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II. Final Work Plan and Budget Components 
 

A. Pilot Overview: 

A large number of our foster youth require an intricate level of acute care that often times are 
difficult to meet in a standard family-based setting. One major goal of the Children’s Crisis 
Continuum Pilot Program (CCCPP) is to develop family-based placements that are capable of 
caring for youth with high acuity needs. The state of California is in a crisis where the enhanced 
placement needs of the youth are very difficult to address due to the gaps that exist in the current 
continuum including but not limited to providers reducing their capacity or closed/ing their doors, 
with no alternative placement options for youth with unmet complex needs. Additionally, in 
Riverside and San Bernardino Counties we have seen a decrease in family-based placement 
settings for this population. This has put both counties in a position of having long wait periods for 
placements or viable placement options for our youth. 

The Inland Empire Collaborative (IEC), which is a partnership between Riverside and San 
Bernardino Counties, has built this pilot designed to support every child with a strong system of 
care approach. This pilot will address the gaps in the continuum of services and placements so 
that all needs of the youth are met within the least restrictive environment. This pilot will provide 
seamless transitions from one placement to another with services available and in place before 
each youth’s transition.  The IEC will provide the oversight to services for youth and families where 
youth are the subject of maltreatment, providing a variety of placement options, including those 
integrated with behavioral health services. The oversight will occur from the moment they enter 
out of home care until they successfully meet treatment goals and stabilize in the least restrictive 
environment. 

 
The IEC has an established workgroup in each county that meets respectively on a weekly basis 

to discuss identified youth with acute, complex care needs to identify barriers to placement 

services due to history of instability, significant Mental Health and/or Behavioral needs. The 

complex treatment needs of these identified youth create extreme challenges to provide 

placements in family-based settings. This weekly workgroup meeting serves as the preliminary 

marker for identifying potential youth from each county for the pilot by completing the IEC referral 

form. 

The IEC has built a program with the capacity to provide short-term crisis stabilization, therapeutic 

interventions, and specialized programming to foster youth. The pilot will provide a trauma-

focused continuum of care designed to support acute and complex needs including crisis-

response in a family-based setting. Non-family-based service settings within the pilot shall include 

a trauma-focused model of care, be unlocked, but staff secured, with a high degree of qualified 

supervision and structure and shall also align with the goals of maintaining family and community 

connection and supporting the rapid and successful transition of the youth back into family-based 

settings. Treatment options under the pilot support California’s commitment to keeping youth in 

family-based settings to the greatest possible degree based on the best interest of the youth. 

 

The IEC will ensure pilot providers successfully deliver SMHS to each youth, with specialized 

mental health staff in each aspect of the continuum.  Pilot providers will be trained in trauma 

informed care.  There will be oversight of these services from the MHP in each county.  Substance 

Use Disorders (SUDS) prevention will also be an aspect of each program in the pilot. Prevention 

services will be available directly from the provider. Recovery Services, in both counties will be 
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provided by the county SUDS team. This will include assessments and referrals to treatment.  

Medications for addiction will be provided by a medical doctor, off site.  Educational needs will be 

met through collaboration with the local school district, as well as both counties have educational 

liaisons/case managers that will assist in educational needs of the youth. The IEC will work 

together with Inland Regional Center (IRC) on cases where identified youth meet Regional Center 

criteria for services related to developmental and/or intellectual needs, placement coordination, 

crisis stabilization and transitional services. Medical needs will be provided off site, though a 

doctor’s office, or the local hospital. 

The IEC will utilize a Wrap-Informed Intensive Community-Based Model. Family voice with 

informed choice is the driving force in coordination of services. We understand that community-

based and intensive care allows for efforts to engage families continually. The Intensive Transition 

Planning (ITP) teams will be integral in ensuring coordination of services with the contracted 

providers throughout the duration of the pilot.  The ITP team consists of three Behavior Health 

staff (i.e., Clinical Therapist, Rehab Specialist, and Peer Partner) from Riverside and San 

