 2012.
Over the past year C&FS has collaborated with the Tribes to recruit and pre-approve over
20 families in the Hoopa Valley for tribally specified home placements to allow Native
American children to remain in their communities of origin. Although relationships have
been strained, we are working closely with the Hoopa and Yurok tribes, and reaching out
to other tribes in the county, to locate homes that could be pre-approved for emergency
and long-term tribal placements. C&FS will be working with Tribes, Tribal community, and
College of the Redwoods to identify methods to provide training to tribal caregivers to
meet RFA and support increase of Tribal TFC placements.
In addition to the New Directions Foster Parent Association located in Eureka, there is now
a second caregiver’s organization called the Upriver Caregivers Association based in the
Hoopa area. It was created over a year ago and currently is supporting recruitment efforts.
The Association is also receiving input from tribal community members. A representative
from the Association is a co-chair on one of the Implementation Workgroups focusing on
Continuum of Care Reform.
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B Increase recruit support and training of and
assign experienced care providers to mentors and
support other new care providers to relatives and
NREFMs that provide care to children.

Target date: Dec. 2013 and ongoing
Status: Done and ongoing

With assistance from the Foster Parent Association, monthly QPI meetings are providing a
forum for exploring and initiating ways to increase support and mentors for resource
families, in addition to assisting with recruitment and support efforts of foster families and
tribal families. QPI focus areas have included: Frequently Asked Questions sheet and
welcome letter, child information binder for initial placements, updated Foster Parent
Guide, use of Icebreaker meeting between caregiver and bio-parent soon after removal of
the child, and distributing an updated list of training topics for College of the Redwoods to
provide to new and existing resource families on a quarterly basis. As well, a foster parent
priority training list has been developed for Therapeutic Foster Care. More recently a QPI
workgroup is identifying various levels of training for different resource families’ needs.
C&FS is participating in an ongoing curriculum development work group including College
of the Redwoods (CR) Foster & Kinship Care Education Program and in partnership with Del
Norte County to review current Foster & Kinship Care curriculum and collaborate with CR
to make recommended improvements to the resource family training curriculum.
QPI workgroups have contributed, with assistance from C&FS and Probation, to creation of
a Resource Family Recruitment and Support Plan that is partially funded by $162,344 in
state monies awarded to the county. This plan proposes to create an improved
infrastructure of support for RFA, including the following services or activities:
● Expanding Resource Family Recruiter position
● Expanding Resource Family Liaison position (including parent partner positions)
● Process for support when new caregiver get first placement
● Providing specific training for relatives and non-related extended family members
● 24 hour crisis response team with mental health component
● Respite care to help stabilize placements
Also, two QPI work groups (independent of the main QPI group) have been meeting
regularly to brainstorm supports and solutions for two issues identified at QPI meetings:
1) Improving Issues/Challenges/Barriers for Teens and Their Placements and
2) Mentoring Bio Parents to explore EBP training for foster parents around functional
communication between foster parent and bio-parent when doing parent/child visitation.
There are currently 28 caregivers assigned to nine mentors who are in the year-long
mentoring program. Two relative/NREFM families with several years of experience have
been trained as mentors and assigned to mentor relative/NREFM families. At this time,
only one mentor is available to provide mentoring to relative/NREFM families.
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Monthly support group meetings for relative/NREFMs are sponsored by the CR Foster &
Kinship Care Education Program and facilitated by a C&FS supervisor. CR and C&FS are
meeting with caregivers and community members in Hoopa to establish monthly meetings
that explores ways to provide culturally trained trainers/facilitators at the Hoopa campus
of College of the Redwoods.
The Upriver Caregivers Association, an Eastern Humboldt County foster parent support
group, is meeting regularly in Hoopa.
Probation uses the same pool of foster parents as CWS; therefore, mentors are also
available to foster parents who foster Probation youth. Of the Probation youth placed in
local foster homes, generally they are only placed with experienced foster parents who do
not have assigned mentors. If Probation has a relative/NREFM who would benefit from a
mentor, then a mentor could be requested via CWS.
Additionally, the Probation placement officer participates in QPI meetings and foster care
recruitment, retention, and training activities.
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Goal: Permanency (Reunification) In 12 months (3-P1) – CWS & Probation

Strategy 4: Improve identification and documentation of child/family strengths.
Strategy Rationale: Better reunification outcomes for children and families can be
achieved by Identifying and documenting child/family strengths early on when report
comes in and throughout the case. These strengths can be incorporated into family
meetings, case plans, and court reports in order to improve identification of resources,
action steps, and delivery of services for children and families.
Current Performance Comparison: CWS (Quarter 4, 2015), is 33.3% compared to SIP
Baseline (Qtr 4, 2011) of 30.9%, and Target Improvement Goal of 37% or greater.
Probation (Quarter 4, 2015), is 25% compared to SIP Baseline (Qtr 4, 2011) of 11.1%, and
Target Improvement Goal of 35% or greater.
A. Work with the local court system to change
language in court reports to include child and
family strengths.

Target date: July 2014 2015
Status: deferred one year

This action step has been deleted to focus more on the next action step in this strategy.
B. Add to Edit court report templates to include
space for a discussion of child and family strengths.
Provide Spanish interpretation if needed.

Target date: July 2014 2015
Status: Done and ongoing

Court improvement meetings are being held monthly involving CWS leadership, juvenile court
judge, county counsel, Tribes, CASA, and minors’ and parents’ attorneys to discuss ways of
updating court reports with HPM language that includes incorporating child/family strengths
as well as challenges. The group has been reviewing sample reports using the HPM Mapping
process to get shared agreement as to changes of court reports to support HPM
implementation. Adding a section of child and family strengths is just one aspect of the
positive changes.
Detention reports now have a narrative section where child/family strengths are described by
the Social Worker. Updating is in progress for jurisdiction and disposition reports, and then
case plans and status review reports will follow. This process is being monitored by the Court
Intake Unit Supervisor.
Probation Dispositional reports include a discussion of youth/family protective factors which
considers youth and family strengths.
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C. Train and coach staff to identify and document
child/family strengths in case staffing, family
meetings, and in case plans.

Target date: July 2014 2015
Status: Done and ongoing

Through a series of coaching workshops, as part of the HPM training, child welfare supervisors
and social workers are being educated on identifying and documenting child/family strengths
in case staffing, family meetings, and case plans. The primary way child and family strengths
are identified and documented is through Safety Mapping and Family Team Meetings where
the questions of what is working well and protective factors are answered.
Also, as part of ongoing HPM Implementation Planning, the Practice Workgroup will eventually
make recommendations on ways to better identify and document child/family strengths in
case staffing, family meetings, and case planning.
D. Train and coach staff to improve identification
and information gathering of child/family strengths
and what is working well at the hotline level when
reports comes in.

Target date: July 2014 2015
Status: deferred one year

The revised Emergency Response screener intake template is currently being used by
screeners, which includes a Word-based narrative section where screener incorporates SOP
methodology of questions and answers identifying, for example, what is working well, tribal
affiliation, harm/danger factors, and next steps to solve the problem or improve the situation,
etc. This template is used for screening calls during business hours, as well as during on call.
A Desk Guide is available on Safety Planning for Immediate Safety Threats, as well as a
corresponding Safety Plan form, to help the social worker mitigate safety threats for at-risk
children and families if possible. A safety plan uses Humboldt Practice Model techniques and
Family Team Meetings to help engage children and families in mitigating their safety threats.
Also, as part of ongoing HPM Implementation Planning, the Practice Workgroup will eventually
make recommendations on ways to better identify child/family strengths and what is working
well at the hotline level when report comes and during the investigation.
E. Evaluate whether results since implementation
to see if child and family strengths (and what is
working well) are addressed in court reports, case
staffings, family meetings, and case plans during
federal case file review process and also effect on
time to reunification

Target date: July 20156 and ongoing
Status: Done and ongoing

In addition to the evaluation criteria used for the federal case review as of September 2015,
there is also a review of whether child/family strengths (and what is working well) are being
described in narrative form in court reports, case staffings, family meetings, and case plans.

Humboldt County 2016 SIP Progress Report

41

Goal: Permanency (Reunification) In 12 months (3-P1) – Probation only

Strategy 5: Probation - Increase parental engagement.
Strategy Rationale: Efforts to increase parental engagement address the issue that
parents of adolescent Probation youth are sometimes less motivated to reunify than
parents of younger children. Also, Probation youth in out-of-county placements have
fewer opportunities to engage with their parents.
Current Performance Comparison: Probation Permanency (Qtr 4, 2015) is 25% compared
to SIP Baseline (Qtr 4, 2011) of 11.1%, and Target Improvement Goal of 35% or greater.

A. Train placement staff to link parents to
community services such as the Parent Project
parenting education and Family Resource centers.

Target date: August 2015
Status: Done and ongoing

All parents of youth with an identified gap in their parenting skills are referred to the Parent
Project. Additional Probation Officers and community members will be trained locally in
August 2016 to facilitate Parent Project classes thus making it more widely available
throughout the year.
Both current placement officers (in county and out of county cases) were prior diversion
officers. Diversion officers make referrals to Family Resource Centers. Both officers are
familiar with this resource.

B. Increase monthly Treatment Team Meetings
Target date: August 2015 and ongoing
for all youth placed in group homes to a minimum Status: Done and ongoing
of once per month. Consider expanding Treatment
Team Meetings to include youth placed in foster
care.
Treatment team meetings are scheduled to occur for each residential treatment facility youth
at a rate of one per month (minimum). This practice is implemented. The county is beginning
to track Katie A eligible Probation youth. Child and Family Team meetings will be conducted
for foster youth who meet Katie A criteria.
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C. Increase family visitation opportunities for
youth in out-of-home placements. Explore
technologies to improve contact, such as using
Skype.

Target date: August 2015 and ongoing
Status: Ongoing

Probation worked with IT to remove technology barriers impacting our ability to use Skype.
Thus far, no family has taken advantage of this type of visitation.
Probation continues to offer travel assistance/reimbursement to families who wish to visit
their youth in placement.
D. Train placement staff to carefully document
contacts in CMS to reflect parental engagement
activities. Supervisor to run a contact log in order
to monitor family engagement activities.

Target date: August 2015
Status: Deferred one year

Parental contacts are not entered into CMS by probation; however they are entered into the
internal probation case management system.
E. Provide additional training to placement staff,
including placement supervisor, on data entry in
CMS so that timely reunification can be accurately
measured and monitored. Supervisor will run
open placements by placement facility type each
month to check for accuracy.

Target date: August 2015 and ongoing
Status: Started and ongoing

A CMS refresher course was conducted in September 2015.
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Goal: Reentry Following Reunification (C1.4)
Strategy 1: Increase post reunification family supports
Strategy Rationale: Increasing post reunification family supports can improve outcomes
for children and families and reduce chance of reentry in CWS.
Current Performance Comparison: Quarter 4, 2014, is 24.4% compared to CSA/SIP
Baseline (Qtr 3/Qtr 4, 2011) of 19.1%/32.2%, and Target Improvement Goal of 18.6%.
A. Train and coach staff to identify families’ circle
of supports at case opening using processes such as
mapping and working with family to increase the
number of support people throughout the case.

Target date: December 2014 and
ongoing
Status Combined with S1.1 Strategy
2A

Refer to Goal S2 Strategy 2A which incorporates this action step.

B. Train and coach social workers to develop post
reunification plan with each family that facilitates a
shared understanding and agreement of support
network roles and commitment in maintaining postdependency circles of support for the child and
family.

Target date: December 2014 and
ongoing
Status: Combined with S1.1
Strategy 2 D

Refer to Goal S2 new Strategy 2D which incorporates this action step

C. Evaluate results since implementation to see if
after care planning occurs and its effects on reentry
rates.

Target date: July 2016 and
ongoing
Status: Combined with S1.1
Strategy 2E

Refer to Goal S2 Strategy 2E which replaces this action step
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Goal: Reentry Within 12 Months of Discharge from Foster Care (3-P4)
Strategy 2: Enhance teaming by various disciplines and improve service delivery to
children and families. Increase DHHS integration across C&FS Division.
Strategy Rationale: Increasing integration and structurally enhancing C&FS Division can
improve service options and outcomes for children and families.
Current Performance Comparison: Quarter 4, 2015, is 13.3% compared to SIP Baseline
(Qtr 4, 2011) of 13.6%, and Target Improvement Goal of 11% or less.
A. Develop integrated teams that include county
staff assigned to geographic regions in the county
(e.g. located at local FRCs). Implement full colocation of C&FS multi-disciplinary staff in new
building.

Target date: December 2012
August 2014 and ongoing
December 2015 and ongoing
Status: In progress

Full co-location of C&FS staff is projected to occur early 2017. Housed together in one
large building will be CWS, foster care Public Health Nursing, Child Welfare Behavioral
Health staff, as well as Children’s Mental Health Clinic staff, Women Infants & Children
(WIC), Nurse Family Partnership, and the Family Connection Center where supervised
visitation occurs.
Co-location of Children & Family Services Division is in progress. All of CWS staff, except
for Family Connection Center (supervised visitation location) staff and Independent Living
Services (ILS), have moved into the Humboldt Plaza and plans are to move Children’s
Mental Health and Public Health’s WIC, Field Nursing and Nurse Family Partnership
programs in the foreseeable future. Refer to attached C&FS organizational chart.
B. Link these teams to other tribal/community
partners within their geographic areas to serve
children/families in an integrated and holistic way.
Structure C&FS Division to allow for sufficient staff
and service delivery that are integrated and
responsive to geographic area resources and needs.

