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Employment and Human Services Department
Contra Costa County

TO: Family and Human Services Committee
Supervisor Federal Glover, Chairperson
Supervisor Gayle B. Uilkema, Vice Chairperson

FROM: Joe Valentine, Director, Employment and Human Services Department
Rhonda Smith, FACT Staff

RE: FY 2009-2010 Child Care Affordability Funding Recommendation

DATE: May 18, 2009

RECOMMENDATION(S)

The Director of the Employment and Human Services Department recommends that the
Family and Human Services Committee accepts this report of the current status of the
Child Care Affordability Fund from the Family and Children’s Trust Committee (FACT)
and direct FACT to negotiate a contract for the period July 1, 2009 through June 30, 2010
with the Contra Costa Child Care Council in the amount of $250,000.

The Director further recommends that this Committee direct FACT to undertake a
thorough needs assessment process, beginning in October 2009, in preparation for the
development of the FY 2010-2011 Child Care Affordability RFP, to be released in March,
2010.

BACKGROUND

In 1991, the Board of Supervisors earmarked $250,000 of Transient Occupancy Tax
(TOT) from the Embassy Suites Hotel to support/expand county-wide child care for low-
income families. In 1997, the Board approved a recommendation from the Family and
Human Services Committee that the Family and Children’s Trust Committee (FACT) be
responsible for establishing priorities for use of the Child are Affordability funds,
developing and managing the competitive process for awarding these monies, and
monitoring the resulting programs for contract compliance and achievement of outcomes.
In 2002, the Board approved a two-year funding cycle for disbursement of the funds.

In August, 2007, staff to the FACT Committee met with FHS to outline a process for
determining the priorities for the forthcoming 2007-2008 RFP, and managing the
competitive process. These were approved and forwarded to the Board.





Effective July 1, 2008 the 2008-2009 County budget modified the funding stream such
that Childcare Affordability funds would no longer be generated from the revenue of the
Transient Occupancy Tax but, instead, is funded by the Employee’s Childcare Residual
account. The $250,000 appropriation for Child Care Affordability is now transferred to
EHSD each year from the Childcare Residual account, to support the Childcare
Affordability contracts.

The resulting change in the funding stream has created an unanticipated situation. By the
end of FY2008-2009, the total revenue will be approximately $942,000. It should be
noted that at the current expenditure rate of $250,000 per year, we will have just under
fours years of future funding available.

On January 3, 2009, the FACT committee agreed that considering the current economic
crisis our county and nation finds itself in, it is more advantageous to the children and
families that benefit from the services that funds support to continue funding levels at its
current rate.

The following report details the activities of the FACT Committee since its last
presentation to FHS.

NEEDS ASSESSMENT

The FACT Committee reviewed the data from “Keeping Children Safe” survey supported
by EHSD related to county-wide child care needs. This survey was administered to over
1,890 community residents in the low income zip codes in west and Central County as
well as Pittsburg and Antioch. In addition, an analysis of the recently-completed “Contra
Costa County Child Care Needs Assessment and Status of Children and Families 2006
through 2015” report was undertaken.

Following these reviews, stakeholders in the child care system were invited to meet

with the FACT Committee to discuss current, pressing child care needs, gaps and
challenges that could best be met with Child Care Affordability funding. Representatives
from EHSD, including staff from CFS and Community Services, First 5 Contra Costa, and
the Child Care Council each detailed the changing landscape of child care during the past
year, and provided insights into possible targets for the Child Care affordability funds.

Taken as a whole, there is remarkable consistency among both families/community
members and the “professionals” regarding the needs for child care. Community
members focused on low income families and families “at-risk” and were clear that
subsidy support needed to be “parent-choice” (with respect to type of child care) while
staff were more specific in noting an emerging emphasis on the need for child care for
homeless families with young children and children “at-risk™ of being removed from their
home due to abuse/neglect/trauma or children already in placement.

Accordingly, the FACT Committee had little trouble identifying the following priorities
for the 2008-2009 RFP:






» The provision of parent-choice child care subsidies for low-income, at-risk
families involved in the child welfare system. The primary targets within this
priority are families with an open CFS case whose children currently reside at
home and are at-risk, and/or children who are currently in a relative-caregiver
placement.

»  The provision of parent-choice child care subsidies for families with
children who are homeless.

Families who have open child abuse/neglect cases and families who are homeless
constitute a significantly underserved population with regard to subsidized child care.
Within the child welfare system, high-risk families whose children remain at home are in
need of child care due to instability of the family situation, requirements for court-ordered
service attendance, and the need to gain or maintain employment. Without child care,
many of these children may require costly out-of-home placement.

Relative-caregivers, family members (often grandparents) who have assumed legal
responsibility for the child(ren) of a relative, may be ill-prepared for the demands of
parenting very young, active children, especially if they are employed or have health
issues themselves. For these families, subsidized child care is often the only way to
maintain the preferred relative placement.

Finally, children who are homeless, whether totally without a home or residing in a
shelter, are in particular need of the routine and stability, child development activities,
and peer socialization opportunities that quality child care can afford. Knowing their
children are well-cared for during the day allows homeless parents to attend to
appointments, job seeking activities and housing searches that could stabilize their
current situation.

In each of these situations, the complexity of the family circumstances requires flexible
care-giving placements. Successful applicants must ensure that a range of child care
options, including licensed and exempt child care settings and center-based care, are
available so that parents may choose the care that best suits their needs and will provide
their children with the highest quality care.

In addition to these specific priorities, FACT has established guiding principles that
are required of all programs supported by FACT funds. All programs will strive to:

1. Strengthen families and their ability to nurture, support and care for their children;

2. Recognize and value the diversity of families and promote access to services for all
families;

3. Support implementation of programs that use the best that research and experience
have to offer;





4. Support and encourage collaboration that leverages resources, enhances services, and
links systems, and

5. Encourage community and consumer participation in program development,
implementation, and assessment.

REP PROCESS, 2007

Using the above priorities and principles, the FACT Committee and the Contracts Unit of
EHSD developed RFP #1101, which was approved by County Counsel and the Board for
release in March, 2008.

The RFP was released on March 21, 2008 via all local newspapers, email announcements
to a list of current child care agencies/programs, and was also posted on the EHSD web.-
site. A mandatory Bidders Conference was held on March 31% and proposals were due
April 21%, 2008.

There was one respondent to the RFP, the Contra Costa Child Care Council. The FACT
Committee undertook a rigorous evaluation and scoring process of the proposal and the
Fiscal Department of EHSD reviewed and scored the financial information.

The proposal was scored very highly by all FACT members as well as the Fiscal
Department. At the open Rating and Review meeting held on May 5", FACT
Committee members voted unanimously to recommend the Contra Costa Child Care
Council for funding ($250,000) for FY 2008-2009.

The FACT Committee followed an extensive, equitable and open process in the  conduct
of the needs assessment, RFP development, and the rating and review of the submitted
proposal. Following completion of these processes, this Committee and the Board
approved the recommendations of the FACT Committee and a contract was awarded to
Contra Costa Child Care Council for one year with the possibility of renewal pending the
availability of funds, satisfactory contract compliance, and achievement of outcomes.

FACT MONITORING PROCESS

Over the years, FACT Committee members and staff have developed a thorough and
consistent monitoring process for contractors that focus on financial accountability,
collection and analysis of performance and outcome data and assessments of direct project
“operations” and program quality via comprehensive site-visits by teams of Committee
members. The monitoring process includes the following:

% Financial Monitoring





Project expenditures are tracked by FACT staff and the Contracts Unit of EHSD on a
monthly basis to ensure contactors are adhering to all budgetary requirements. Back-up
documentation of line-item expenditures is reviewed before payments are authorized.
Any significant variation in a line item from the approved budget must be resolved and
changes approved in writing before payment will be authorized. This close monitoring
assists in the detection of any possible over/under-spending and allows mid-contract
adjustments to be made rather than end-of-the-year adjustments that often have
implications for the following fiscal year.

« Performance and Outcome Assessment

Contractors must complete an assessment questionnaire specifically developed to
document their progress toward meeting both the service delivery and outcome objectives
of the project as stated in their proposals. These include descriptions of program
philosophy, outreach, intake, service provision, termination and follow-up procedures, in
addition to the quantitative indicators of contract compliance (i.e. numbers of families
served, demographic information, etc.).

% Project Site-Visits

Teams of FACT members/staff conduct site-visits to each project. The site-visits provide
an opportunity to follow-up on any issues or questions that surfaced when reviewing the
data forms and allow team members to see and understand the programs’ operations in
more depth than can be captured through the submitted data alone. In particular, team
members conduct facility assessments and have the opportunity to interact with both the
administrative and line staff of the programs to discuss the successes and challenges
facing the programs. Having staff members “walk” them through a typical day provides
invaluable information about the breadth of services available.

FACT has always viewed these site-visits as a monitoring tool, but equally importantly, a
mechanism for providing technical assistance to the project staff when issues of concern
have been observed, or when staff articulate problems with which they have been
grappling. Over time, FACT Committee members have worked with many contractors
that have encountered most of the same service delivery problems and can share solutions
that have proved successful elsewhere. Developing cooperative relationships with the
contractors to jointly focus on improved service delivery has been a hallmark of FACT’s
approach to program oversight.

CURRENT CONTRACTOR REPORTS

Contra Costa Child Care Council provides parent-choice subsidies for families based on
the priorities developed from the 2008 FACT Needs Assessment which determined that
the highest priority for services was “the provision of parent-choice child care subsidies
for families with open child welfare system cases and for homeless families with children





where the provision of child care could prevent out-of-home placement, maintain a stable
relative-caregiver placement, or improve the development of homeless children.

Contra Costa Child Care Council has partnered with two well known homeless shelters in
the county, Shelter, Inc. and Richmond Rescue Mission and has collaborated with EHSD
to develop a referral protocol that assists eligible families to select child care that best
meets their unique child care needs (full or part-time, location, type of care). In addition
to administering the subsidy program, families receiving child care affordability funding
are also offered other supported and educational programs operated by the Council,
including the Child Care Food program, and numerous workshops, classes and
conferences on parenting education, child development, and child health.

During the FY08-09, over 30 children or 20 families have received much needed
supportive childcare assistance from the Council. The average age for children receiving
childcare services is 3.7 years, with the youngest child being 10 months old and the oldest
being ten years. The vast majority of the care providers are Licensed Child Care Centers
at 53%, while 37% are Family Childcare Homes and 10% of the children are cared for by
an approved relative. The Council provides services to families throughout the county
however East and Central county each serve 45% of the families while West serves 10%.

Based on data collection about services being provided and site-visits to Contra Costa
Child Care Council, it is apparent that the funded project is progressing extremely well
toward meeting their goals and objectives and, we believe, will continue to fully meet or
exceed their contract obligations should they be recommended for continued funding in
FY 2009-2010.

The FACT Committee strongly endorses continuation of this project and hopes the Family

and Human Services Committee agrees to forward this recommendation to the full Board
for approval.

PROJECTED RFP 2009 TIMELINE

The FACT Committee proposes to begin a new RFP process for the Child Care
Affordability Funds in September 2009. The following comprises the timetable for this
process.

