THE TRAINING WILL BEGIN SHORTLY
: While You e wailing..
Loebeaken, Queation CONNECT

What is your favorite donut?

Please enter your answer in the Chat. WI T H u s!
moﬂﬁulbg & Pﬁ/}o{,ﬂ]}(}% @ caltrin.org Y twitter.com/cal trin

Sﬁent to your registration email within T linkedincom!
the next 2 days. f - in company/caltrin
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Available following the training.
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This presentation is
being recorded.

When using the chat, please
reply to all panelists and
attendees (when appropriate
and within comfort level).

Locate the controls on the
toolbar at the bottom of
your screen.

A brief survey will be available
after the training.

Access the presentation slides
now! The link can be found
in the chat.
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A follow-up email will be sent to
all participants within
2 days.



The California Training Institute

» Funded by the State of California, Dept. of Social
Services, Office of Child Abuse Prevention (OCAP)

» We support child abuse prevention in California through
professional development and extended learning.
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il " . | Delivery Skills Evidence-Informed Leadership
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This training was made possible with funding from the California Department of Social Services, Office of Child Abuse Prevention. Any opinions, findings, conclusions, and/or recommendations
expressed are those of the CEBC /CalTrin and do not necessarily reflect the views of the California Department of Social Services.
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THE COMPREHENSIVE PREVENTION
PLAN LEARNING SERIES

DESIGNING A
COMPREHENSIVE
COUNTY PREVENTION

SYSTEM
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THE COMPREHENSIVE PREVENTION
PLAN LEARNING SERIES

Richard Knecht, MS, Managing Partner, Integrated Human Services, LLC

Jennifer Rolls Reutz, MPH, Director, CA Evidence-Based Clearinghouse for
Child Welfare (CEBC) and CA Training Institute (CalTrin)

Michael J. Stiehl, Senior Policy Analyst, Chapin Hall at the University of Chicago
Wendy Weigmann, Project Director, California Child Welfare Indicators Project

Moderator: Khush Cooper, MSW, PHD, President & CEO Implematix _ -
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AGENDA

¢

Key Topics & Learning Objectives - 10:15 am 5 min
Introduction to the Program Desigh Domain - 10:20 am 5 min
Theory of Change & Logic Model(s) - 10:25 am 20 min
BREAK - 10:45 am 5 min

Population Data - 10:50 am 40 min

* Tertiary
* Secondary
* Primary

Asset Maps & Service Inventories - 11:30am 15 min
* Primary & SDOH
e Secondary
e Tertiary & EBPs

BREAK - 11:45 pm 5 min
Service Array Gap Analysis - 11:50am 35 min
ICPM - 12:25 pm 30 min
Closing - 12:55 pm 5 min

[ IMPLEMATIX]

-
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KEY TOPICS & LEARNING OBJECTIVES

* Understanding community needs, which when unmet, contribute to disproportionality and
disparity

* Mapping current services at each level
* Defining appropriate service offerings and selecting EBPs to meet community needs
* Leveraging and incorporating the tenets of the ICPM with prevention services

e Learners will:

* Understand how to analyze County and Tribal systems data to specify patterns of need, which can contribute to
disproportionality and disparity

* Define and select appropriate services and EBPs that meet community needs in collaboration with provider agencies

* Understand how County and Tribal partners can integrate prevention into existing service delivery processes across the
system

* Incorporate the tenets of the ICPM into prevention programming

* Understand how to leverage the collaboration, planning and designing work for submission of the CPP into a shared
implementation approach

. ‘ casey family programs . s .
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PROGRAM DESIGN

DOMAIN
Khush Cooper

> CALTRIN
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READINESS DOMAINS

3. Fiscal and funding
(Jun 29,2022)

6.Workforce training

and development
* County
* Service providers

5. Service quality and
outcomes

7. Policies, rules, and

: 9.Automation
regulations

8. Reporting

. ‘ casey family programs . . .




PROGRAM DESIGN ELEMENTS

Vision and Strategy
* Vision Statement
* Theory of Change
* Logic Model
* Population Needs Assessments

Service Array

* Evidence-Based Practices (EBPs)
* Non-EBP Prevention Services

Gap Analysis
Integrated Core Practice Model (ICPM)

|‘ casey family programs . y .




CONSIDERED READY IF/WHEN:

* Documented and approved Vision, Theory of Change and Logic Model

* Plan exists to address the immediate needs of the target population and includes strategies that address systemic
and structural barriers to accessing services

¢ Includes the needs of vulnerable populations and those that are disproportionally impacted by child welfare systems

* Core components of the Integrated Core Practice Model have been incorporated into the comprehensive plan and
strategies to leverage/adapt the Core Practice Model towards prevention have been considered and used where
appropriate

* There is a shared understanding of the local array of EBPs and other prevention related services, including utilization
rates, funding sources, and service areas with the goal of matching service array to the needs of the candidate
subgroups

* A gap analysis has been conducted comparing candidate subgroups to current service offerings to understand
outstanding service needs across the county

* There is a plan to ensure selected services are integrated without redundancy into the prevention service array and
scaled to match candidate subgroup needs

* |V-E agencies have started the process of drafting a SOW and contracting with providers for implementation of FFPS
services

¢ ® 00
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THEORY OF CHANGE &
LOGIC MODEL

Jennifer Rolls Reutz

0@ T ICC CALIFORNI
asey family programs CALT Rl N

n!@!m "'—'- SOCIAL SERVICES @ Cualifovia Fiaining Jnalilute




THEORY OF CHANGE & LOGIC MODELS

“If you don’t know where you’re going, how are
you gonna’ know when you get there?”