Target date: December 2013
August 2014 and ongoing
December 2016 and ongoing
Status: In progress

In response to high case loads, continual staff turnover, and shortage of social workers,
CWS has been actively filling vacancies through continuous recruitment of SWIVs and
SWIIIs until positions are filled. Since fiscal year 2014/15, CWS has hired 22 SW IVs, 9 SW
IIIs, 6 Social Service Aides, and 5 extra help workers. Ten of these new SW IVs were
recently hired to begin in June and two SWIVs will be starting in July. Nine SWIV positions
are being under-filled by SWIII positions currently. Recruitments for SW I/II was just
opened as well.

Humboldt County 2016 SIP Progress Report

45

Currently, there are still CWS staff vacancies being addressed to fill: 1 Supervisor (for case
reviews), 7 SWIVs and 3 SSAs. There has been some improvement in staffing levels, from
25% vacancy rate last year to 13% vacancy rate currently. Two years ago the average social
worker case load was an estimated 32 cases per Ongoing Unit worker. More recently, this
average caseload has decreased to 19 cases per worker.
CWS leadership is exploring staff retention models that have been successful in other
similar organizations and exploring examples of staff support. Currently, monthly CWS
Support meetings are being held so management and staff can provide a free exchange of
ideas and staff retention related information. Also, other outlets are being explored to
recruit potential employees from out-of-the area/outlying areas and actively recruiting
people of different backgrounds and experiences. Furthermore, DHHS is exploring
“growing our own” workforce in collaboration with HSU and CR to promote local potential
workforce to pursue advanced degrees for possible employment opportunities with DHHS.
The Family Maintenance (FM), Family Reunification (FR), and Permanency Planning (PP)
service units were restructured last year to become Ongoing units that carry FM, FR, and
PP cases in order to balance the workload between these units over time and provide
more continuity for children and families experiencing the child welfare system by
decreasing social worker changes.
The CAPP project team is working with the SOC grant team to establish a plan for
geographically assigning integrated teams and linking them to tribal/community partners
within their geographic area of the county, such as Hoopa and Garberville areas.
The county contracted with National Indian Child Welfare Association (NICWA) in August
2015 to conduct the county’s CWS system review with an integrated community
approach. NICWA conducted 22 CWS case reviews involving tribal families in November.
Also, NICWA held staff and key stakeholder interviews in the east and west parts of the
county in January and interviews in March of this year with key tribal groups and
community members. The analysis was completed in July of this year with eight
recommendations to improve the following areas:
•

Collaboration and shared responsibility with Tribes where roles are clearly
delineated and involving input from families, youth and other stakeholders in a
comprehensive needs assessment and “active efforts” planning process

•

Culturally appropriate services to address intergenerational trauma and ensuring
availability and access to traditional and tribal healing practices

•

Prevention and early-intervention focused services, such as voluntary placements

•

Accessibility of services to families in their communities
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•

Quality and consistency of CWS practice and decision making

•

Workforce issues to address the high rate of turnover of CWS staff

•

Policy issues addressing inconsistencies in the level of supports provided

•

Data collection and distribution of information

DHHS has released an RFP for leasing space at the McKinleyville FRC for a One-Stop Access
to Integrated Program Services, including Public Health, Mental Health, and Social
Services, and other community services.

C. Evaluate results of implementation to see if
improved teaming and service delivery occurs and its
effects on reentry rates.

Target date: July 2016 and
ongoing
Status: In progress

No evaluation measure is needed for the above action steps.
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Goal: Reentry Within 12 Months of Discharge (3-P4) - continued
Strategy 3: Improve accuracy of placement episode data entry in CWS/CMS.
Strategy Rationale: Improving data entry accuracy of placement episode information in
CWS/CMS can more accurately represent family outcomes.
Current Performance Comparison: Quarter 4, 2015, is 13.3% compared to SIP Baseline
(Qtr 4, 2011) of 13.6% and Target Improvement Goal of 11% or less.
A. Provide training to Supervisors, Social Workers, Target date: January December
and Data Entry Operators on data entry in
2013
CWS/CMS twice a year annually.
Status: Done and ongoing
Staff is receiving educational emails on desk guide procedures for CWS/CMS data entry,
and CWS/CMS data entry updates released from CDSS through All County Letters and
Information Notifications, as well as CWS/CMS code updates. This is to be followed up by
discussion in unit meetings, supervision, and with managers and supervisors to ensure
the information is being reviewed and incorporated into practice.
Supervisors have been assigned to train new and ongoing staff on CWS/CMS data entry
procedures. Staff can also review on their own the online CWS/CMS STAR training
program. Analysts assigned to the programs in CWS can provide one-on-one training to
staff on specific data entry need occasionally.
Due to limited staff trainer resources, there have not been any scheduled CWS/CMS data
entry trainings for new and ongoing staff. CWS/CMS training will need to be scheduled for
new workers. The computer training lab has been set up in the new building at the Plaza,
however some work needs to be done on the connectivity to CWS/CMS training module.

B. Run quarterly reports to examine accurate data Target date: March 2013
entry on children and youth that have reentered
Status: Done and ongoing
out of home care.
In addition to quarterly data reports that are extracted for federal outcome measures,
CWS and Probation also rely upon the web-based SafeMeasures database application as
part of its quarterly review of performance outcomes and quality assurance system.
However, SafeMeasures has not been updated with the new federal measures as of yet.
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SafeMeasures has the ability to drill down to the individual case level, which are analyzed
for data entry accuracy on children/youth that have reentered out of home care. Of
particular focus is whether placement episodes were ended properly. If errors are found,
efforts are made to correct them. If the error is not correctable (e.g. case is already
closed), then training needs to be provided to case workers and clerical data entry
operators to educate them on proper data entry.
Placement episodes are to be closed only in the following circumstances:
• A child reunified (which includes leaving a placement episode to unite with a
noncustodial parent, who is assuming physical custody of the child)
• The child’s dependency or delinquency was dismissed and the case is being closed
• The child’s adoption was finalized
• The child is deceased
The placement episode should remain open if the child has run away, been abducted or
placed for adoption. If a child leaves an out-of-home placement due to incarceration or
hospitalization, a non-foster care placement facility should be created within the same
placement episode.
C. Evaluate results from time of implementation
to see if data entry accuracy has improved and its
effect on reentry rates and other performance
measures needing improvement.

Target date: July 2016
Status: Done and ongoing

On a quarterly basis, CWS and Probation will review federal CFSR performance measures
using U.C. Berkeley data and SafeMeasures (when new federal outcome measures are
available in SafeMeasures) to review for any data entry issues in CWS/CMS. Further
review of case details may need to be conducted to determine the factors involved with
the data entry issues. Social workers, their supervisor and CWS program managers will be
notified of the issue and training will be provided to staff to avoid any future data entry
errors.
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4 Challenges to Future Implementation of Strategies/Action
Steps
The County of Humboldt fares better than many other California counties in terms of more
flexible funding due to DHHS integration and staff movement flexibility; however, some
of the county’s main obstacles facing future implementation of SIP strategies and action
steps relate to limited work force and financial resources to address the numerous needs
and challenges experienced by at-risk children and families. Another challenge facing
C&FS is pursuing too much change at once and with focus in too many directions in
efforts to improve systems, programs, operations, processes, services, and partnerships.
Even with all the county’s EBPs, best practices, and initiatives, there are also challenges
related to family complexities (history, characteristics, dynamics, historical trauma) and
due to the county’s rural and remote geographic nature.
Since 2006 the Department only hired Masters level social workers (SW IVs) to work
within CWS. Since that time, many staff retired, and the SW IVs that were hired were part
of the new workforce, just graduating from HSU and other universities, many receiving the
CALSWEC stipend. Along with other complicating factors, CWS saw a greater loss of
staff, many leaving to return to their communities in urban areas like the Bay Area and Los
Angeles, with Humboldt County being challenging for them. And for others, the work
itself, compounded with the caseloads, became too much. Since March of 2015, DHHS
began hiring social worker positions lower than a SW IV, the first were 5 SW IIIs, then
another group of SW IIIs were hired in November of 2015. Currently, CWS is now hiring
SW I, III and IVs on an ongoing basis to address the long standing staffing issue. The
challenge of training new staff and building caseloads at an appropriate pace to relieve the
current staff and the time it takes for them to feel that relief is constant.
To help support social workers, the DHHS was approved by the Board of Supervisors in
January and April of this year to add an additional 6 Social Services Aides to assist Social
Workers in lower level functions, who will relieve them from clerical aspects of the work,
as well as working more directly with clients on things like budgets, calendaring and
organizing, transportation to appointments, supervising visits, etc.
In December of 2015 DHHS was notified by the new Bureau of Children’s Justice of the
Attorney General’s office that they are investigating our agency’s processes of taking and
responding to suspected child abuse and neglect reports, as well as cross reporting
practices and coordinating with law enforcement, Tribes and other agencies. As we have
been working to improve our child welfare system by being part of the CAPP project, we
are working with the Bureau of Children’s Justice to identify any gaps in our system as
they conduct their investigation, incorporating any recommendations they have to address
these gaps in our SIP and HPM Implementation Plan.
Further challenges relate to the implementation of the new Humboldt Practice Model
(HPM), such as difficulty increasing CWS and Children Behavioral Health staff to
sufficient levels to support HPM. Too many pursuits and changes occurring at once may
cause the county’s resources to be spread out too thin. Priorities may need to shift as a
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result of competing attention from other related initiatives as well. Implementation science
tells us it takes three to five years to fully implement major changes to a system. While
many of the SIP strategies directly correlate with implementing our practice model,
unanticipated challenges will be experienced that may cause the county to reevaluate and
adjust, thus causing changes to our action steps and timeframes.

5. Other Outcome Measures Not Meeting State and/or National
Standards
CWS and Probation each have two other performance outcome measures that show current
levels to be below national standard. For CWS it is (2B) Timely Response and (2F)
Monthly Visits (Out of Home) and for Probation it is (3-P2) Permanency Within 12
Months (in care 12-23 months) and (2F) Monthly Visits (Out of Home). These measures
are further reviewed below, in addition to the ongoing review of Placement Stability
measure for CWS and Probation.
CWS
2B Timely Response
This performance outcome measures the percent of referrals that were completed or
attempted within the specified time frame of either 3 day, 5 day or 10 day. The current
performance (Qtr 4, 2015) is at 85.1% timely response, which is lower than the national
standard of 90%. Over the last four years, the trend shows a 10.8% decrease in timely
response. After a 25% decline in child abuse/neglect reported allegations spanning over 10
years, from year 2000 of 2,736 allegations to 2,000 allegations in 2010, allegations have
started to increase since 2011 at about 3% per year. Staffing levels have not been able to
keep up with the trend swing in reported allegations needing to be investigated with a
timely response. Immediate response referrals have taken precedence over 10-day response
referrals, therefore the 10-day response compliance has not been performing as well as the
immediate response compliance. As well, there have been issues with staff having
challenges entering the contact in CWS/CMS within two business days per SDM and
state/county policy, so when SafeMeasures compliance reports are extracted from
CWS/CMS it may show up as out-of-compliance, where in reality the worker has not
entered the data in a timely manner.
2F Monthly Visits (Out of Home)
This performance outcome measures the percent of CWS children in foster care (out of
home) who had at least one in-person social worker contact on a monthly basis. The
current performance (Qtr 4, 2015) is at 93.5% timely monthly visits, which is lower than
the national standard of 95%. Over the last four years, the trend shows a 0.4% decrease in
out-of-home timely visits. Timely monthly caseworker visits have increased over the last
15 years, though in the last 5 years this trend has stabilized at close to national standard
and statewide average.
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PROBATION
3-P2 Permanency Within 12 Months (in care 12 – 23 months)
This performance outcome measures the percentage of Probation youth in foster care
between 12 to 23 months that were discharged from foster care to permanency within 12
months of the first day of the period. The current Qtr 4, 2015 rate is 0% compared to (Qtr
4, 2011) baseline of 33% and the national standard of 43.6%. However, there is only one
Probation youth in this category for the county’s most recent quarter, therefore one or two
youth can show a significant swing in outcomes.
2F Monthly Visits (Out of Home)
This performance outcome measures the percent of Probation youth in foster care (out of
home) who had at least one in-person probation officer contact on a monthly basis. The
current performance (Qtr 4, 2015) is at 75.3% timely monthly visits, which is lower than
the national standard of 95%. Four-year change trend data since (Qtr 4, 2011) baseline is
not available.
A review of Safe Measures for Measure 2F in calendar year 2015 reveals 8 of 20 (40%)
cases had all of their required contacts made. Of the 12 cases where the percentage of
contacts was less than 100%, most of these youth’s whereabouts were unknown/AWOL so
it was not possible to conduct a visit. Other issues noted pertained to data entry errors,
actual missed visits (minimal) and, for cases that transferred from CWS to Probation, when
the CWS case was not closed promptly in CMS by CWS staff
CWS
3-P5 Placement Stability
Outcome measure for Placement Stability (3-P5) is one of the previous CWS SIP goals and
remains a focus for system improvement. This measure looks at the rate of placement
moves per day for CWS children in foster care during a 12-month period. Over the last
several years, this measure has shown some improvement, though still shows need for
further improvement.
The following chart shows over the last six years a decrease in average placement changes
for foster care children in CWS from 7.45 to 3.26. Current performance outcome shows
CWS having fewer placement changes (3.26) than national standard (4.12) and statewide
average (3.93). Also, CWS shows a decrease in average placement changes (45.2%) since
(Qtr 4, 2011) baseline.
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Analysis of this measure from U.C. Berkeley data (Qtr 4, 2015) shows CWS youth with
3.26 placement moves over a 12 month period, which is lower than the national standard
and statewide average of about 4 placement moves during same time period. Adolescents
(ages 11-15 years) and teenagers (16-17 years) had the most placement moves, with Latino
ethnicity in particular having greater placement moves than national standard.
CWS efforts to improve placement stability are being pursued through a variety of ways,
including SOC, QPI, and HPM Implementation planning efforts and are expected to
continue during the five-year SIP. Key efforts include the following activities:
 Humboldt County DHHS leadership continues to work on strategic planning to
support and sustain HPM implementation and integrate local practices with HPM to
support and sustain continuous quality improvements.
 DHHS is contracting with traditional healers in the Native American community to
provide culturally appropriate services for Native American children/families to
better support their needs and healing trauma, which may directly impact placement
stability.
 DHHS is contracting with 8 cultural/practice coaches to provide coaching to staff
on engagement, cultural awareness, HPM values and tools, and ways to develop
safety goals and support networks for families.
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 CWS has replaced Team Decision Making (TDM) meetings with FTMs as a result
of HPM implementation and in order to diversify the purpose of family meetings to
include Safety Organized Practice (SOP) model with a cultural focus, instead of
more placement focused TDMs. This change to FTMs relies upon the assigned case
social worker to be the meeting facilitator, instead of a specialized facilitator as
with TDMs.
 SOC grant implementation goals and Katie A. implementation improvements seek
to promote more accessible wrap-like services to children that are hard to place due
to mental health needs. As a result, Children Behavioral Health case managers are
being trained to facilitate high-fidelity wraparound service meetings for families
whose children are at risk of higher level of care.
 Foster care behavioral health services for children and their families have been
expanded to all CWS families via family team meetings. The next major step is to
seek more accessible geographically decentralized mental health services for
children/families that are provided by integrated/co-located teams assigned to more
rural areas of the county that need services (e.g. Hoopa and Garberville).
 In order to support placement stability and permanency, a dedicated full-time
worker is assigned to do relative and extended family searches early in the case to
establish family supports and engage them in Resource Family Approval (RFA).
 Finally, more focus is being placed by QPI on recruitment, training and support of
care providers to attract high quality skilled care providers that are capable of
caring for more difficult to place children, such as older youth and fragile infants. A
part-time staff person has been assigned to do recruitment in response to the
county’s urgent need for more families willing to care for foster children. The
Humboldt County Foster Parent Association has assisted with hosting a series of
events and social functions geared toward informing, educating and recruiting
prospective foster families.
PROBATION
3-P5 Placement Stability
As similar for CWS, the Placement Stability (3-P5) outcome measure is one of the
county’s previous Probation SIP goals and remains a focus for system improvement. This
measure looks at the rate of placement moves per day for Probation youth in foster care
during a 12-month period.
The following chart shows over the last six years a gradual increase in average placement
changes for foster care youth in Probation from 0.96 to 3.41, bringing it over the statewide
Probation average of 1.75. Nevertheless, current performance outcome still shows
Probation foster youth having fewer placement changes than national standard (4.12).
The longer a youth needs to stay in out-of-home placement, the more placement changes
are likely to occur particularly due to the youth’s higher needs. The Probation Department
has a small population of youth in placement, where a small change in the number of youth
could impact the outcomes greatly.

