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SUBJECT: OPTIONAL COUNTY REVIEW OF PROVIDER PROGRAM

STATEMENTS AND LETTER OF RECOMMENDATION

REFERENCE: ASSEMBLY BILL (AB) 1997 (CHAPTER 612, STATUTES OF
2016); ASSEMBLY BILL (AB) 403 (CHAPTER 773, STATUTES OF
2015); SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM
INTERIM LICENSING STANDARDS (ILS) VERSION 2

The purpose of this ACL is to provide county placing agencies and county Mental
Health Plans (MHPs), when applicable, information and guidance to review Short-Term
Residential Therapeutic Program (STRTP) and Foster Family Agency (FFA) program
statements and submita letter of recommendation, at their option, as provided for under
AB 1997. This optional county review process for STRTP and FFA applicantsis
intended to provide county agencies with atimely opportunity to engage licenseesin the
development of program models and to develop shared understanding and expectations
regarding the provision of essential core services, program goals and strategies,
coordination with external service partners, intended outcomes and mechanisms of
continuous quality improvement.


http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB1997
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB1997
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB403
http://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201520160AB403
http://www.cdss.ca.gov/cdssweb/PG4869.htm
http://www.cdss.ca.gov/cdssweb/PG4869.htm
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BACKGROUND

The Continuum of Care Reform (CCR) makes sweeping changes to California’s child
welfare system (CWS), with implementation planned to occur in stages between now
and 2021. The main goals of the CCR are to furtherimprove California’s CWS and
outcomes for foster youth by reducing the use of congregate care placementsettings,
increasing the number of foster youth served in home-based family care settings and
decreasingthe length of time for foster youth to achieve permanency.

AB 403 and AB 1997 establish a new community care facility category called Short-
Term Residential Therapeutic Programs, defined in Health and Safety Code (HSC),
section 1502. A STRTP is a residential facility operated by a public agency or private
organization and licensed by the Department pursuantto HSC, section 1562.01, that
provides an integrated program of specialized and intensive care and supetrvision,
services and supports, treatment and short-term 24-hour care and supervision to
children (nonmedical, exceptas permitted).

Section 87022.1 of the STRTP ILS requires STRTP applicants to maintain a current
program statement that is culturally relevant, trauma-informed, and age and
developmentally appropriate for the population(s) being served. The program statement
is required to describe:

The population or populations to be served;

The STRTP’s ability to support the differing needs of children and theirfamilies
with short-term, specialized, and intensive treatment;

The core services to be offered to children and their families, as appropriate or
necessary;

The procedures for the development, implementation, and periodic updating of
the needs and services plan for children served by the STRTP;

The procedures for collaborating with the Child and Family Team, including
description of services to be provided to meet the treatment needs of the child as
assessed, the anticipated duration of the treatment, and the timeframe and plan
for transitioning the child to a less-restrictive family environment; and

Any other information that may be prescribed by the department for the proper
administration of the program.

To read more aboutthe changesvia CCR, see All County Information Notice (ACIN)
[-50-16.
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Reguirement for New Applicant to Obtain Letter of Recommendation

AB 1997 requires new FFA and STRTP applicantsto submita letter of recommendation
in support of its program from at least one county placing agency with its application for
a license to the California Department of Social Services (CDSS). Without this letter,
the Community Care Licensing Division (CCLD) of CDSS will cease review of the
facility’s application.

Additionally,a STRTP applicantis required to a provide a copy of its program statement
to all county placing agencies fromwhich the STRTP accepts placements, including the
county in which the facility is located, for optional review when the STRTP updates its
program statement.

If a letter of recommendation is obtained from a county other than the host county, the
provider must notify the host county thata letter of recommendation has been obtained
and the provider must include a statement affirming it provided the host county with an
opportunity to review the program statement. Further, a program statement and letter of
recommendation is required for each sub office! for which a FFA is submitting an
application forlicensure. If a countyis applying to operate its own FFA and/or STRTP,
then a letter of recommendation from the county itself is sufficientto include in the
licensing application to CCLD.

