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Letter From Cochairs

Dear Friends of the Child Welfare Council,

We are pleased to submit the 2021-22 Annual Report of the California Child
Welfare Council (Council) under Welfare and Institutions Code section 1654o0.
Since the last report, the Council has continued its mission to improve outcomes
for children, youth, and families involved with, or at risk of involvement with, the
child welfare system. During this past year, the Council has navigated the period
of transition from working under restrictions caused by the COVID-19 pandemic
to achieving a hybrid of in-person and virtual collaboration.

The Council accomplishes its mission by providing a collaborative forum for the
three branches of government, foster youth and their families, and key child
welfare and foster care system stakeholders that provide benefits, services, and
advocacy to families and children. Together, Council members, committees, and
task forces identify effective strategies and resources to help prevent entry into the
child welfare and foster care systems and to improve outcomes for those in these
systems.

This report highlights the Council’s work on family finding, prevention, and the
inclusion of people with lived experience in the child welfare and foster care
systems. Family finding—efforts to place children with family members when they
are removed from their homes—lessens the trauma to children. Supporting fami-
lies who are at risk of entry into the child welfare and foster care systems lessens
trauma to families and is proving to be a cost-effective use of resources. The voice
of lived experience must inform policymaking decisions so programs and services
identify and address the needs of the families and children we seek to serve.

We extend our deep appreciation to the members of the Council and the wide
range of organizations and individuals who have so generously given their time and
talent to further the Council’s work. The Council cannot accomplish its mission
without the commitment and leadership of these individuals.

Sincerely,

Dr. Mark Ghaly

and Hon. Laurie



An Overview of the Child Welfare System

California counties are the primary governmental bodies that directly interact with children and
families to address child abuse and neglect. The county social services department or agency,
through its child welfare division, administers and provides child welfare and foster care services
under sections 300 et seq., 727 et seq. (in probation-placed cases), and 16500 of the California
Welfare and Institutions Code. The county child welfare agency investigates reports of child abuse
and provides case management and other services to help families stay together whenever possible.
Each county maintains a hotline to receive reports of suspected child abuse and/or neglect. Once a
call or report is received, a child welfare social worker will evaluate the referral and may find that
either more information is needed or that it does not rise to the level of neglect or abuse. This
conclusion is often referred to as being “evaluated out.” In some counties, the family will be con-
nected to differential response or alternative response services because the information does not
indicate a substantial risk of serious physical harm or illness to a child, but the family could benefit
from additional services and supports that could prevent entry into the system at a later time. If
more information is needed, a child welfare social worker will go to the child’s home and assess for
substantial risk of serious physical harm or illness.

When possible, the agency worker engages with the family to find the least intrusive approach to
keeping the child safe while supporting the parents in ameliorating the issues that brought them to
the attention of the agency. This approach could be to keep the child with the family and connect
them to support services instead of having the court intervene. If the agency’s assessment of the
problem indicates that formal court intervention is needed, the child may either be removed

from or remain in the home while court oversight is requested through the juvenile court system.
Services are provided using a family-centered, trauma-informed, strengths-based approach. For
children who have Indian heritage, agencies and courts work to verify the children's status as
Indian children and comply with requirements of the Indian Child Welfare Act.

Unless certain statutory exceptions apply, when children are removed from the care of their
parents by the juvenile court, the agency provides family reunification services based on individual-
ized case plans that will support a safe return of children to their parents. The agency is responsible
for reporting on the progress of the family to the court 6 and 12 months after a child’s removal from
the parents, with the court authorizing reunification when the parents have demonstrated the
ability to safely care for their children. After 12 months, if the family has not reunified, the court
may hold a permanency planning hearing to determine an alternate permanent family for the child
through adoption or guardianship. Children who remain in foster care after they turn 18 years of
age may be eligible for extended foster care services up to age 21, as well as transitional housing and
other services up to age 24, and may retain eligibility for Medi-Cal until they reach age 26.



The Child Welfare Council and Its Vision, Mission,
and Guiding Principles

The Child Welfare Council brings together the multiple agencies, organizations, and courts that
serve the children, youth, and families in California’s child welfare and foster care systems. Created
through the Child Welfare Leadership and Accountability Act of 2006,* the Council serves as an
advisory body responsible for improving the collaboration and processes of agencies and the courts.
The Council monitors and reports the extent to which child welfare and foster care programs and
the courts are responsive to the needs of children in their joint care.

Vision
Every California child lives in a safe, stable, permanent home, nurtured by healthy
families with the capacity to meet the child’s needs and support the child’s well-

being, and is prepared for the transition into adulthood and becoming a contributing
member of society.

Mission
We provide an effective, collaborative forum for the three branches of government,
foster youth and their families, and key stakeholders to advocate for effective and

promising strategies and adequate resources to improve outcomes for children, youth
and families involved with or at risk of involvement with the child welfare system.

Guiding Principles

1. Collaboration is essential among the three branches of government, foster youth
and their families and key stakeholders to achieving improved outcomes for
children, youth and families.

2. Accountability for child, youth and family outcomes is shared between federal,
state, and local governments and among multiple agencies, the courts, community
partners, families, and youth.

