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Introduction 
Overview

This is a three-hour training that will provide an introduction to the California Child Welfare Core Practice Model and an overview of Continuum of Care Reform, Resource Family Approval, Quality Parenting Initiative and Katie A.  The intended audience is child welfare workers, but it can also be provided to professionals who partner with child welfare to serve foster youth.

Delivery Recommendations

This training is primarily lecture, small group activities, and group discussion.  

Components of the Trainee Guide
Background and Context

The Background and Context section describes the purpose of the training.
Learning Objectives

Learning Objectives serve as the basis for the Training Content that is provided to both the trainer and trainees.  The Learning Objectives are subdivided into three categories:  Knowledge, Skills, and Values.  They are numbered in series beginning with K1 for Knowledge, S1 for Skills, and V1 for Values.  The Learning Objectives are also indicated in the suggested Lesson Plan for each segment of the curriculum.
Knowledge Learning Objectives entail the acquisition of new information and often require the ability to recognize or recall that information.  Skill Learning Objectives involve the application of knowledge and frequently require the demonstration of such application.  Values Learning Objectives describe attitudes, ethics, and desired goals and outcomes for practice.  
Trainee Content

This section of the guide contains the activity worksheets and training materials for use by participants throughout the training. 
Background and Context
This training will cover the California Child Welfare Core Practice Model and the new and emerging initiatives facing California Child Welfare today.  

California’s child welfare community has a long and respected history of creating and implementing successful approaches to serving children and families. Our state supervised and county implemented system has provided numerous opportunities at both the state and local level for the development of innovative practices and initiatives aimed at improving outcomes. However, multiple emerging and established initiatives and practices have impacted our ability to have a consistent statewide approach for child welfare practice. Efforts are currently underway to develop a Child Welfare Core Practice Model for California that is intended as a framework to support child welfare practice and allow child welfare professionals to be more effective in their roles. The goal is to create a practice model that guides practice, service delivery, and decision-making and builds on the great work already taking place by integrating key elements of existing initiatives and proven practices such as the California Partners for Permanency (CAPP), the Katie A. Core Practice Model, and Safety Organized Practice (SOP). The model will give meaning to the work currently in practice and improve outcomes for children and families.

AB 403 (Chapter 773, Statutes of 2015) was a comprehensive reform effort to make sure that youth in foster care have their day-to-day physical, mental, and emotional needs met; that they have the greatest chance to grow up in permanent and supportive homes; and that they have the opportunity to grow into self-sufficient, successful adults. AB 403 addressed these issues by giving families who provide foster care, now known as resource families, with targeted training and support so that they are better prepared to care for youth living with them. The bill also advanced California’s long-standing goal to move away from the use of long-term group home care by increasing youth placement in family settings and by transforming existing group home care into places where youth who are not ready to live with families can receive short term, intensive treatment. The legislation created a timeline to implement this shift in placement options and related performance measures. The legislation builds upon many years of policy changes designed to improve outcomes for youth in foster care. It implemented recommendations from CDSS’s 2015 report, California’s Child Welfare Continuum of Care Reform, which was developed with feedback from foster youth, foster families, care providers, child welfare agency staff, policymakers, and other stakeholders.

Resource Family Approval (RFA) was enacted by legislation sponsored by CWDA in 2007 and expanded through Senate Bill 1013 (Chapter 35, Statutes of 2012). The statute requires the California Department of Social Services (CDSS), in consultation with county child welfare agencies, including Juvenile Probation, foster parent associations and other interested community parties to implement a unified, family-friendly, and child-centered Resource Family Approval (RFA) process. 

RFA is a new family-friendly and child-centered caregiver approval process that combines elements of the current foster parent licensing, relative approval and approvals for adoption and guardianship and replaces those processes. RFA:
· Is streamlined: It eliminates the duplication of existing processes.

· Unifies approval standards for all caregivers regardless of the child’s case plan.

· Includes a comprehensive psychosocial assessment, home environment check and training for all families, including relatives.

· Prepares families to better meet the needs of vulnerable children in the foster care system.

· Allows seamless transition to permanency.