Mental Health Components of the Program Statement

AB 1997 provides thata STRTP shall have upto 12 months from the date of licensure
to obtain in good standing a mental health program approval that includes a Medi-Cal
mental health certification, as set forth in sections 4096.5 and 11462.01 of the Welfare
and Institutions Code, to provide Medi-Cal Specialty Mental Health Services. AB 1997
furtherrequiresa STRTP program statement to include a description of compliance with
the mental health program approval requirementand to demonstrate the ability to meet
the mental health service needs of children. FFAs are required to demonstrate the
ability to meet the mental health service needs of children in the program statement.

The CDSS recommends counties review program statements to ensure planned
services, including mental health services, are trauma-informed, preferably
evidence-based or promising practices? and to ensure that the program statement
reflects an understanding of mental health rights of foster children and adhere to those
rights and responsibilities.2 As a best practice, many counties have established

! Version 1, Foster Family Agency ILS, Chapter8.8, Articles 9 and Subchapter 1,Section 88201 (s) (4): “Suboffice”
meansany additional,independently licensed office set up by the fosterfamily agency to supplement the services
Erovided by the administrative office.

CDSS suggests referring to the California Evidence Based Clearinghouse for trauma -informed services that can be
offered through STRTPs.
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cross-agency partnerships involving child welfare, probation, and mental health to
review program statements and engage providers in a coordinated manner, significanty
enhancing care coordination, quality and provider capacity.

At a minimum, the CDSS recommends STRTP applicants consultwith each MHP in the
county they anticipate receiving placements from, to coordinate which services will be
provided by the STRTP and which will be provided by the MHP, which will informthe
mental health components of their program statements. Importantly, the MHP’s review
of the program statement does not guarantee a subsequent mental health contract.

Sample Letter and Recommended Process

Attachment| to this ACL provides a recommended sample letter to be sent from a FFA
or STRTP applicantto the county placing agency to request review of their program
statement. Counties may, at their option, require use of this format. A list of CWS,
Probation and county Mental Health points of contact can be found on the CCR website
at http://www.cdss.ca.gov/cdssweb/PG4869.htm.

It is recommended that during the review of the program statement, counties consult
with their local educational agencies and regional centers if children with developmental
disabilities and/or seriously emotionally disturbed children may also be placed into these
facilities. Additionally, CDSS encourages the development of strong, cooperative
relationships between counties and tribes with the common goal of meeting Indian Child
Welfare Act ICWA) requirements and attaining outcomes that are in the best interest of
the child. To enhance the provision of culturally relevant, traumainformed services
CWS agencies and Probation Departments should form relationships with tribes located
within the county, as well as with tribes whose children reside in the county, including
consulting with these tribes during the review process. By engaging tribes it is much
more likely that services and activities will comply with the ICWA Active Efforts
requirementto provide remedial services and rehabilitative programs designed to
prevent the breakup of the Indian family.

It is at the county placing agency’s discretion to review an applicant’s program
statement to determine if a letter of recommendation will be provided to the applicant
however, counties are encouraged to respond to an applicant’'s requestwithin 30-45
days, when feasible, to ensure timely submission of a complete licensing application to
CDSS.

% For additionalinformation, see: http://www.childsworld.ca.gov/PG4840.htm where the Foster Youth Mental
Health Rights are posted.


http://www.cdss.ca.gov/cdssweb/PG4869.htm
http://www.childsworld.ca.gov/PG4840.htm
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County placing agencies are encouraged, in collaboration with the child’s county MHP,
to review program statements thoroughly and to engage providers collaboratively
regarding the contentof the program statement, to ensure that the provider hasthe
capacity to directly provide necessary services and supports or has clearly identified
pathways to external services and supports necessary to meet the needs of the child
and the goals of CCR. As an example, STRTPs are required to identify transition plans
for stepping down children into less-intensive home-based settings. This may require
the county to assist the provider to identify and coordinate step-down transitional
services. (i.e. coordinate with the MHP, a Wraparound provider and/or FFA).
Importantly, this review process should serve as a means of aligning expectations and
responsibilities among placing agencies, MHPs and providers in meeting the needs of
children in placement.