3. Engaging families and youth in the development, implementation and evaluation
of services, programs, and policies is essential to achieving improved system
outcomes.

4. Sharing data and information across governmental jurisdictions, agencies and the
courts promotes more informed program planning, development and evaluation.
At the local level, it enables the linkage of children, youth and families to appro-
priate community services and supports.

! Child Welfare Leadership and Performance Accountability Act of 2006 (Assem. Bill 2216; Stats. 2006, ch. 384). The
Child Welfare Council’s general authority is granted under sections 16540-16545 of the Welfare and Institutions Code.
The Council’s annual report is mandated by Welfare and Institutions Code section 16540.



5. Best and promising practices should be replicated statewide where appropriate
and possible.

6. Maximizing and using multiple funding sources flexibly across systems provides
resources needed to meet the comprehensive and complex needs of children,
youth and their families.

7. Recommendations will be culturally appropriate, strength-based, evidence-in-
formed, and outcomes-driven to ensure that all children, youth and their families
are treated fairly and equally without regard to age, race, gender, sexual orientation,
and ethnicity.

Committees of the Child Welfare Council

Members of the Child Welfare Council are expected to select and serve on one of the Council’s
advisory committees alongside experts in specialized fields, foster youth, program stakeholders,
state and county child welfare and foster care staff, child advocacy organizations, and members of
the judiciary. With membership comprising representatives from the multiple systems, commit-
tees strive to identify how effective collaboration can occur. Committees are asked to advise the
Council, assemble information, and make recommendations to the Council.

Steering Committee

The Steering Committee advises the Council membership, cochairs, and staff on policy issues and
systemic processes that should be addressed. The Steering Committee helps develop agendas for
the Council’s quarterly meetings by identifying presentations that will aid the Council in its work.

Prevention and Early Intervention (PEI) Committee

The primary objective of the statewide PEI Commiittee is to advocate for needed resources, policies,
and practices to promote child, parent, and family well-being and prevent child abuse and neglect.

Permanency Committee

The Permanency Committee identifies barriers to permanent resolutions and recommends best
practices to achieve speedy permanency for all children in foster care.

Child Development and Successful Youth Transitions (CDSYT) Committee

The CDSYT Committee explores issues related to the health, mental health, and educational and
social development needs of all children and youth in the child welfare system, from the very young
through those transitioning to adulthood, and makes recommendations on how to address those
needs. It also identifies successful policies and practices at the local and state levels so they can be

replicated in more jurisdictions.



Data Linkages and Information Sharing (DLIS) Committee

The DLIS Committee supports the integration of information across child-serving agencies—child
welfare, health care services, education, vital statistics, and juvenile justice—to inform policy and
practice at the individual and systems levels. Linked data provides staff, caregivers, and courts with
crucial means to ensure continuity of care for the child welfare population. The committee also
assists in development of tools that measure outcomes across systems at the state and local levels.
This information is critical for continuous quality improvements in child welfare services that
adapt to the changing needs of children, families, and caregivers.

Commercial Sexual Exploitation of Children (CSEC) Action Team

The CSEC Action Team brings together community-based and grassroots organizations, public
agencies, lived experience experts, service providers, parent partners, judges, lawyers, and inter-
ested community members to address commercial sexual exploitation (CSE). The committee
meets quarterly to grow awareness about CSE, identify challenges facing California’s young people
affected by CSE, share promising practices, and develop tools and resources. The committee’s goal
is to spur members across California to act to better serve those youth, along with their families,
who have been affected by exploitation.

Behavioral Health Committee

The Behavioral Health Committee was formed out of a clear consensus of the Child Welfare
Council that despite statewide efforts to improve access to behavioral health services for child
welfare-involved youth and those at imminent risk of involvement, significant challenges still
prevent youth and families from receiving comprehensive and integrated services and supports.
Committee members include state agency leadership, representatives from the Governor’s Office
and California Legislature, children’s behavioral health providers, county representatives, care-
givers, and advocates. The committee is tasked with developing best practice recommendations to
guide policy and inform statewide efforts to address the behavioral health needs of children and
youth more effectively in the child welfare system.

Office of Youth and Community Restoration (OYCR) Committee

The OYCR Committee advises and provides recommendations related to policies, programs, and
approaches that improve youth outcomes and reduce youth detention and recidivism. The com-
mittee works to reduce the number of youth transferred into the adult penal system. It identifies
and supports trauma-responsive and culturally informed services and approaches that can help
youth successfully reenter their communities.



Summary of 2021-2022 Activities and Accomplishments
and Future Planning

During the 2021-22 fiscal year, the Child Welfare Council focused much of its time and efforts on the
work of family finding and prevention. Health and Human Services Agency Secretary Mark Ghaly,
cochair of the Council, asked the Council and its committees to develop policy recommendations
for family finding to help ensure that children in foster care are placed with relatives and nonrel-
ative extended family members as soon as possible. The Council and its committees have looked
for ways to reevaluate and strengthen efforts to engage family members in this process. Secretary
Ghaly also urged the Council and its committees to collaborate in identifying and recommending
policies to help avert the entry of children and families into the child welfare system with pre-
ventative supports. Supporting at-risk families so they can remain out of the child welfare system
lessens trauma to children and has proven to be cost-effective by reducing the need for longer-term
financial supports and services.