September: Develop an on-line survey for both community members and child care
professionals to elicit information about the current needs and gaps in care
that could best be addressed with these funds. In particular, the
Committee will focus on identifying specific family/child situations that
are most problematic, areas of the county with the fewest child care
resources, and the types of child care that can best address the specific
problems of the families/children identified.





October:

November:

December:

January:
February:
March:

April:

May:

June:

Review existing data, reports, existing child care resources and other
current information to supplement the findings from the above survey.

Develop the specific priorities and other requirements for the RFP and
discuss these with EHSD administration and contracts unit.

Begin development of the RFP document; compile a comprehensive list of
non-profit child care agencies/programs qualified to submit a bid.

Continue RFP development.
Release the RFP to the public; convene the Bidder’s Conference.
Bidders prepare their responses and submit to ESHD.

Review and rate proposals; develop recommendations for the contract(s)
to be supported for 2010-2011.

Meet with FHS Committee to discuss recommendations and receive
approval to forward recommendations to the full Board.

Complete contracting process for all contracts to meet the July 1% start
date.
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CONTRA COSTA COUNTY
OFFICE of EDUCATION

MEMORANDUM

DATE: May 18, 2009
TO: Family and Human Services Committee

Supervisor Gayle B. Uilkema, District I11, Chair
Supervisor Federal D. Glover, District V, Vice Chair

Contra Costa County Office of Education
Dr. Joseph A. Ovick, Contra Costa County Superintendent of Schools
Dr. Susan Magnone, Associate Superintendent

FROM: Ruth Fernandez, LPC Coordinator/Manager, Educational Services

SUBJECT: Local Child Care and Development Planning Council Activities Update — Referral # 81

RECOMMENDATION(S):

ACCEPT the funding priorities for Contra Costa County reviewed and approved by Local Planning
Council members at the LPC board meeting held on March 26, 2009 from 6:00 — 8:00 p.m. The below
priorities were reviewed and discussed at a public hearing held on March 26, 2009 at the Contra Costa
County Office of Education.

Per the California Department of Education methodology, Contra Costa is one of the counties under
option 2 which is for counties with over 1 million residents.

California Center Priorities (Contract type: CCTR)

Priority 1: Option 1

94509, 94518, 94520, 94553, 94565, 94801, 94803, 94804, 94806
Priority 2: Option 1

94805, 94596, 94572, 94561, 94523, 94521, 94519, 94513
Priority 3: Option 1

94526, 94530, 94547, 94564, 94583, 94595

California Preschool Priorities (Contract type: CPRE)
Priority 1: Option 1

94509, 94518, 94520, 94521, 94565, 94801, 94804, 94806
Priority 2: Option 1

94553, 94530, 94523, 94513, 94596

Priority 3: Option 1

94519, 94547, 94556, 94572, 94583, 94805

See attached spreadsheet with specific data organized by zip code.





BACKGROUND/REASON(S) FOR RECOMMENDATION(S):

California Education Code (EC) Section 8499.5 (a) through (d) requires the LPCs to review local, State
and Federal data and provide the CDE with an updated listing of their local child care and development
funding priorities by May 30 every year. In 1998, Assembly Bill 1857 amended EC Section 8279.3 to
include specific expanded mandates for LPCs to identify local funding priorities for the distribution of
new state general child care and development and preschool funding to promote equal access to child
development services across the state, based on direct impact indicators of need.

The EC language specifies how LPCs are to conduct their yearly review of child development services in
order to identify gaps in services and funding priorities which will ensure that all the child care and
preschool services of the county are met to the greatest extent possible given limited resources. The LPC
priorities will be used by the CDE to determine future child care and development funding
decisions for State subsidized services.

Additional Information:
Local Planning Councils develop priorities for funding using the following:

Census zip code data as a baseline to estimate the number of children eligible for State funded
child development services (including Head Start and Early Head Start). Other pertinent local
data, such as county growth factors, planning department data, or school district growth data, is
then applied to achieve the most accurate estimate.

CDE and other available zip code level data to determine the number and percent of eligible
children served or not served by State funded child development services, Head Start or Early
Head Start.

The data is then analyzed using the Priority 1, 2, and 3 number and percentage thresholds and
methodology to assign county zip codes to Priority 1, 2, or 3 designations.

These priorities are first reviewed and approved by the members of the LPC for each county, which
is made up of parent consumers of child care, child care and preschool providers, public agency
representatives and community agency representatives who have been appointed by the County
Board of Supervisors and the County Superintendent of Schools. Next, the priorities are made
available for public review and finally reviewed and approved by the County Office of Education and
County Board of Supervisors at a public hearing as prescribed in State regulations.

Process for Establishing LPC Priorities:

All county LPCs must use the methodology for establishing LPC priorities based on the population of the
county. *See attached Management Bulleting from the California Department of Education.

The Contra Costa County Local Planning Council for Child Care and Development (LPC) was
established in April 1998. Required by AB 1542, which was passed in 1993, thirty members of the LPC
were appointed by the County Board of Supervisors and the County Superintendent of Schools.
Childcare consumers and providers, public agency representatives, and community representatives each
comprise 20% of the LPC. The remaining 20% are discretionary appointees. Membership is for a three-





year term. On January 7, 2003, membership was decreased from 30 to 25 members, due to the difficulty
being experienced in filling all of the seats. Membership consists of the following:

e Five consumer representatives - a parent or person who receives or has received child care
services in the past 36 months;

e Five child care providers - a person who provides child care services or represents persons who
provide child care services;

e Five public agency representatives - a person who represents a city, county, city and county, or
local education agency;

e Five community representatives - a person who represents an agency or business that provides
private funding for child care services or who advocates for child care services through
participation in civic or community based organizations;

e Five discretionary appointees - a person appointed from any of the above four categories or
outside of those categories at the discretion of the appointing agencies.

Appointments to the Contra Costa County Local Planning Council for Child Care and Development
(LPC) are subject to the approval of the Board of Supervisors and County Superintendent of Schools, Dr.
Joseph Ovick. The Board of Supervisors designated the Family and Human Services Committee to
review and recommend appointments on their behalf. Dr. Susan Magnone, Associate Superintendent, has
been designated to review and recommend appointments on behalf of the Superintendent of Schools.






CONTRA COSTA COUNTY
OFFICE of EDUCATION

MEMORANDUM

DATE: May 18, 2009

TO: Family and Human Services Committee
Supervisor Gayle B. Uilkema, District I11, Chair
Supervisor Federal D. Glover, District V, Vice Chair

Contra Costa County Office of Education
Dr. Joseph A. Ovick, Contra Costa County Superintendent of Schools
Dr. Susan Magnone, Associate Superintendent

FROM: Ruth Fernandez, LPC Coordinator/Manager, Educational Services

SUBJECT: Local Child Care and Development Planning Council Countywide Child Care Plan-Update
Referral #92

RECOMMENDATION(S):

ACCEPT the below written report of activities during calendar year 2009 for the Local Planning Council
for Child Care and Development (LPC) as they relate to the implementation of the Comprehensive
Countywide Child Care Plan 2008-2011 in the following goal areas: Promoting access to quality child
care, 2) Develop and nurture a trained workforce, 3) Foster and promote coordination and collaboration
with the community, 4) Advise sponsoring entities on local issues and priorities in child care and
development.

MAJOR ACTIVITIES AND ACCOMPLISHMENTS DURING REPORTING PERIOD
(JANUARY 2009-MAY 2009)

Foster and promote coordination and collaboration with the community

1. Development of a speakers’ bureau which is one of the strategies identified in the Contra Costa
Comprehensive Countywide Child Care Plan to increase the visibility of the LPC in the County
and to promote collaboration and partnership with community stakeholders. A presentation packet
was developed by an adhoc committee with the support of the LPC Coordinator. Next steps for
the Speakers Bureau include recruiting bureau presenters, scheduling more presentations with
service clubs, City Council meetings and other pertinent entities in Contra Costa. The first
presentation was made for the Rotary Club Meeting for the City of Concord on January 21, 2009.
Presentations are also scheduled during the summer for the Richmond Soroptimist Club and the
Richmond Rotary Club.

2. Plan the 6™ Annual Young Children’s Issues Forum to be held on Saturday, October 17, 2009 at Maple
Hall in the City of San Pablo from 10:00 to Noon. The theme for this year’s forum will be: How is the
economic crisis affecting our youngest citizens?





Promote access to quality child care

1. On March 23, 2009, the LPC hosted a Child Care and Housing Elements Workshop in
collaboration with LINCC. The purpose of the workshop was to inform City/County planners and
planning consultants, as well as LPC members and other child care advocates about child care
policy language for Housing Element plans and reports. Additional resources for implementation
and advocacy were also shared at the workshop that included child care/housing element sample
language from other counties and LPC needs assessment information with city specific data. The
workshop was a success we had 16 people in attendance of which 6 were Contra Costa LPC
members, we had two LPC members from Napa County participate as well and the rest were city
and county planners from the cities of Pleasant Hill, Martinez, Concord, Pinole and Richmond.
The feedback from the planners was extremely positive. Below is a quote from David Boatwright,
Housing Planner City of Pleasant Hill from a follow-up e-mail with LPC Coordinator:

“Thank you for the email. I was just at http://www.plandkids.org/about/needsassessment.html and
had opened the same info, particularly the city data info and was incorporating it into the City of
Pleasant Hill Housing Element. I may even put in a chart and perhaps suggest that one of the
Housing Element program goals be to establish some sort of linkage (perhaps for larger
developments) that would help create additional child care supply”

2. Healthy and Active Before Five — is a local Contra Costa County initiative lead by Contra Costa County
Health Services Department, Kaiser Permanente, Families CAN, the Contra Costa Child Care Council
and First 5 Contra Costa. The goal of this initiative is to support the reduction of Childhood Obesity
among children 0-5 in Contra Costa County. The LPC is committed to support the work of this initiative
as it also provides an opportunity for the LPC to work with parents and families of young children, in
addition to providers and other community partners. This initiative is included as one of the strategies in
the LPC’s Comprehensive Countywide Child Care Plan. The LPC Coordinator is part of the Leadership
Council that is implementing and monitoring the carryout of the Healthy and Active Before Five
Initiative.

Development of a trained workforce

During the past eight years the Contra Costa County Local Planning Council has successfully and
collaboratively utilized AB212 funding to expand and enhance professional development services
for staff working in state-funded programs. The LPC has made an intentional effort to collaborate
with interested parties in the county such as First 5 Contra Costa to build and develop a
Professional Development Program that supports the retention of qualified staff working directly
with children ages 0-12 years old. AB212 funding has continuously been utilized to pay for
financial incentives offered by the Contra Costa Professional Development Program (PDP) for
Early Childhood Educators and for professional development incentives offered to school age
providers. Also, trainings are offered to meet the needs of state-funded programs.

Contra Costa’s Professional Development Program established a foundation for planned,
organized, and intentional individualized professional development activities that engage program
participants in self-assessment, reflection, and professional growth by supporting higher
education, degree attainment and advancement in the Child Development Permit Matrix.

During FY 2008-09, the LPC initiated a specific Professional Development Program for School-Age
Educators that addressed the needs of providers working in state-funded before and after school programs.