- Yogi Berra

. casey family programs . .




THEORY OF CHANGE & LOGIC MODELS

* Required element of the CPP

* The theory of change or logic model which describes the activities and
intended outcomes for children, youth, parents, caregivers, and families.
The logic model helps to connect the goals of the cross-sector partnership
to align with the intent of both the state and federal legislation. (ACL 22-
23, pg. 9)

 Must have at least one, but both are beneficial as they go hand in hand: A
good logic model has a solid theory of change to guide it.




THEORY OF CHANGE

e Explanatory
* A theory of change explains the process of how a change will occur

e |t illustrates the relationships between actions and outcomes and how they
can work together to bring about a desired change

* Developing a theory of change allows you to explore how and why you think
your program will work

* Theory of Change helps establish the underlying causes of change and what
we believe to be the causal pathways.




THEORY OF CHANGE

¢
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STRATEGY
"So that"
QUTCOME
| "So fhat"
OUTCOME
"So that"
OUTCOME

STRATEGY

w

OUTCOME
|

"So that"

GOAL

STRATEGY
“So that"

OUTCOME
"So that"

OUTCOME
“So that"

*

OUTCOME



THEORY OF CHANGE SUPPORT

 Annie E Casey Foundation

 Guide - www.aecf.org/resources/theory-of-change

* Webinar - August 24, 2022 - www.aecf.org/blog/webinar-how-to-develop-a-theory-of-
change

e Strategies TA

e https://strategiesca.org/county-prevention-planning/plan-elements-theory-of-change/

* Includes a template you can fill out

e Capacity Building Center for States

» https://capacity.childwelfare.gov/states/topics/cqi/change-implementation/theory-of-
change

.‘ casey family programs . : .



LOGIC MODELS

Descriptive

Logic models provide a picture of how a program will achieve its goals.

They describe a program and its theory of change to explain how resources
and activities will achieve the goals of the program.

Many different formats, but all contain inputs, outputs, and outcomes
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LOGIC MODELS SUPPORT

e FRIENDS National Center

* https://friendsnrc.org/evaluation/logic-models/

e Training series hosted by CalTrin - www.caltrin.org, registration starts in early September

* Introductory webinar - October 20

* |Interactive workshop - November 3

* W. K. Kellogg Foundation’s Logic Model Development Guide

* https://wkkf.issuelab.org/resource/logic-model-development-guide.html

e Capacity Building Center for States

* https://capacity.childwelfare.gov/states/resources/monitoring-evaluating-applying-
findings

. ‘ casey family programs . .



THEORY OF CHANGE VS. LOGIC MODELS

» Lots of similarities between the two (inputs, activities, outcomes, etc.)

* In both, you identify not only what you are doing but what you are trying to achieve.

* Logic model focuses on the WHAT, while Theory of Change focuses on the WHY

* Theory of Change considers the context in which a program operates, while a
Logic Model is more focused on the program itself.

IMPLEMATIX
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POPULATION DATA

Wendy Weigmann
Michael J. Stiehl
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CPP ELEMENT

A description and rationale for the selection of the
candidacy population(s) to be prioritized and the
services to be included in the plan




LEVELS OF PREVENTION

Primary

Activities directed at the general
population to strengthen
communities and improve child
well-being by focusing on the
social determinants of health.

Secondary

3 444

FAMILY RESOURCES

Activities offered to populations
that have one or more risk factors
associated with compromised
well-being or child maltreatment
in order to build protective factors
and mitigate risk.

Tertiary

Activities focused on families
where child maltreatment has
occurred that seek to mitigate
and reduce the negative
consequences of the
maltreatment and prevent its
recurrence.



FUNDING THE LEVELS OF PREVENTION

Culturally appropriate & responsive

services that are tailored to meet the needs Best for
of families who are disproportionately — Primary &
represented in the child welfare system Secondary
Prevention

Best for Children at risk of
Secondary & —— entering foster care
Tertiary
Prevention

.‘ casey family programs . : .




HOW DO WE DEFINE OUR
PREVENTION POPULATIONS?