Humboldt County 2016 SIP Progress Report

54

Analysis of this measure from U.C. Berkeley data (Qtr 4, 2015) shows Probation youth
with 3.41 placement moves over a 12-month period, which is lower than national standard
of 4.12, but higher than statewide average of 1.80. These youth, both male and female,
currently range in age from 11-17 years (based on Berkeley specified age range categories)
and are of Caucasian (White) ethnicity.
Due to the change in Federal performance measures, further youth specific data for
measure 3P-5 is not available in Safe Measures at this time.
A variety of Probation practices and strategies are in place to improve outcomes in this
area, many which parallel CWS activities, such as mental health and public health nursing
services, evidence-based practices, case management, Wraparound services, Independent
Living Program Services for youth, Family Intervention Team for youth with high end
needs, and the Family-to-Family Initiatives (Recruitment and Support of Care Providers,
Building Community Partnerships, Team Decision Making (TDM), and Self Evaluation).
Local placement options are limited, which is a barrier to active parental participation in
reunification services. Youth are often placed out-of-county in foster homes and residential
treatment facilities three to six hours away. While parents are supported monetarily for outof-county visits and encouraged by the Probation officer to engage in family counseling
and other reunification services, the distance to travel makes this impractical and a
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challenge for some parents. Technologies for youth and family contact such as Skype will
be explored.

6. Other Successes, Promising Practices, and Initiatives
Evidence-Based Practices Being Implemented
The following three EBPs are relatively new in implementation and targeted to meet
service needs in adolescent AOD, in-home parenting skills, and motivation techniques for
youth transitioning to independence.
Adolescent Community Reinforcement Approach with Assertive Continuing Care
A-CRA/ACC has capacity to serve adolescents (12 to 24yrs) with substance abuse or cooccurring disorders. It is a behavioral intervention that seeks to increase the family, social,
and educational/vocational reinforcers to support recovery from substance/alcohol abuse.
Assertive Continuing Care (ACC) includes home visits and case management. It stresses
rapid initiation of services after discharge from treatment to prevent or reduce the
likelihood of relapse. This model has strong research and evaluation results that match
local needs. Currently, two CWS staff have (AOD counselor and supervisor) been certified
for A-CRA /ACC, in addition to one Probation trainee.
An average of one youth per month (mostly 16-17 years of age) enroll in A-CRA. Over
70% of the youth are referred by Probation.
For more information on A-CRA/ACC, refer to the county’s SIP Goal (3-P1, Strategy 2)
that seeks to increase child reunification with family within 12 months by providing this
EBP to adolescents and older youth. This strategy’s Action Plan B describes current
activities taking place with A-CRA /ACC.
SafeCare
Since 2012 DHHS has combined Public Health Nursing (PHN) Home-Visit Case
Management services (previously known as the Alternative Response Team) with the
SafeCare parenting training curriculum. Supervising public health nurses and community
health outreach workers were trained in SafeCare by the Georgia State University Research
Foundation.
SafeCare is a parent training curriculum (based on 30 years of research) for parents of
children who are at-risk or have been reported for maltreatment, also adolescent parents or
parents who lack social support, resources, and/or parenting strategies. It is a home
visitation parent training program designed to reduce child abuse/neglect of children
between 0 to 5 years old, promote parenting skills, and increase child/family safety. The
program provides about one hour home visits per week for 18-20 weeks. It is staffed by
two public health nurses and seven community outreach workers, all trained in SafeCare.
SafeCare practice complements the county’s existing EBP called Nurse Family
Partnership, which is a home-visitation program for low-income women during their first
pregnancy and through the first two years of their child’s life. SafeCare also fits with
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DHHS goals of implementing evidence based programs that promote prevention/early
intervention and extends an evidence based skill set to paraprofessional staff who are
already in roles that support families at risk.
A SafeCare Evaluation Plan has been developed and is conducted by DHHS Research &
Evaluation Unit. The evaluation plan includes a logic model, outcome evaluation tools,
fidelity compliance, client satisfaction surveys, data collection process, and quarterly
outcome data analysis and reporting methods. An average of 4 new families enroll in
SafeCare each month, with a total of approximately 13 families participating at one time.
The next step will be to refine the SafeCare referral process and determine how best to
connect this service to the local tribes.
Transition to Independence Process (TIP) Model
This is an evidence-supported model implemented within the Humboldt County Transition
Age Youth (TAY) Division. The model is based on studies that demonstrate improvement
in self-sufficiency and goal achievement outcomes for youth and young adults with
emotional/behavioral difficulties. It involves youth, their identified families and other
informal key players in a process that facilitates youth exploration of their interests and
future in relation to several transition domains: employment and career, education, living
situation, personal effectiveness/well-being, and community-life functioning.
TIP training has been provided and continues to be provided to TAY Division staff to
improve engagement, progress and outcomes for youth/young adults (ages 16 – 26)
experiencing serious risk associated with transitioning to adulthood functioning. The TIP
Progress Tracker database is set up to review behavioral health outcomes and maintain
fidelity with the TIP model. The model is a good fit within the philosophy of DHHS,
which includes strong youth voice, system of care principles, peer support, and multiple
discipline collaboration toward holistic recovery. TIP is also a part of the county’s SOC
grant Goal 1 to promote targeted EBPs (discussed below).
The next step is to make TIP data available to C&FS management to facilitate monitoring
and evaluation.

Initiatives Being Implemented
Other activities in the implementation process that seek to improve outcomes for children
and families, are as follows.
Children & Family Services System of Care (SOC) Grant
The System of Care Expansion Implementation Project brings together Humboldt County
Department of Health and Human Services–Children and Family Services, community
partners, youth and families collaborating to expand services to the County’s children,
youth and families who have serious emotional disturbance (SED) issues. The goal of the
project is to build upon progress made so far in the county’s existing project initiatives and
strategic plans in order to expand and sustain the system of care values and principles that
address the needs of children and their families with serious mental health conditions. The
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project’s Core Team that is made up of DHHS Staff, youth and family members and
continues to meet weekly. The larger Central Team, which includes DHHS Staff, youth,
family, and community partners, meets monthly.
The SOC project is expanding to different regions of Humboldt County. A senior program
manager and administrative analyst are dedicated to coordinate the expansion of SOC,
however all leadership in C&FS is involved, including Deputies and Program Managers.
The grant’s technical assistance team conducted a site visit in August 2015 and included
brainstorming, coaching, consultation, and technical assistance with SOC.
SOC Expansion Implementation project goals, objectives, and activities consist of the
following:
• Increased integration (Goal 1):
 Child & Adolescent Needs & Strengths (CANS) Assessment Tool utilization
 Evidence Based Practices utilization (e.g. TIP, ACRA, and Wraparound expansion)
 Integrated Therapeutic Foster Care (ITFC) potential contracting with foster family

agency and partially funded by Medi-Cal
 Regionalized services and decentralized access to services to four corners of county
 Mutual agreement between DHHS and Education leadership team to effectively

coordinate information and services for students with mental health needs
 Children’s Mental Health is continuing the integration of the Humboldt Practice
Model into their work.
• Cultural & Linguistic competency (Goal 2):
 Latino, Tribal, and other cultural community outreach and feedback
 Culturally and linguistically competent staff (Grow Our Own)
• Integration with Health Care Reform Across a Continuum of Care (Goal 3):
 The California Department of Healthcare Services has submitted a Medicaid waiver

to the federal Center for Medicare and Medicaid Services to renew the state’s
Medicaid Waiver and expand substance use disorder treatment options and benefits
into the Health Plan for Medi-Cal adults and adolescents. Among the waiver’s
payment reform strategies is an effort to integrate behavioral health and physical
health through coordination and shared savings between county mental health plans
and Medi-Cal managed care plans.
 The Affordable Care Act has resulted in more than doubling of Medi-Cal
enrollment in Humboldt County. On May 1, 2016, full-scope Medi-Cal coverage
was extended to all children regardless of immigration status. Approximately 114
children in Humboldt County transitioned from limited, emergency services only
Medi-Cal to full Medi-Cal benefits and became Partnership Health Plan members
on June 1, 2016.
• Replication and Dissemination (Goal 4):
 The System of Care Federal Site Review took place June 22-25, 2015. This site

visit was an opportunity to share the work of Humboldt BRIDGES since the grant
was awarded in 2012. One of the most pertinent recommendations made by the
reviewers is to formalize and integrate family voice at every level.
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• Partnerships – Cross System Coordination (Goal 5):
 SOC Core team meets regularly and continues to move forward in comprehensive

strategic parent education and support initiatives with support from the co-sponsors
(DHHS, the 0-8 Mental Health Collaborative, Humboldt County Office of
Education, First 5 Humboldt, Changing Tides Family Services and Humboldt Area
Foundation). HPM aligns with the values and guiding principles of Humboldt
Bridges and System of Care values. The implementation team, consisting of DHHS
staff and diverse community partners, continue to meet and move forward with
shared initiatives.
 A consultant for Mental Health policy and practice improvement from the
California Alliance of Child & Family Services has been helping DHHS C&FS
with Katie A. implementation since November 2014. In February of 2016, the state
of California released notice that child welfare involvement is no longer a
requirement for eligibility in the Katie A. subclass. This expands the availability of
the services to any youth/family that meets eligibility criteria. Humboldt County
has been working to add these additional youth/families to the eligibility list and
offer them intensive services, such as Intensive Care Coordination, Child & Family
Team meetings, and Intensive Home Based Services.
 Since September 2014, the Bridges SOC grant project has awarded $655,662 in 34
mini-grants to 21 community-based organizations.
• Trauma Informed System goal (Goal 6):
 Humboldt County has joined the Northern Region Screening Implementation