Additionally, AB212 funding supports two direct services full-time positions that work with all
state-funded programs across the county. Staff is regionally located to increase access and
communication with participants. The staff provides face-to-face individual and group
coaching, mentoring, and advising to providers at state-funded programs through monthly site
visits, individual appointments, phone, and e-mail communications. This face-to-face support
drives the success of the Professional Development Program and ensures completion of program
requirements by a large number of participants engaged in the process.

New direction for 2009-2010 Professional Development Activities

Staff working at state-funded programs is faced with a demanding set of expectations and
educational requirements that are linked to contractual regulations with the California
Department of Education, Child Development Division.

During the past three years the LPC has intentionally offered targeted activities that address
specific training activities, events, and mini-seminars that are customized to the needs of state-
funded programs.

Recognizing the natural evolution of professional development and growth for AB212 providers,
the LPC proposes to diversify professional development opportunities that would continue to
provide individual professional growth activities and incentives and add a center-based team
professional development model. The center-based team professional development approach
would strive to support the development of professional learning communities in state-funded
centers by fostering:

1)  Peer learning

2)  Communication

3)  Mutual cooperation

4)  Professional development

5)  Personal growth and emotional support for staff

The purpose of AB212 funding is to increase the retention of qualified staff in state-funded
programs. Moreover, the ultimate goal is to impact the quality of early care and education
programs by supporting the retention of a stable and skilled workforce.

The AB212 center-based team program would strive to assist and support programs in
identifying areas of staff expertise and areas where staff growth opportunities exist or are
required. We will link the results of State required reports and assessments to the AB212
center-based team model so programs will have flexibility and autonomy to develop a team
professional development plan that supports growth without imposing a new set of requirements.
Our goal is not to re-invent the wheel but to build on best practices from the field.

BACKGROUND/REASON(S) FOR RECOMMENDATION(S):

California Education Code (EC) Section 8231 requires the LPCs to prepare a comprehensive countywide
child care plan designed to mobilize public and private resources to address identified needs.

The Contra Costa County Local Planning Council for Child Care and Development (LPC) was
established in April 1998. Required by AB 1542, which was passed in 1993, thirty members of the LPC
were appointed by the County Board of Supervisors and the County Superintendent of Schools.





Childcare consumers and providers, public agency representatives, and community representatives each
comprise 20% of the LPC. The remaining 20% are discretionary appointees. Membership is for a three-
year term. On January 7, 2003, membership was decreased from 30 to 25 members, due to the difficulty
being experienced in filling all of the seats. Membership consists of the following:

e Five consumer representatives - a parent or person who receives or has received child care
services in the past 36 months;

e Five child care providers - a person who provides child care services or represents persons who
provide child care services;

e Five public agency representatives - a person who represents a city, county, city and county, or
local education agency;

e Five community representatives - a person who represents an agency or business that provides
private funding for child care services or who advocates for child care services through
participation in civic or community based organizations;

e Five discretionary appointees - a person appointed from any of the above four categories or
outside of those categories at the discretion of the appointing agencies.

Appointments to the Contra Costa County Local Planning Council for Child Care and Development
(LPC) are subject to the approval of the Board of Supervisors and County Superintendent of Schools, Dr.
Joseph A. Ovick. The Board of Supervisors designated the Family and Human Services Committee to
review and recommend appointments on their behalf. Dr. Susan Magnone, Associate Superintendent, has
been designated to review and recommend appointments on behalf of the Superintendent of Schools.






FAMILY AND HUMAN SERVICES COMMITTEE

May 18, 2009
1:00 P.M.
651 Pine Street, Room 101, Martinez

Supervisor Federal D. Glover, District V, Chair
Supervisor Gayle B. Uilkema, Vice Chair

Agenda Items: Items may be taken out of order based on the business of the day and preference of the Committee

1. Introductions

2. Public comment on any item under the jurisdiction of the Committee and not on this agenda (speakers
may be limited to three minutes).

3. Referral #1 — Child Care Affordability Fund — Approval of 2009-10 Funding Uses
Presenter: Rhonda Smith, Employment and Human Services

4. Referral #81 — Local Child Care & Development Planning Council Activities Annual Update
Presenter: Ruth Fernandez, County Office of Education

5. Referral #92 — Local Child Care & Development Planning Council Countywide Child Care Plan
Presenter: Ruth Fernandez, County Office of Education

6. Referral #94 — Children’s Treatment Facility — Program Update
Presenters: Donna Wigand and Vern Wallace, Health Services, Mental Health

© The Family and Human Services Committee will provide reasonable accommodations for persons with disabilities planning to attend Committee
meetings. Contact the staff person listed below at least 72 hours before the meeting.

— Any disclosable public records related to an open session item on a regular meeting agenda and distributed by the County to a majority of
members of the Family and Human Services Committee less than 96 hours prior to that meeting are available for public inspection at 651
Pine Street, 10th floor, during normal business hours.

@ Public comment may be submitted via electronic mail on agenda items at least one full work day prior to the published meeting time.

For Additional Information Contact: Dorothy Sansoe, Committee Staff
Phone (925) 335-1009, Fax (925) 646-1353
dsans@cao.cccounty.us






Glossary of Acronyms, Abbreviations, and other Terms (in alphabetical order):

Contra Costa County has a policy of making limited use of acronyms, abbreviations, and industry-specific language in its
Board of Supervisors meetings and written materials. Following is a list of commonly used language that may appear in
oral presentations and written materials associated with Board meetings:

AB
ABAG
ACA
ADA
AFSCME

AICP
AIDS
ALUC
AOD
BAAQMD
BART
BCDC
BGO

BOS
CALTRANS
CalwIN
CalWORKS

CAER
CAO
CCHP
CCTA
CDBG
CEQA
Clo
COLA
ConFire
CPA
CPI
CSA
CSAC
CTC
dba
EBMUD
EIR
EIS
EMCC
EMS
EPSDT

etal.
FAA
FEMA
F&HS
First 5

FTE
FY
GHAD
GIS

Assembly Bill

Association of Bay Area Governments
Assembly Constitutional Amendment
Americans with Disabilities Act of 1990
American Federation of State County and Municipal
Employees

American Institute of Certified Planners
Acquired Immunodeficiency Syndrome
Airport Land Use Commission

Alcohol and Other Drugs

Bay Area Air Quality Management District
Bay Area Rapid Transit District

Bay Conservation & Development Commission
Better Government Ordinance

Board of Supervisors

California Department of Transportation
California Works Information Network
California Work Opportunity and Responsibility
to Kids

Community Awareness Emergency Response
County Administrative Officer or Office
Contra Costa Health Plan

Contra Costa Transportation Authority
Community Development Block Grant
California Environmental Quality Act

Chief Information Officer

Cost of living adjustment

Contra Costa Consolidated Fire District
Certified Public Accountant

Consumer Price Index

County Service Area

California State Association of Counties
California Transportation Commission

doing business as

East Bay Municipal Utility District
Environmental Impact Report

Environmental Impact Statement
Emergency Medical Care Committee
Emergency Medical Services

State Early Periodic Screening, Diagnosis and
treatment Program (Mental Health)

et ali (and others)

Federal Aviation Administration

Federal Emergency Management Agency
Family and Human Services Committee
First Five Children and Families Commission
(Proposition 10)

Full Time Equivalent

Fiscal Year

Geologic Hazard Abatement District
Geographic Information System

HCD
HHS
HIPAA
HIV
HOV
HR
HUD

Inc.

I0C
I1ISO
JPA
Lamorinda
LAFCo
LLC
LLP
Local 1
LVN
MAC
MBE
M.D.
M.F.T.
MIS
MOE
MOU
MTC
NACo
OB-GYN
0.D.
OES-EOC

OSHA
Psy.D.

RDA

RFI

RFP

RFQ

RN

SB

SBE

SWAT
TRANSPAC
TRANSPLAN
TRE or TTE
TWIC

VA

VS.

WAN

WBE
WCCTAC

(State Dept of) Housing & Community Development
Department of Health and Human Services
Health Insurance Portability and Accountability Act
Human Immunodeficiency Syndrome

High Occupancy Vehicle

Human Resources

United States Department of Housing and Urban
Development

Incorporated

Internal Operations Committee

Industrial Safety Ordinance

Joint (exercise of) Powers Authority or Agreement
Lafayette-Moraga-Orinda Area

Local Agency Formation Commission

Limited Liability Company

Limited Liability Partnership

Public Employees Union Local 1

Licensed Vocational Nurse

Municipal Advisory Council

Minority Business Enterprise

Medical Doctor

Marriage and Family Therapist

Management Information System

Maintenance of Effort

Memorandum of Understanding

Metropolitan Transportation Commission

National Association of Counties

Obstetrics and Gynecology

Doctor of Optometry

Office of Emergency Services-Emergency
Operations Center

Occupational Safety and Health Administration
Doctor of Psychology

Redevelopment Agency

Request For Information

Request For Proposal

Request For Qualifications

Registered Nurse

Senate Bill

Small Business Enterprise

Southwest Area Transportation Committee
Transportation Partnership & Cooperation (Central)
Transportation Planning Committee (East County)
Trustee

Transportation, Water and Infrastructure Committee
Department of Veterans Affairs

versus (against)

Wide Area Network

Women Business Enterprise

West Contra Costa Transportation Advisory
Committee

Schedule of Upcoming BOS Meetings

May 19, 2009
June 17, 2009

June 2, 2009
June 23, 2009

June 9, 2009
July 21, 2009
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2008 Zip Code Priorities Report
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3 94506 Danville 8 1.104 9 0| 0| 2 0 0 0 0 0 2 7 77% 2
3 94507 Alamo 81 1.104 89 1 0 0 0 0 0 1 0 2 87 98% 0
5 94509 Antioch 3260 1.104 3599 129 0 60| 13[ 156 234 238 70| 900 2,699 75% 180 1
3 94513 Brentwood 424 1.104 468 33 0 0 0 41 65 99 28 266 202 43% 57 2
3 94514 Byron 58 1.104 64 4 0 0 0 0 4 15 0 23 41 64% 1
4 94517 Clayton 65 1.104 72 1 0 0 0 0 1 4 1 7 65 90% 4
4 94518 Concord 540 1.104 596 17, 0| 0 0 23 23 21 9 93 503 84% 31 1
4 94519 Concord 450 1.104 497 65 1 0 0 6 13 20 6| 111 386 78% 22 2
4 94520 Concord 1700 1.104 1877 251 22 14 46 34 32 41 13 453 1,424 76% 163 1
4 94521 Concord 555 1.104 613 38 0| 0 0 15 34 36 22 145 468 76% 36 2
4 94523 Pleasant Hill 398 1.104 439 5] 0| 0 0 10 20 25 2 62 377 86% 13 2
2 94525 Rodeo-Crockett 44 1.104 49 3] 0| 0 0 6 6| 6| 0 21 28 57% 4
3 94526 Danville 151 1.104 167 0 0 0 0 2 4 1 0 7 160 96% 2 3
1 94530 El Cerrito 335 1.104 370 39 6| 1 12 11 2 8| 8| 87 101 27% 10 3
2 94547 Hercules 260 1.104 287 39 3| 0 0 38 30 53 19 182 105 37% 33 3
2 94549 Lafayette 26 1.104 29 1 0 0 0 5 7 3| 1 17 12 41% 2
2 94553 Martinez 690 1.104 762 72 0| 60 0 33 36 35 7 243 519 68% 45 1
2 94556 Moraga 53 1.104 59 1 0 0 0 0 68 54 0 123 -64 -110% 0
5 94561 Oakley 570 1.104 629 29 0| 1 0 46 0 55 30 161 468 74% 93 2
2 94563 Orinda 30 1.104 33 1 0 0 0 0 0 294 0| 295 -262 -791% 0
2 94564 Pinole 230 1.104 254 29 2 11 0 17 0 40 4 103 151 59% 36 3
5 94565 Pittsburg 2690 1.104 2970 333 28 8| 0 161 270 0 60| 860 2,110 71% 229 1
2 94572 Rodeo-Crockett 319 1.104 352 48 1 2 0 21 27 0 6| 105 247 70% 22 2
3 94583 San Ramon 203 1.104 224 3| 0 0 0 10 5] 10 [§ 34 190 85% 7 3
3 94595 Walnut Creek 96 1.104 106 2 0 0 0 0 0 0 1 3 103 97% 2 3
3 94596 Walnut Creek 330 1.104 364 2 1 0 0 4 5| 1 5] 18 346 95% 11 2
3 94598 Walnut Creek 74 1.104 82 0 0 0 0 3 1 4 1 9 73 89% 5
1 94801 Richmond 1950 1.104 2153 301 8| 17, 18 81 73 109 24 631 1,522 71% 103 1
1 94803 El Sobrante 719 1.104 794 72 2 7 16 20 27 49 24 217 577 73% 58 1
1 94804 Richmond 2150 1.104 2374 325 32 24 0 107 110 136 54 788 1,586 67% 130 1
1 94805 Richmond 314 1.104 347 53 3] 2 0 11 15 18 9 111 236 68% 31 2
1 94806 San Pablo 2245 1.104 2478 465 11 12 16 109 98 156 49 916 1,562 63% 214 1
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Sources: Census 2000: Number of Rel ated Children Ages 0 to 12 with Family Income in 1999 Below Specified Thresholds and with all Parents (1 or 2)