POTENTIAL CANDIDATE POPULATIONS
CONSIDERATIONS

 While California’s five-year state prevention plan
specifically names ten groups who will be eligible for
services, when completing their three-year
Comprehensive Prevention Plan counties must identify
which of them they plan to implement services for

e Candidacy can be considered along a continuum of
narrow to broad, leveraging preventive services to
stabilize populations and prevent child removal




FFPSA CANDIDACY CONTINUUM

Arkansas
California (CDSS)

Washington D.C. @
Michigan

Nebraska 0
Kansas

Utah Hentucky e Families with known
e risks for child welfare
e involvement, including
Families receiving substance use or

preventive services on housing instability,

i families receivin
Indicated/substantiated a volL g

investigations not
resulting in removals

including unfounded Alternative Response
investigations

Narrow Medium Narrow Medium Broad

Families in
community areas
with high confluence
of kKnownh community
level risks

Broad



Slide 29

Sio Are they all approved except CA? CDSS has 10 candidate pool examples.(there could be circumstances that fall

outside the 10 that could still be included. We don’t want folks to think they're limited). (Sl spelled out AR)
Stephanie Inyama, 2022-08-12T719:45:09.925



CANDIDACY CONSIDERATIONS

e Capacity to Deliver Evidence Based Interventions - Are
community-based interventions available in sufficient
numbers to serve the identified population?

» Workforce - How large a workforce will be required to case
manage new preventive cases?

e Fiscal - What will the financial burden be for the unclaimed
portion of preventive service provision?

* Technology - What IT system modifications will be
necessary to capture and document preventive service
provision and case management activities?

' ‘ casey family programs . uE= .



si=xample: Case Flow Candidacy Considerations

Reunification

Relative <§ months
Call taken, Home N=2524
CWS referrals
N=6856 Pregnant & Adoption/
Removal Foster Parenting teens SGH
N=4,442 H N=367
Substantiated / ome
(n=28,943) \
Age Out
Congregate
Call taken, Care Teen
Investigation P
N=81,000 Remain in N=129
home
Hotline N=23,745 =6280
o Intact, voluntary
N=276,538 N=11,981
No Services
N=17,465
Call not Legend:
taken N=29 [] = potential candidate
Subsequent = 1fi H'H
investigation; no I:] If Identlflable
Unsubstantiated removal - = not candidates
(N=74,525)
\ e
investigation;
removal
Call Referred for N=2460
AR (not yet in
place) No further

contact




Slide 31

Sio Don't want this slide to be misleading. Not every referral that comes in will go to the hotline. Could be
misleading as it relates to ICWA language. Suggestion: not all calls will come into the hotline but this is an
example Suggestion: have an example of the community pathway. This slide seems very busy and confusing.

Recommend adding animations to bring it in slowly
Stephanie Inyama, 2022-08-12719:50:30.498
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TERTIARY LEVEL.:

DATA SOURCES

Reports on New CWS/CMS New SDM

Candidacy Description CCWIP/ Analysis Analysis
SafeMeasures

Substance-exposed newborns X
Children exposed to domestic violence X
Children of parents with a substance use disorder ? X
Children of parents with mental health issues ? X
Homeless or runaway youth X
Trafficked youth X
Pregnant or parenting youth in foster care X
Children with a substantiated or inconclusive allegation
Children with siblings in foster care
Probation youth subject to a WIC 602 petition X
Children in families receiving Family Maintenance services X
Children whose adoption or guardianship is at risk of disruption X

00




Dashboards
* Safety Dashboard

CWS Outcomes
* CWS Outcomes: Links to CWS Outcoms

Fundamentals
Allegations
« Entries

] — Children with a substantiated or inconclusive allegation )

o InCare

* Entry Cohorts
* Exits: Exits From
* Case Openings:
o Cases Case Serv

|L-_Case Closures

] — Children in families receiving Family Maintenance services mms)

* Populanon

+ Disparty Indices by Eth

Process Measures
.
. W
. w

Foster Care Placements
*_Stabeity.

¢

casey family programs

For adttional informatie, you can resd mase here.



SECONDARY LEVEL: DATA SOURCES

Candidacy Description

Existing Sources

Potential Sources for New Data Collection

Substance-exposed newborns

Health insurance billing, Hospital records

Children exposed to domestic violence

KidsData.org
https://www.kidsdata.org

Police reports, Domestic violence shelter records

Children of parents with a substance use disorder

KidsData.org
https://www.kidsdata.org

Health insurance billing, Treatment center records

Children of parents with mental health issues

KidsData.org
https://www.kidsdata.org

Health insurance billing

Homeless or runaway youth

KidsData.org
https://www.kidsdata.org

Youth shelter records

Children experiencing poverty

CCWIP
https://ccwip.berkeley.edu

KidsData.org
https://www.kidsdata.org

Children of young parents

KidsData.org
https://www.kidsdata.org

Children of parents with disabilities

Health insurance billing, Regional Center records

Children with disabilities

Health insurance billing, Regional Center records,
American Community Survey

. ‘ casey family programs . .
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PRIMARY LEVEL: SOCIAL DETERMINANTS

Macrosystem
Attitudes and ideologies of the culture

What are Social Determinants of Health (SDoH)

Exosystem

e SDoH are the economic and social
conditions that influence individual and
group differences in health status.

Social

services

Neighbours
Mesosystem

Microsystem

Individual

[sex, age,

health, elc)

e Unfortunately, there is no agreed
taxonomy or criteria as to what should be
considered a social determinant of
health.