Bernardino County Departments of Behavioral Health (DBH). This ITP team will exist for every 

four-youth enrolled in the pilot. They will serve as the center of the coordination and service 

planning, as they will coordinate the weekly workgroup meetings. The ITP team will be responsible 

for contacting providers, inviting them to CFTM meetings to discuss the youth’s complexed needs, 

interventions, treatment goals, and supports tailored to ensure the youth can smoothly transition 

through the continuum of care . The ITP team is responsible for making sure that youth will remain 

connected to any supports and services that they can continue to access after transitioning out of 

the CCRP. The ITP team will also report to the PAT team the status of each youth as they 

matriculate through the various levels of care during their treatment. In addition, the Program 

Administrator, IEC Steering Committee representatives, and all providers will meet monthly via a 

Joint Operation Meeting (JOM) where the provisions for the pilot, contractual language, and 

service coordination is reviewed and discussed to remove any barriers. The frequency of the 

JOMS meetings will be re-evaluated as the need arises. 

The IEC has an established work group in each county that meets respectively on a weekly basis 

to discuss identified youth with acute, complex care needs to identify barriers to placement 

services due to history of instability, significant Mental Health and/or Behavioral needs. The 

complex treatment needs of these identified youth create extreme challenges to provide 

placements in family-based settings. This weekly work group meeting serves as the preliminary 

marker for identifying potential youth from each county for the pilot by completing the IEC referral 

form.  

The IEC will utilize a Pilot Admissions Team (PAT) comprised of representatives from both 

counties’ child welfare, probation, and behavioral health departments, as well as an IEC Program 

Administrator, to review and discuss the referrals to determine if the youth meet the criteria for the 

pilot. The IEC Program Administrator as staff of the lead agency, will work closely with Riverside 

County Fiscal Department, Accounting team to monitor the budget and ensure funding supports 

pilot participants. 

B. Personnel and Material Resources:  
Riverside County Positions 

Administrative Services Manager (ASM), Program Specialist II (PS II), and Clerical Staff. The 

Lead Deputy Director and the Inland Empire Collaborative will be consulted as necessary.  
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The Administrative Services Manager will be the main point of contact for the providers and 

the Transition Planning team. The Administrative Services Manager will make monthly 

progress reports to the Inland Empire Collaborative (IEC) Steering Committee and coordinate 

on all matters relating to the execution of this pilot. Additionally, the ASM will provide oversight 

to the program, work closely with Community Care Licensing to ensure the providers remain 

licensed, in good standing, monitor performance, and evaluate any concerns.  

The Program Specialist (PS) will ensure the specific strategies, treatment, services, and 
supports are identified for the youth and discussed in the weekly work group meetings. 
Additionally, the PS will work with the data collection team.  The collaborative will leverage its 
existing data collection teams, to compile and create highly complex statistical reports to 
ensure operation activities meet pilot requirements.  Additionally, each provider will also collect 
client level data to provide to the IEC.  Analysis from each county will be used to pull data and 
develop dashboards for the pilot. 

The Clerical Staff will assist in the development of the recommended policies and procedures; 

review present and pending legislation related to the pilot. Assist in recommendations, 

establishing contract forms and procedures, and monitor contract adherence and terms.   

San Bernardino County Positions  

Special Projects Manager: Master’s degree in social work.  The special Projects manager will 

coordinate with Riverside County and be the liaison between Riverside County, and San 

Bernardino County.  They will also coordinate efforts for youth in the pilot in San Bernardino 

County, between internal departments, such as Children Family Services (CFS), Department 

of Behavioral Health (DBH), and Probation.  Ensure regular meetings are occurring and data 

is being collected.  

Other Resources 

Youth considered for referral to the Pilot Admissions Team (PAT) are identified by the 
Interagency Placement Committee (IPC). The IPC determines the overall placement level of 
the youth, while the PAT determines eligibility for the pilot. The Inland Empire Collaborative 
(IEC) has an established work group in each county that meets respectively on a weekly basis 
to discuss youth identified by the IPC. This work group consists of placement managers, 
supervisors, and social workers, from both counties, others will be invited based on the youth. 
Once the workgroup from each county identifies a youth to present for the pilot, the youth will 
be presented at the (PAT). This weekly work group meeting serves as the preliminary marker 
for identifying potential youth from each county for the pilot by completing the IEC referral form. 
The IEC will utilize a (PAT) comprised of representatives from both counties’ child welfare, 
probation, and behavioral health departments, as well as an IEC Program Administrator (this 
is the position of the ASM), to review and discuss the referrals to determine if the youth meet 
the criteria for the pilot.  