Community (NRSIC), a group of five northern California counties working
together to implement a Trauma Screening Tool. The group is led by Chadwick
Center for Children & Families, based in San Diego.
 The Child and Adolescent Needs and Strengths (CANS) is being reviewed as a
potential mental health screening tool for use across systems and possible
replacement of the Mental Health Screening Tool (MHST) in Child Welfare.
CANS is also capable of meeting both the mental health and the levels of care for
placement elements as part of Continuum of Care Reform (CCR). Because the
CANS is already currently being used by the county’s Children Mental Health
system, it is favored over other applications reviewed so far.
• Family Driven/Youth Guided (Goal 7):
 An official Youth M.O.V.E. Chapter is in place to connect HCTAYC to Federal

mental health initiatives and to increase our access to technical assistance in the
HCTAYC development, design, and structure.
 County is contracting with a family liaison and employs 4 parent partners to bring a
family voice to the system of care and strengthen support to families.
 There are three support groups in Eureka, Fortuna, and Redway communities for
caregivers and family members.
• Infant/Child Mental Health (Goal 8):
 Humboldt BRIDGES continues to partner with 0-8 Mental Health Collaborative to

focus on mental health services for infants and young children. There has also been
increased training of staff related to Infant Mental Health and access to services.
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Humboldt Practice Model (HPM) Executive Leadership will be responsible for aligning
SOC/Bridges with HPM once SOC grant period ends.
California Partners for Permanency (CAPP)
In 2010, the County of Humboldt became part of California’s CAPP grant. This five-year
grant is in its final few months of a no-cost extension year (year 6). Its goal is to decrease
the number of Native American and African American foster care children in the
participating counties. Of the four California counties in this grant, Humboldt is focusing
on the disproportionality of Native American children in foster care. As of June 2015,
approximately 40% of the children in foster care in Humboldt County are Native
American.
Based on a CWS and Tribal review of 15 randomly selected cases involving children
enrolled in Humboldt County federally recognized Tribes that were closed between 1/1/09
to 11/30/12, several key findings were made as follows:
 Placement changes were too high, around 4 placements per child
 Consistency in training and knowledge of services lacked across social workers
 United Indian Health Services is not being used enough
 Insufficient time for social workers to pursue active efforts with only half of the
social workers having enough available time to meet client needs
 About 60% of cases in care are due to “non-severe” neglect
The county’s HPM with a cultural focus is a direct result of the CAPP grant. Progress and
refinement continues on implementation of HPM even though the CAPP Advisory Board
no longer is meeting. As of January 2016, all existing case-carrying social workers have
been trained in HPM and new staff hired since then will be trained as well.
The county hired National Indian Child Welfare Association (NICWA) in August of 2015
to complete the county’s C&FS system review to be completed by June or July 2016. The
recommendations from this analysis will be used to further CAPP initiatives once the
CAPP grant ends.
Partnerships between DHHS and tribal communities are key to local CAPP sustainability,
bringing important expertise and perspective to training and coaching. External coaches
are building the capacity of supervisors and managers to assist staff to use HPM in
culturally sensitive ways. Child welfare and children’s mental health leadership are
working closely together to embed the HPM as the central model of practice for children
and families being served within those systems. Humboldt County DHHS leadership and
management have made a commitment to continuing CAPP best practices beyond the
grant and to all children, youth and families.
DHHS leadership will continue to work on strategic planning to align, support, and sustain
CAPP/Bridges and CAPP/HPM implementation strategies into the future.
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Probation EBP Project and Quality Assurance Program
In September 2011 Probation was awarded a two-year EBP grant effective October 2011 to
September 30, 2013. The grant period was extended to June 30, 2014. The grant consisted
of three components: Data Integration, Effective Practices in Community Supervision
(EPICS) Training, and Organizational Development/Quality Assurance.
The activities of this grant were described in detail in a previous year’s SIP progress
report. The following is an excerpt from that report:
The final component is organizational development and quality assurance. In
March 2012, researchers from the University of Cincinnati spent 3 days on site to
conduct interviews with staff, juveniles, and families. Their assessment measured
the capacity of the department to deliver evidence based interventions, as well as
measure the effectiveness of the content currently provided. The assessment was a
labor intensive process which called for the researchers to pore over Probation
documents and processes. The report was completed in the Fall of 2012. The
recommendations in the assessment report will be used to give the department
direction in the areas of EBP implementation needing improvement. As part of the
assessment, the University of Cincinnati offered technical assistance in developing
a Continuous Quality Improvement (CQI) plan. CQI is the idea of an ongoing
circular process which starts with: (1) identifying goals and objectives; (2)
developing a plan; (3) implementing the plan; (4) checking outcomes to determine
if implementation has succeeded as planned; (5) making improvements to the
process to achieve the desired outcome.
The report referenced above continues to be utilized as the guiding document for EBP
implementation within the Probation Department. In 2014, Department-wide strategic
planning occurred where discussion of EBP implementation was a primary topic. As a
result, a system to monitor CQI activities was put in place. As suggested in the
Assessment, a focus on offering ongoing training in EBPs remains part of the annual
Probation training plan.

7 State and Federally Mandated Initiatives
County System Improvement Plan Integration with State Program Improvement Plan
The county SIP is the operational agreement between the county and the state, outlining
county strategies and actions to improve the county’s system of care. The SIP is part of CCFSR state and local accountability system consisting of results-based comprehensive
planning, improvement goals, and outcomes measurements. It is much like the Program
Improvement Plan (PIP) that the states submit to the federal government. The SIP is
designed to assist the state’s efforts in achieving the goals of the federal PIP, including
how the county activities described in the SIP contribute to the achievement of the PIP.
Humboldt County’s five-year SIP goals and strategies continue to be in line with those of
the state’s PIP. These goals focus on child/family safety, well-being and permanency,
achieved through county improvement goals to reduce recurrence of maltreatment,
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increase family reunification, and reduce reentry following reunification. Several county
strategies reflect the state’s PIP, aimed to improve these goals. They include: improving
engagement with families earlier in the system and increasing family team approach;
increasing availability of evidence-based practices for key risk factors and knowledge of
trauma on behavior/well-being; increasing support, training and mentoring to care
providers; and finally increasing family reunification supports through enhanced training,
coaching and teaming of multi-disciplines and community partners.
Extended Foster Care (EFC) – “After 18”
Extended Foster Care legislation (AB 12) went into effect in California on January 1,
2012, and further refined with trailer bills AB212, SB1013 and AB1712 enacted in 2012.
Foster youth as of age 18 have the option to remain in (or exit and reenter) extended foster
care up to the age of 21 as a non-minor dependent (NMD). Those eligible for Extended
Foster Care (EFC) include CWS dependents, Probation wards, former foster youth in nonrelated non-dependent legal guardianships established through dependency court, and
foster youth receiving Kin-GAP or Adoption Assistance Program (AAP) benefits if
established when the youth was 16 years or older. NMDs may receive EFC benefits as
long as they meet one of five participation criteria.
An EFC Work Group has contributed toward developing EFC policies and procedures and
continues to meet monthly to facilitate the implementation of EFC. A tracking sheet of
eligible EFC youth is updated monthly and utilized by the work group to monitor progress
of EFC youth.
As of the end of June 2016, the county has 50 youth eligible for extended foster care (39
CWS and 11 Probation), of which 42 of the youth chose to participate in extended foster
care (32 with CWS and 10 with Probation). Since the beginning of the EFC program on
January 1, 2012, 14 CWS youth and 2 Probation youth have emancipated from EFC. Also,
11 Probation youth have transitioned to CWS jurisdiction, 1 youth transferred to CWS
from another county after one year residency, and 6 youth reentered CWS EFC. In
addition, there are 3 youth in non-related non-dependent legal guardianship receiving
extended benefits and 1 youth receiving extended AAP benefits. Furthermore, several
NMD youth from other counties are being given courtesy supervision by Humboldt
County and vice versa there are 4 NMDs located out-of-state and 8 located out-of-county.
Katie A. Court Settlement Implementation and Expansion Plan
The county’s SOC team is addressing the Katie A. Court Settlement Agreement. An
eligibility sheet has been developed to assist with tracking children/youth who are
members of the Katie A. subclass. Two reports are produced monthly, one describes
subclass specifics and the other tracks the number of subclass members added and
discontinued. In addition, forms, policies and procedures have been created pertaining to
tracking eligibility, family team meetings, authorization of services, development and
updating of service plans, clients declining services, clients declining or losing eligibility
and the distribution of subclass information to staff.
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Recent Katie A. changes have expanded the subclass definition to no longer require a
child/youth to have a CWS open case, which means these additional children can benefit
(if needed) from ICC, IHBS or TFC homes. Katie A. requires TFC homes to be in place by
beginning of Jan 1, 2017. The county is in the process of preparing a RFP seeking an FFA
to recruit and manage TFC homes throughout Humboldt County. These families would be
trained to address high behavioral needs in children/youth, as a result essentially taking
over the role of most group home types in accordance with the Continuum of Care Reform
(CCR).
On August 2015, a SAMHSA federal site review of the county’s SOC grant recommended
for the county to explore ways to make high fidelity wraparound a part of the continuum of
care. DHHS leadership is meeting regularly to work out all implementation details, such as
referrals, target population, facilitators, and fiscal issues. As of April 2016, DHHS
contracted with the National Wraparound Implementation Center (NWIC) to offer training
over a two-year period to staff from Children’s Mental Health, CWS, Probation, and also
to staff from Del Norte and Lake counties. Staff that are being trained in wraparound
services have started meeting regularly to implement wraparound practice to fidelity and
they will soon start regular consultation calls with the trainers to continue learning the
practice. The challenge will be to incorporate parent partners and youth/family
involvement in a more formal way, such as creating a family advisory/organization group
to provide input on training and ways to better meet the needs of children/youth with
serious emotional disturbance and their families.
Given the multitude of Humboldt County initiatives and state/federal mandates, the
ultimate challenge will be to not spread county resources and staff too thin or too thick
across the systems of care. This will be aided by the SOC and CAPP objective to cross-link
and combine resources among similar initiatives and action plans, as well as agency and
community groups with common goals.
Continuum of Care Reform (CCR) and Resource Family Approval (RFA)
As a result of California legislation (AB 403), phased in as of January 1, 2016, CCR and
RFA consists of a series of revised existing and new reforms to child welfare services
across the state. It will change how CWS recruits, supports and trains caregiving families
across all placement settings, under the premise that children who must live apart from
their biological parents do best in achieving permanency when they are cared for in
committed and nurturing families homes. The CCR and RFA initiatives include the
following:
CCR:
 Systematic and infrastructure changes (rates, training, accreditation,

accountability, and mental health services with performance outcomes.
 Limited short term use of congregate care, allowing short-term residential
treatment programs (STRTP) and bringing these STRTPs back into the
county.
 Increase capacity for home-based family care by focusing on improved
recruitment, retention, and support of families.
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RFA:
 Same training (with a focus on trauma-informed practice) will be provided
to all resource families, not just foster care families.
 A single unified process will be used for all types of caregiver families
(Rel/NREFM, foster caregivers, and Adoptive families), which will avoid
requiring a second adoptive home study for adoptive families.
 The licensing function of resource family homes will transfer from the
state’s Community Care Licensing (CCL) to the county’s CWS agency.
CCL will continue to license STRTPs.
 Proposal to add and expand certain CWS unit functions: 2 social workers
will be added to the Adoptions unit to complete psycho-social assessments,
expanded Foster Care Liaison position added in the Placement unit, and
new Resource Family (RF) unit will be created to take over licensing
functions with 1 supervisor, 2-3 social workers, and support staff.
The county’s CCR/RFA Implementation Plan is due to the state on September 2016. This
plan is currently being developed in workgroups with QPI input.
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Performance of Targeted Outcome Measures
The following is a comparison between the most current performance of the priority
outcome measures (as of Quarter 4, 2015) and the baseline performance for the 5-year SIP
(Quarter 4, 2011). Other comparative measures taken into account are the national standard
and the county’s targeted goals. All three outcome measures are showing some level of
improvement.
3-S2 Recurrence of Maltreatment-CWS
National Standard: 9.1%
Target Improvement Goal: 8.8% or less
CSA/SIP Baseline Performance (Qtr 4, 2011): 13.5%
Current (Qtr 4, 2015) Performance: 8.8%
<<Reached Goal>>
3-P1 Permanency (Reunification) Within 12 Months for Children in Foster Care –
CWS and Probation
National Standard: 40.5%
Target Improvement Goal: CWS 37% or greater and Probation 35% or greater
CSA/SIP Baseline (Qtr 4, 2011): CWS 30.9% and Probation 11.1%
Current (Qtr 4, 2015) Performance: CWS 33.8% and Probation 25.0%
<<Both Improving and Need Further Improvement>>
3-P4 Reentry to Foster Care Within 12 Months of Discharge from Foster Care - CWS
National Standard: 8.3%
Target Improvement Goal: CWS 11% or less
CSA/SIP Baseline (Qtr 4, 2011): 13.6%
Current (Qtr 4, 2015) Performance: 13.3%
<<Improving and Needs Further Improvement>>
Priority Outcome Measure or Systemic Factor: C&FS Agency Integration
Targeted Improvement Goal: Increase DHHS collaboration and reorganization across
C&FS Division and incorporate Continuous Quality Improvement (CQI) in decision
making and system improvements.
The following section describes the status of all the strategies and action steps related to
the priorities selected. Additions (shown as underlined) and deletions (shown as strike
through) have been made to the following SIP Chart based on the needs of a dynamic
system improvement process. For example, Probation has a new Strategy 5 in the 3-P1
Permanency Improvement Goal and a new Priority System Factor added for C&FS.
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Note: Shaded areas represent action steps targeted for start-up, progress, or completion through July 2016.