With the appointment of Presiding Justice Laurie M. Earl, Court of Appeal, Third Appellate Dis-
trict as cochair of the Council on May 31, 2022, the Council began to reexamine its operations and
long-term planning. Together, Secretary Ghaly and Presiding Justice Earl prioritized making the
work of the Council and its committees more collaborative and reflective of the implementation of
long-term policy changes in child welfare systems.

Hearing from people with lived experience as foster children, young adults, and parents was
another dominant theme in the Council’s work. The Council identified ways to increase the voice
of lived experience among its membership, and committees were encouraged to invite those with
lived experience to join in their activities and work. This focus also informed the activities and
projects of the committees.

The Council continued its ongoing work of identifying effective policies and best practices by
hosting presentations from experts with varied expertise. Topics included:

o Research data for terminations of parental rights and correlations to indicia of race or indigency;

o Examples of alignment in county systems to obtain legal and emotional permanency for children;




o Standards and funding for behavioral- and mental-health-care services and a recognition of the
need to increase treatment for substance abuse and suicidal ideation; data on medically assisted
substance abuse treatment and the need to improve community-based support for substance
abuse disorder; and

o Research findings on the efficacy of economic supports and services in reducing child
maltreatment.

The Council was affected by the COVID-19 pandemic beginning in 2020 and adjusted its meetings
for remote participation. As public health restrictions gradually eased, meetings became hybrids of
in-person gatherings and remote participation. Some committees were severely affected by their
inability to meet and network during the pandemic, and as a result their growth and work stalled.
Other committees managed to keep their work going, collaborating at first in virtual meetings and
gradually in hybrid meetings.

Family Finding and Permanency

The Permanency Committee presented on the topic of family finding at the Council’s meeting on
September 8, 2021.> The Committee discussed findings and recommendations of the Administra-
tion for Children and Families for achieving permanency for the well-being of children and youth.?
The presentation focused on the need to preserve
and create family relationships and connections as
permanency is achieved. Currently in California,
only 30 percent of children are placed with rela-
Relational wealth—a family’s tives when they are removed from parents. Family
interconnectionswith one relation‘ships anc'l conne‘ctions are key' to achild’s
well-being and directly influence a child’s sense of

another—gives children inner permanency. Child and family service systems need
to develop ways to measure relational wealth—a

strength and emotional security

family’s interconnections with one another—which

and improves their quality Of llfe gives children inner strength and emotional security
and improves their quality of life. When relational

wealth is lacking, systems need to include options for
what to do in its absence. It is important that parents
and other family members participate in Child and Family Team (CFT) efforts, where a team that
includes the child, family members, community supports, and a professional come together to offer
insight and support for the child and family, to help identify and preserve or to create family relation-
ships and connections.

2 Cal. Health & Human Services Agency, Family Finding Is Network Building: Continued [PowerPoint slides] (Sept. 2021),
www.chhs.ca.gov/wp-content/uploads/2021/11/Family-Finding-is-Network-Building-9-2021.pdf.

*U.S. Dept. of Health & Human Services, ACYF-CB-IM-20-09 (issued Jan. 5, 2021),
www.cwla.org/wp-content/uploads/2021/01/ACYF-CB-IM-20-09.pdf.



At the Council’s meeting on March 2, 2022, Angie Schwartz, Deputy Director, Children and Family
Services Division, California Department of Social Services (CDSS), shared key data about the
structures and supports that have been put in place over the last several years to help ensure that
children stay within their own families or connected to their families, relatives, and communities.*
These structures and supports will help children and families of color who are disproportionately
represented in the child welfare system. (See Figure 1.)

Why We Have to Get this Right - Disproportionality Within the Child Welfare System

Racial Disparity Indices

(General Population)
Ethnic Group Disparity Compared with White Children along CW Continuum

2.79
3.15

Black 4.01
5.05
231
. . 2.66
Native American 3.36
a.1a
i 121
Latino i:: M allegations
141
1 substantiations
ule‘.SB M entries

Asian/Pl  oa2s
0.19

M in care

White

Figure 1. Racial Disparity Indices

This data reflects significant improvement in this area. For children entering foster care for the first
time, first placements with a family member have increased 53 percent, and first placements with
arelative or extended family member have increased 92 percent. For youth who were placed with
arelative as their first placement, 75 percent were still in that home 12 months later. For children who
were placed with relatives, 73 percent were placed with all their siblings. Placing children with family
members, relatives, and extended family members creates much-needed stability for children and
reduces the trauma caused by separation during their experience in the child welfare system.

The CDSS has developed various tools that can be used to assist families during their experience in the
child welfare system, but the department is looking for opportunities to proactively strengthen struc-
tures and supports and to embody the voice of the parents, children, and caregivers in these methods.
The department is also looking for the best way to utilize funds and to continually assess its system.

A discussion followed the presentation from Ms. Schwartz, which emphasized the need for
prevention supports and services. Children at imminent risk of entering the child welfare system
are already experiencing trauma because their families are stressed by factors that can include
financial, health, and substance abuse issues. Financial supports such as rent payment assistance
and community-based services from family resource centers can be better utilized. Collecting and
using data will be important in developing strategies for prevention and family finding.