Employed SM CTY / ZCTAS5 Parts i n California(Eligible for Ca State Subsi dized Child Care 07/08)

CA Dept of Finance Population Projections 2010 used to determi ne growth factor

CA Dept of Educati on Report: Children enrolled Oct 2007 in all subsidy types by age and zi p code of residence for Contra Costa county
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2008 Zip Code Priorities Re

port--Child Care Centers (CPRE)
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3 194506 Danville 25 1.104 28 0 0 0 0 28 100% 0

3 194507 Alamo 64 1.104 71 0 of O 0 71 100% 1

5 194509 Antioch 1595 1.104 1761| 222 22| 51 295 1,466 83% 126 1

3 [94513 Brentwood 335 1.104 370 9 79 2 90 280 76% 57 2

3 194514 Byron 30 1.104 33 2 0 0 2 31 94% 6

4 (94517 Clayton 24 1.104 26 0 0 0 22 85%

4 194518 Concord 285 1.104 315 4 0 0 4 311 99% 28 1

4 (94519 Concord 190 1.104 210 20 0 0 20 190 90% 18 3

4 194520 Concord 1015 1.104 1120 180 2 0 182 938 84% 119 1

4 (94521 Concord 305 1.104 337 4 0 0 4 333 99% 26 1

4 194523 Pleasant Hill 225 1.104 248 2 0 0 2 246 99% 2

2 |94525 | Rodeo-Crockett 15 1.104 17 0 0 0 0 171 100%

3 194526 Danville 70 1.104 77 0 0 0 0 77 100%

1 (94530 El Cerrito 195 1.104 215 3 0 0 3 212 99% 12 2

2 194547 Hercules 105 1.104 116 8 0 5] 13 103 89% 19 3

2 194549 Lafayette 45 1.104 50 1 of O 1 49 98% 1

2 194553 Martinez 300 1.104 331 24 84 0 108 223 67% 25 2

2 194556 Moraga 50 1.104 55 0 of O 0 55| 100% 0

5 94561 Oakley 265 1.104 293| 116 38 2 156 137 47% 62 3

2 194563 Orinda 50 1.104 55 0 of O 0 55|  100% 0

2 194564 Pinole 100 1.104 110 27 0 2 29 81 74% 10

5 194565 Pittsburg 2040 1.104 2252 269 157 41 467 1,785 79% 207 1

2 194572 | Rodeo-Crockett 195 1.104 215 10 54 15 79 136 63% 5 3

3 [94583 San Ramon 120 1.104 132 0 0 0 0 132 100% 2 3

3 94595 Walnut Creek 19 1.104 21 0 0 0 0 21 100% 0

3 [94596 Walnut Creek 190 1.104 210 1 0 0 1 209 100% 2 2

3 194598 Walnut Creek 44 1.104 49 0 0 0 0 49 100% 2
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1 (94801 | Richmond 1205 | 1.104| 1330 278] 94f 22| 394 936|  70% 63 1
1 (94803 El Sobrante 260 1.104 287| 32| 488 O 520 =233 -81% 32
1 (94804 | Richmond 960 1.104| 1060| 211f 2| 18 230 830 78% 90 1
1 (94805 Richmond 200 1.104 221 45 0 1 46 175 79% 24
1 (94806 San Pablo 1505 | 1.104|  1661| 3s6f 75| 11| 442 1,219]  73%| 124 1
99999 various 44 1.104 49 36| 142 11 189 -140( -289% 68
total 12070 13324 1860] 1236] 181] 3277 10,043 1141

Sources: Census 2000: Number of Related Children Ages 3 and 4 with Family Income in 1999 Below Specified Thresholds
(Eligible for Ca State Subsidized Child Care 07/08)
Includes only 3 & 4s as birthday eligibility guidelines for the programs are precise, unlike for CCTR
and other full-day programs
Dept of Finance Population Projections used to determine zip code growth factors
CA Dept of Education Report: Children enrolled Oc t 2007 in all subsidy types by age and zip code of residence
for Contra Costa County
Contra Costa 08/09 CPRE Subsdized Priorities. New formulas for prioirity setting may change the ranking for 09/10.
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Management Bulletin 09-05

Child Development Division

Subject: Local Child Care and Development Planning Council Number: 09-05 Amended
Funding Priority Setting Process

Authority: California Education Code sections 8499.5 (a) through Date: February 2009
(d), 8279.3 (a) through (d), and 8208 (ag).

Expires: Until Rescinded

Attention: Local Planning Council Chairpersons, Coordinators, Contractors, Legal Entity Representatives,
Executive Directors and Program Directors of all Child Care and Development Programs

Purpose

The purpose of this Management Bulletin is to instruct Local Planning Councils (LPCs) on the new standardized child
care and development funding priority setting process. LPCs are required to submit their local funding priorities to the
California Department of Education (CDE), Child Development Division (CDD), every year on or before May 30.

Background

California Education Code (EC) Section 8499.5 (a) through (d) requires the LPCs to review local, State and Federal
data and provide the CDE with an updated listing of their local child care and development funding priorities by May
30 every year. In 1998, Assembly Bill 1857 amended EC Section 8279.3 to include specific expanded mandates for
LPCs to identify local funding priorities for the distribution of new state general child care and development and
preschool funding to promote equal access to child development services across the state, based on direct impact
indicators of need.

The EC language specifies how LPCs are to conduct their yearly review of child development services in order to
identify gaps in services and funding priorities which will ensure that all the child care and preschool services of the
county are met to the greatest extent possible given limited resources. The LPC priorities will be used by the CDE to
determine future child care and development funding decisions for State subsidized services.

Over two years ago, the CDE began a collaborative effort to clarify and standardize the LPC priority setting process
with representatives from the California Child Care Coordinators Association. This Management Bulletin describes
the new priority setting process which must be utilized for the priorities submitted this May 30, 2009, and all
subsequent submittals.

Additional Information:
Local Planning Councils develop priorities for funding using the following:

e Census zip code data as a baseline to estimate the number of children eligible for State funded child
development services (including Head Start and Early Head Start). Other pertinent local data, such as county
growth factors, planning department data, or school district growth data, is then applied to achieve the most
accurate estimate.

e CDE and other available zip code level data to determine the number and percent of eligible children served
or not served by State funded child development services, Head Start or Early Head Start.

The data is then analyzed using the Priority 1, 2, and 3 number and percentage thresholds and methodology,
described in Attachments 1, 2, and 3, to assign county zip codes to Priority 1, 2, or 3 designations.

These priorities are first reviewed and approved by the members of the LPC for each county, which is made up of
parent consumers of child care, child care and preschool providers, public agency representatives and community
agency representatives who have been appointed by the County Board of Supervisors and the County

http://www.cde.ca.gov/sp/cd/ci/mb0905.asp 5/12/2009





Management Bulletin 09-05 - Child Development (CA Dept of Education) Page 2 of 2

Superintendent of Schools. Next, the priorities are made available for public review and finally reviewed and
approved by the County Office of Education and County Board of Supervisors at a public hearing as prescribed in
State regulations.

Process for Establishing LPC Priorities:
All county LPCs must:

1. Use the methodology for establishing LPC priorities based on the population of the county.

Review the instructions in Attachment 1 (DOC; 50KB; 4pp.), which describes and defines the process by
which LPC priorities are established for California Center (CCTR) programs.

3. Review the instructions in Attachment 2 (DOC; 44KB; 4pp.) which describes and defines the process by
which LPC priorities are established for California State Preschool Programs (CSPP).

4. Select either Option 1 for establishing Priority 1 and 2 using local, State and Federal U.S. Census Bureau
data and the percent and number of eligible children not receiving child development services or Option 2,
current information from the County Centralized Eligibility List (CEL) to determine the percent and number of
eligible children not receiving child development services. Once the Option is selected, it must be used
consistently through the entire LPC priority setting process.

5. Analyze all of the data, using either Option 1 or Option 2 to determine Priority 1 and Priority 2 ranking for each
zip code in the county.

6. Have additional choices for establishing Priority 3. They may either choose Option 1, or Option 2, or Option 3,
which is all other zip codes in the county, or Option 4, which is no other zip codes in the county.

7. ldentify on the LPC priorities report form which options they chose to use to determine their local LPC
priorities.

8. List each local zip code in the county, and each zip code must only have one identified funding priority
number.

9. LPC priorities must be submitted electronically to the CDE in Microsoft Excel 2000 or newer versions. The
LPC priority forms include instructions and examples of the correct format. This is described in Attachment 3
(DOC; 71KB; 4pp.). The attached LPC Priority Forms must be completed, approved, signed and submitted to:
Linda M. Parfitt, Consultant, Child Development Division, 1430 N Street, Suite 3410, Sacramento, CA 95814-
5901. These forms must be submitted electronically and a signed hard copy and attached spreadsheets for
CSPP and CCTR programs must be mailed on or before May 30, 2009.

The CDE relies on the LPCs and the local authorized representatives to carefully review all data and documents for
accuracy before they are sent to CDE.

If you have any questions, please contact Linda M. Parfitt, CDD Consultant, at 916-322-1048 or via e-mail at
Iparfitt@cde.ca.gov.