Letter of Recommendation

When a county determines they will provide the applicantwith a letter of
recommendation, the letter must include a statement that the county placing agency
reviewed the applicant's program statement and list the local agencies (CWS, Probation
andthe MHP) who participated in the review of the program statement for a STRTP
licensing application. In addition, and as described in the STRTP ILS, Version 2, if the
county whois providing the applicanta letter of recommendation is not the host county,
then the letter of recommendation shall also include the following:

e A copy of the correspondence sentby the supporting county to the Child Welfare
Director, Chief Probation Officer, and Director of the Mental Health Plan of the
host county, notifying them of the supporting county’s decision and requestfora
return response within 10 business days, to include:

= A summary of issues raised by the host county, if any;

= |f concerns were noted, include details on whetherand how those
concerns were resolved; and

= If the concernsraised by the host county were not satisfactorily
resolved, provide details on the factors that prevented resolution of
those issues.

A host county may request an extension from the supporting county so long as the host
county agency is working in good faith to review the program statement and resolve any
issues. The host county shall notify the supporting county of the time needed to
complete their review.

This process is intended to encourage and facilitate the communication of any concems
directly to providers as well as other county agencies associated with the facility, and to
coordinate efforts to address the concerns of a particular county placing agency and
their partner departments. Providers are strongly encouraged to work closely with the
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county placing agencies thathave communicated concerns in order to address the
issues raised, regardless of whether another county has provided a letter of
recommendation.

Updates to Program Statements

A new letter of recommendation is not required when alicensed FFA or STRTP
updates its program statement. Effective January 1, 2017, the program statement for
existing FFAs must include the information described in the FFA ILS, section 88222.1(b)
and submit a copy of its program statement to all county placing agencies with which
placements are coordinated or for which services are provided, including the host
county, for optional review.

When a STRTP updatesits program statement, it must submit a copy of its program
statement to all county placing agencies fromwhich itaccepts placements, including the
host county, for optional review.

It is strongly recommended that county placing agencies review any updates the
provider has made to the program to ensure the agency or facility continues to meet the
service and treatment needs of youth in theirlocal community.

If you have any questions or need technical assistance regarding the guidance in this
ACL, please contact the Continuum of Care Reform Branch at (916) 651-5240 or
ccr@dss.ca.gov.

Sincerely,

Original Document Signed By:
GREGORY E. ROSE

Deputy Director

Children and Family Services Division

Attachment


mailto:ccr@dss.ca.gov
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To: (Enter County) Child Welfare Services (CWS), Probation Department, or Both
From: (Applicant/Licensee)

RE: Requestto Review Program Statementand Request for Letter of Recommendation
To Whom It May Concern:

(Enter nonprofit corporation and proposed facility name) located at (enter address), would like to apply
to the California Department of Social Services, Community Care Licensing for a license to provide
out-of-homeservices for children, youth and/or non-minordependents underthe supervision of CWS
and/orthe Probation Departmentasa (enter FFA or STRTP). As part of the licensing requirements,
pursuantto Health and Safety Code 1506.1 and 1562.01, counties have the option of reviewingthe
proposed program statement. The proposed program statement is enclosed foryour review.

We are requesting an Organizational Provider Mental Health Contract and/or technical assistance with
your county: OYes or oNo; oMental Health Contract oTechnical Assistance

Ifyes, selectbelow as applicable:

OSTRTP (Mental Health Organizational Provider Contract is required for all STRTPs)

OFFA for oTherapeutic Foster Care oOther mental health services

Otheragencies provided an opportunity for Program Statement review: ( List all counties, ID host)

County Response Section

OHost County OSupporting/Placing County

(Enter) County oCWS oProbation oMental Health Plan (if applicable) elects to review the Program
Statement.

Select One:

oAll agencies noted above have reviewed the program statement and have nocomment.

OWe have reviewed the program statement and have attached the questions/concerns. We request
your response within (enter timeframe).

oWe do not supportthis program. Our concerns are attached.

oBased on review, aletter of recommendation will be issued by (enter date).

Note: A letter of recommendation does not guarantee a county mental health organizational provider
contract, continuous placements by CWS and/or Probation, or licensure.

We certify, by signature, agreement with the above statements:

CWS Director/Designee Chief Probation Officer/Designee MHP Director/Designee (if applicable)
(Enter contact information) (Enter contact information) (Enter contact information)