The Quality Parenting Initiative (QPI) was developed by the Youth Law Center and is an approach to strengthening foster care, including kinship care, by improving the branding and marketing used for recruiting foster parents. The core principle of QPI is a strong partnership between the child welfare agency and the caregiver that supports the child being reunited with their birth parents. QPI recognizes that the traditional foster care "brand" historically has negative connotations and this deters people from participating. QPI is an effort to rebrand foster care, not simply by changing a logo or an advertisement, but by changing the core elements and values underlying the brand. Once these changes are enacted, QPI sites are better able to develop communication materials and to design recruitment, training, and retention systems for foster parents. In addition to rebranding foster parents, QPI is a model to accomplish systems change and reorientation of the foster parent recruitment and retention process by ensuring that each child has excellent parenting as the primary goal. Policies and practices must be assessed for consistency with that goal. In this way, achieving the goal requires assessment and involvement of every aspect of the system. QPI also works to “professionalize” foster parenting to ensure they have the best quality foster homes for children.

The Katie A. class action lawsuit was filed in 2002 against the California Department of Social Services (CDSS), the California Department of Health Care Services (DHCS), and the County of Los Angeles (LA). Plaintiffs alleged that foster children did not receive adequate assessment and referral for mental health services and, as a result, suffered multiple unnecessarily restrictive foster care placements. LA settled its portion of the lawsuit in 2003, and CDSS and CDHCS settled in 2011. The terms of the state settlement are described in the Katie A. Settlement Agreement.

For the broad purposes of the implementation planning process, the Katie A. class includes children with an open case in child welfare services who have or may have mental health needs. The settlement also identifies a subclass of children and youth who will receive more intensive services if they are Medi-Cal eligible, meet medical necessity, have an open child welfare services case and, due to behavioral health needs are either (1) currently in or being considered for certain intensive services, or (2) in or being considered for a specific placement type such as a group home (RCL 10 or above) a psychiatric hospital, or have experienced their third or more placements with 24 months.

The state departments are working with the federal Court-appointed Special Master and the Negotiation Workgroup to develop an implementation plan that will:

· Facilitate the provision of an array of services delivered in a coordinated, comprehensive, community-based fashion that combines service access, planning, delivery, and transition into a coherent and all-inclusive approach.

· Support the development and delivery of a service structure and fiscal system that supports a core practice and services model.

· Support an effective and sustainable solution that will involve standards and methods to achieve quality-based oversight, along with training and education that support the core practice and fiscal models.

· Address the need for certain class members with more intensive needs (subclass members) to receive medically necessary mental health services in their own home, a family setting, or the most home-like setting appropriate to their needs, in order to facilitate reunification and to meet their needs for safety, permanence, and well-being.

The intent is to construct and sustain a system of individualized services (not merely a categorical "Katie A. Program" to add alongside existing programs(embedded in the core practice model and delivered statewide through a partnership between child welfare services and mental health.

Services to the Katie A. children, youth, and their families will be delivered using a Core Practice Model that is individualized to their needs, that values the voice and choice of the child or youth and the family, builds on strengths, and is family focused, while improving stability and moving toward permanency. CDSS and DHCS will collaborate to facilitate and support adoption of the Core Practice Model and the delivery of services. County Mental Health Plans (MHPs) will provide services consistent with Medi-Cal requirements. Efforts will be made to include coordination and/or integration with other key state and local initiatives that are involved in services to class members and their families, and data on service delivery and outcomes will be collected by CDSS and DHCS using a continuous quality review accountability process.

Learning Objectives   
Knowledge
K1.  The trainee will understand the core elements and practice behaviors of the California Child Welfare Core Practice Model and how they intersect with Continuum of Care Reform (CCR) and the Resource Family Approval (RFA) process and other key initiatives in California.  
K2.  
The trainee will become knowledgeable about the history and legislative mandates of CCR and RFA.
K3.  
The trainee will recognize how the RFA process will change the current process of approving and licensing caregivers.
K4.  
The trainee will understand how CCR changes the current model of out of home placement and how it will impact group homes, foster family agencies and families and youth.

K5.  
The trainee will learn how the new and emerging initiatives are creating reform in California and promoting positive permanency outcomes for foster youth.

Skills
S1.  
Through an activity, the trainee will be able to identify the commonalities among all the reform initiatives.

S2.  
Through an activity, the trainee will be able to identify the essential elements of the California Child Welfare Core Practice Model.
Values
V1.  
The trainee will value the California Child Welfare Core Practice Model and how it provides a framework for new initiatives such as CCR, RFA, Katie A., and Quality Parenting Initiative (QPI). 
V2.  
The trainee will value the key elements of the RFA process.

V3.  
The trainee will value how CCR will reform the current system.

V4.  
The trainee will value the importance of permanency for children and how CCR and RFA work to promote this outcome.
Agenda
	Introduction to the California Child Welfare Core Practice Model (CPM)
	Insert times

	Why reform the system?
	

	Continuum of Care Reform
	

	Vision
	

	Paradigm Shift
	

	Key Components
	

	Core Services
	

	Intersection with Katie A.
	