 
Subcontractors: 
Children’s Crisis Residential Programs (CCRP) 

• Trinity (Yucaipa) 

• New Beginnings (RAJA) 
 

Intensive Services Foster Care – Foster Family Agencies 

• The Heart Matters 

• Seneca Family of Agencies (Backup) 
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Children’s Crisis Residential Programs (CCRP)  

The facilities will serve youth experiencing acute mental health crisis as an alternative to psychiatric 

hospitalization. They will meet the needs of all gender male, female, and non-binary youth. Each 

youth will have their own room with one-to-one support as needed. Two CCRP’s will be identified, 

they will each have one bed, and will provide structured mental health treatment services tailored to 

each youth, individual and group counseling, crisis stabilization, (to include treatment focused on the 

immediate needs to resolve the crisis at the time), creative activities that encourages positive 

socialization and linkages to resources within the community, medication support services, and 

targeted case management and family finding. In addition, CCRP’s mental health program staff will 

meet once every 3 days or more to discuss the mental health progress of the youth along with their 

diagnosis, treatment planning, transition and aftercare services for each youth admitted.   

The identified CCRP’s will be required to participate in weekly work group meetings coordinated by 

the Intensive Transition Planning (ITP) team to discuss the youth’s complex needs, interventions, 

treatment goals, and supports tailored to ensure the youth can smoothly transition through the 

continuum of care whether that is most restrictive or lower level of care.  The weekly work group 

meetings will identify any adjustments needed to the treatment plan and ensure that service referrals 

are occurring.  The ITP team is responsible for making sure that youth will remain connected to any 

supports and services that they can continue to access after transitioning out of the CCRP. 

Intensive Services Foster Care Homes (ISFC) 

The pilot will support four (4) ISFC beds that includes two (2) E-ISFC and two (2) ISFC with Integrated 

Wrap. Each E-ISFC and ISFC with integrated wrap home will have one bed per home.  ISFC homes 

are intended to be linked directly with supportive community-based services to prevent placement 

disruption and build natural support systems around a youth with intensive needs. ISFC with 

Integrated Wrap parents are specially trained and supported to stabilize and nurture children in a 

home setting with fully integrated behavioral health supports utilizing Therapeutic Foster Care (TFC) 

and Wraparound.  The E-ISFC model integrates ISFC-level homes with additional staffing supports 

to support youth with the most complex and challenging emotional and behavioral needs in a home-

based setting. Due to the complexity of their needs, the youth require high-intensity individualized 

treatment. The intent is to stabilize the youth, develop an individualized treatment plan, and create a 

natural support system as well as a nurturing home that will allow the youth to receive the necessary 

treatment to integrate them into a less intensive treatment program. Within 72 hours of placement, 

the youth will receive an assessment for SMHS as well as an SUD screening to determine the array 

of services needed for the youth. The intensive mental health services are strategically individualized 

and evaluated on an ongoing basis. Each youth is evaluated to receive some, or all, of the mental 

health services that are available including individual, family, and group therapy, Intensive Home-

Based Services (IHBS), Intensive Care Coordination (ICC), rehabilitation, collateral and case 

management, and medication management services. When Therapeutic Behavioral Services (TBS) 

are determined to be a need, the provider will make a referral to the appropriate MHP to arrange 

provision of that service. In addition, once the SUD screening is completed by the provider, they will 

follow the protocols to refer to the appropriate level of care.  

i. Subcontractor’s key personnel.  
Organization: The Heart Matters 

Contact Name: Carrie Mathews 

E-mail: cmathews@thmffa.org 

mailto:cmathews@thmffa.org
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Provides ISFC Services and will continue to develop a targeted strategy to recruit 

specialized, experienced, trauma-informed caregivers for the youth in the pilot. This 

subcontractor will recruit Professional Parents who will be fully committed to caring for 

youth placed in the home 24 hours a day. They will have experience in working with youth 

with behavioral issues, mental health diagnoses, and/or specialized health care needs. The 

subcontractor will also collaborate with the ITP team to provide supportive services to the 

youth in the pilot. The ITP team will be led by Behavioral Health partners in each county, 

with each provider offering support. Additionally, the subcontractor will possess an 

understanding of how to support the needs of youth with a history of mental, emotional, or 

physical trauma. 