PART C – Original CWS/Probation SIP Chart (and Modifications shown with deletions and additions)
IMPROVEMENT GOAL: 3-S2
Maltreatment in Foster Care
(decrease from 13.5% to 8.8%)
Strategy 1: Improve engagement with families
earlier in the system
Action Steps:

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): 3-S2 (Maltreatment), 3P1 (Permanency), 3-P4 (Reentry), and 3-P5 (Placement
Stability)

Timeframe (Start Date is
1/1/2013, unless otherwise
noted, and Completion Date):

Entity Responsible:

July 2013 and ongoing efforts

C&FS administration, program managers,
and supervisors

July 2013 and ongoing

C&FS Emergency Response Unit program
manager and supervisors

July 2013 and ongoing

C&FS administration, program managers
and supervisors

D. Hire and train Parent/Family Partners to
support families throughout the Child Welfare
continuum.

December 2013 2014 and
ongoing

C&FS administration, program managers,
and supervisors

E. Explore opportunities to increase
bilingual/cultural staff.

Ongoing 2013 – 2017

C&FS administration

F. Evaluate results, from the time of
implementation, to see if families are engaging in
services and analyze impact on the rate of
recurrence of maltreatment.

July 2016 and ongoing

C&FS program managers and analysts

A. Develop, train and Implement Humboldt
Practice Model (HPM), which includes Safety
Organized Practice (e.g. Signs of Safety or similar
practice mode).
B. Develop and implement a protocol for
collaborating with the Tribes prior to case opening.
C. Increase availability and referrals to existing
integrated Mental Health services for
children/families early in CWS system.
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CAPIT
CBCAP
PSSF
N/A

IMPROVEMENT GOAL: 3-S2
Maltreatment in Foster Care
(decrease from 13.5% to 8.8%)
Strategy 2: Increase use of family team approach
Action Steps:

A. Train social workers and provide ongoing coaching to
use Humboldt Practice Model Safety Organized Practice or
similar model to explore with family their relationships and
increase natural circles of support at case opening and
throughout the case.
B. Increase family meetings early and throughout the case
to develop family/community/tribal support system and
have supervisors coach staff during supervision to ensure
family team meetings occur regularly.
C. Develop family meeting protocol and desk guide to
ensure follow-through after meetings.

Applicable Outcome Measure(s): 3-S2
(Maltreatment), 3-P1 (Permanency), 3-P4 (Reentry),
and 3-P5 (Placement Stability)

Timeframe (Start Date is
1/1/2013, unless otherwise
noted, and Completion
Date):
July 2013 and ongoing efforts

C&FS program managers and
supervisors

July 2013 and ongoing

C&FS social workers

July December 2013 July 2015

C&FS program managers, supervisors,
and social workers

D. Train and coach social workers to develop post
December 2016 and ongoing
reunification plan with family to facilitate shared
understanding and agreement of support network roles
and maintaining post-dependency circles of support for the
child and family.
E. Evaluate results since implementation by using
CWS/CMS special project code to see if family teams are
occurring being developed and the impact on rates of
recurrence of maltreatment.
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July 2016 and ongoing

67

C&FS program managers and
supervisors

C&FS program managers and analysts

IMPROVEMENT GOAL: 3-P1
Permanency Within 12 Months
(CWS: increase from 30.9% to 33.8%)
(Probation: increase from 11.1% to 25%)

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): 3-S2 (Recurrence of
Maltreatment), 3-P1 (Permanency), 3-P4 (Reentry), and 3-P5
(Placement Stability)

Strategy 1: Increase the knowledge of birth
families, care providers, partners, and agency
staff about the effects of trauma on behavior
and wellbeing
Action Steps:

A. Provide training to every appropriate new
employees on the effects of trauma on parents
and children (e.g. removal, historical trauma,
abuse/neglect, loss of loved ones, etc.). In
addition, provide training twice per year to
current employees and ongoing coaching to
staff in order to incorporate it into practice.
B. Provide trauma informed therapy to the
entire family at the beginning of the case. Each
child/family will be screened for indicators of
trauma and need for trauma informed therapy,
then a referral is made for mental health
assessment.
C. Evaluate results since implementation to
see if there is an increase in knowledge of
trauma and its effect on time to reunification.
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Timeframe (Start Date is 1/1/2013,
unless otherwise noted, and
Completion Date):

Entity Responsible:

Training for employees by July 2013

C&FS and Probation administration in
partnership with the DHHS Training
Education & Supervision Unit

July 2014 and ongoing

C&FS mental health clinicians

July 2016 and ongoing

C&FS and Probation program managers
and analysts
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IMPROVEMENT GOAL: 3-P1
Permanency Within 12 Months
(CWS: increase from 30.9% to 33.8%)
(Probation: increase from 11.1% to 25%)

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): 3-S2 (Recurrence of
Maltreatment), 3-P1 (Permanency), 3-P4 (Reentry), and 3P5 (Placement Stability)

Strategy 2: Increase availability of Evidence
Based Practices (EBP) for children and families
Action Steps:

Timeframe (Start Date 1/1/2013, unless
otherwise noted, and Completion Date)

Entity Responsible:

Ongoing (2013 – 2017)

C&FS and Probation administration,
program managers, supervisors, &
social workers/Probation officers

B. Explore additional EBPs to address adolescent
alcohol and other drug (AOD) issues and select
which EBPs to recommend for approval.

November 2012 – November 2013

C&FS and Probation administration

C. Coach staff during supervision, staffing, and
other training meetings on use of referrals to
evidence-based practices.

December 2013 and ongoing

C&FS and Probation program
managers and supervisors

A. Build tribal/community partnerships to better
coordinate service delivery to various populations
in Humboldt County.

D. Increase awareness of all care providers and
staff with quarterly regular trainings on county
EBPs offered by DHHS (e.g. Incredible Years,
Functional Family Therapy, Parent Child
Interaction Therapy, Nurse Family Partnership,
Trauma Focused Cognitive Behavioral Therapy,
Aggression Replacement Training, etc.).
E. Educate the local court system on the benefits
of serving youth and families using EBPs through
Court Improvement meetings and In-Service
meetings with Attorneys. Evaluate and monitor
EBPs on quarterly basis using R&E quarterly status
reports to identify CWS usage by EBP type.
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C&FS and Probation program
managers and supervisors, in
coordination with the Foster Parent
Association, College of the
Redwoods, and DHHS Training
Education & Supervision Unit
C&FS and Probation administration,
program managers, and supervisors

IMPROVEMENT GOAL: 3-P1
Permanency Within 12 Months
(CWS: increase from 30.9% to 33.8%)
(Probation: increase from 11.1% to 25%)

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): 3-S2 (Recurrence of Maltreatment),
3-P1 (Permanency), 3-P4 (Reentry), and 3-P5 (Placement Stability)

Strategy 3: Expand recruitment, training
and support of foster families and the
mentor program to all care providers.
Action Steps:
A. Provide annual trainings and ongoing
support to foster families, relatives and
NREFM care providers on mentoring birth
parents to strengthen parenting skills.
Increase the number of foster care homes,
and tribal families available in the county
B. Increase recruit support and training of
and assign experienced care providers to
mentors and support other new care
providers to relatives and NREFMs that
provide care to children.
C. Evaluate results since implementation to
see if there was have been an increase in
mentors assigned identified for to care
providers and its effect on time to
reunification.
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Timeframe (Start Date is 1/1/2013, unless Entity Responsible:
otherwise noted, and Completion Date):

December 2013 and ongoing

C&FS and Probation program managers,
supervisors, and Placement Unit, in
coordination with the Foster Parent
Association and College of the Redwoods
Foster/Kinship Education Program

December 2013 and ongoing

C&FS and Probation Placement Units

July 2016 and ongoing

C&FS and Probation program managers
and analysts
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IMPROVEMENT GOAL: 3-P1
Permanency Within 12 Months
(CWS: increase from 30.9% to 33.8%)
(Probation: increase from 11.1% to 25%)

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): 3-S2 (Recurrence of
Maltreatment), 3-P1 (Permanency), 3-P4 (Reentry), and 3-P5
(Placement Stability)

Strategy 4: Improve identification and
documentation of child/family strengths
Action Steps:

A. Work with the local court system to
change language in court reports to include
child and family strengths.
B Add to Edit court report templates to
include space for a discussion of child and
family strengths. Provide Spanish
interpretation if needed.
C. Train and coach staff to identify and
document child/family strengths in case
staffing, family meetings, and in case plans.
D. Train and coach staff to improve
identification and information gathering of
child/family strengths and what is working
well at hotline level when report comes in.
E. Evaluate whether results since time of
implementation to see if child and family
strengths are addressed in federal case file
review process (court reports, case staffing,
family meetings, case plans, and also effect
on time to reunification).
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Timeframe (Start Date is 1/1/2013,
unless otherwise noted, and
Completion Date):

Entity Responsible:

July 2014 2015

C&FS and Probation program managers
and supervisors

July 2014 2015

C&FS and Probation program managers,
supervisors, and CWS/CMS analyst

July 2014 2015 and ongoing

C&FS and Probation program managers
and supervisors

July 2014 2015 and ongoing

C&FS and Probation program managers
and supervisors

July 2016 and ongoing

C&FS and Probation program managers
and analysts
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IMPROVEMENT GOAL: 3-P1
Permanency Within 12 Months
(Probation: increase from 11.1% to 25%)
Strategy 5: Probation – Increase Parental Engagement

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s):
3-P1 (Permanency) and 3-P5 (Placement Stability)
Title IV-E Child Welfare Waiver
Demonstration Capped Allocation Project

Action Steps:

Timeframe (Start Date is
Entity Responsible:
1/1/2013, unless otherwise
noted, and Completion Date):

A. Train placement staff to link parents to community
services such the Parent Project parenting education
and Family Resource Centers.

Start Date: August 2015

Probation Division Director and Unit
Supervisors

B. Increase monthly Treatment Team Meetings for all
youth placed in group homes to a minimum of 1x per
month. Consider expanding Treatment Team
Meetings to include youth placed in foster care.

Start Date: August 2015 and
ongoing

Probation Division Director and Family
Reunification Supervisor

C. Increase family visitation opportunities for youth in
out of home placements. Explore technologies to
improve contact, such using Skype.

Start Date: August 2015 and
ongoing

Probation Division Director, Family
Reunification Supervisor, and placement
Probation officers

D. Train placement staff to carefully document
contacts in CMS to reflect parental engagement
activities. Supervisor to run a contact log in order to
monitor family engagement activities.

Start Date: August 2015 and
ongoing

Probation Division Director and Family
Reunification Supervisor

E. Provide additional training to placement staff,
including placement supervisor, on data entry in CMS
so that timely reunification can be accurately
measured and monitored. Supervisor will run open
placements by placement facility type each month to
check for accuracy.

Start Date: August 2015 and
ongoing

Probation Division Director and Family
Reunification Supervisor
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IMPROVEMENT GOAL: C1.4
Reentry Following Reunification
(decrease from 32.2% to 18.6%)
Strategy 1: Increase post reunification
family supports
Action Steps:

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): S1.1 (No Recurrence of
Maltreatment), C1.4 (Reentry), and C4.3 (Placement Stability)

Timeframe (Start Date is 1/1/2013, unless Entity Responsible:
otherwise noted, and Completion Date):

A. Train and coach staff to identify
families’ circle of supports at case opening, December 2014 and ongoing
using processes such as mapping and
working with family to increase the
number of support people throughout the
case.
B. Train and coach social workers to
develop post reunification plan with each
family that facilitates a shared
understanding and agreement of support
network roles and commitment in
maintaining post-dependency circles of
support for the child and family.
C. Evaluate results since implementation
to see if after care planning occurs and
effect on reentry rates.
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C&FS program managers and supervisors

December 2014 and ongoing

C&FS program managers and supervisors

July 2016 and ongoing

C&FS program managers and analysts
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IMPROVEMENT GOAL: 3-P4
Reentry to Foster Care Within 12 Months
(decrease from 13.6% to 13.3%)
Strategy 2: Enhance teaming by various
disciplines and improve service delivery to
children and families Increase DHHS
integration across C&FS Division.
Action Steps:
A. Develop integrated teams that include
county staff assigned to geographic
regions in the county (e.g. located at local
FRCs). Implement full co-location of C&FS
multi-disciplinary staff in new building.

CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): S1.1 (No Recurrence of
Maltreatment), C1.1 (Reunification), C1.4 (Reentry), and C4.3
(Placement Stability) Full C&FS co-location of staff in new
building and structural enhancement of C&FS Division

Timeframe (Start Date is 1/1/2013, unless Entity Responsible:
otherwise noted, and Completion Date):
December 2012 August 2014 and
ongoing
December 2015 and ongoing

B. Link these teams to other
December 2012
tribal/community partners within their
August 2014 and ongoing
geographic areas to serve children and
families in an integrated and holistic
December 2016 and ongoing
manner. Structure C&FS Division to allow
for sufficient staff and service delivery that
are integrated and responsive to
geographic area resources and needs.
C. Evaluate results of implementation to
see if improved teaming and service
delivery occurs and its effects on reentry
rates.
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C&FS administration, program managers,
and supervisors

C&FS administration, program managers,
and supervisors

C&FS program managers and analysts

IMPROVEMENT GOAL: 3-P4
Reentry to Foster Care Within 12 Months
(decrease from 13.6% to 13.3%)
Strategy 3: Improve data entry accuracy
of placement episode information in
CWS/CMS
Action Steps:
A. Provide annual training to Supervisors,
Social Workers, and Data Entry Operators
on data entry in CWS/CMS twice a year.
B. Run quarterly reports to examine
accurate data entry on children and youth
that have reentered out of home care.
C. Evaluate results from time of
implementation to see if data entry
accuracy has improved and its effect on
reentry rates and other performance
measures needing improvement.
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CAPIT
CBCAP
PSSF
N/A

Applicable Outcome Measure(s): 3-S2 (Recurrence of
Maltreatment), 3-P1 (Permanency), and 3-P4 (Reentry), and 3-P5
(Placement Stability)

Timeframe (Start Date is 1/1/2013, unless Entity Responsible:
otherwise noted, and Completion Date):

January December 2013 and ongoing

C&FS program managers and analysts

March 2013 and ongoing

C&FS program managers and analysts

July 2016 and ongoing

C&FS program managers and analysts

75

IMPROVEMENT GOAL:
C&FS Agency Integration
Strategy 1: Increase DHHS collaboration
across C&FS Division and incorporate
Continuous Quality Improvement (CQI) in
decision making and system
improvements.
Action Steps:
A. Increase DHHS collaboration across
C&FS Division to inform administration
decision making and system
improvements.
B. Develop and implement CQI utilizing
federal case review research results to
inform administration decision making
and system improvements.
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CBCAP
PSSF
N/A

Applicable Outcome Measure(s):

Timeframe (Start Date is 1/1/2013, unless Entity Responsible:
otherwise noted, and Completion Date):

Start: December 2015 and ongoing
Completion: December 2016 and ongoing

Start: December 2015 and ongoing
Completion: December 2016 and ongoing
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DHHS Administration and C&FS program
managers

DHHS Administration and C&FS program
managers
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Attachment I

CFSR 3 Federal Data Measures ‐ New and Old Comparison Chart

OLD
SAFETY

National
Standard

NEW

>94.6

S2 Recurrence of
Maltreatment

<9.1

S2.1 No Maltreatment in
FosterCare

>99.68

S1 Maltreatment in
FosterCare

<8.50

C2.1 Adoption w/in 24
months
C2.3 Adoption w/in 12
months (17 months in
Care)
C2.5 Adoption w/in 12
months (Legally Free)

Eliminated

INSERT
County

S1.1 No Recurrence of
Maltreatment

C1.3 Reunification w/in
12 months (Entry
Cohort)
C2.5 Adoption w/in 12
months (Legally Free)

PERMANENCY

National
Standard

>48.4

>40.5%

P2 Permanency in 12
months (12‐23 months)

>43.6%

P3 Permanency in 12
months (24+ months)

>30.3%

P4 Re‐Entry into
Fostercare in 12 months

<8.3%

P5 Placement Stability

<4.12

>53.7

>36.6
>22.7
>53.7

C3.2 Exits to
Permanency (legally free
at exit)

>98.0

C2.1 Adoption w/in 24
months

>36.6

C2.5 Adoption w/in 12
months (Legally Free)

>53.7

C3.1 Exits to
Permanency (24 months
in Care)

>29.1

C1.4 Re‐Entry following
Reunification

<9.9

C4.1 Placement Stability
(8 days to 12 months)

>86.0

C4.2 Placement Stability
(12‐23 months in Care)

>65.4

C4.3 Placement Stability
(24 months in care)

>41.8

C1.1 Reunification w/in
12 months (Exit Cohort)

>75.2

C1.2 Median Time to
Reunification

<5.4 months

C2.2 Median Time to
Adoption

<27.3 months

C2.4 Legally Free w/in 6
months (17 months in
Care)
C3.3 In Care 3 yrs or
Longer (Emancipated)

P1 Permanency in 12
months (Entering FC)

>10.9
<37.5

Eliminated

INSERT
County

Attachment II
Baseline -- Orig.

Baseline
numerator

Participation Rates: Referral Rates
Participation Rates: Substantiation Rates
Participation Rates: Entry Rates
Participation Rates: In Care Rates

N.A.
N.A.
N.A.
N.A.

01/01/11
01/01/11
01/01/11
07/01/11

12/31/11
12/31/11
12/31/11
07/01/11

2,229
254
158
291

26,989
26,989
26,989
26,989

82.6
9.4
5.9
10.8

Safety
Maltreatment in foster care
Recurrence of maltreatment

8.50
9.1

01/01/11
01/01/10

12/31/11
12/31/10

3
25

74,332
185

40.5
43.6
30.3
8.3
4.12
90.0
90.0
N.A.
N.A.
95.0
50.0
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.

01/01/10
01/01/11
01/01/11
01/01/09
01/01/11
10/01/11
10/01/11
10/01/11
10/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/12
01/01/12
01/01/11
01/01/11
01/01/11
01/01/11
01/01/11
01/01/12
01/01/12
01/01/12
01/01/12
01/01/12

12/31/10
29
12/31/11
23
12/31/11
20
12/31/09
3
12/31/11
139
12/31/11
36
12/31/11
164
12/31/11
36
12/31/11
104
12/31/11
2,214
12/31/11
1,493
12/31/11
1,639
12/31/11
1,053
01/01/12
115
01/01/12
138
12/31/11
67
12/31/11
51
12/31/11
5
12/31/11
10
12/31/11
16
01/01/12
126
01/01/12
49
01/01/12
14
01/01/12
8
01/01/12
82
Data available online.
Data available online.
12/31/11
198
12/31/11
148
12/31/11
30
12/31/11
28
12/31/11
N.A.
12/31/11
N.A.
12/31/11
N.A.
12/31/11
N.A.

Timely Response--Completed (Imm. Response Compliance)
Timely Response--Completed (10-Day Response Compliance
Monthly Visits (Out of Home)
Monthly Visits in Residence (Out of Home
Monthly Visits (In Home)
Monthly Visits in Residence (In Home
Siblings (All)
Siblings (Some or All
Least Restrictive (Entries First Plc.: Relative)
Least Restrictive (Entries First Plc.: Foster Home)
Least Restrictive (Entries First Plc.: FFA)
Least Restrictive (Entries First Plc.: Group/Shelter)
Least Restrictive (Entries First Plc.: Other)
Least Restrictive (PIT Placement: Relative)
Least Restrictive (PIT Placement: Foster Home)
Least Restrictive (PIT Placement: FFA)
Least Restrictive (PIT Placement: Group/Shelter)
Least Restrictive (PIT Placement: Other)
ICWA Eligible Placement Status
Multi-Ethnic Placement Status
Rate of Timely Health Exams
Rate of Timely Dental Exams
Authorized for Psychotropic Medication*
Individualized Education Pla
Completed High School or Equivalency**
Obtained Employment**
Have Housing Arrangements**
Permanency Connection with an Adult*

10/01/11
10/01/11
10/01/11
10/01/11
10/01/11
10/01/11
10/01/11
10/01/11

Comparison
Estimated
Comparison perf. rel. to
#
Comparison Comparison performanc standard
4-year percent
1
2
Goal
affected 4
numerator denominator
e
(%)
change³
2,270
26,770
84.8
N.A.
2.7%
59
286
26,770
10.7
N.A.
13.5%
34
206
26,770
7.7
N.A.
31.4%
49
360
26,770
13.4
N.A.
24.7%
71

Comparison
end date

N.A.
N.A.
N.A.
N.A.

01/01/15
01/01/15
01/01/15
07/01/15

12/31/15
12/31/15
12/31/15
07/01/15

4.04
13.5

210.6
67.3

01/01/15
01/01/14

12/31/15
12/31/14

94
43
45
22
23,358
40
172
40
172
2,359
2,214
2,400
1,639
184
184
149
149
149
149
149
279
279
279
279
279

30.9
53.5
44.4
13.6
5.95
90.0
95.3
90.0
60.5
93.9
67.4
68.3
64.2
62.5
75.0
45.0
34.2
3.4
6.7
10.7
45.2
17.6
5.0
2.9
29.4

01/01/14
01/01/15
01/01/15
01/01/13
01/01/15
10/01/15
10/01/15
10/01/15
10/01/15
01/01/15
01/01/15
01/01/15
01/01/15
01/01/16
01/01/16
01/01/15
01/01/15
01/01/15
01/01/15
01/01/15
01/01/16
01/01/16
01/01/16
01/01/16
01/01/16

203
162
238
226
N.A.
N.A.
N.A.
N.A.

97.5
91.4
12.6
12.4
N.A.
N.A.
N.A.
N.A.

76.2
122.7
146.7
60.9
69.2
N.A.
N.A.
N.A.
N.A.
98.8
134.9
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.

12/31/14
52
12/31/15
42
12/31/15
20
12/31/13
4
12/31/15
118
12/31/15
30
12/31/15
165
12/31/15
29
12/31/15
110
12/31/15
3,240
12/31/15
2,194
12/31/15
1,735
12/31/15
1,215
01/01/16
129
01/01/16
171
12/31/15
106
12/31/15
55
12/31/15
20
12/31/15
9
12/31/15
13
01/01/16
192
01/01/16
71
01/01/16
36
01/01/16
20
01/01/16
79
Data available online.
Data available online.
12/31/15
308
12/31/15
184
12/31/15
27
12/31/15
22
12/31/15
1
12/31/15
0
12/31/15
1
12/31/15
2

10/01/15
10/01/15
10/01/15
10/01/15
10/01/15
10/01/15
10/01/15
10/01/15

< < < <

Comparison
start date

6
25

108,792
285

5.52
8.8

154.1
103.7

154
76
58
30
36,165
32
194
32
194
3,466
3,240
2,450
1,735
244
244
203
203
203
203
203
398
398
398
398
398

33.8
55.3
34.5
13.3
3.26
93.8
85.1
90.6
56.7
93.5
67.7
70.8
70.0
52.9
70.1
52.2
27.1
9.9
4.4
6.4
48.2
17.8
9.0
5.0
19.8

324
229
351
347
2
2
2
2

95.1
80.3
7.7
6.3
50.0
0.0
50.0
100.0

83.4
126.8
113.8
62.3
126.3
104.2
94.5
N.A.
N.A.
98.4
135.4
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.

N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.
N.A.

N.A.
N.A.
N.A.
N.A.
N.A.
N.A.

> > > >

Baseline
end date

Timely Response (Imm. Response Compliance)
Timely Response (10-Day Response Compliance)

66

< >

Baseline
start date

Permanency
Permanency in 12 months (entering foster care)
Permanency in 12 months (in care 12-23 months)
Permanency in 12 months (in care 24 months or more)
Re-entry to foster care in 12 months
Placement stability

65

< <

U/C
U/C
U/C
U/C
U/C
C
C
C
C
C
C
C
C
U
U
U
U
U
U
U
U
U
U
U
U
U/C
U/C
C
C
C
C
C
C
C
C

Baseline
Baseline
performanc perf. rel. to
Baseline
1
standard (%)2
denominator
e

4.0

> > > > > > > > > > > < < > > >

3-P1
3-P2
3-P3
3-P4
3-P5
2B
2B
2D
2D
2F
2F
2S
2S
4A
4A
4B
4B
4B
4B
4B
4B
4B
4B
4B
4B
4E (1)
4E (2)
5B (1)
5B (2)
5F
6B
8A
8A
8A
8A

<--Select Comparison

<

U/C
U/C

Time Period 51 -- Apr 16 (Q4 15)

>

3-S1
3-S2

50

<

U
U
U
U

Orig. Rpt Date (Data
Extract)

49
Current
selections = 4year span

National or
Compliance
Standard

Type
Measure (CDSS
number UCB) Measure description
PR
PR
PR
PR

Comparison --

<-Select Baseline

36.6%
-35.1%

2
-14

< > > > > < < > < > < < > > > < < > < > < < < > >

Report publication: Apr2016. Data extract: Q4 2015. Agency: Child Welfare.

Time Period 35 -- Apr 12 (Q4 11)

> >

Rpt Date (Data
Extract)

9.4%
3.3%
-22.4%
-2.2%
-45.2%
4.2%
-10.8%
0.7%
-6.2%
-0.4%
0.4%
3.7%
9.0%
-15.4%
-6.6%
16.1%
-20.8%
193.6%
-33.9%
-40.4%
6.8%
1.6%
80.3%
75.3%
-32.5%
N.A.
N.A.
-2.5%
-12.1%
-39.0%
-48.8%
N.A.
N.A.
N.A.
N.A.

4
1
-6
0
-97
1
-20
0
-7
-13
9
62
100
-24
-12
15
-14
13
-5
-9
12
1
16
9
-38
N.A.
N.A.
-8
-25
-17
-21
N.A.
N.A.
N.A.
N.A.

< < < <

CWS Outcomes System Summary for Humboldt County--03.31.16

NOTE: "." or '#DIV/0!' = value not available due to 0 denominator
1

Participation Rates, 3-P5: rate per 1,000; 3-S1: rate per 100,000; all others: percentage (%).

2

Performance relative to compliance/national standard =(standard)/(num/denom)*100% for measures with desired decrease; (num/denom)/(standard)*100% for measures with desired increase.

3

Percent Change=(comparison n/comparison d)/(baseline n/baseline d)-1*100% .

Some items may display as 0.0%, but indicate change not in the desired direction. This is because of small change not displayed at one decimal place.
4

Estimated as comparison n - [comparison d*(baseline n/baseline d)].

3-S1 is an estimate of # of victimizations; 3-P5 is estimate of # moves; Measures 2F and 2S are estimated # of visits; all others are estimated number of children and youth.

* Values of 10 or less and calculations based on values of 10 or less are masked (***).
** 8A data are available from Quarter 2, 2015 onwards.