Church

Health
services

Industry

Local politics

' ‘ casey family programs . .



PRIMARY LEVEL: SOCIAL DETERMINANTS

According to the CDC, there are five main elements of Social
Determinants of Health:

e Economic Stability

e Education

* Health and Mental Health

* Neighborhood and Environment

e Social and Community




PRIMARY LEVEL: DATA SOURCES

CDSS reflects
SDoH in their
FFPSA Five Year
Plan

.‘ casey family programs . ‘, .

SDoH Description

Potential Sources for Data Collection

Substance Use

County Health Rankings Model
California Healthy Places Index

Mental Health

California Healthy Places Index

Poverty / Household Income

County Health Rankings Model
U.S. Census Small Area Income and Poverty Estimates (SAIPE)

Economic Stability
(Unemployment / Affordable Housing
/ Child Care)

California Healthy Places Index

Transportation

California Healthy Places Index
California Energy Commission — Public Transit in California

Healthcare Access

California Healthy Places Index
County Health Rankings Model

Social Connections

California Healthy Places Index

School Readiness

California Healthy Places Index

Neighborhood Safety (Crime
Statistics)

California Healthy Places Index
FBI - Uniform Crime Reports

Access to Parks & Open Space

California Healthy Places Index




THE HEALTHY PLACES
INDEX (HPI)

e The product of the Public Health Alliance of Southern
California.

* |dentify best practices and constructed the index.
* The HPI Index measures health disadvantage:

“Health disadvantage is the inability of people to fulfill
basic human needs required for full social participation
and optimal health and well-being. These needs include
but not limited to the needs for economic security, food,
shelter, safety, transportation, education, social
connection and political participation.”

* Recognizes that health is produced by community factors
not addressed by our health care system.

% About &5 Download map @ Share 3] Signin

Q

HPI Score (3.0)

Percentile Ranking (&)

Less = More healthy community
conditions

] L
0 25 50 75 100 Excluded

Counties -

Ced:

5t. George

Las Vegas
-

‘glifornia | The Public Healih Aliance is fiscally sponsored by the Public Health Institute. | © Mapbex 8.OpenSireetMap improve this map
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TRIBAL DATA

» According to California’s Five-Year State Prevention Plan, there are currently 109 federally recognized tribes in California,

with an additional 78 entities petitioning to be recognized. This amounts to the largest Native American population in the
country.

* CDSS has Title IV-E agreements with the Yurok and Karuk tribes that recognize their tribal sovereignty and right to operate
child welfare systems that serve tribal children and families.

- These tribes are located primarily in Del Norte, Humboldt, and Siskiyou County

- Itis unclear what types of data systems these tribes are operating to track child and family risk factors

* While data is available in CWS/CMS and SDM documenting primary and secondary race/ethnicity as well as tribal
membership and ICWA eligibility, these data can only help us quantify tertiary prevention needs.

- To dig deeper into primary and secondary prevention needs, communication and collaboration are necessary with
local tribal communities.

- If a county is struggling to identify their local tribal leadership, they should reach out to the CDSS Office of Tribal
Affairs
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ASSET MAPS &
SERVICE INVENTORIES

Jennifer Rolls-Reutz
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ASSET MAPPING

* CPP requires that asset mapping be conducted as part of the needs
assessment process when selecting prevention strategies and EBPs (ACL-22-
23)

 Little detail on the process or what needs to be turned in (e.g., no mention of submitting
an actual map)

 We do not need to start from scratch - “What can we do with what we already
have to get what we need?”

» Asset Mapping is reviewing the services and supports that are already in
place in your community and where they are located

* Also called a Service Array, especially when focusing on programs and services

. ‘ casey family programs . .
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UNIVERSAL/PRIMARY PREVENTION SERVICE NEEDS

Neighborhood

Economic Health & Social &

e Education & :
Stability Mental Heath : Community
Environment
3 - . ] g N - ~
. . Access to Primary and
Banks ngh School Graduation Mental Health Care Access to Nutrition
Job Training & Placement ( ) Emergengy and Urgent : : Civic Participation
Higher Education Access | are )
. ] . 4 [ Health and Mental Health | Quality Housing
Food Security f ) Awareness & Education L ) N\ J
j Literacy & ESL Support - . ( 4
Quality Child Care \ J Developmental Screening c Ity Safet
r I | ] ommunity Safety
Early Childhood Education L ) i !
Financial Literacy | ] Prenatal Care ) . s””ﬁ‘;’?\:&’;igc'a'
Awareness of Child Clean Env_ir0|_1ment &
Affordable Housing Development Wellness & Well Being Sanitation
J L J J L y \_ J
‘ ® 00 Goal: Preventing Communities From Becoming Unhealthy
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PRIMARY PREVENTION SERVICE EXAMPLES

Economic
Stability

Child tax credits

-

\

Job Training & Placement

N

J

( Food Banks / Co-Ops / )

WIC/CalFresh

Subsidized Child Care

~

(.