Organization: Trinity 

Contact Name: Cher Ofsteddahl 

E-mail: Cher@TrinityYS.org 

The provider will stand up a new facility to provide  STRTP/CCRP services. Upon becoming 

licensed as a CCRP, the subcontractor will serve youth experiencing acute mental health 

crisis as an alternative to psychiatric hospitalization. Provide beds to meet the needs of 

these youth at the time a youth is discharged from a Crisis Stabilization Unit and require a 

higher level of care. The subcontractor will also collaborate with the ITP team to provide 

supportive services to the youth in the pilot. The ITP team will be led by Behavioral Health 

partners in each county, with each provider offering support. 

Organization: New Beginnings 

Contact Name: Gail Lacey 

E-mail: glacy@nbrtf-ie.org 

The provider will stand up a new facility to provides STRTP/CCRP services. Upon 

becoming licensed as a CCRP, the subcontractor will serve youth experiencing acute 

mental health crisis as an alternative to psychiatric hospitalization. Provide beds to meet 

the needs of these youth at the time a youth is discharged from a Crisis Stabilization Unit 

and require a higher level of care. The subcontractor will also collaborate with the ITP team 

to provide supportive services to the youth in the pilot. The ITP team will be led by 

Behavioral Health partners in each county, with each provider offering support. 

Organization: Seneca Family of Agencies 

Contact Name: Erin Grierson 

E-mail: erin.grierson@senecacenter.org 

Provides Expedited Services to support complex care needs youth to preserve and 

stabilize placements. Within 72 hours, at any service level in the pilot, the youth will receive 

an assessment for SMHS as well as an SUD screening to determine the array of services 

needed for the youth. These services will follow the youth through all levels of placement 

to provide continuity of care. These services will be provided as long as the youth is 

involved in the pilot. The intensive mental health services are strategically individualized 

and evaluated on an ongoing basis. Each youth is evaluated to receive some, or all, of the 

mental health services that are available including individual, family, and group therapy, 

Intensive Home-Based Services (IHBS), Intensive Care Coordination (ICC), rehabilitation, 

collateral and case management, and medication management services. When 

Therapeutic Behavioral Services (TBS) are determined to be a need, the provider will make 

a referral to the appropriate MHP to arrange provision of that service. In addition, once the 

mailto:Cher@TrinityYS.org
mailto:glacy@nbrtf-ie.org
mailto:erin.grierson@senecacenter.org
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SUD screening is completed by the provider, they will follow the protocols to refer to the 

appropriate level of care. Seneca will also provide ISFC Services they will continue to 

develop a targeted strategy to recruit specialized, experienced, trauma-informed 

caregivers for the youth in the pilot. This subcontractor will recruit Professional Parents who 

will be fully committed to caring for youth placed in the home 24 hours a day. They will 

have experience in working with youth with behavioral issues, mental health diagnoses, 

and/or specialized health care needs. The subcontractor will also collaborate with the ITP 

team to provide supportive services to the youth in the pilot. The ITP team will be led by 

Behavioral Health partners in each county, with each provider offering support. 

Organization: Pacific Clinics (Success First Early Wraparound) 

Contact Name: Candy Curiel 

Email: candy.curiel@pacificclinics.org 

Provides a Wrap-Informed Full-Service Partnership to help children during difficult 

transitions (e.g., residing in the office). In addition to providing ExTS to support complex 

needs youth to preserve and stabilize placements. 

Organization: San Bernardino, CSU 

Contact Name: Dianne Wolkenhauer 

Email: dwolkenhauer@dbh.sbcounty.gov 

Type of services provided: Crisis Stabilization Services 

Describe Existing Relationship and Collaboration: Service youth in need of 23-hour 

stabilization and medication management 

Organization: Riverside, CSU: Telecare – Perris 

Contact Name: Venise Russ 

E-mail: vruss@telecarecorp.com 

Type of services provided: Crisis Stabilization Services 

Describe Existing Relationship and Collaboration: Service youth in need of 23-hour 

stabilization and medication management 

Organization: Riverside, CSU: Telecare - Palm Springs 

Contact Name: Stephanie Ramirez 

E-mail: stramirez@telecarecorp.com 

Type of services provided: Crisis Stabilization Services 

Describe Existing Relationship and Collaboration: Service youth in need of 23-hour 

stabilization and medication management 

Key personnel: 
Riverside County: 

• Administrative Services Manager 

• Program Specialist 

• Clerical Staff 
 

San Bernardino County: 

• Special Projects Manager. 
 