1

Attachment III
Rpt Date (Data
Extract)

Comparison --

49

50

65

66

Current
selections = 4year span

Time Period 51 -- Apr 16 (Q4 15) <--Select Comparison

4.0

Comparison
Baseline
Baseline
Baseline
Baseline denominato performanc perf. rel. to Comparison Comparison Comparison Comparison performance
1
end date
numerator denominator
standard (%)2 start date
numerator
r
e1

Comparison
perf. rel. to
standard
Goal
(%)2

National or
Compliance
Standard

Baseline
start date

Baseline
end date

Participation Rates: Referral Rates5

N.A.

01/01/11

12/31/11

N.A.

N.A.

N.A.

N.A.

01/01/15

12/31/15

N.A.

N.A.

N.A.

N.A.

Participation Rates: Substantiation Rates5

N.A.

01/01/11

12/31/11

N.A.

N.A.

N.A.

N.A.

01/01/15

12/31/15

N.A.

N.A.

N.A.

N.A.

Participation Rates: Entry Rates
Participation Rates: In Care Rates

N.A.
N.A.

01/01/11
07/01/11

12/31/11
07/01/11

15
20

26,989
26,989

0.6
0.7

N.A.
N.A.

01/01/15
07/01/15

12/31/15
07/01/15

9
14

26,770
26,770

0.3
0.5

N.A.
N.A.

< < < <

Orig. Rpt Date
(Data Extract)

Time Period 35 -- Apr 12 (Q4 11) <-Select Baseline

8.50
9.1

01/01/11
01/01/10

12/31/11
12/31/10

0
N.A.

5,511
N.A.

0.00
N.A.

N.A.
N.A.

01/01/15
01/01/14

12/31/15
12/31/14

0
N.A.

2,929
N.A.

0.00
N.A.

N.A.
N.A.

< <

Report publication: Apr2016. Data extract: Q4 2015. Agency: Probation.

Baseline -- Orig.

Type
Measure (CDSS
number UCB) Measure description

PR
PR

U
U
U
U

3-S1
3-S2

U/C
U/C

3-P1

Permanency in 12 months (entering foster care)

40.5

01/01/10

12/31/10

1

9

11.1

27.4

01/01/14

12/31/14

3

12

25.0

61.7

Permanency in 12 months (in care 12-23 months)

43.6

01/01/11

12/31/11

1

3

33.3

76.5

01/01/15

12/31/15

0

1

0.0

N.A.

Permanency in 12 months (in care 24 months or more)

30.3

01/01/11

12/31/11

2

5

40.0

132.0

01/01/15

12/31/15

1

2

50.0

165.0

3-P4
3-P5

U/C
U/C
U/C
U/C
U/C

Re-entry to foster care in 12 months
Placement stability

8.3
4.12

01/01/09
01/01/11

12/31/09
12/31/11

0
6

0
2,711

0.0
2.21

N.A.
186.2

01/01/13
01/01/15

12/31/13
12/31/15

0
6

0
1,758

0.0
3.41

N.A.
120.7

2B
2B

C
C

Timely Response (Imm. Response Compliance)5
Timely Response (10-Day Response Compliance)5

90.0
90.0

10/01/11
10/01/11

12/31/11
12/31/11

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

10/01/15
10/01/15

12/31/15
12/31/15

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

PR
PR

4-year percent
change³

< <

CWS Outcomes System Summary for Humboldt County--03.31.16

Estimated #
affected 4

N.A.

N.A.

N.A.

N.A.

-39.5%
-29.4%

-6
-6

N.A.
N.A.

0
N.A.

Safety
Maltreatment in foster care
Recurrence of maltreatment5

01/01/12
01/01/12

01/01/12
01/01/12

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

01/01/16
01/01/16

01/01/16
01/01/16

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

4B

Least Restrictive (Entries First Plc.: Relative)

N.A.

01/01/11

12/31/11

3

15

20.0

N.A.

01/01/15

12/31/15

5

9

55.6

N.A.

Least Restrictive (Entries First Plc.: Foster Home)

N.A.

01/01/11

12/31/11

2

15

13.3

N.A.

01/01/15

12/31/15

0

9

0.0

N.A.

N.A.

4B
4B

U
U
U
U
U
U
U
U
U
U

4E (1)
4E (2)

U/C
U/C

5B (1)
5B (2)

2D
2D

C
C

Timely Response--Completed (Imm. Response Compliance)
Compliance)5

N.A.
N.A.

10/01/11
10/01/11

12/31/11
12/31/11

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

10/01/15
10/01/15

12/31/15
12/31/15

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

2F
2F

C
C

Monthly Visits (Out of Home)
Monthly Visits in Residence (Out of Home)

95.0
50.0

01/01/11
01/01/11

12/31/11
12/31/11

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

01/01/15
01/01/15

12/31/15
12/31/15

61
56

81
61

75.3
91.8

79.3
183.6

2S
2S

C
C

Monthly Visits (In Home)5
Monthly Visits in Residence (In Home)5

N.A.
N.A.

01/01/11
01/01/11

12/31/11
12/31/11

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

01/01/15
01/01/15

12/31/15
12/31/15

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

4B
4B
4B

5F
6B
8A
8A
8A
8A

N.A.

01/01/11

12/31/11

4

15

26.7

N.A.

01/01/15

12/31/15

2

9

22.2

N.A.

N.A.

Least Restrictive (Entries First Plc.: Group/Shelter)

N.A.

01/01/11

12/31/11

6

15

40.0

N.A.

01/01/15

12/31/15

2

9

22.2

N.A.

<

4B

Least Restrictive (Entries First Plc.: FFA)

N.A.

Least Restrictive (Entries First Plc.: Other)

N.A.

01/01/11

12/31/11

0

15

0.0

N.A.

01/01/15

12/31/15

0

9

0.0

N.A.

Least Restrictive (PIT Placement: Relative)

N.A.

01/01/12

01/01/12

2

16

12.5

N.A.

01/01/16

01/01/16

2

17

11.8

N.A.

>

4B

Least Restrictive (PIT Placement: Foster Home)

N.A.

01/01/12

01/01/12

1

16

6.3

N.A.

01/01/16

01/01/16

1

17

5.9

N.A.

N.A.

Least Restrictive (PIT Placement: FFA)

N.A.

01/01/12

01/01/12

2

16

12.5

N.A.

01/01/16

01/01/16

2

17

11.8

N.A.

N.A.

Least Restrictive (PIT Placement: Group/Shelter)
Least Restrictive (PIT Placement: Other)

N.A.
N.A.

01/01/12
01/01/12

01/01/12
01/01/12

3
8

16
16

18.8
50.0

N.A.
N.A.

01/01/16
01/01/16

01/01/16
01/01/16

1
11

17
17

5.9
64.7

N.A.
N.A.

<

4B

N.A.

ICWA Eligible Placement Status5
Multi-Ethnic Placement Status5

N.A.
N.A.

N.A.
N.A.

C
C
C
C

Rate of Timely Health Exams5
Rate of Timely Dental Exams5

N.A.
N.A.

10/01/11
10/01/11

12/31/11
12/31/11

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

10/01/15
10/01/15

12/31/15
12/31/15

N.A.
N.A.

Authorized for Psychotropic Medication*

N.A.

10/01/11

12/31/11

N.A.

N.A.

N.A.

N.A.

10/01/15

12/31/15

***

***

Individualized Education Plan5

N.A.

10/01/11

12/31/11

N.A.

N.A.

N.A.

N.A.

10/01/15

12/31/15

N.A.

N.A.

C
C
C
C

Completed High School or Equivalency**

N.A.

10/01/11

12/31/11

N.A.

N.A.

N.A.

N.A.

10/01/15

12/31/15

0

1

0.0

Data available online.
Data available online.

N.A.
N.A.

N.A.
N.A.

2
0

25.0%

0

N.A.
54.2%

N.A.
2

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

177.8%

3

-100.0%

-1

-16.7%

0

-44.4%

-2

N.A.

0

-5.9%

0

-5.9%

0

-5.9%

0

-68.6%
29.4%

-2
3

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

***

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

Data available online.
Data available online.
N.A.
N.A.

125.0%
-100.0%

> >

4B

5

> < >

N.A.
N.A.

5

>

Siblings (All)
Siblings (Some or All)5

3-P3

< < < >

U
U

3-P2

> < < < <

4A
4A

> > > > > > > > > > > < < > > >

Permanency

Obtained Employment**

N.A.

10/01/11

12/31/11

N.A.

N.A.

N.A.

N.A.

10/01/15

12/31/15

0

1

0.0

N.A.

N.A.

N.A.

N.A.

Have Housing Arrangements**
Permanency Connection with an Adult**

N.A.
N.A.

10/01/11
10/01/11

12/31/11
12/31/11

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

10/01/15
10/01/15

12/31/15
12/31/15

1
1

1
1

100.0
100.0

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

NOTE: "." or '#DIV/0!' = value not available due to 0 denominator
1

Participation Rates, 3-P5: rate per 1,000; 3-S1: rate per 100,000; all others: percentage (%).

2

Performance relative to compliance/national standard =(standard)/(num/denom)*100% for measures with desired decrease; (num/denom)/(standard)*100% for measures with desired increase.

3

Percent Change=(comparison n/comparison d)/(baseline n/baseline d)-1*100% .

Some items may display as 0.0%, but indicate change not in the desired direction. This is because of small change not displayed at one decimal place.
4

Estimated as comparison n - [comparison d*(baseline n/baseline d)].

5

Under review by CDSS for possible inclusion of probation data

3-S1 is an estimate of # of victimizations; 3-P5 is estimate of # moves; Measures 2F and 2S are estimated # of visits; all others are estimated number of children and youth.

* 2F data are available from Quarter 1, 2012 onwards.
** 8A data are available from Quarter 2, 2015 onwards.
*** 5F data are available from Quarter 1, 2012 onwards; values of 10 or less and calculations based on values of 10 or less are masked (***).

1

Attachment IV
DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 15/16
Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager

ADMIN

Stephanie Weldon
SSB Director
476-4700

Megan Yost, Exec. Sec.
476-4706

Michele Stephens, DD
388-6686

Emi Botzler-Rodgers, DD
388-6683

Vacant

Vonnie
Fierro
Lisa Rix,
388-6523
388-6689

Deborah Engs, PM II
388-6454

Julie Perata SA
388-6453

Keri Schrock PM II
388-6593

Jeremy Coleman, SA
388-6567

Nica Meggerson, PM II
388-6452

Dylan Fierro , SA
388-6487

Jamie Monroe SA
388-6690

Teresa M. Chase, Sec
388-6688

Sheryl Lyons PM II
388-6598

Jet DeKruse, Sr. PM
268-2967

Gabe Bennett, Sr. PM
388-6714

Debbie Hart, AA
268-2896

Scott Harris, AA
238-2817

Jeremy Nilsen, Sr. PM
476-1281

Eric Kanaga, PM
476-4929

Christine Way AA
476-1287

Vacant AA

Cris Plocher SA
388-6525

7/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

ER/Court/
Training/
Guardianship

Stephanie Weldon
SSB Director
476-4700
Megan Yost, Exec. Sec.
476-4706

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
SW Supervisor
Social W orker
VA/PP
OA/SSA
Extra Help
On Leave

Michele Stephens, DD
388-6686

Vonnie Fierro
388-6689

Nica Meggerson, PM II
388-6452
ER

Noreen Edwards CWIB 01
ER Intake
388-6480 / 599-8662

Ellen Rosebaugh, CWID 01
388-6458 / 599-8643

Pam Miller, CWIG 01
388-6505 / 267-8281

Cara Barnes, CWIB 02
388-6474

Susan Crichton, CWIB 03
388-6475 / 407-7939

Monica Evans, CWIB04
388-6478

Megan Shewmaker,
CWIB05
388-6485 / 267-8296

Debra Patton Hagan,
CWID 04
388-6515 / 599-8620

Melinda Lewis CWID 07
388-6514 / 407-7940

Carolyn Doering, CWIG
02
388-6496 / 502-6595

Anne Seaquist, CWID09
Guardianship
388-6481 / 267-4260

Katherine Riden,
CWID10
388-6521 / 502-6454

Dylan Fierro, SA
388-6487

Chad Olson CWIJ 01
388-6459 / 599-8646

Juan Enriquez, SW III
CWIJ02
388-6497 / 502-6732

Kristin Sauer, SW III
CWIG03
388-6494 / 572-0635

Dori Larson, CWIG 04
388-6492 / 267-4331

Celeste Trepanier, SW III
CWIB06
388-6476 / 502-8544

Janice Yeater, CWBG07
388-6489 / 572-0637

Teresa M. Chase, Sec
388-6688

Tamara Rodgers, SW III
CWIG07
388-6488 / 572-0640

Varda Greenberg
CWIG06
388-6493 / 599-8642

Marissa Perez, CWIG
388-6532 /
Becky Boyle, CWIB 09
388-6479 / 599-8605

Jennifer Rouda
CWIJ03
388-6579 / 267-8318

Kim Schneider, SWIII
CWIJ 04
388-6578 / 502-6505

Delores Hickenbottom
CWIJ 06
388-6486 / 382-6828

Melissa Ignacio, CWIJ07
388-6490 / 502-6490

Trevlene Blood, CWFT 01
388-6457 / 599-8658

Jed Mefford CWIH 01
388-6464 / /599-2649

Carol Haben, CWFT 02
388-6572/ 599-8663

Jamie Kunitz

Carley Rehard

Julie Tedesco, CWFT 03
388-6571 / 599-8607

Maribel Valencia

Amy Gores

Sara Wilkinson

Tina Karrle

Holly Phillips

Hannah Lippe

Evan Alves

Sarah Cruz

Karen Umberger, CWIG08
388-6495 / 267-8312
Fran Cvitkovich, CWIB 08
388-6477

Linda Yates, CWIB
388-6680

7/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
SW Supervisor
Social W orker
VA/PP
SSA/OA
Intern
Extra Help
On Leave
T emp Reassigned