Questions: Linda Parfitt | Iparfitt@cde.ca.gov | 916-322-1048

California Department of Education
1430 N Street

Last Reviewed: Tuesday, April 21, 2009
Sacramento, CA 95814

http://www.cde.ca.gov/sp/cd/ci/mb0905.asp 5/12/2009
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California Center (CCTR) Priorities

1. Counties with over 5 million residents (Los Angeles County):
Priority 1:
Option 1: A zip code qualifies as Priority 1 when: there are 50% or more eligible children un-
served AND there are more than 1500 eligible children un-served.
Option 2: Up to but no more than one-third of the zip codes with the highest numbers of
infants, toddlers and school age eligible children on the CEL.
Priority 2:
Option 1: A zip code qualifies as Priority 2 when: there are 50% or more of eligible children
un-served AND there are more than 750 eligible children un-served.
Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of infants, toddlers and school age eligible children on the CEL.
Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 50% or more of eligible children
un-served AND there are more than 500 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.

2. Counties with over 1 million residents (Orange, San Diego, Riverside, San
Bernardino, Santa Clara, Alameda, Sacramento and Contra Costa Counties):
Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 40% or more eligible children un-
served AND there are more than 500 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest numbers of
infants, toddlers and school age eligible children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 40% or more of eligible children
un-served AND there are more than 200 eligible children un-served.
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Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 25% or more of eligible children
un-served AND there are more than 100 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
number of infants, toddlers and school age eligible children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.

3. Counties with over 200,000 residents (Fresno County, Ventura County, Kern County,
San Francisco County, San Mateo County, San Joaquin County, Stanislaus County,
Sonoma County, Tulare County, Solano County, Monterey County, Santa Barbara
County, Placer County, San Luis Obispo County, Santa Cruz County, Marin County,
Merced County, Butte County):

Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 40% or more eligible children un-
served AND there are more than 200 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest numbers of
infants, toddlers and school age eligible children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 25% or more of eligible children
un-served AND there are more than 100 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 25% or more of eligible children
un-served AND there are more than 50 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.
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4. Counties with under 200,000 residents (Yolo County, Shasta County, El Dorado
County, Imperial County, Kings County, Madera County, Napa County, Humboldt
County, Nevada County, Sutter County, Mendocino County, Yuba County, Lake
County, Tehama County):

Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 50% or more eligible children un-
served and there are more than 24 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest numbers of
infants, toddlers and school age eligible children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 35% or more of eligible children
un-served and there are more than 10 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of infants, toddlers and school age eligible children on the CEL

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 20% or more of eligible children
un-served and there are more than 10 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.

5. Counties with under 60,000 residents (Tuolumne County, San Benito County,
Calaveras County, Siskiyou County, Amador County, Lassen County, Del Norte
County, Glenn County, Colusa County, Plumas County, Mariposa County, Inyo
County, Trinity County, Mono County, Modoc County, Sierra County, Alpine County).
Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 50% or more eligible children un-
served and there are more than 10 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest numbers of
infants, toddlers and school age eligible children on the CEL.
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Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 35% or more of eligible children
un-served and there are more than 10 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 20% or more of eligible children
un-served and there are more than 10 eligible children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of infants, toddlers and school age eligible children on the CEL.

Option 3: All other zip codes in the County.

Option 4: No other zip codes in the County.

Additional Note:

If CEL is used, LPCs need to receive timely information from the CEL agency and the CEL
Administrators must give timely access of CEL data to the LPC.
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California Preschool (CPRE) Priorities

1. Counties with over 5 million residents (Los Angeles County):
Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 75% or more eligible children un-
served and there are more than 300 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest set of numbers
of preschool children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 50% - 74% or more of eligible
children un-served and there are more than 300 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of preschool children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 25 - 49% or more of eligible
children un-served and there are more than 100 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of preschool age children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.
2. Counties with over 1 million residents (Orange, San Diego, Riverside, San Bernardino,
Santa Clara, Alameda, Sacramento and Contra Costa Counties):
Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 40% or more eligible children un-
served and there are more than 300 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest set of numbers
of preschool children on the CEL.
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Priority 2:
Option 1: A zip code qualifies as Priority 2 when: there are 40% or more of eligible children
un-served and there are more than 200 children un-served.
Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of preschool children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 25% or more of eligible children
un-served and there are more than 100 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of preschool age children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.

3. Counties with over 200,000 residents (Fresno County, Ventura County, Kern County,
San Francisco County, San Mateo County, San Joaquin County, Stanislaus County,
Sonoma County, Tulare County, Solano County, Monterey County, Santa Barbara
County, Placer County, San Luis Obispo County, Santa Cruz County, Marin County,
Merced County, Butte County):

Priority 1.

Option 1: A zip code qualifies as Priority 1 when: there are 40% or more eligible children un-
served and there are more than 150 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest set of numbers
of preschool children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 25% or more of eligible children
un-served and there are more than 75 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of preschool children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 25% or more of eligible children
un-served and there are more than 50 children un-served.
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Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of preschool age children on the CEL.

Option 3: All other zip codes in the County.
Option 4: No other zip codes in the County.

4. Counties with under 200,000 residents (Yolo County, Shasta County, El Dorado
County, Imperial County, Kings County, Madera County, Napa County, Humboldt
County, Nevada County, Sutter County, Mendocino County, Yuba County, Lake
County, Tehama County):

Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 50% or more eligible children un-
served and there are more than 24 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest set of numbers
of preschool children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 35% or more of eligible children
un-served and there are more than 10 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of preschool children on the CEL.

Priority 3:

Option 1: A zip code qualifies as Priority 3 when: there are 20% or more of eligible children
un-served and there are more than 10 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of preschool age children on the CEL.

Option 3: All other zip codes in the County.

Option 4: No other zip codes in the County.

5. Counties with under 60,000 residents ( Tuolumne County, San Benito County,
Calaveras County, Siskiyou County, Amador County, Lassen County, Del Norte

County, Glenn County, Colusa County, Plumas County, Mariposa County, Inyo
County, Trinity County, Mono County, Modoc County, Sierra County, Alpine County).
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Priority 1:

Option 1: A zip code qualifies as Priority 1 when: there are 50% or more eligible children un-
served and there are more than 10 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the highest set of numbers
of preschool children on the CEL.

Priority 2:

Option 1: A zip code qualifies as Priority 2 when: there are 35% or more of eligible children
un-served and there are more than 10 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the second highest set of
numbers of preschool children on the CEL.

Priority 3:
Option 1: A zip code qualifies as Priority 3 when: there are 20% or more of eligible children
un-served and there are more than 10 children un-served.

Option 2: Up to but no more than one-third of the zip codes with the third highest set of
numbers of preschool age children on the CEL.

Option 3: All other zip codes in the County.

Option 4: No other zip codes in the County.

Additional Note:

If CEL is used, LPCs need to receive timely information from the CEL agency and the CEL
Administrators must give timely access of CEL data to the LPC.










William B. Walker, M.D. CONTRA COSTA

HEALTH SERVICES DIRECTOR o MENTAL HEALTH
DONNA M. WIGAND, L.C.S.W. CHILDREN’S SYSTEM OF CARE
MENTAL HEALTH DIRECTOR C O N T RA C O S TA VERN L. WALLACE, L. M.F.T

HEALTH SERVICES CHILDREN’S PROGRAM CHIEF

1340 Arnold Drive, Suite 200
Martinez, CA 94553
Phone: (925) 957-5126

Fax: (925) 957-5156
Memorandum
To: Family and Human Services Committee
From: Donna Wigand
Mental Health Director
By: Vern Wallace
Child and Adolescent Program Chief

Date: 5/18/09
Re: Recommendation and review of the C5 Oak Grove Center for Family Connections

SUBJECT:
Referral to Family and Human Services Committee for annual oversight.

RECOMMENDATION:

ACCEPT the oral report from the Health Services Department Mental Health Division and the attached
written program overview from Seneca Center describing the new programs offered at the Children’s
Treatment Center in Concord.

This is the new leading edge Residential Based Services Facility that was formerly the Contra Cost CTF.
The program services are contracted to Seneca Center for Children as part of a collaborative service
model that includes Contra Costa County, Seneca Center, Youth Homes, and Alternative Family
Services. Contra Costa County provides technical assistance and a dedicated manager to the program
for interagency efficiency. It is suggested that the committee accept the attached overview for review
and information regarding the specific programming at the center. This program is a national model of
collaborative planning and program implementation.

DIRECT the Mental Health Division to return to the Family and Human Services Committee with an
update in one year.

FISCAL IMPACT:

Cost Neutral. The Previous CTF program had a maximum capacity for Contra Costa youngsters of five.
This year the new program has served more than fifteen Contra Costa youngsters and all services above
those that are reimbursable will be claimed to the State Unfunded Mandates Claim (SB 90) review board
for reimbursement as an AB 3632 educationally required service.

BACKGROUND:

The Health Services Department, Mental Health Division, had provided services to children at the Oak
Grove facility in Concord through a contract with Seneca since 1999. Mental Health, along with its
interagency System of Care partners closed the Facility, as a CTF, June 30, 2007. An alternative
program exclusively for 14 Contra Costa youth was implemented at the existing facility. A competitive

® Contra Costa Alcohol and Other Drugs Services ® Contra Costa Emergency Medical Services ® Contra Costa Environmental Health ® Contra Costa Health Plan ®

5/ e Contra Costa Hazardous Materials Programs @ Contra Costa Mental Health ® Contra Costa Public Health ® Contra Costa Regional Medical Center ® Contra Costa Health Centers ®






RFP was issued and a contractor collaborative was selected to provide the service array needed to fully
operationalize this level of residential care. This proposal includes step down, or community re-entry
programming, Intensive treatment foster care, and a number of best practice models of service delivery. It
will enhance the current children’s system of care and maintain Contra Costa as one of the leading
providers of Children’s mental health services in the nation.

® Contra Costa Alcohol and Other Drugs Services ® Contra Costa Emergency Medical Services ® Contra Costa Environmental Health ® Contra Costa Health Plan ®

® Contra Costa Hazardous Materials Programs ® Contra Costa Mental Health ® Contra Costa Public Health ® Contra Costa Regional Medical Center ® Contra Costa Health Centers ®
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== The Oak Grove Center for Family Connections

Introduction

This document serves as an introduction to the program design for Seneca Center’'s Oak
Grove Center for Family Connections. This will program will begin operations in January
of 2008 and will be based out of the current Community Treatment Facility site in
Concord. The new program will be one part of a larger collaborative effort, the Contra
Costa Collaborative Continuum of Care, also called C°. A more in-depth explanation of
the C® project can be found in the appendix.

This program design is guided and constrained by the county RFP and pending contract
between Contra Costa County and Seneca Center in which Seneca Center has been
contracted to provide RCL 14 residential services for 14 families with adolescents,
wraparound services for 9 families, and non-public school with integrated day treatment
services for 24 students and their families.

This design is an exciting opportunity to improve upon the services delivered to some of
the most multi-stressed children and families in Contra Costa County. We are excited to
partner with the county in this new project and believe the new design will benefit all the
families it serves by providing more flexible, individualized, and effective services.

Mission Statement

At Seneca Center our stated agency mission is: to provide an outstanding and
unconditional continuum of care for the most seriously troubled children and their
families in Northern California.

The goal of providing this outstanding and unconditional continuum of care is to improve
the lives of the children and families we work with by helping them feel safe, healthy, and
permanently connected in lifelong relationships.