Financial Literacy training

/ Tax and legal support /
FRCs

~N

J

Ve

Housing Vouchers / Rent
Assistance /Utilities
Support

~\

_

. casey fa

mily programs .
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Education

[ Tutoring / GED Support

College & Career
Counseling

campaigns / Lead for

Tomorrow / Family Hui
.

ESL Education

Head Start / Universal
Preschool

|
| |
|
|
|
|

Parenting Classes / FRCs
/ Baby Playgroups

Health &
Mental Heath

Health Insurance and
timely access to
adequate care, including
Behavioral Health

.

Transportation

Health and Mental Health
Awareness & Education

( \

Medication management
/ Emergency clinics

/Urgent cares /

Vaccination clinics

. J

School-based health care

/ FRCs

BabySafe Hotlines

Neighborhood

&
Environment

(Access to Grocery stores /\

Support for merchants

operating health food
operations

Mutual aid programs /
Community safety
initiatives

Legal Aid / Immigration
Support

Gang Diversion programs

( )

Clean air initiatives /
Community beautification

(. J

Social &
Community

4 A
Neighborhood Councils /
Leadership Development
/ Citizen Review Panels
| J

' N\

Neighborhood events /
FRCs

School-based
programming

Advocacy Organizations

(Parent leadership training‘
/ Father engagement

Peer navigators / Cultural
Brokers

( Youth programs ]

Goal: Preventing Communities From Becoming Unhealthy
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FOLLOW THE MONEY

Economic _
T Education
Stability
wiC Local C:or:tr:]ol:IZunding
' CalFresh ‘ r AB 114 |

Special Education Core

CalWorks Funding
Family Stabilization Funding IDEA
Concrete Supports Pilots SB 504

¢ 00

casey family programs
\ IMPLEMATIX

Health &
Mental Heath

CDC Grants

SAMHSA Block Grants

MHSA

Non-Specialty Mental Health

SMHS/EPSDT

Prop 64

CalAIM 1115 Waiver

Neighborhood

&
Environment

4 A

Youth Offender Block Grant

| J
'd N\
JJCPA Grants
| J
4 N\

4E Fed/JJCPA and YOBG

Social &
Community

Community Leadership
Development Grants

Youth Offender Block Grant

JJCPA Grants

| J
'd N\
Land Trust
| J

4E Fed/JJCPA and YOBG




SERVICE ARRAY - SECONDARY

 What is currently happening in your community to prevent harm for those
now at risk?

 Examples:
e Special Education
* Wraparound Services
* Home Visiting
* Baby Wellness Checks
 Domestic Violence Services
 Crisis Lines
* Respite care

e Parent Partners

<& e X ]
casey family programs s
-
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SERVICE ARRAY - TERTIARY

 What is currently happening in your community to prevent further harm after
harm has occurred?

 Examples:
* Forensic Hubs
* CSEC programming
e Adoption Support
 Homelessness Services
* Parenting Education & Anger Management
* Family Finding
* Legal Representation

e Transitional Housing

. ‘ casey family programs . =s .
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Sio Recommend mentioning that there can be differences in opinions on the levels. Anticipate differences in opinior

on what can be used for what level
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GAP ANALYSIS

Michael Stiehl
Jennifer Rolls Reutz

‘ CALIFOR NIA i ’] ). N
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WHAT IS A GAP ANALYSIS?

e Compare what is currently available (Asset map / Service array) versus what
is heeded (Needs assessment / Prevention Populations / Candidacy
Identification)

* Use the needs assessment data

 Examine how the need matches the services / supports

* Key Questions
* Are the services in the right places?
 How long are the wait lists?
* Existing Barriers - funding , transportation, language, etc.
* Are the current services achieving the desired outcomes?

. ‘ casey family programs . .
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EXPECTED OUTCOMES

 Visual illustration of gaps between needs and resources

e Optimized maps/lists that recommend ideal locations/size for new
capacity

 Recommendations for the reduction/shifting of excess capacity where
it is not needed

e Quantitative rationale for contracting decisions that improves
communication with provider community

IMPLEMATIX

-
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WHAT IS A SPATIAL GAP ANALYSIS?

» A spatial gap analysis uses geographic information systems (GIS) to identify
locations in a given geography where there is an imbalance between the needs
of a population and the resources or services available to meet those needs.

e Scale:
1. Global
2. County
3. Individual

e Requires:
1. Data on resources (supply)
2. Data on assessed needs (demand)

.‘ casey family programs . : .




COUNTY LEVEL EXAMPLE:
MAINE

Legislative mandate to provide a service gap analysis

Had identified three service interventions in their approved FFPSA plan

1. MMT/MAT
2. TF-CBT
3. Triple P

Leveraged state 211 data to complete the analysis

Differentiated data by county to facilitate contracting process

. ‘ casey family programs . .
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Total MMT / MAT Service Cases
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OCFS MMT / MAT Service Cases
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Cumberland
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Jan. -

o
e
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300

TR

M Total

Nov. 2021
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600

M Rate per 10,000

750

Change in Total MMT / MAT Service
Cases January to November 2021
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Somerset

Lincoln

Oxford
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Cumberland

Waldo

Washington
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USING 211 AS A DATA
SOURCE FOR GAP ANALYSIS

- L - -
‘ 4 CALIFORNIA b N i |
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WHAT IS 2117

e 211 is one of United Way Worldwide’s Featured
Programs

* Operated by local United Way branches.