	Resource Family Approval
	

	Background and History
	

	Key Messages and Core Elements
	

	The new system
	

	Permanency for Children
	

	Quality Parenting Initiative
	

	Katie A. Pathways to Wellness
	

	Bringing it all Together:  Linking initiatives
	

	Wrap Up
	


Trainee Content
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THEORETICAL FRAMEWORK

“The TheortialFrameork for the CA Chikd Wefare
‘CorePractics Mode! provides the foundation for

the practice model and guides the development of
values, casework componiets and practice damerts.
“The framawork is compriseof e fallowing teoris:

Orionting Theorles and Bk-dovlopmant Theorlas
These theoris help us understand:

- How and why ke factors such as curent and
istoica rauma and athr stessors esd to
malreatment and hamper intervention eforts.

e importance of protecting and promoting
attachment bonds, famiy comnectons, and the
cultral group as e work with famiies.

Tt parenting s challenging and all parents e
el with sructue,transitions and milestones.

Using these thories leads to:

- Greater empainy and a st in smotional
rescions {0 famihes tht enter the system.

- Development and use of srategies for buiking
on sirengths and working o enhance motiation
forchange.

Intarventin Theories
Intervntion theores hlp us:

- Work with familie o find and use servics that
will kess he ky factorst intarupt unsafe
patterns: e situations,tinking patters,
emotions an triggers tht contriute to
maltreatmant.

 Understand th sequence of svents sowe can hlp.
ndiicusl dlts snd ents famiies understand
‘what needs (o changa and how (o changa t n
ordarfor chidren o b safe nd remainn the
immediate or extended famiy.

 Understand thenesds of children and youth i
fosar care and adoption and help them keep.
tie o famiy snd communty and devlop new
attachmants.

 Understand how to help familes, chidren, and
youth though ransiions and dsayed reacions
1o present placement isruptons
Organtzaton Theories

These theories help us understand how our system
il suppart and sustainthe practce modl.
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The lowing valusstatements ara an exprssion ofou belifs and xplan what
we arestving for in our work withfamiles:

We beliee n using prevention and eary inervention o help keep chicren and
youth s from sbuse snd neglct

We beliee th best wayto support famies i 1 honor ther xperiences and
work togethr t buld partnersps based on mutual respect and trust.

We believe chilen, youth, and young acultsneed iflong, lving permanent
familios and connections to family members,communities nd tries.

We believe crilden, youth and young aduls should have access {0 sfective
service thatsupport ther over-ll wellbeing and hel them achive heir full
potental.

We beliee that honesty sharing ur assessment of sirengths and concerns s
essential for angaging with familes and buing connections.

We beliee in lstening to famiies o learn abou thei culture and communy.
We balisv tht famlisscan grow and changs.

We believ in helping famiies connct with ffactive, amily-focuse,
sirangih based senices and supports.

We beliee in creatng 3 competent and profssional workiorce through aualty
recrutment, traiing and support.

We beliee in individua devlopment, crtica hinking, sl relecion and.
iy,

We belee in creating an organizatonalcutu
learing and devlopment.

and climte that supparts
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“The et has six ke practce compenents. The practics components re the
basi sctivites of collsborative wrk with chicren,youth and familes involved
it e welfre. They are:

PREVENTION - il welare prevension ffrtsfocus o recucing risk fators
and strongthening or increasing proteciv factors n amiles through a variety
ofprograms and iniiativs incluing differantal response and home isitng.

ENGAGEMENT - Family engagoment is a family-cantared and strngths:
based approach o parinering with families in making decisons, setting £oas.
3 g desred outcomes. I 5 founde on the princole of espect—
‘communicating openty and honesty with familes in 2 way tat supports
islosurs ofprferences,family dynamics and clture, and indvicual
experiences, 2o that th ndidual neads ofevery amly and i can be met.

ASSESSHENT - Assessmant s coninuous process of discorery wit famiies
that eads o btter understanding o e svents and behaviors that brought
the chicren an familss nto services, helps famifes ideniy he underhing
needs tht affect the satety, permanancy and wllbeing o he family,chidren,
and youtn.

PLANNING AND DELIVERY - Service planning invlves woring with
the famiy and tei team tocreste and taor plans o buld on the srengihs
and protecive capacities of he youth and family members, inordar o mest
he indiicul e fo s3ch chid and famiy.

MONITORING PTING - Monitoring and adapting are part of the
praciceof continually moritring an valuaing the sfectivensss f the pan
il 355635ing current Grumstances and resources. It 1 e part of the
planring cyce where the plan s revorked a5 nseded.

