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October 29, 2013 
 
 
Dear Katie A. Settlement Joint Management Team: 
 
The Katie A. Core Practice Model Fiscal Task Force (FTF) is pleased to present its 
work for your consideration.  The charter of the FTF was to develop a strategic plan 
using fiscal incentives and reduced administrative barriers to accomplish three 
things: 
 

1. Statewide adoption of the Katie A. Core Practice Model (CPM); 
2. Deliver intensive home and community-based services to subclass members 

within the CPM framework; and 
3. Reduce the use of group homes and institutional placements. 

 
The charter further states that the parties to the Katie A. lawsuit will incorporate the 
FTF’s work into the Implementation Plan to the fullest extent practicable consistent 
with the time available. 
 
Attached to this letter are three documents.  The first attachment conveys the FTF’s 
recommendations to the Joint Management Team (JMT).  The second attachment, 
intended as a reference document, identifies and describes available fund sources 
for the services and supports either within the scope of, or closely related to, the 
Katie A. lawsuit.  The third attachment lists the many persons who contributed to the 
work of the FTF. 
 
The recommendations are divided into three general areas that reflect the core 
elements of the report the FTF was chartered to prepare, consistent with the Katie A. 
agreement, with the greatest potential on statewide adoption of the CPM:  
(1) recommendations that could support statewide adoption of the core practice 
model, (2) recommendations that could reduce group home and other institutional 
placements, and (3) recommendations regarding securing resources to provide 
additional services.  We assume that Katie A. implementation will include intended 
timeframes for its various components, and some level of continuous improvement 
analysis over time.  On behalf of all members of the FTF, we hope these 
recommendations help shape Katie A. implementation in ways that benefit foster 
youth, their families, state and county agencies, service providers, and other 
stakeholders. 
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The members of the FTF also requested that we provide the following comments for 
JMT consideration, which do not fall squarely within the charter of the FTF: 
 
A holistic assessment of a child’s welfare and mental health needs results in a better 
service plan and outcomes for the child.  Unfortunately, the funding streams for 
those services usually are siloed by law, or may be capped or tied to a particular 
point in time or require a source of matching funds, which complicates the 
administration (i.e., contracting and billing) of those services.  Although the FTF’s 
recommendations would improve this situation, the JMT may wish to consider 
whether statutory changes at the state or federal level(s) would be of further benefit 
in reducing administrative barriers. 
 
Several times during our deliberations, FTF members expressed interest in 
understanding the nexus between the work of the FTF and the California Department 
of Social Services’ (CDSS’) continuum of care reform and the Department of Health 
Care Services’ (DHCS’) Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) performance outcomes system effort, the Mental Health Services Oversight 
and Accountability Commission’s Evaluation Master Plan, other early intervention 
and prevention efforts, and the effects of California’s implementation of the federal 
Patient Protection and Affordable Care Act.  In the development of recommendations 
to reduce the use of out-of-home placements and coordinate funding to support the 
CPM, several members of the FTF noted the parallel and sometimes overlapping 
nature and goals of these efforts.  The FTF therefore urges the CDSS and DHCS to 
maximize coordination of all of these efforts when their respective implementation 
plans are finalized, with the goals of aligning policy, practice, provider instructions 
and contract requirements, training and outcome expectations.  Further, the JMT 
may wish to consider whether this coordination effort should be expanded to include 
alcohol and other drug treatment services, housing and transportation needs, and 
public / community health efforts as well, given their relevance to the foster youth 
population. 
 
The FTF offers a further perspective that foster youth, families, and service providers 
can benefit from having common expectations of the system that supports foster 
youth.  Data reporting, outcome measures and quality expectations should be 
consistent statewide in support of the core practice model, within appropriate 
timeframes.  Across the system of care for foster youth, maximizing the consistency 
of the terms and conditions of contracts and other agreements has great potential for 
simplifying administration and focusing providers, families, and youth on common 
goals with known outcome measures and quality expectations. 
 
As a final observation, some Katie A. goals are not new experiences.  For example, 
over the last decade there already has been a significant reduction in the number of 
child placements in group home settings.  This has resulted in fiscal savings at all 
levels of government; however, these savings have not always been retained within 
the purviews of county child welfare and mental health agencies.  As there always 
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are competing demands for available fiscal resources, the JMT may wish to 
encourage the State and counties to highlight the societal value of successes in 
Katie A. implementation and develop upfront plans and expectations for the 
reinvestment of any savings. 
 
Again, we are pleased to provide the FTF’s recommendations to the JMT for its 
consideration.  We wish to thank the many people who contributed to the FTF over 
an extended period of time, including the program, fiscal, and information technology 
staff from the CDSS and DHCS.  Particular appreciation goes to Chuck Anders for 
coordinating the work of all three FTF workgroups and actually drafting the 
recommendations, to Shirell Naidu for completing the fund source reference 
document, and to Caroline Caton, Troy Konarski, Toni Salas, and Julie Inderkum for 
their work on agendas, materials, and for setting up our meetings. 
 
As the co-chairs of the FTF, we remain available to answer questions and have 
appreciated the opportunity to advance the work of the Katie A. implementation team 
for the betterment of California foster youth with mental health needs. 
 
Sincerely, 
 
 
Original Signed By:     Original Signed By: 

GARY RENSLO     PETE CERVINKA 
Chief, Fiscal Management and    Program Deputy Director for 
  Outcomes Reporting Branch     Benefits and Services 
Department of Health Care Services   Department of Social Services 
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