* |s primarily an information and referral system for
local human services

* |s composed of:
1. A call center
2. Service directory
3. A service request data base
4. 211 counts dashboard

e Can take requests as calls, text or web chats/web
search

. ‘ casey family programs .7 .
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HOW DOES 211 WORK?

of people to help e

o
MEET MATT:

THIS IS
URE
o
sTep @
Y}
o
=N,

Matt finishes his semester” sework, and his father is back on his feet

Help peop\elk M tt ac! niev ef nanc aI Iabwlty by Lppot ng 211's
mploym assista efforts and othe s

WWW. 211 g



S———
=

ﬂll..lﬂ.'_l TOTAL CALLS TOTAL REQUESTS 2."' ’

211 counts ALL v [ LasT 265 DAYS | 96.027 155,946

Get Connected, Get Answers.

Top service requests Aug 10, 2021 to Aug 09, 2022

TOP REQUEST CATEGORIES Display as: (9 PERCENT @ COUNT TOP MENTAL HEALTH & ADDICTIONS REQUESTS
Housing & Shelter [Ig8 Substance abuse & addictions .

Food | Marriage & family | 1.2%
Utilities | Crisis intervention & suicide | 24
H ’
° Th ree m aJ or 2 1 1 S Healthcare & COVID-19 [l Mental health services
Mental Health & Addictions |13 Mental health faciitties |13.9%
1 . Sa n D | ego Employment & income |54 6% Other menta;dr&eallh & | <1%

Clothing & Household | 1.5% D'=No requests made

2. LA County _ omacwesfwewng [% | Sweeescebomesabectyis
3. Rest of State —r—

Transportation Assistance || 1.8%
Education | <1%
Disaster || 1.7%

» Operated by local United e i
Way branches.

Requests by ZIP Code Mental Health & Addictions | All

* Requests to services can }jtsm _ o d =
N = e

be a good source of need e o
d ata . 1:155“ ;"} \_)‘ : ; 95113

Request by time

v D=t v Mental Health & Addictions requests in the and prior year
1
|

-

‘ casey family programs .__m .
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ALIFORNIA 211

* 211’s have service
location level information L e

O n p rOVI d e rS Showing Results for ™ located in "Sacramento California, United States™ Sheraton Sacramento.. B i

United /=
[ 211 W)

Get Connected. Get Help.™ "

View Binder (0) Map Satellite

RP'SPORTS

COMPLEX
=i Ny B A
itrice SAFI*NTD
SHIEHE rosan cop T
Service Name: INTEGRATED BEHAVIORAL SOUTH NATOMAS /
Trader Ji

e Are often classified and HEALTH - WELLSPACE HEALTH

. . . Urban Air T olin
described in detail. Organization Name: WELLSPACE HEALTH fg_uw
cale " N

CALEXPOD

Service Description: Offers Integrated Benavioral Health (IBH) services
to all ages (children and adults). |IBH services include psycho-education,
counseling, and medication management for patients with behavioral issues Waest

Sacramento é
DOWNTOWN

MipTown EAST
SACRAMENTD SiE

4 ?

5.

* Providers can be a good
source of supply data.

Address: 15820 J Street, Sacramento, CA

, California
Add iew Detail State
i LAND PARK = 3
See e = OAK PARK University
Sacramento Zcoa Sacramen
LAWRENCE PARK
T FRUITRIDGE
SOUTH
LAND PARK ANOR

Service Name: BEHAVIORAL HEALTH SERVICES 3
- ONE COMMUNITY HEALTH @é}

Lemon Hill

SF Supermarket

Riverview
Sacramento

Organization Name: ONE COMMUNITY HEALTH

POCKET

PARKWAY

MEADOWVIEW
m@m behavioral health and substance abuse services to primary care patients Z: Arcade

Previcus 1 2 3 4 Next Go g|e

. casey family programs . - . Service Description: A Federally Qualified Heaith Center that provides



GLOBAL LEVEL EXAMPLE:
NEW YORK CITY

* Wanted to use assessment data and evidence to inform
decisions about the location and array of services designed to
prevent child welfare system involvement

* | ooked at a sample: 2,613 low-risk preventive cases
® Used a latent class analysis (LCA) to identify groups

* Differentiated data by borough
® To better understand needs by planning area




GLOBAL LEVEL EXAMPLE:

NEW YORK CITY

|dentified three
major groups
of potential
candidates

‘ 4
. casey family programs . :ﬁ_,z‘ .