* Cal. Health & Human Services Agency, Child Welfare System: By the Numbers [PowerPoint slides] (Mar. 2, 2022),
www.chhs.ca.gov/wp-content/uploads/2023/03/3.2.22-Keeping-Families-Together.pptx.



Discussion also included the need to reevaluate the Child and Family Team process. Parents often
are not present at meetings and not involved in the collaborative process. Parents, particularly
fathers, are not provided with the proper resources or training they need when they are not heard
and understood. Whether parents feel safe voicing their opinions at meetings and in collaborations
is something that needs to be addressed. This is a process in which including the voice of lived
experience in decisionmaking is particularly important. Another issue to examine is the fact that, in
cases involving Indian children, a tribal representative is often missing from the CFT process.

At the Council’s meeting on June 1, 2022, the National Institute for Permanent Family Connected-
ness, Seneca Agencies, presented Deepening the Understanding of “Family Finding and Engagement,”
which examined the recommendation of the federal Children’s Bureau to replace foster care as its
primary intervention with in-home or temporary out-of-home care and utilize resource parents in

a shared parenting role. To follow this recommendation would entail revisiting processes, policies,
procedures, and practices that have intentionally or unintentionally isolated or disconnected children
from their families, consistent with a national shift in thinking toward a model that helps families
keep their children safe rather than one that protects children from their families.

The presentation featured attendance statistics about the Child and Family Team process
(sometimes called Child and Family Teaming), showing that of all the CFT's tracked, children and
biological mothers attend approximately one-half of meetings, resource parents attend more than
one-third of meetings, biological fathers attend less than one-third of meetings, and siblings attend
less than 13 percent of meetings. (See Figure 2.) Child and family serving systems must increase the
involvement of families in decisionmaking through the CFT process because family relationships
and connections are key to a child’s well-being and influence a child’s sense of permanency.

Child and
Family
Teaming

Data shows us that we
have opportunities for
maore robust
involvement and
engagement of the
parent, child, caregiver
and other important
family supports

Figure 2. Child and Family Teaming

® Bob Friend, National Institute for Permanent Family Connectedness, Seneca Agencies, Deepening the Understanding of
“Family Finding and Engagement” (June 2022), www.chhs.ca.gov/wp-content/uploads/2022/05/Deepening-the-Understanding-
of-Family-Finding-and-Engagement-CWC-6-2022.pdf.



The California Department of Social Services
informed the Council about the funding of the
Center for Excellence in Family Finding, Engage-
ment and Support in the May 2022 state budget revi-
sions. Funding is a one-time optional block grant to
be expended over five years for families to receive
support and engagement activities. Counties choosing
to apply for this program would be required to match
the state grant with local funding if they partici-
pate. The funding was undoubtedly influenced by
the work of the Child Welfare Council’s Permanency
Committee and the data from the California Depart-
ment of Social Services, as presented to the Council
at its meeting on March 2, 2022. This presentation,
entitled “Keeping Families Together,”® focused

on the need to keep families together by avoiding
unnecessary removals and keeping children within
their communities and families to avoid greater
trauma and to improve outcomes in permanency
and well-being. The success of these efforts can

be seen in reductions in referrals, substantiations,
and entries into foster care; increased placement
stability; and improved physical and mental health
of children. At the March 2022 meeting, the Perma-

nency Committee focused on useful tools for engage-
ment in family connectedness.

Prevention

At the Council’s meetings on September 8, 2021, and December 1, 2021, CDSS’s Deputy Director
Angie Schwartz presented an overview of Parts I and IV of the Family First Prevention Services Act
(FFPSA) (Pub.L. No. 115-123).” The FFPSA marks a change in the child welfare system’s reactionary
approach to child neglect and abuse. Agencies are expanding efforts on prevention and early inter-
vention to increase the number of children who can remain safely at home with their families and
thereby reduce the number of children entering the foster care system. In its implementation of the
FFPSA, California aims to create an integrated statewide system that supports families to provide
safe, stable, and nurturing relationships and environments for children.

Part I of the FFPSA, the first entitlement program for prevention services, allows states to access
title IV-E funds for three types of preventive services: mental health treatment, substance abuse

¢ Cal. Health & Human Services Agency, Child Welfare System: By the Numbers [PowerPoint slides] (Mar. 2, 2022),
www.chhs.ca.gov/wp-content/uploads/2023/03/3.2.22-Keeping-Families-Together.pptx.

7 Cal. Dept. of Social Services, Federal Family First Prevention Services Act (FFPSA) Overview and Focus on Part IV
Implementation (Sept. 8, 2021), www.chhs.ca.gov/wp-content/uploads/2021/11/FFPSA-Part-IV-CWC-Training.pdf.


http://www.chhs.ca.gov/wp-content/uploads/2021/11/FFPSA-Part-IV-CWC-Training.pdf

treatment, and in-home parent-skills-based programs. Eligible persons include children at imminent
risk of entering foster care, expectant and parenting foster youth (EPY), and parents or relatives of
candidates for foster care or EPY. Part I also offers an opportunity to align prevention services with
active efforts—timely efforts intended to maintain or reunite Indian children with their families,
required under the Indian Child Welfare Act.