TRANSITION - Transiton i the process of moving fromformal supperts and
Services to iformal supports. when ntervention by he formalsystams i 1o
onger necded.

i ettt s componnt s e o Kt Cre st ol 2/
e e vy o o i CAEH Y A a S Comeres Sersoped
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The programs and practicss that have informed the.
development of the Casework Components and Practice
Elements have had extensive community and tribal
participation in their development andor implementation
at local and statowide levels.

- The elements that are included in the Practice Model are

reflective of the elements that have been developed and
supported by both state and local partners.

- Key programs include: Katie A., California Partners
for Permanency, Safety Organized Practice, Family.
to Family, among others.

- County, community, and tribal members have.
participated in the development or implementation
of these practices, or both.
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8L SUMMARY
A8 403 5 2 comprehensive reform effort to make sure
that youth in foster care have their day-to-day
physical, mental, and emtonal needs met; that they
have the greatest chance to grow up in permanent
and supportive homes; and that they have the
opporturity to grow into selfsuffcent, successful
aduts,

2B 103 addresses these issues by gving famiies who
provide foster care, now known as resource familes,
with targeted trining and support 50 tht they are
better prepared to care for youth liing with them.
The bil sk advances Calforia’ long-standing goal
0 move away from the use o long-term group home
care by increasing youth placement in family settngs
and by transforming existing group home care into
places where youth who are not ready to fve with
famiies can receive short term, intensive treatment.
The messur creates  timeline to implement this shift
in placement options and related performance

The measure builds upon many years of polioy
changes designed to improve outcomes for youth in
foster care. It implements recommendations from
oss's 2015 report, Calfornia’s_Child_welfare
Continuum of Core Reform, which were developed
with feedback from foster youth, foster familles, care
providers, chid welare agency staf, policymakers,
nd otherstakeholders.

"PROBLEM BACKGROUND
For over a decade, Calfornia has implemented policies
to reduce the number of chidren in outof-home
foste care placements, which has resuited ina decine
from 3 high of over 100,000 youth in foster care in
1999 to about 60,000 in 2014. These policy changes.
have included preventative effors to_reduce the
likeibood that 3 chid is remaved from his or her
home, carly ntervention in chid welfae cases, and
assistance with finding children permanent homes
with relatives and through adoption.

County child welfre agencies provide services to
about 95 percent of youth in foster care, including

making arrangements for where the youth wil reside
and who will cre for and take responsibity for the
youth. luverile probation _depariments  are
responsible for the care of remaining S percent of
foster youth.

“Continuum of care” refes to the spectrum of care
settings for youth in foster care, from the least
restrictve and leas service-intensive (or instance,
placement with an indiidual foster famiy or an
extended family member) o the most resrictive and
most senvicedntensive (for instance, 3 group home
with required participation in mental health treatment
and lmits on when the youth ca leave the aciy).

Most youth in foster care are placed in homes with
resource famiies, but sbout 3,000 youth ive in group
home placements, also known 25 congregate care.
Over twothirds of the youth in congregate care have
remained in such placements longer than two years,
and sbout one-tird have ived i such placements for
more than fve years.

Foster youth who lve in congregate care settngs are
mor fikely than those who fve with famies to suffer
2 varety of negative short- and long-term outcomes.
Such placements are associated with the creation of
ffelong  insttutionalzed behaviors, an  increased
likelinood of being invoved with the juverile justce
system and the adut comectional system, and low
ducationsl attsinment levels. Furthe, children who
leave congregate care to return 1o live with their
families are more likely than those who were n placed
in familybased care to retum tothe oster system.

I spte of these well-known problems associated with
tis type of placement, oo many chldren continue to
be placed in, and remain living in, congregate care
settings which do ot always meet their needs or
provide stable, supportve homes. A8 403 addresses
thisssue through vaiet of polcy changes.

‘COMPONENTS OF A8 403
To better meet the needs of youth n foster care and
o promote positive outcomes forthose youth as they
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transiion out o foster care, AB 403 implements the
following policy changes:

« Updates the assessment process 5o that the
first outof home placement s therght one.

« Establshes core services and supports for
foster youth, their familes, and  resource
famiies;

« Strengthens trining and_qualfications for
resource families. providing care to foster
youth and congregate care faciiy staf;

 To the extent that the children are provided
needed senvices and support, transitions
chilcren from congregate care into_home-
based family care with resource familis;

= Transforms group homes into 2 new category
of congregate care faclty defined a5 Short.
Term ResidentalTreatment Centers (STRIC);
Revies the foster care ate structure;
Requires STRTCS and treatment foster family
agencies to be certiied by counties through
their mental health plans;

« Evaluates provider performance.