0.9

0.8

0.7

Probability
o o
[%,] (-]

o
IS

0.3

0.2

0.1

—&—Class 1: High Parent Deficits; Low Parent and Child Strengths (9.9%)

—&=—Class 3: High Parent and Child Strengths (39.1%)

L

Parent Well-Being Deficits

ll—

Parent Awareness Deficits

Concrete Needs

Parent Strengths

Child Strengths



GLOBAL LEVEL EXAMPLE:

NEW YORK CITY

® (Class 1: High Parent Deficits;
Low Parent and Child
Strengths class formed a
larger proportion of cases in
in Manhattan, Brooklyn,

Queens

® (lass 2: Low Parent Deficits
and Low Concrete Needs;
Moderate Parent and Child
Strengths class formed the
majority of cases across 5 all 5
boroughs, but especially in
Bronx and Staten Island

® C(Class 3: High Parent and Child
Strengths class was formed a
larger proportion of cases in
Staten Island, Brooklyn, and

Queens

¢

. casey family programs

000

Bronx

Staten Island

Manhattan

Brooklyn

Queens

Class 1

-

J

21%

Class 2

53%

46%

41%

38%

61%

Class 3

23%

44%

33%

38%

39%



INTEGRATED CORE
PRACTICE MODEL
(ICPM)

Richard Knecht
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CPP ELEMENT

Strategies for use of the Integrated Core Practice
Model (e.g., candidacy assessment, family
engagement, service delivery and transitioning)




GOAL: USE ICPM TO GUIDE AND SUPPORT YOUR CPP PROCESS

“CORE COMPONENTS OF THE INTEGRATED CORE
PRACTICE MODEL HAVE BEEN INCORPORATED INTO
THE COMPREHENSIVE PLAN AND STRATEGIES TO
LEVERAGE/ADAPT THE CORE PRACTICE MODEL
TOWARDS PREVENTION HAVE BEEN CONSIDERED
AND USED WHERE APPROPRIATE”

1. Understand the essential ICPM components that support planning gse=

2.Understand how to leverage and adapt ICPM use toward
prevention, and with an eye on equity and inclusion.

. ‘ casey family programs . .



FOUNDATIONAL CONTEXT

» Effectiveness of both the prevention planning/designh and the eventual service array is
integration (Partner) dependent.

* Prevention services are critical turf in striving to address over representation, and in
building family/community voice.

* No one agency alone can plan and execute a Comprehensive Prevention Plan.
* The CPP process is Collaboration and Teamwork Dependent (ICPM)
* Program/Service Delivery
* Fiscal/Budgeting

* A continuum of prevention is inherently trauma informed.

. casey family programs . .




STRUCTURAL CONTEXT FOR CPP/FFPS

* Integration of public health and social services is not natural or
intuitive...it’'s why your AB 2083 MOU and ILT process exists.
(System of Care).

* |ICPM is one of 11 required MOU components, which seeks to
support the complex and stressful reality of a parthership planning
process.




“BLUEPRINT” FOR LOCAL PREVENTION WORK (MOU)

Interagency Leadership Team

Interagency Placement Committee

Child and Family Teaming and Unified Service Planning
Screening, Assessment and Entry to Care
Implementation of Integrated Core Practice Model
Recruitment, Retention of Resource Families and TFC
Information and Data Sharing (Client and System)
Service Delivery Coordination

Staff Recruitment and Coaching

10. Financial Resources and Management

11. Dispute Resolution

. ‘ casey family programs . O .
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Juvenile
Justice/Youth
Offender
Grant
Mental
Health
Services PEI

Comprehensive
Prevention
Communit Plan
Schools

Youth
Behavioral
Health
Initiative
(CYBHI)

Local Control
Accountability
Planning

Public
Health

ICPM SUPPORTS
YOUR
INTERAGENCY
PREVENTION
CONNECTIONS

Needs Assessment
Planning and Reporting
Compliance

Fiscal Dynamics
Impacts on Equity and Access




CPP Effectiveness

What is the
connection
between ICPM
and CPP?

Integrated Core Practice Model
(Multi-Agency Collaboration)

. ‘ casey family programs . . .



CALIFORNIA’S INTEGRATED CORE PRACTICE MODEL

The California Integrated Core
Practice Model for Children,
Youth, And Families

¢

. casey family programs

“The Integrated Core Practice
Model (ICPM)...will provide a
framework which will outline how
services should be developed
and delivered; support
consistent implementation of
practice statewide.”

J

“It is intended to facilitate a
common strategic and practical
framework that integrates
service planning, delivery,
coordination and management
among all those involved in
working with children in multiple
service systems.” y




¢

. casey family programs
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ICPM PRINCIPLES
ARE
SYSTEM OF CARE
PRINCIPLES;
WHICH ARE
CENTER OF ANY
EFFECTIVE
PREVENTION
CONTINUUM




ICPM’S NEW AUDIENCES...

Regional Center Leaders

Family Resource Centers/Family Support and Child Abuse Prevention
Experts

Current and Former Foster Youth

Biological Parents and Parent Partners
 STRTP and FFA Providers/Resource Families
* Schools (General and Special Ed)

e Tribal and Native Service and Policy Experts

. ‘ casey family programs . .




CRITICAL ICPM 2022 ENHANCEMENTS

* Race, Equity—Language added or enhanced to support the need for attention to disproportionality and over-
representation, and how the System of Care and high collaborative services support social justice pursuits.