Values and Program Philosophy

Attaining this goal requires that we stay anchored in our core agency values every step
of the way. Every decision we make and every encounter we engage in must be rooted
in our four value dyads of love and compassion, respect and curiosity, hope and
courage, and joy and delight.

At the Oak Grove Center for Family Connections our philosophy of treatment and
practices will be derived directly from our mission and our values. To provide
outstanding and unconditional care with the goal of improving families’ lives, we will work
collaboratively with them. This collaboration will be real, honoring families’ voices and
empowering them to create and walk their own paths through the difficulties they face. It
will be based on a genuine compassion, respect and curiosity. We will hold hope even
in seemingly hopeless situations, recognize the incredible courage it requires to
persevere through the challenges our families face, courageously commit to working
with families “no matter what”, and share in the joy that healing and reconnecting brings.
The help we provide will be given in the spirit of “we” and never “us and them”.

Our practices and interventions will be driven by the systemic recognition that children

do not exist or thrive in isolation. Every child has a family and our practices and
interventions will be built upon this recognition.
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== The Oak Grove Center for Family Connections

Our practices and interventions will be based on the simple philosophy that unmet needs
drive behavior and that the greatest unmet need is loneliness. Our primary intervention
with every family, therefore, will be to help them broaden and deepen their sense of
connection — to themselves, to each other, and to their community.

Deepening this sense of connection requires that our practices be collaborative in nature
and relationally-based so that we can help individuals and families free themselves from
their trauma and problem saturated histories — and the resultant hurtful behavioral
cascades that reinforce and recreate this history in the present — and help them to create
healthier, safer, and more permanent futures based on new and value-aligned behaviors
and relationships. This process requires a willingness to use our own relationships with
the families we serve as tools for observing, learning, modeling and teaching.

Creating this sense of connection for every member of a family requires individualized
planning and help. For this reason, our treatment will be based on a family-team based
model that allows for regular, ongoing, and collaborative assessment, individualized
service planning, creative intervention design, supportive and flexible action plans, and
accountability to results. If we are not meeting our stated goal of improving the lives of
the families we are working with, we will work to find out why and change our approach.
Our core recognition about service success will be that “children and families don't fail,
interventions do”. This recognition will allow us to push through perceived limits to come
up with creative and effective plans that will help all of our families reach their goals.

Ensuring that our families are connected to each other and to their communities will
require that our services be flexible and geared towards readying children and families to
live together in their own communities. Our new program design will be able to offer
residentially-based services, community-based services, non-public special education,
and day treatment services as options for family teams to choose from to help meet
specific needs. Families will continue to receive support, either through the Oak Grove
Center or through partnering agencies in the C® collaborative, throughout their transition
from formal services.

One intentional and important philosophical shift that will be critical in this change of
approach will be in redefining the historical understanding of residential care. In our new
program design, our residential services will not be a “placement” in the traditional sense
but simply a short-term intervention contained within a larger process of help and
support. While we will continue to strive to provide a safe, nurturing, and positive
environment in our residential facility, the aim of this service will not be to become a
home for a child but to be a service option for a family team where key needs can be
met for both the child and the family so that the child can be reintegrated into their family
and community as soon as possible.
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== The Oak Grove Center for Family Connections

Referral Process

The C° oversight committee, an interdisciplinary group, will oversee the intake process
for the Oak Grove CFC. Mental Health case managers, child welfare workers, and
probation officers will be able to refer young people to this interagency committee that
includes representatives from County Mental Health, the Employment and Human
Services Department (EHSD), Juvenile Probation, the lead County Care Coordinator
assigned to C°, and representatives from Seneca Center. This C° intake committee will
meet regularly to examine the situation and needs of each referred youth and family, as
well as program openings, to decide if and where a young person will enter the
continuum of care. Referring workers will be asked to fill out the Oak Grove CFC
Referral Worksheet (Appendix B) to ensure that each the Family Team can be convened
quickly and can meet regularly.

A similar process will be used for youth receiving services through AB3632 who are
being referred for one of the 10 desks in the Oak Grove NPS school. This referral
process will be tied to the existing Contra Costa County Education/Mental Health
Partnership Process. Potential referrals will be reviewed using the Triage Team
Worksheet which is being revised for this purpose.

Because of the described changes in program structure (notably, moving from a locked,
long-term residential program to an unlocked, short-term, community-based program)
and service-delivery (family team planning meetings and community-focused
interventions) there will be necessary changes in the intake criteria for youth and families
being referred to the program.

Potential family teams must:

= Understand that residentially-based services are not an end but a means to a short-
term, successful transition into community-based services.

= Be actively prepared for permanency planning — i.e. they must have county/family
support and legal clearance to begin discovering, locating, engaging with, and
planning for lifelong permanency with kin or non-kin family.

= Have a treatment team willing to meet weekly for planning, review, and plan
adjustments.

= Be willing to support the development of multi-tiered, concurrent transition plans.

Potential family teams should:

= Show indications of being able to “stabilize” in a 6-9 month period with intensive
support (where “stabilization” means a significant decrease in serious behavioral
problems and a significant increase in relevant pro-social and self-efficacy domains).
Common indications — for all members of team - might be: ability to connect with
others, some insight into behaviors, some willingness to receive support, some
desire to change, an ability to envision a future outside of a “program”.

Potential clients demonstrating the following behaviors consistently (prior to intake or

during treatment) might need more intensive services:

= Long-term and/or serious self-injurious and/or suicidal behaviors that have not
responded to similar treatment over long periods.
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= Long-term and/or serious assaultive or anti-social behaviors that have not responded
to similar treatment over long periods.

= Running behaviors in combination with excessively poor judgment and/or self-
endangering behaviors.

= Psychotic symptomology that significantly restricts client from responding to
relational and/or learning intervention based treatment.

= Long-term and/or serious medical conditions that require consistent or regular
medical attention that significantly impacts client’s ability to participate in the program
or function in the community.

= Mental retardation that significantly impacts client’s ability to participate in the
program or function in the community.

= Co-occurring drug and/or alcohol abuse or dependence that significantly impacts
client’s ability to participate in the program or function in the community.

Family Finding

A fundamental component of the treatment provided by Seneca Center’'s Oak Grove
Center for Family Connections is Family Finding. Our commitment to Family Finding is
based on the belief that our treatment can only be effective when provided within the
context of connectedness to permanent kin and non-kin relationships. It also stems from
the conviction that knowledge about family history, composition, and location is a basic
human right, central to the protection of the dignity and worth of the individual.

Many of the young people traditionally referred to our program have entered it after
having been in the system for many years. As a result, they often lack even the most
basic knowledge about their families of origin or any connection to people outside of the
system of care. Our Family Finding efforts will aim to increase the overall
connectedness of all of our teens and alleviate the suffering and hopelessness that
accompanies extreme loneliness and isolation.

Safety is the foremost concern that drives our interventions for all of the teens in our
program. Family Finding does not seek to reconnect young people to dangerous
adults. Instead, it recognizes that family networks extend well beyond those caretakers
from whom children in the system were initially removed and often contain a wealth of
resources and capacities. For some youth, this may include the possibility of a
permanent placement while, for others, it may result in a richer sense of family history
and belonging, an exchange of letters, communication by phone, regular visits, or a
destination for the holidays.

Family finding is a collaborative effort, and guardians will be consulted throughout each
step of this process. Teens will not be introduced in any manner to family members
without the consent of their guardians. Initial steps focus on “mining” the early files of
young people to collect information about relatives, utilizing search technology to identify
and locate other family members, and calling individuals to confirm identities and gather
information about the family. Later stages in this process may include inviting family
members to join family planning meetings to discuss how best to support the young
person in need and to assess the possible contributions from each member of the family
team.
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The support and understanding of our clients, their families, and their legal guardians is
essential to the success of these efforts and a requisite component of treatment for
young people in our program.

Program Structure

Traditionally, our Seneca CTF has been viewed, both internally and externally, as a
“safe place” to be, a destination. This idea has lead directly, or indirectly, to long lengths
of stay and youth and families that were under-prepared to rejoin their communities.

The new structure is built upon the foundational idea that residentially-based services
are simply one intervention in a larger process that’s primary and unwavering aim is to
reconnect children with their families and communities. This structure change is
fundamental to the program design of the Oak Grove Center for Family Connections.

For this program change to be effective, however, our very identity — both internally with
our staff and externally with our partners - must change from that of a “residential
provider” to that of a “family reconnection facilitator”. We must pour our energy into a
“process” instead of a “place”. Our individual identities must change from “house
manager” or “social worker” or “probation officer” “to “family re-unifier”. This shift in
identity is what will allow us to change our service delivery. Only then can our most
basic and natural response to a child’s behavior be based on the question “What can |
do to help them feel less lonely and more connected right now?” Our primary goal can
become creating a sustainable, safe, and permanent environment for a child to live
rather than focusing on changing a child to fit our artificial structure. The next several
sections describe the program structure — noting, in particular, its departures from a
traditional residential program.

The Milieu

The use of the word “milieu” seems to be unique to the residential treatment world. It
has come to have a special and specific meaning within our industry: the milieu is the
controlled and therapeutic “place” where treatment happens.

In keeping with our movement away from thinking of ourselves as a place or placement,
there is a need for a re-definition of the “milieu” concept. We will be moving, quite
dramatically, away from the idea that treatment happens in “our” milieu. The new milieu
will be individualized rather than communal. Children will not be expected to adapt to
our environment and become good “residents”. Instead, we will expect ourselves to
design an appropriate milieu — one that extends beyond the walls of our physical site —
for the child and family. There will not be a standard program that is applied equally to
all. Instead, our primary goal will be to provide the children staying with us with a safe,
positive, and temporary environment where they can stay while their family prepares for
them to come home. In this sense, and in this spirit, the children are our “guests”. The
main focus will not be on changing the child’s behavior but rather on changing the
overall family and community system of which they are apart so that they can
successfully return home. Their “milieu” will be individually designed to meet their
individual needs. Another way of thinking about it is to think of the individualized milieu
as an extension of the community or home milieu to which the child will be returning.
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Collaborative Family Connection Process

As noted in numerous places above, the transformation of our program from a traditional
residential program to a more dynamic, flexible, community-based entity utilizing
residentially-based and community-based services as appropriate requires a change in
the core process of service delivery planning. The structure of our program will be built
around this process and will help ensure that our service delivery is more focused on our
stated mission of helping our teens and families improve their lives. To do this, we must
ensure that our collective energies are focused on the right things: connecting people to
their families, their communities, and more deeply to themselves.

The service delivery process, or Collaborative Family Connection Process, draws on key
insights from several models and/or approaches. Many of the essential components of
the process are drawn from the wraparound approach, which John Franz defines as “a
method of translating a core set of values into action by incorporating them in the
processes and structures of a community’s human service system”. In this broad
sense, wraparound is simply an innovative way of organizing the formal value-based
help we are providing to the families we are serving. This type of organization begins
with a focus on the family as the unit of treatment. Building a family team, made up of
both formal and informal supports, is at the center of the process. It then becomes this
core team’s ongoing work to devise and implement plans, building on the strengths of
the family, to address and meet the key needs of the family as they arise. These plans,
which will be uniquely individualized for every family situation, will form the basis for the
individualized treatment for each child and family within the process.