2B 403 accomplishes the above n the following ways:

Home3ased Family Care._Feducing placements in
congregate care setings wil requir specialy trained
resource families to be available to care for youth in
home settngs,aitherinresource familles approved by
 county or through a Foster Family Agency (FFA). AB
403 increases efforts to recruit and trin familes to
meet the needs of foster youth as they step down
from short.term residential placement settings with
high servicelevels t lssresritive settngs.

Residential Treatment: In order to reduce reliance on
congregate care a5  long-term placement seting, A3
203 narrowly redefines the purpose of group care.
Group homes will be transitoned into 3 new faciy
type, STRTCs, which il provide ~ short-term,
specialized, and intensiv treatment and wil be used
only for children whose needs cannot be safely met
iniilly in 3 family setting. AB 403 establshes
timelin for this ransion.

Providing Core Services: FFA programs, STRTCS, and
socil workers will provide core senices and supports
o foster youth and their lacements. Depending on
the type of placement and needs of a youth in fster
care, core senices may include: aranging access to
specisied mental heshh trestment,  providing
transitional support from foster _placement to
permanent home placement, supporting connections
with sblings and extended family members, providing
transportation to. school and other _educational
activties, and teaching independent Ining sklls to
older youth and non-minor dependents.

Cost: AB 403 estabishes that both congregte care
aciites and FeAs will offer the same level of core
services to children 3 a ate that corrlates with the
level and type of sevices they provide. Socal workers
wil provide acditonsl core services and sugport to
resource familes. An intil state investment vl lead
to reduced placement costs, and to lower societal
costsfrom improved outcomes.

Performance Messures and Outcomes: A mult-
department rview team wil focus on the programs”
admiistraive and service practices, and_overal
performance, to. ensure providers are operating
programs that use best practices, achieve desired
outcomes for youth and familles and meet local
needs. To bolster this work,a satsaction survey of
Vouth and families will be used to determine their
percepion of the senvices they recelved, including
whether the services were traum.sensitive, and to
provide.feedback that can help programs seving
youth and familes make continuous qualty

Contact:Aranna smith
Office of Assemblymember Mark Stone
Phone: (916)318-2029

arianna smith@aem.ca gov





Reflecting on the Current System

Compare and Contrast

There have been three systems to bring families into Child Welfare for the purposes of caring for children:  Licensing, Adoption, and Relative Approval.  Please note how each system handles each of the following components:  Application, Approval, Permanency, and Placement.

	
	Licensing


	Adoption
	Relative Approval

	Application Process
	
	
	

	Approval Process
	
	
	

	Permanency Assessment
	
	
	

	Placement Process
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� California Child Welfare Practice Model Brochure, � HYPERLINK "http://calswec.berkeley.edu/sites/default/files/uploads/core_practice_model_packet_p51.pdf" �http://calswec.berkeley.edu/sites/default/files/uploads/core_practice_model_packet_p51.pdf�





� AB403, � HYPERLINK "http://www.cdss.ca.gov/cdssweb/entres/pdf/AB403_FactSheet.pdf" �http://www.cdss.ca.gov/cdssweb/entres/pdf/AB403_FactSheet.pdf�





� Overview of RFA


� HYPERLINK "https://view.officeapps.live.com/op/view.aspx?src=http://calswec.berkeley.edu/sites/default/files/uploads/docx/CalSWEC/CalSWEC/rfa_overview-9_915.docx" �https://view.officeapps.live.com/op/view.aspx?src=http://calswec.berkeley.edu/sites/default/files/uploads/docx/CalSWEC/CalSWEC/rfa_overview-9_915.docx�





� EFFECTIVE PRACTICES IN FOSTER PARENT RECRUITMENT, INFRASTRUCTURE, AND RETENTION, Casey Family Programs, DECEMBER 2014 � HYPERLINK "http://calswec.berkeley.edu/sites/default/files/uploads/effective_practices_in_foster_parent_recruitment_and_retention.pdf" �http://calswec.berkeley.edu/sites/default/files/uploads/effective_practices_in_foster_parent_recruitment_and_retention.pdf�





� Katie A. Summary


� HYPERLINK "https://view.officeapps.live.com/op/view.aspx?src=http://calswec.berkeley.edu/files/uploads/katiea_summary_document.doc" �https://view.officeapps.live.com/op/view.aspx?src=http://calswec.berkeley.edu/files/uploads/katiea_summary_document.doc�
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