* Prevention Focus—Added language reflecting the value and need to engage early, offer resources and supports
that prevent entry to the system of care, including services based in empirically established programs such as
“Family Strengthening”

* The voice of lived expertise—Added language to support the role and inclusion of parents and former foster
youth

* Tribal Emphasis—Significant additive value is now present reflecting connections to ICWA as a platform for
effective care, and how public agencies should work with tribes in effective ICPM based service delivery to
ensure the protection of the rights of tribes and their children.

 Community Based Organizational Providers—Added some reference language about the role of providers in
teaming and service delivery.

« The Role of Neuroscience—Based on cutting edge practice research and the impact of trauma and secondary
trauma, added language to support the relational and emotional intelligence demands of staff in the systems.

. ‘ casey family programs . .
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ICPM INFORMS PRACTICE AND LEADERSHIP FOR EFFECTIVE
PREVENTION/DIVERSION SERVICES

Engagement
Assessment
Child/Youth
& Family
Monitoring Plggp\ji%ge&
and Deliver
¢ Adapting y Lt P
casey family programs . @ . e 65%%' ;f’P" }- ’
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TYPICAL LEADERSHIP ROLES FOR CPP PLANNING

Communication

Climate (Us vs. Them)

Staff engagement on ICPM practice behaviors
Teams have clear, dedicated and resourced roles

Feedback loops with high communication and

celebration

. casey family pro grams S



SAMPLE LEADERSHIP BEHAVIORS TO INFORM
CPP PLANNING

ENGAGEMENT:

* Value community assets by utilizing contracted service providers that are aligned with ICPM practices and
behavioral expectations, including tribal and other culturally specific providers.

INQUIRY/EXPLORATION

* Celebrate the shared and aligned efforts of system partners by highlighting peer department’s and
agency’s strength and successes in internal and external communications.

* Meet regularly with leadership team members, staff, partner agencies, including CBOs, and stakeholders
(children, families, community members and Tribes) to gather information, listen authentically, understand

by means of focus groups, supervisory processes, surveys and community meetings
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SAMPLE LEADERSHIP BEHAVIORS TO INFORM
CPP PLANNING

TEAMING

* Work collaboratively with bio families, youth, resource families and cultural, community and Tribal representatives
as active partners in the local implementation of the ICPM and in ongoing policy development and operations.

* Recognize that challenges presented by partner agencies are often reflective of unmet agency needs, and that
your division or department’s resources may be useful to meet shared objectives.

* Involve system partners, including tribes and community-based organizations, to establish clear and measurable

agency and system goals made actionable through agreements and the use of the Interagency Memorandum of
Understanding.

ACCOUNTABILITY
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CPP LEADERSHIP RELATIONS INVITE...

Embrace
Not Knowing

Suspend
Judgement

Seek First to Understand,
then be Understood

Invite Honest
Feedback

Hold lightly to
our own stories

Appreciative
Inquiry

[ L e M A
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COLLABORATIVE PREVENTION IS “TRAUMA-REDUCING”

GOVERNMENT
PUBLIC FUNDERS CBOs

ADMINISTRATION ’
' -
>

TRAUMA-ORGANIZED TRAUMA-INFORMED HEALING ORGANIZATION
* Reactive e Understanding of the e Reflective

» Reliving/Retelling Nature and Impact of e Making Meaning Out of
e Avoiding/Numbing Trauma and Recovery the Past

e Fragmented e Shared Language e Growth and Prevention-
e Us Vs. Them e Recognizing Socio- Oriented

* Inequity Cultural Trauma and e Collaborative

e Authoritarian Leadership Structural Oppression e Equity and

Accountability
e Relational Leadership
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HOW TO USE ICPM IN SUPPORT OF
FFPS/CPP?

* Cross Train to ICPM with public systems, tribes and prevention partners/CBOs

* Recognize and celebrate effective teaming; which moves power from
systems/professionals to families and caregivers (Equity/Inclusion)

* Link Screening and Assessment for CPP with your System of Care’s front
door

 Expand Red Teams

* Co Locate Prevention Services Partners in your “Access” gate
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Getting Ready to Deliver Family First Prevention Services -
Special Emphasis on Fiscal and Funding

Building the Team - Prevention System Governance and Collaboration
Designing a Comprehensive County Prevention System

Ensuring Quality and Fidelity to Achieve Outcomes

Preparing the Workforce to Deliver Family First Prevention Services

Putting It All Together

Learning Q&A Session
Forum

Recording and Resources
Available at caltrin.org

8/17/22 8/31/22
9/21/22 10/5/22
10/19/22 11/2/22

11/16/22 11/30/22



Thankd Goft joining up!
WHAT'S NEXT?

» Survey and certificate in the chat now

» Register for the Q&A!

* Recording and resources available within two days

» Watch your inbox for the next issue of Cal/7rin Connect

STAY CONNECTED FOR MORE FREE TRAINING & RESOURCES!

@ caltrin.org B4 info@caltrin.org

yJ twitter.com/cal trin f facebook.com/caltrin in linkedin.com/company/caltrin