The Collaborative Family Connection Process also borrows from the Family Finding
model developed by Kevin Campbell. This model offers methods and strategies to
locate and engage relatives of children who have been systemically disconnected from
their families. The model also helps providers empower relatives, when it is safe to do
so, to become an active part of the planning process for those children and their families.
For many of the children who are referred for services to our program, the disconnection
from family is so complete that very few, if any, family members are participating in the
treatment or planning process for their children. Before an effective family team can be
convened, family members must be located, engaged, assessed, and — when
appropriate - invited to be part of the family team. This work of establishing safety,
discovery, engagement, and team preparation will be the initial steps of the Collaborative
Family Connection Process for every family.

The Collaborative Family Connection Process will also draw from and build upon the
unique behavioral-relational model of treatment which forms the foundation of all of
Seneca’s current programs. This model draws from both attachment theory and learning
theory in a unigue way to help children and families learn new behaviors by examining
and molding their “working models” of relationship through careful relational intervention
in milieu, therapy (individual, group, and family), and community settings.

Finally, the Collaborative Family Connection Process will draw from the insights and
practices of several therapeutic models and frameworks. Aspects of Dialectical
Behavioral Therapy such as skills groups, chain analysis, and dialectic practices will be
taught or provided as part of the service plan for individual children and/or families.
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Narrative theory and therapy, as developed by Michael White, will also provide key
insights and lay a philosophical foundation for the Collaborative Family Connection
Process. The Narrative theory of change — that problems, not people, are the problems
and that change occurs when people mature in their relationships with their problems —
will be the foundation all of the service provided. This theory will be incorporated into the
process as both an overarching framework for entering into relationships and dialogues
with families and in the form of specific practices such as outsider witnessing practices
and externalization practices.

The Steps:

The Collaborative Family Connection Process is broken into seven steps. The order of
the steps is sequential and indicates developmental movement, both in terms of service
delivery and outcomes. Each step will be completed for every family engaged in the
process. Each step will be complete only when measurable outcomes have been met
and at the conclusion of each step there will be observable products. Tracking the
process in such a way helps ensure that the quality of service is good and that the
service is effective.

Below is a schematic of the basic steps in the Collaborative Family Connection Process:

safety discovery team engagement plan plan implementation transition follow-up
and preparation development and adjustment support

Each step — with its unique goals, activities, outcomes, and products — is detailed in the
appendix (Appendix C - Collaborative Family Connection Process).

While this process will be used primarily for children and families that are already
identified as requiring some form of intensive services (usually including residentially-
based services), it is important to note that the process itself does not presuppose that
residentially-based services are required. One of the primary decisions the team will
make in the initial CFC Team meetings (step 4) will be what strategies and services are
indicated to help meet the basic needs of the child and family. The flexibility of the new
program structure will allow for a child and family to move seamlessly, with the same
core family team, from a primarily residentially-based service option to a community-
based service option.

CFC Team Meetings

Team meetings will occur on a weekly basis and will last approximately one hour. The
default location for the team meetings will be at the Oak Grove Center unless otherwise
scheduled. Each meeting will be facilitated by the CFC Team Facilitator and will focus
on completing the steps of the current step in the Collaborative Family Connection
Process. While it is ideal if all team members are present for every meeting, this will not
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always be realistic and so systems will be implemented to ensure that all team members
are aware of all team decisions, have a voice, and are able to participate in decision-
making.

Organizational Structure

As mentioned previously, the new program structure must be built upon the foundational
idea that residentially-based services are simply one intervention in a larger process
that's primary and unwavering aim is to reconnect children with their families and
communities. The identity of the program must be built on the process rather than the
place. This Collaborative Family Connection Process drives the functional design of all
else in the program, from organizational charts to program scheduling, from staffing
patterns to job descriptions.

To help facilitate this change, the organizational structure will be built around teams that
are identified not with physical places (i.e. school team or residential team) or functions
(awake overnight team, management team) but with families within the Collaborative
Family Connection Process itself. Thus, a staff person’s primary identity and function
will be built around being a member of a particular CFC Family Team. They will
continue to have a secondary identity and function as part of a different team (i.e. awake
overnight, school, residential, or community-based).

The basic structure of such a team is detailed below.

Team

Manager

=
=)
o
oe
oo

@O0
000‘
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Each team is constructed “vertically” and is built around a primary triad of three formal
supports: a Team Facilitator, a Team Manager, and a Family Partner. This triad will
constitute the core leadership of a Collaborative Family Connection (CFC) Team and will
collectively be responsible for working with 6 to 8 families at any given time. Each CFC
team will then be subdivided into two smaller groups so that every counselor-level staff
is assigned to 3-4 families at any given time. These smaller teams will consist of
counselors from each of the main functional areas of the program: residential
counselors, awake overnight counselors, school counselors, and community-based
counselors. Each of these counselors will be members of family teams for up to three
families. Thus, each staff will have both a “vertical” and a “horizontal” identity, or a
primary and secondary identity and/or function.
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Basic Job Descriptions

Several of the positions listed in the above schematic are new positions with respect to
the current and historic residential program. Below is a brief summary of each of the
core positions for each family team member:

o060 O 0 o

Team Facilitator — The primary role of the Team Facilitator is to facilitate the
CFC Team meetings, be the primary contact for all members of the Family
team, and to hold ultimate responsibility for moving each family through the
Family Connection Process

Plan Manager — The primary role of the Plan Manager is to ensure the Weekly
Action plans developed in the CFC Team meetings are implemented
successfully and effectively. An important aspect of this role will be
supervising the team support counselors.

Family Partner - The primary role of the Family Partner is to support the family
and to ensure that family voice and choice is evident throughout the process.

CFC Team Support Counselor (Residential Focus) — The primary role of this
Support Counselor will be to support three families in implementing their
weekly Action Plans.

CFC Team Support Counselor (School Focus) — The primary role of this
Support Counselor will be to support three families in implementing their
weekly Action Plans.

CFC Team Support Counselor (Awake Overnight Focus) — The primary role of
this Support Counselor will be to support three families in implementing their
weekly Action Plans.

CFC Team Support Counselor (Community Focus) — The primary role of this
Support Counselor will be to support three families in implementing their
weekly Action Plans.
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Appendix A: C5 | Contra Costa Collaborative Continuum of Care Proposal

Introduction

To achieve the best possible outcomes for youth with the highest level of psychiatric
and behavioral needs, Seneca Center, Youth Homes, Alternative Family Services, and
WestCoast Children’s Clinic propose to partner with Contra Costa County to create a
broad continuum of service options designed to transition these young people to family
care at the earliest point possible. As you will see in the following narrative, the
proposed Contra Costa Collaborative Continuum of Care (or C°, which also signifies the
partnership among the County and the four provider agencies) fully embraces the
philosophy and values of Contra Costa Children’s Mental Health expressed in the
Request for Proposals. In particular, we view residentially-based services as
“interventions” that must be integrated with a wide array of family- and community-based
services absolutely focused on enabling young people to achieve permanency in a
nurturing family home.

Since its inception in 1985, Seneca Center has dedicated itself to addressing the
complex and multiple needs of children with serious emotional and behavioral
challenges and their families. Within California, Seneca is a pioneer not only in the
provision of unconditional care, but in the development of intensive, family-based
services for children and youth who would otherwise be destined for long-term
placement in highly-restrictive group home care. From its roots as a provider of sub-
acute residential treatment for the highest-need youth and their families, Seneca has
expanded its continuum of services to include Intensive Treatment Foster Care (created
by Seneca-sponsored legislation), SB 163 Wraparound (initially in Alameda County and
most recently in San Francisco), mobile response services (initially in Contra Costa and
then Alameda County), Multisystemic Therapy (in Alameda County), and Functional
Family Therapy (in Solano County). In response to the needs of students with serious
emotional and learning difficulties, Seneca has developed a growing array of school-
based services, ranging from nonpublic school day treatment to public school-based
mental health services at campuses throughout Alameda and Contra Costa Counties.

Youth Homes, founded in Contra Costa County in 1965, provides residential
treatment, intensive treatment foster care (ITFC), therapeutic behavioral services (TBS),
and outpatient counseling for over 300 Contra Costa youth and their families each year.
The agency’s four six-bed group homes were developed in response to the needs of
Contra Costa communities for (1) assessment, treatment, and transition services for
adolescents moving toward reunification or long-term foster home placement, (2)
supported emancipation and step-down services for teenage girls, (3) short-term care
and treatment designed to stabilize youth in crisis and prepare them for their next
placement or family reunification, and (4) residential treatment services based upon
Dialectical Behavioral Therapy, an evidence-based practice for intervening with
traumatized, emotionally challenged youth. In addition to its residentially-based
services, Youth Homes offers ITFC for young people who would otherwise be placed in
institutional care, as well as TBS for 35 Contra Costa youth who are at risk of losing their
current living and/or school situation. The Youth Homes Counseling Center, located in
Walnut Creek, provides outpatient therapy for families at risk of abuse and neglect.
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Alternative Family Services (AFS), established in 1978, is dedicated to fostering
nurturing family environments for children and adolescents in need. AFS was the first
provider of foster family-based treatment in California and one of the first in the United
States. During the last three decades, AFS has developed a wide range of specialized
foster care services for teens, Southeast Asian and Ethiopian refugees, youth with
severe developmental disabilities, Spanish-speaking children and families, and youth
and families moving toward reunification. Other family- and community-based services
provided by AFS include foster/adoption and adoption conversion services, independent
living skills support (as the training contractor for Marin County for the past 17 years),
and outpatient mental health services designed to help foster youth transition to
permanent nurturing homes or achieve emancipation.

WestCoast Children’s Clinic, founded in 1979, is committed to providing
psychological services (therapy and evaluation) for vulnerable children, youth and their
families, as well as clinical training for the next generation of mental health
professionals. WestCoast is particularly known for its Therapeutic Collaborative
Assessment (see Attachment G), which involves the child/youth, primary caregiver(s)
and family, social worker(s), and teacher(s) in a process of mutual engagement
designed to provide deep insight into the young person’s emotional and intellectual life,
as well as into his/her struggles that may be impeding movement toward permanency.
The assessment not only helps the parent(s) or caregiver(s) to better understand and
become more empathic to the young person, but assists them in shifting their
interactions with the youth in ways that will foster ongoing development and successful
adaptation. WestCoast clients include a growing number of children, youth and families
living in West, Central and East Contra Costa County.

Description of Partnerships and Proposed Service Options|

The mission of the C° continuum is to expand the opportunities for high-need
children and adolescents to live in nurturing family environments. These young people
typically suffer from long histories of out-of-home placement, family disruption, severe
behavioral challenges, and marginalization, with many of them placed in out-of-county
group care facilities. According to the July 2006 CWS/CMS Reports, their ages range
from 10 to 18, with 53 percent identified as African-American and 14 percent identified
as Latino.