Part IV of the FFPSA imposes additional limits on congregate care by prohibiting the use of title
IV-E funds for congregate care placements longer than two weeks unless certain exceptions apply.
The law also aims to improve the quality and oversight of intensive and trauma-based services. In
addition, the law gives states the funding to provide services to former foster youth who have aged
out of foster care, up to age 23.

At the Council’s meeting on December 1, 2021, the Prevention and Early Intervention Committee
presented its FFPSA implementation recommendations,® which were developed at the request

of the CDSS. One of these recommendations is to develop state and county baseline data for
pre-FFPSA implementation on key indicators of child and family well-being, including measures
on disparities (unequal outcomes for different racial or ethnic groups in child welfare systems)
and disproportionality (the overrepresentation of a racial or ethnic group in child welfare systems
compared to its percentage in the total population). The discussion that followed included com-
ments about the need to investigate the causes as well as the outcomes of disparity in the treatment
of and outcomes for black and brown children. Members of the Council agreed that the inclusion
and meaningful participation of people with lived experience in the child welfare system may help
to improve outcomes.

The Council completed its discussion of these recommendations at its interim meeting on January
20, 2022. It approved the recommendations with an amendment to the Evidence-Based Practices
section to reference the larger prevention plan submitted by the state and the need to develop and
provide research support for culturally relevant services so they may ultimately become eligible for
FFPSA match.

At its meeting on June 1, 2022, the Council benefitted from a presentation on the effectiveness of
economic and concrete supports in prevention strategies from Chapin Hall at the University of
Chicago.” Researchers there examined the intersection of family economic insecurity, income, and
child welfare involvement and found that nearly 85 percent of families investigated by child pro-
tective services earn below 200 percent of the poverty line. The study revealed that the strongest
predictors of investigated neglect reports were things such as difficulty paying rent, the use of food
pantries, and the shutting off of utilities. (See Figure 3, p.15.)

# Cal. Child Welfare Council, Family First Prevention Services Act Recommendations for California’s Implementation
(Nov. 8, 2021), www.chhs.ca.gov/wp-content/uploads/2021/11/FINAL-PEI_FFPSA-Implementation-Recos_Novo82021.pdf;
Cal. Child Welfare Council, FFPSA Implementation Recommendations [PowerPoint slides| (Dec. 1, 2021),
www.chhs.ca.gov/wp-content/uploads/2021/12/FFPSA-Implementation-Recommendations.pdf.

® Clare Anderson, Yasmin Grewal-Kok, Economic & Concrete Supports: Prevention of Child Welfare Involvement [PowerPoint
slides], Chapin Hall at the U. of Chicago (updated May 2022 for Cal. Child Welfare Council), www.chhs.ca.gov/wp-content
/uploads/2022/06/CA-CWC-06.01.22-Chapin-Hall-final-deck.pdf.


https://www.chhs.ca.gov/wp-content/uploads/2022/06/CA-CWC-06.01.22-Chapin-Hall-final-deck.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/06/CA-CWC-06.01.22-Chapin-Hall-final-deck.pdf

The Intersection of Family Economic
Insecurity & Child Welfare Involvement
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Figure 3. The Intersection of Family Economic Insecurity & Child Welfare Involvement

A family stress model illustrated the progression from economic and material hardship to psycho-
logical distress; to increased conflict and hostility; to less nurturing, responsive, and supportive par-
enting; and to a higher risk for child abuse and neglect. When economic and concrete supports such
as Temporary Assistance for Needy Families (TANF) and childcare are reduced, the risk of child
welfare involvement increases. Conversely, a family investment model illustrated that economic
and concrete supports positively affect child and family well-being. When families have resources
to meet their basic needs, families can provide increased nurturing, responsive, and supportive
parenting, and families have lower risk for child welfare involvement. (See Figure 4.)

Family Investment Model

Families have

Families receive - Families can invest housi Families can provide Families Families have
sufficient Families have in services & access to housing, increased nurturing, experience lower risk for child
economic & resources to meet opportunities for Chdlld cta.re, sl( responsive & improved child and welfare
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Figure 4. Family Investment Model

Examples of economic supports in the study include minimum wage increases, the earned income
tax credit, public benefits (TANF), child support payments, and unemployment benefits. Concrete
supports include Medicaid, supportive housing, paid family leave, childcare, SNAP (Supplemental
Nutrition Assistance Program), and WIC (Women, Infants & Children) assistance.



Behavioral Health

At the Council’s meeting on September 8, 2021, Deputy Secretary of Behavioral Health Stephanie
Welch, California Health and Human Services Agency, provided an update on the Children and
Youth Behavioral Health Initiative.*® This initiative addresses the growing prevalence of mental
health issues among children and youth without a commensurate increase in the availability of
treatments. The goal of this initiative is to make services available to all children and youth under
the age of 26. The initiative will fund $4.4 billion over the course of five years to transform the
behavioral health system for all children and youth in California.