Ongoing

Stephanie Weldon
SSB Director
476-4700

Megan Yost, Exec. Sec.
476-4706

Michele Stephens, DD
388-6686

Vonnie Fierro
388-6689

Teresa Chase, Sec
388-6688

Keri Schrock PM II
388-6593
Ongoing

Jeremy Colemean/Vonnie
Fierro AA CWA
388-6567

Donna Becker, HS
388-6522

Diana Williams, CWOE 01
388-6592 / 599-8647

Cherie VonSavoye, CWOF 01
388-6596 / 267-8311

Sally Haiken, CWOG 01
388-6455 / 599-8641
Diana Rodriguez, CWOE
03
388-6538 / 502-6590

Melinda Seeger, CWOE04
388-6575 / 502-6536

Tim Nugent, CWOE 06
388-6574 / 499-3906

Chryste Johnson, CWOE
388-6491 /

Sandra Enriquez, CWOE
04
388-6566 / 499-3414

Susie Cha. CWOH 01
388-6587/ 599-7688

Erika Muhrlein, CWOI 01
388-6586 / 599-8651

Winona Aubrey-Herzog,
CWOF04
388-6554 / 267-8287

Broch Heidebrecht,
CWOF10
388-6543 / 499-3412

Jessie Freedman,
CWOF12
388-6546 / 599-8624

Levi Frisk, CWOG 02
388-6549 / 502-8626

Natalie Soder, SW III,
CWOG 08
388-6555 / 502-6695

Katherine Loveless,
CWOG 03
388-6548 / 599-2648

Darin Talcott, CWOG24
388-6569 / 267-8294

Tracy Homen, CWOH 03
388-6551 / 599-8648

Kristin Ellis, CWOI 02
388-6541 / 267-8305

Veronique Semple,
CWOH 05
388-6577 / 407-7946

Anna Anguiano, CWOI 03
388-6534 / 267-8286

Barbara Wolf CWOH 07
388-6539 / 502-6675
Aryana Salyer, CWOF03
388-6525 / 267-8301

Ann Blackwood,
Ed Liaison, CWOG
388-6536 / 502-6363

Ashley Powell, CWOI 04
388-6542 / 407-7945

Jim Richardson, CWOG25
388-6568/ 267-8282
Donnie Sanches, CWOH
13
388-6553 / 599-8621

Eric Banks, CWOI 08
388-6545 / 502-6523

Lisa Rix, CWOH
388-6552 /

7/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

Adoptions/
Placement/
Clerical

Stephanie Weldon

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
SW Supervisor
Social W orker
VA/PP
Office Assistant
Intern
Extra Help
On Leave

SSB Director
476-4700
Megan Yost, Exec. Sec.
476-4706

Michele Stephens, DD
388-6686

Vonnie Fierro
388-6689

Teresa M. Chase, Sec
388-6688

Deb Engs, PM II
388-6454
Adoptions/Placement

Julie Perata
388-6453
Peggy Hobbs, CWFC 01
388-6597 / 599-8660

Alyssa Thom CWIF 01
388-6584 / 599-2413
Gloria Englert, CWFC 04
388-6470 / 599-3632

Jennifer Rose, CWFC05
388-6471 / 599-8631

Karen Hollenbeck, CWFC
06
388-6472 / 599-8617

Dee Dee Kornman,
CWFC10
388-6468 / 599-8656

William Bennett, CWFC11
388-6460 / 832-8297

Laura Stultz, CWFC 12
388-6463 / 599-2652

Lisa Wilhelmi, CWFC 13
388-6467 / 599-8653

Deborah Sutton, CWFC
14
388-6466 / 407-7947

Teresa Cengia, CWFC
388-6469 / 599-7683

Myrna Corder, CWFC 16
388-6544 / 407-7938

Nicola Wilson, CWIF 02
388-6456 / 599-2654

Nathan Ask, CWIF 05
388-6503 / 407-7941

James Bragg, CWIF03
388-6504 / 599-8636

Angela Monson, CWIF04
388-6502 / 599-8638

Miranda Cobb, CWIF 07
388-6499

Josie Batoon, Clerical
Sup, CWC 01
388-6473

Kelly C. Peterson,
CWC02
388-6583

Mike Smith, CWC 03
388-6581

Kelsey Van Dissel,
CWC 12
388-6530

Krisjeana Henson,
CWC13
388-6589

Jeanne Silva, CWC 18
388-6589

Justin Mitchell, CWCEx01
388-6685

Kyle Meggerson, LOA
CWC 10
388-6506

Camille Bostian, LOA
CWC 11
388-6507

Loren Perdue, CWC 16
388-6685

Hector Diaz, CWC 17
388-6510

Christa Portillo, CWC 20
388-6589

Jessica MoneypennyJohnston, CWC14
388-6510

Brassily Ubedei, CWCEx
388-6685

7/11/2016

Ongoing / ILS /
FCC / CAPP

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
SW /MHC Supervisor
Social W orker
VA/PP
SSA
Intern
Cultural Coach
Ex Help

Olivia Jackson, Cultural
Coach
388-6563 / 388-6564

Stephanie Weldon
SSB Director
476-4700

Megan Yost, Exec. Sec.
476-4706

Michele Stephens, DD
388-6686

Vonnie Fierro
388-6689

Teresa M. Chase, Sec
388-6688

Crystal Richardson,
Cultural Coach388-6563 /
388-6564 / (267)294-5560
Melanie Gensaw, Cultural
Coach
388-6563 / 388-6564
Michelle Rainer, Cultural
Coach
388-6563 / 388-6564

Sheryl Lyons, PM II
388-6598
CAPP / WRAP/ ILS / FCC

Vacant Case Review
CWCR

Geneva Shaw, Cultural
Coach 388-6563 /
388-6564 / 954-7415

Cris Plocher, AA CWA 04
388-6525

Bruce Kaye, Cultural
Coach
388-6563 / 388-6564
Angela McQuillen, Cultural
Coach
388-6563 / 388-6564
Karen Lofts-Jarboe,
Cultural Coach
388-6563 / 388-6564

Gwen Garrison, CWCR
Case Review
388-6462 / 599-8609

Robin Andrews, FCC/CWCR
CWOB 01
476-2278 / 599-8645

Trina Perez, CWOB34
476-1290 / 572-0638

Jane Baker, CWOB35
476-1290 / 572-0639

Melody Islam, CWOB
476-1290 / 599-8657

Jesse Vega, CWOB36
476-1290 / 296-8809

Candis Danielson, CWOB 32
476-1290 / 499-3407

Alison Phongsavath, EFC/ILS
CWOC 01
476-4939 / 599-8619

Nicole Stein, CWOC10
476-4933 / 599-8626

Zach Stevens, CWOC 12
476-4932 / 599-8633

Sarah Clements CWOC08
476-4916 / 407-7758

Tyler Wing
Peer Coach
572-7548

Karen Sargent, CWOB 28
476-1290 / 599-8655
Peer Coach

See Vang, CWOB 20
476-1290 / 502-6638

Emily Fryer, CWOB 37
476-1290 / 572-0636

Clemmie Victor, CWOB 31
476-1290 / 572-0642

Sabrina Thurman, CWOB 24
476-1290 / 599-8654

7/11/2016

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
Supervisor
Social W orker
VA/PP
Office Assistant
Intern
CC Specialist
Extra Help
MHC
Case Manager

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

HCTAYC

Stephanie Weldon
SSB Director

Megan Yost, Exec. Sec.
476-4706

Emi Botzler-Rogers, DD
388-6683

Jamie Monroe SA
388-6690

Vacant Secretary

Eric Kanaga, PM
476-4929

VACANT A A

Leah Lamattina, CWTY
476-4940 / 845-8998

Calla Peltier-Olson,
CWOC 10
/ 382-7312

7/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
Supervisor
Social W orker
VA/PP
Office Assistant
Intern
CC Specialist
Extra Help
MHC
Case Manager

CYFS/TAY

Stephanie Weldon
SSB Director
476-4700

Megan Yost, Exec. Sec.
476-4706

Emi Botzler-Rogers, DD
388-6683

Jamie Monroe SA
388-6690

Vacant Secretary

Gabe Bennett, Sr. PM
388-6714

Scott Harris, AA
238-2817

Dana Taylor, CWTY 01
TAY Division, SUP MHC
476-4917 / 382-7663

Sharon Yolanda Bowdoin
476-4907 / 382-0630

Ryan Green, CWTY
267-4180 / 382-7855

Dani Widmark, CM
382-7355

Sarah Duncan
268-2117

Marian Vasilevich
SUP MHC
268-3370

Sonja Levy-Boyd, MHC II
268-3375

Sarah Kintz, MHC I
268-3374

Katy Levesque, MHC I
268-3377

Erin Prichard, CM
268-3373 / 267-4181

Anna Rodriguez, CM
267-4274

Karen Emerson, ATP
268-2843

Forest McCoy, ATP
268-3369

Abigail Hudson-Crim,
MHC I
441-5216

Peer Coach

Sheri Daily-Comeaux, CM
476-4908 / 382-7881

7/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

FCBHX/FFT

Stephanie Weldon
SSB Director
476-4700
Megan Yost, Exec. Sec.
476-4706

Director
Deputy Direcotr
Secretary
Staff Services Analyst
Program Manager
Supervisor
Social W orker
VA/PP
Office Assistant
Intern
CC Specialist
Extra Help
MHC
Case Manager

Emi Botzler-Rogers, DD
388-6683

Jamie Monroe SA,
SSAD
388-6690

Vacant Secretary

Jeremy Nilsen, Sr. PM
476-1281
FCBHX/FFT

Christine Way, AA, CWA
476-1287

Martin Stephan, Sup
MHC
476-2264

Jessica Duke, MHC
476-2267 / 845-9179

Carolyn Yawn, MHC
476-2275

Christy Reihm, MHC,
CWIC 18
268-2752 / 599-8630

Eric Wilcox, MHC
476-2268 / 407-9875

Rebecca Gillette, MHC
476-2263

Lisa Spinas, MHC
476-2262

Marianne Schwartz, MHC
II FFT
441-5018 / 498-4967

Candice Campbell
SUP MHC CYFS
476-1292

Tim Johnson, Sup MHC

Holly Terwilliger, CM
476-1293 / 362-1945

Terri Wagner, CM
476-2269 / 834-1084

Trysta Hayes, CM
476-1286

Corina Keppeler, CM
476-2274 / 362-6285

April Ness, CM
441-1291

Drew Redden, CM
476-2260 / 267-4264

Terry Marroquin, CM
476-1286

Maggie Madden, PP
476-2270

Matthew McDonald, PP
476-2270

Melissa Miller, PP
476-2270

Seth Smith, PP
476-2270

Busia Prentiss, MFIT
476-1288

Tom Pugel, MHC II FFT
268-2839

7/11/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES
SOCIAL SERVICES
CHILDREN AND FAMILY SERVICES
FY 16/17

CYFS

Stephanie Weldon
SSB Director
476-4700

Director
Deputy Direcotr
Secretary
Analyst
Program Manager
Supervisor
Social W orker
VA/PP
Office Assistant
Intern
CC Specialist
Extra Help
MHC
Case Manager

Megan Yost, Exec. Sec.
476-4706

Emi Botzler-Rogers, DD
388-6683

Jamie Monroe, AA, CWA
06
388-6690

Vacant Secretary

Jet DeKruse, Sr. PM

Debbie Hart, AA II
268-2896

Karla Howe, Sup MHC,
SOC
268-2832

Julia Sanchez, MHC
268-2807

Janine Davis, MHC
268-2821

Maia Ryan, MHC
McKinleyville
268- 2816

Jennifer Phillips MHC,
268-2831

David Duffy, MHC, CYFS
268-2869

Kelsi Guerrero, MHC
268-2830

Rachel Davis-Packer, Sup MHC,CYFS
268-2836

Alison Murray, CM
268-2812

Kim Durham, CM
268-2825

Donna Filipini, CM
476-1295

Heidi Young, CM
268-2812

Julia Newman, CM

Lisa Casey, CM

Kate Hilbert, MHC
to start Jan 4, 2016

7/11/2016

Director
Deputy Direcotr
Secretary
Analyst
Program Manager
Supervisor
Social W orker
VA/PP
Office Assistant
Intern
CC Specialist
Extra Help
MHC
Case Manager

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH BRANCH
FY 16/17

PH

Susan Buckley
PHB Director
268-2120

Lara Weiss, DD
441-5084

Megan Blanchard, Dr. of
Nursing
441-5071

Karen Krumenacker
Sup PHN, CWON 1
388-6465

Constance Mitchell, PHN,
CWON 06
388-6483 / 599-8634

Julia Vradenberg, MOA,
CWON 06
388-6509

Lisa Kjesbu, PHN, CWON
388-6511 / 599-8644

Sharon Miros-Schafle,
PHN, CWON 05
388-6516 / 845-9729

Kathy Kelly, PHN CWON
388-6517 / 599-8613

7/11/2016

Attachment V
William Damiano

Probation Summary

Chief Probation Officer
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William Damiano

Probation Summary

Chief Probation Officer

Chief Probation Officer 1.0
Budget Unit 235

Assistant Chief Probation Officer 1.0
Budget Unit 235

FACILITIES
Probation Division Director 1.0
Budget Unit 234
JUVENILE HALL
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