The C® provider agencies envision an interdisciplinary intake process for the
proposed continuum of service options. Mental Health case managers, child welfare
workers, and probation officers will be able to refer young people to an interagency
committee that includes representatives from County Mental Health, the Employment
and Human Services Department (EHSD), Juvenile Probation, the lead County Care
Coordinator assigned to C° (see discussion below), and representatives from each of the
provider agencies. The C® intake committee will meet weekly to examine the situation
and needs of each referred youth and family, as well as program openings, to decide if
and where a young person will enter the continuum of care. While most young people
will initially be placed in one of the residentially-based service options, the C° intake
committee will be able to select from one of the family-based treatment alternatives as
well, based upon the needs and circumstances of a particular child (see Attachment E
for a proposed C® services flow chart/decision tree and Attachment F for a map of C°
residential facilities, therapeutic foster homes, and provider offices). Placements in the
short-term stabilization beds currently provided by Youth Homes, however, will continue
to come through the EHSD Emergency Placement Team.
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County-employed Care Coordinators—based at Oak Grove and other facilities of the
service provider partners—uwill play a critical role in the success of the C? initiative,
working closely with provider agency staff and family members to link young people with
the C° service options—and other community resources—best suited to their strengths,
needs and circumstances. We envision the C®> County team including at least three
Care Coordinators, who will assume primary case management responsibilities in
matching youth and families with whatever services and supports are required to
achieve reunification or placement in a family-based treatment setting. Once a child or
adolescent is enrolled in a C° service option, we anticipate that his/her designated Care
Coordinator will participate as an integral member of the young person’s service
planning team from intake through discharge from the C® continuum of care. In
particular, the County Care Coordinators will have primary responsibility for discharge
planning for each youth and family (or other caregivers).

In addition to assigning Care Coordinators to C°, we invite the County to consider
allocating one or more of its Parent Partners, who could provide advocacy, supportive
counseling, and community linkages for families of young people served throughout the
continuum of care. In addition to providing direct support to families, the parent
partner(s) would be available as a conduit for unbiased and open interchange with
parents and primary caregivers about their questions, suggestions and concerns. In
addition, the parent partner(s) could conduct informal and formal surveys of family
satisfaction during and following enrollment.

While the proposed C® service options will vary widely in terms of setting (residential,
immediate family, kin, or foster family), intensity, and duration (from one month to a year
or more), all of them will offer Therapeutic Collaborative Assessments (see Attachments
G and R) and Family Finding (see Attachment H for overview of the model developed by
Kevin Campbell to reconnect foster youth with lost family members and relatives) for
enrolled children and youth. Because the goal of C® is to support young people in
moving toward family reunification or family-based treatment as quickly as possible,
incorporation of these two interventions throughout the continuum will be critical to its
long-term success.

For adolescents with the most intensive needs, County Care Coordinators will be
able to access residentially-based services provided by Seneca at Oak Grove,
consisting of RCL 14 beds integrated with day treatment services on weekdays and
unbundled mental health services on weekends (see Attachment I). Six of the Oak
Grove beds will offer sub-acute care for up to six months, while the other eight will offer
stabilization and assessment services for up to 90 days. Both residentially-based
service options (divided between the two wings of the facility) will focus on preparing
each youth (and his or her immediate family and/or kin) for a successful transition to
family care. A child and family planning team will be formed for each young person upon
intake, with a Therapeutic Collaborative Assessment and Family Finding initiated soon
thereafter. The educational needs of residents will be addressed by an on-site nonpublic
school program, which will offer an additional 10 slots to young people enrolled in other
C® service options. Seneca staff at Oak Grove will be trained, supervised and supported
to be therapeutic interveners, focused on addressing each young person’s emotional
and behavioral needs with the goal of moving him/her to family care at the earliest point
possible (see Attachment P for Seneca, Youth Homes, AFS, and WestCoast job
descriptions, as well as the budget proposal for staffing each of the service options or
interventions offered by the C° continuum of care).
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As a complement to its residentially-based services at Oak Grove, Seneca will offer
two ITFC Assessment and Diagnostic homes, designed to provide short-term (60 to 90
days), highly-individualized care (including crisis respite) for younger teens or other
youth who would benefit most from foster family-based treatment while permanency
options are explored. These ITFC homes will be supported with unbundled mental
health services in order to offer the most intensive level of care and treatment possible in
a family setting.

Longer-term, family-based transition options available to Oak Grove residents and
their families will include nine slots of SB 163 Wraparound facilitated by Seneca, as well
as an array of Multidimensional Treatment Foster Care (MTFC) homes, ITFC homes,
and treatment foster care (TFC) homes provided by AFS (see discussion below of foster
family-based treatment options). Seneca will draw upon its SB 163 experience in
Alameda and San Francisco Counties to engage parents and kin of wraparound-enrolled
youth in a creative, outcome-driven planning process that emphasizes family voice and
choice. Wraparound families will have ready access to services that are culturally
competent, strengths-based, and highly-individualized, with a focus on utilizing natural
supports that maximize their prospects for long-term success (see Attachment L).

For young people who require less intensive residentially-based services, County
Care Coordinators will be able to access twelve (12) new and twenty four (24) existing
beds operated by Youth Homes (see Attachment J). A new six-bed, co-ed residential
program (RCL 12) for adolescents will be developed by Youth Homes in Concord, while
a new six-bed, co-ed residential program (RCL 12) for latency-age children will be
developed in Crockett. The agency’s existing group care capacity includes two six-bed
RCL 10 facilities that provide long-term care and emancipation support for adolescents,
as well as two six-bed RCL 12 facilities that provide short-term stabilization services for
children and youth ages six to 17. The Youth Homes RCL 12 residential programs will
offer after-school day treatment on weekdays and unbundled mental health services on
weekends, while the agency’s RCL 10 residential programs will offer unbundled mental
health services throughout the week (see Attachment K for the agency’s mental health
contract proposals).

As needed to support a move to family care, each Youth Homes resident and his/her
family will participate in a Therapeutic Collaborative Assessment and Family Finding.
For young people who can be unified with family or kin, Youth Homes will facilitate SB
163 Wraparound (nine slots), implemented with technical assistance and training
support provided by Seneca and its Training Institute (see Attachments L and R). Other
child/youth residents will be able to transition to ITFC homes certified by Youth Homes.

In addition to the residentially-based services offered by Seneca and Youth Homes,
County Care Coordinators will be able to access an extensive array of therapeutic foster
care options provided by AFS (see Attachments M and N). MTFC homes (funded by an
ITFC rate plus Medi-Cal EPSDT) will be available for young people who have parents or
kin to whom they can return after the completion of treatment (contingent upon AFS
being selected as the MTFC provider for the Contra Costa County MIOCR Children’s
Alternative Treatment Project). ITFC homes (enriched with EPSDT mental health
services as well) and TFC homes will be available for children and youth who can benefit
most from longer-term foster family-based treatment. AFS already has a pool of 32
certified foster families in Contra Costa County from which it can draw upon to develop
these specialized foster homes. The agency plans to offer five beds in each category
during the C° start-up phase, eventually expanding to 10 beds in each category at full
build-out. In addition to the services prescribed by the MTFC model and State
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regulations for ITFC and TFC, AFS offers the following program amenities for all of its
certified foster homes and client youth: (1) foster parent start-up loans to cover expenses
such as new beds or bedding; (2) 14-day advance board and care reimbursement; (3)
special funds to help pay for enrichment experiences and emancipation support of foster
children; (4) in-home tutors for foster youth in need of specialized educational
assistance; and (5) respite care for foster parents (see Attachment M).

Each C® foster family will be made aware of the adoption conversion services offered
by AFS, should reunification efforts for their foster child be unsuccessful. As a licensed
adoption agency, AFS will support a family through the adoption process by completing
the homestudy, collecting additional forms required by the State, and ensuring that the
family is informed about post-adoption subsidies and medical support.

Children and adolescents enrolled in the C® residentially-based and family-based
service options will have access to TBS provided by Youth Homes, Seneca and AFS, as
well as Mobile Response Team (MRT) services provided by Seneca (see Attachment
0O). The Seneca Training Institute will provide trainings for County staff, provider agency
staff and parent partners, and foster parents throughout the C® continuum of care,
utilizing its Title IV-E Training contract with EHSD (see Attachment R for C® training
plan).

Cultural competence is a strength that all four provider agencies bring to the C°
continuum. Each agency serves a diverse population of youth and families, in terms of
ethnicity, cultural background, language, and sexual orientation/identity (see Attachment
Q). As aresult, each provider employs a highly-diverse staff of practitioners and, in the
case of AFS, Seneca and Youth Homes, offers a diverse pool of certified foster families.
AFS, in particular, excels at addressing the language and cultural needs of
Latino/Spanish-speaking children, families and foster families through its Casas Con
Corazén Program and Pathways to Permanence community-based mental health
program (see Attachment M). Seneca, Youth Homes, AFS and WestCoast will provide
all of their C° program staff with regular trainings in cultural competency, using internal
staff trainers and Seneca Training Institute faculty such as Dr. Abner Boles (Westside
Community Services in San Francisco) and staff from Health Initiatives for Youth (HIFY),
Instituto Familiar de la Raza, New Leaf, and StirFry Seminars and Consulting.

Program Time Line and Evaluation

Since Seneca and Youth Homes are established group care providers in Contra
Costa, implementation of the C° residentially-based service options will follow quickly
after the July 1 contract start date. The same holds true for the C® foster family-based
treatment options to be offered by AFS, Seneca and Youth Homes. Seneca’s 10 years
of experience as a wraparound lead agency will also expedite the development of SB
163 Wraparound for the highest-need youth and their families. A critical component of
the start-up efforts will be an intensive kick-off training (overview of C° service options,
Therapeutic Collaborative Assessment, Family Finding, and Wraparound philosophy) for
County staff, provider agency staff and parent partners, and foster parents throughout
the continuum (see Attachment R for the C°> comprehensive training plan).

The C° program evaluation (see Attachment S) will be designed to measure: (1)
youth and family progress over time in multiple domains; (2) client satisfaction with
services provided; and, (3) where applicable, fidelity to the Wraparound model. Cost
effectiveness of the C° continuum will be evaluated by measuring program/client
outcomes such as successful exits in a timely manner and the movement of young
people to family-like settings. In addition to outcome evaluation, the data collected will
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provide guidance for continuous improvement of services and needed program
modifications.

The data collection process will utilize multiple standardized tools, as well as case
files and requests to EHSD child welfare workers, teachers, and/or schools. Outcomes
to be measured include: (1) placement stability; (2) family functioning for youth identified
for reunification; (3) school attendance; (4) improvement of emotional and behavioral
adjustment; (5) academic performance for all youth in care for at least six months; (6)
parent/caregiver satisfaction with services; (7) youth satisfaction with services; and (8)
SB 163 program fidelity to the Wraparound model.

The C° Quality Assurance and Evaluation Oversight Committee will be comprised of
representatives from each provider agency’s current evaluation staff, as well as a
County agency representative. C> County Care Coordinators, outside interviewers,
parent partners, program directors and other County staff will be responsible for the
collection of data, utilizing multiple tools. Data analysis and interpretation will be
conducted by C° program directors in collaboration with Dr. Susan Stone (UC-Berkeley
School of Social Welfare). Please see Attachment S for a table that describes the
details of the evaluation plan, including responsible parties and time lines.

The greatest barrier to program implementation faced by the C® providers will be
recruitment and retention of highly-qualified staff and foster parents. To address this
challenge, Seneca, Youth Homes and AFS together offer an abundance of experience
and resources dedicated to recruiting new program staff and recruiting and certifying
new foster homes. In particular, Seneca will be able to draw from its employee pool of
almost 700 staff, while AFS will rely upon its network of over 150 certified foster homes
in the East Bay.
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