The Children and Youth Behavioral Health Initiative also allows the state to focus on children
struggling with substance use and substance misuse (using a substance for a purpose that is
inconsistent with legal or medical guidelines). Rates show significant increases in the need for
help with emotional and mental health conditions, serious emotional disturbance, and youth
mental health hospitalizations. (See Figure 5.) Treatment of depression in adolescents and young

Trends in Children and Youth BH

Children and Youth Struggle with Substance Use

According to a 2017 report by the U.S. Substance Abuse and Mental Health
Services Administration (SAMHSA)

> Over 5% of children ages 12 to 17 had a substance use disorder in the last
year.

» Over 13% of young adults ages 18 to 25 had a substance use disorder in
the past year.

» By 11th grade, about 1/2 of California students have used alcohol and
almost 40% have used marijuana.

» Only 10.8% of young people who need treatment received it.

k Health & Human Services Agency

adults has increased, while suicide and suicidal ideation and behaviors have been increasing in

Figure 5. Trends in Children and Youth BH

the state’s youth. The needs are higher for behavioral and mental health services for children and
young people in both the child welfare and juvenile justice systems. Children and youth need
behavioral health professionals, services, and programs that can focus on their mental health needs
and substance use disorders before these conditions negatively affect all areas of their lives.

1© Cal. Health & Human Services Agency, Creating a World Class Children and Youth Behavioral Health System [PowerPoint
slides] (Nov. 2021), www.chhs.ca.gov/wp-content/uploads/2021/11/Creating-a-World-Class-Children-and-Youth-Behavioral
-Health-System.pdyf.


www.chhs.ca.gov/wp-content/uploads/2021/11/Creating-a-World-Class-Children-and-Youth-Behavioral-Health-System.pdf

The Behavioral Health Committee presented
Universal Array of Services for Child Welfare Involved
Youth and Youth at Imminent Risk of Involvement,”
the committee’s recommendations for improving
access to behavioral and mental health services,

at the Council’s meeting on December 1, 2021.
These recommendations were a continuation of
the recommendations adopted earlier in the year.
The presentation called attention to the significant
disparity in services available to children and youth
by county and to the insufficient funding in the
behavioral health system to furnish the needed
array of services: prevention and early intervention,
community-based supports, tiered therapeutic
placement options, and crisis services.

Prevention and early intervention include:

o Early childhood education and developmental
screenings;

® Therapeutic preschools or preschool
classrooms;

o Skills training and resources from kindergarten
through grade 12 (whole-school approaches);

o The use of family resource centers;

o Drop-in centers for youth ages 12-25 to reduce
suicide, suicidal ideation, substance use disor-
ders, and homelessness; and

o Family finding to increase the number of children

and youth in permanent legal placements with family members or caring adults in their lives.

Community-based supports include:

o Outpatient and intensive outpatient mental health and case management services;

o Individualized and intensive home- and community-based interventions that promote perma-

nency and reduce the risk of placement disruption; and

o Interventions to prevent the development of substance use disorders or meet the care needs

related to these disorders in children, youth, and adolescents.

™ Cal. Child Welfare Council, Universal Array of Services Visioning Document [PowerPoint slides] (Dec. 1, 2021),
www.chhs.ca.gov/wp-content/uploads/2021/12/Behavioral-Health-Committee-Universal-Array-of-Services-Visioning
-Document.pdf. Presenters were Behavioral Health Committee cochairs Karen Larsen (2021-2022), Ken Berrick (past

cochair), and Chris Stoner-Mertz (2022; present cochair).


https://www.chhs.ca.gov/wp-content/uploads/2021/12/Behavioral-Health-Committee-Universal-Array-of-Services-Visioning-Document.pdf
https://www.chhs.ca.gov/wp-content/uploads/2021/12/Behavioral-Health-Committee-Universal-Array-of-Services-Visioning-Document.pdf

Tiered therapeutic placement options include:

o Therapeutic foster care, which is designed to provide home-based, unconditional, flexible, and
individualized support for foster youth who struggle with persistent, complex challenges; and

o Intensive-services foster care for youth who have emotional and behavioral health needs that
exceed the capacity of traditional resource family homes, but who will still benefit from a home-
like care setting.

At the Council’s meeting on March 2, 2022, the Council approved the policy recommendations
in the Universal Array of Services document introduced by the Behavioral Health Committee in
December 2021."* These recommendations were organized into four categories: (1) improving
access to services, (2) defining and establishing the continuum of behavioral health services
and supportive placements that should be provided for children and youth involved in the child
welfare and probation systems, (3) implementing outcomes-based accountability and performance
improvement measures, and (4) developing strategies to support effective implementation.

While developing these recommendations, the Behavioral Health Committee worked concurrently
with the California Advancing and Innovating Medi-Cal (CalAIM) Foster Care Model of Care
Workgroup. The workgroup seeks to determine what delivery system and payer will be responsible
for meeting the unique behavioral health needs of youth in the child welfare system or at risk of
involvement in the system. With counties facing the need to place and support youth returning
from out-of-state placements, the Behavioral Health Committee’s work during the summer and
fall of 2021 focused on reaching wide, informed consensus on the continuum of behavioral health
services and supportive placements for youth. The work of the Behavioral Health Committee
and the Child Welfare Council has been invaluable to the continued work of implementing the
objectives of CalAIM statewide. The Behavioral Health Committee continues to work with the
California Department of Health Care Services to implement the recommendations in the Universal
Array of Services document.

Improving Education Outcomes for Youth in Foster Care

At the Council’s meeting on December 1, 2021, Alaina Moonves-Leb, senior staff attorney at the
Alliance for Children’s Rights, and Mark Rodgers, senior director of Student Services at the Bonita
Unified School District (Los Angeles County), presented Best Practices Guide for Developing a
District System to Improve Education Outcomes for Youth in Foster Care.”> The Best Practices Guide
is the result of a four-year partnership between six school districts in Southern California and staff
members of the Alliance for Children’s Rights. It is designed to help school districts create systems
and practices to implement the right of youth in foster care to have school credits identified, calcu-
lated, and issued.

12 Cal. Child Welfare Council, Universal Array of Services for Child Welfare Involved Youth and Youth at Risk of Involvement,
www.chhs.ca.gov/wp-content/uploads/2022/02/Universal ArrayPaperforo3oz222_ada.pdf. Presenters were Karen Larsen, chief
executive officer of the Steinberg Institute, and Chris Stoner-Mertz, cochair of the Behavioral Health Committee.

> Alliance for Children’s Rights, Best Practices Guide for Developing a District System to Improve Education Outcomes for Youth
in Foster Care (Sept. 2021), https://allianceforchildrensrights.org/wp-content/uploads/Education_DistrictBestPracticesGuide
_Final.pdf.


https://allianceforchildrensrights.org/wp-content/uploads/Education_DistrictBestPracticesGuide_Final.pdf
https://allianceforchildrensrights.org/wp-content/uploads/Education_DistrictBestPracticesGuide_Final.pdf

Education outcomes for youth in foster care are
the lowest of any student population in the state.
In the 2019-2020 school year, the graduation California high school graduation

rate for all students statewide was 84.3 percent,

rates in 2019-2020 school year:

while the graduation rate for youth in foster care
was 58.2 percent. Statistics such as this indicate For all students statewide, 84 .3%

that new supports are needed for youth in foster i o
care. Topics covered in the Best Practices Guide For Y outh in f oster care, 5 8‘2 /0

include identifying youth in foster care, improving

school stability, offering immediate enrollment
and education placement in the least restrictive environment, issuing partial credits, encouraging
graduation, and using local data to monitor education outcomes.

Supporting Survivors of Commercial Sexual Exploitation

The Commercial Sexual Exploitation of Children (CSEC) Action Team discussed the availability

of a webinar, “Supporting Youth: Survivors’ Perspectives on Housing, Harm Reduction & Youth
Engagement,”* at the Council’s meeting on June 1, 2022. The webinar, done with the California
Department of Social Services, focuses on harm reduction, youth engagement, and housing, three
critical issues for trafficked and sexually exploited children, youth, and adults. Harm reduction,
behaviors or strategies that reduce the impact of risk or harm to oneself or others, aims to reduce,
not eliminate, risky behaviors. Harm reduction gives people time to process things, such as deci-
sions about changes and choices, in their own ways. Hiring and training survivors of trafficking and
exploitation to work in support services and housing helps youth to engage. An important facet of
housing is options. Some people may do better in a group home environment, whereas others will
do better in a family setting, so an option to try both could be important. The voice of survivors in this
webinar sends a powerful message to keep the perspective of survivors at the center of approaches to
issues and services.

The work of the CSEC Action Team and the CDSS informed the Governor’s one-time allocation

of $25 million in the state’s 2022-23 budget for the development and implementation of innovative
pilot placement programs for youth who have been victims of sex trafficking or are at risk of com-
mercial sexual exploitation. This funding enables the CDSS to enter into contracts with organiza-
tions to develop and implement programs that involve intensive services using trauma-informed
practices and harm-reduction strategies; specialized trainings for caregivers, families, and other
support persons; peer and survivor mentors or support groups; support from a secondary caregiver
for mentoring and respite; and help for youth who are missing from care or are not yet ready to be
supported by services at existing placements. The funding also requires the CDSS to perform a
service gap analysis for youth who have been exploited and specify services to be funded. The work
of the CSEC Action Team will undoubtedly help the CDSS in the service gap analysis.

* Cal. Child Welfare Council, Supporting Youth: Survivors’ Perspectives on Housing, Harm Reduction & Youth Engagement
(Jan. 14, 2022), webinar, https://tinyurl.com/2p6ups4s.



Data on Substance Abuse and Child Welfare

The Data Linkages and Information Sharing Committee shared developing recommendations for
tracking substance use disorders in child welfare services* at the Council’s meeting on March 2,
2022. These recommendations were developed with new neuroscience information about addic-
tion. California is below the national average in reporting alcohol and drug abuse, which hampers

California is below the national average in reporting alcohol

and drug abuse, which hampers efforts to help families.

There is also a need for improved community-based supports

for substance abuse disorders.

efforts to help families with their needs. In addition to improved reporting, California also needs
to improve community-based supports for substance abuse disorders. The goals were to identify
existing data collection systems and gather examples of reporting by counties; set tracking prior-
ities by affected populations, outcomes, and treatment provision and impact; and develop recom-
mendations for data entry (mandatory field designations), data field development, and outcomes
tracking and reporting.

> Cal. Child Welfare Council, Emerging Recommendations: Data Workgroup for Tracking Substance Use Disorders (SUD)

in Child Welfare Services [PowerPoint slides] (Mar. 2, 2022), www.chhs.ca.gov/wp-content/uploads/2022/02/CWC_Mar2z_
Presentation.pdf. Presenters were Daniel Webster, cochair of the Data Linkages and Information Sharing Committee, and
Howard Himes, director (ret.) of the Napa County Health and Human Services Agency and former member of the Child
Welfare Council.


https://www.chhs.ca.gov/wp-content/uploads/2022/02/CWC_Mar22_Presentation.pdf
https://www.chhs.ca.gov/wp-content/uploads/2022/02/CWC_Mar22_Presentation.pdf

Child Welfare Council Members
July 1, 2021-June 30, 2022

Ms. Michelle Baass
Director of the California Department
of Health Care Services

Ms. Nancy Bargmann
Director of the California Department
of Developmental Services

Ms. Dana Blackwell
Senior Director of Strategic Consulting,
Casey Family Programs

Ms. Sheila Boxley
President and CEO of the Child Abuse
Prevention Center

Hon. Isaac Bryan
Member of the California State Assembly,
District 54

Ms. Sanja Bugay
Director of the Fresno County Department
of Social Services

Ms. Ebony Chambers
Parent Advocate, Stanford Sierra Youth & Families

Mr. Roger DelLeon
Parent Advocate

Hon. Laurie M. Earl
Presiding Justice of the Court of Appeal
Third Appellate District

Hon. Leonard P. Edwards (Ret.)
Judge of the Superior Court of California,
County of Santa Clara

Ms. Janay Eustace
Deputy Director of the California Youth Connection

Mr. Larry Fluharty
Foster Care Ombudsperson, California Department
of Social Services

Mr. Bob Friend
Director of the National Institute for Permanent
Family Connectedness, Seneca Family of Agencies

Ms. Leticia Galyean
Chief Executive Officer, Seneca Family of Agencies

Mr. Patrick Gardner
Director of the Young Minds Advocacy Project

Dr. Mark Ghaly
Secretary of the California Health and Human
Services (CHHS) Agency

Ms. Gail Gronert
Director of Strategic Initiatives, County Behavioral
Health Directors Association of California

Ms. Leslie Starr Heimov
Executive Director of the Children’s Law Center
of California

Mr. Martin Hoshino
Administrative Director,
Judicial Council of California

Hon. Melissa Hurtado
Member of the California State Senate, District 16

Dr. Kathryn Icenhower
Cofounder and Chief Executive Officer,
SHIELDS for Families

Ms. Diane Iglesias
Senior Deputy Director of the Los Angeles County
Department of Children and Family Services

Ms. Kim Johnson
Director of the California Department
of Social Services

Ms. Sharon M. Lawrence
Chief Executive Officer, California CASA Association

Hon. Katherine Lucero (Ret.)
Director of the CHHS Office of Youth and
Community Restoration

Hon. Brian Maienschein
Member of the California State Assembly, District 76

Hon. Tilisha Martin
Judge of the Superior Court of California,
County of San Diego

Dr. Michael Olenick
President and Chief Executive Officer, Child Care
Resource Center

Ms. Amy Price
Program Executive, Zellerbach Family Foundation

Mr. Dan Prince
Chief Probation Officer, Imperial County



Ms. Cheryl Rave
Foster-Adoptive Parent, Crave Productions

Mr. Trent Rhorer
Executive Director of the San Francisco
Human Services Agency

Hon. Susan Rubio
Member of the California State Senate, District 22

Ms. Cherie Schroeder
Program Coordinator, Foster and Kinship Care
Education Program, Woodland Community College

Hon. Shawna M. Schwarz
Judge of the Superior Court of California, County
of Santa Clara

Ms. Cathy Senderling
Executive Director of the California Welfare
Directors’ Association

Ms. Chris Stoner-Mertz
Executive Director of the California Alliance
of Child and Family Services

Ms. Kristen Weber
Senior Director of Strategic Consulting,
National Center for Youth Law

Mr. Daniel Webster
Principal Investigator, California Child Welfare
Indicators Project, University of California, Berkeley

Mr. Jevon Wilkes
Executive Director of the California Coalition for Youth

Mr. Steve Zimmer
Deputy Superintendent of Public Instruction,
California Department of Education



CWC 2022 Committee Reports

For reference, following are links to original, unedited 2022 reports submitted by the
committees of the Child Welfare Council:

© Prevention and Early Intervention Committee

® Permanency Committee

® Child Development & Successful Youth Transitions (CDSYT) Committee

© Data Linkages and Information Sharing (DLIS) Committee

© Commercial Sexual Exploitation of Children (CSEC) Action Team

© Behavioral Health Committee

® Office of Youth and Community Restoration (OYCR) Committee


https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-PEI-Committee-Report.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-Permanency-Committee-Report.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-CDSYT-Committee-Report.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-Data-Linkage-Committee-Report-11.29.22.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-CSEC-Action-Team-Committee-Report_.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-BH-Committee-Report-Final.pdf
https://www.chhs.ca.gov/wp-content/uploads/2023/05/2022-OYCR-Committee-Report.pdf
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