Department of Behavioral Health for Riverside and San Bernardino County: 

mailto:candy.curiel@pacificclinics.org
mailto:dwolkenhauer@dbh.sbcounty.gov
mailto:stramirez@telecarecorp.com


EXHIBIT C 
Inland Empire Collaborative Response – Riverside & San Bernardino Counties 

 

• Clinical Therapist 

• Rehab Specialist 

• Peer Partner 
 

ii. Provide detail as to their role in the pilot.  
The Administrative Services Manager (ASM) will be the main point of contact for the 

providers and the Transition Planning team. The Administrative Services Manager will make 

monthly progress reports to the Inland Empire Collaborative (IEC) Steering Committee and 

coordinate on all matters relating to the execution of this pilot. Provide oversight to the 

program, work closely with Community Care Licensing to ensure the providers remain licensed 

and in good standing, and Monitor performance and evaluate any concerns. Additionally, The 

Program Administrator will be responsible for controlling, monitoring, and evaluation 

subcontractors work by creating a SharePoint site where data will be entered and stored 

throughout the length of the pilot. 

 

The Program Specialist (PS) will ensure the specific strategies, treatment, services, and 

supports are identified for the youth and discussed in the weekly team meetings. Additionally, 

the PS will work with the data collection team to ensure the tracking and reporting of 

deliverables for the pilot.   

 

The Clerical Staff will assist in the development of the recommended policies and procedures; 

review present and pending legislation related to the pilot. Assist in recommendation and 

establishing contract forms and procedures and monitor contract adherence and terms.   

The Special Projects manager will coordinate with Riverside County and be the liaison 

between Riverside County, and San Bernardino County.  They will also coordinate efforts for 

youth in the pilot in San Bernardino County, between internal departments, such as Children 

Family Services (CFS), Department of Behavioral Health (DBH), and Probation.  Ensure 

regular meetings are occurring and data is being collected.  

The Clinical Therapist is the Lead in the ITP teams. They will ensure all coordination of 

services for youth in the pilot, including the design and implementation of personalized 

treatment plans and interventions.  

The Rehab Specialists provide supportive and direct services to high-risk youth with behavior 

problems, mental illness, and academic problems in the school setting. 

Peer Partners will provide support and advocacy to the youth in the pilot. 

iii. Provide a list of material resources needed to implement the pilot  
1. Material resources include any facilities or sites that will be utilized as part of the 
pilot. Please provide an address and contact information for each facility.  

 
CCRP: Trinity, Yucaipa Address: 10776 Fremont St., Yucaipa, CA 92399 Phone 

number: 909-797-0114 

 

CCRP: New Beginnings, Address: 2579 Spectacular Bid St., Perris, CA 92571 Phone 

number: 951-943-5480  
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ISFC: The Heart Matters. Address: 21935 Van Buren St. Suite A-1, Grand Terrace, Ca 

92313. Phone number: (909) 906-1023. 

 

ISFC: Seneca Family of Agencies. Address: 233 S. Quintana, Anaheim Hills, Ca 

92807 (714) 957-1004 

C. Methodology Table: 

IEC Methodology Table  
 

ID Activity Description Date 
Responsible 

Party 

1 
 

Providers will obtain 
appropriate licenses. 

Deliverable: providers will have a license to operate a CCRP 

 

7/1/23-6/30/24 Providers 

1.1  Providers apply for licensure. 

 Providers will have to submit necessary documentation to the 
state to obtain the necessary license.   

7/1/23-6/30/24                     Providers 

1.2  Collaborative will support the providers in any necessary 

documentation needed, as well as assist in any startup costs 

associated with  

7/1/23-6/30/24 Inland Empire Collaborative (IEC) 

 

1.3  Collaborative will assist providers with any startup costs 
associated with developing of a CCRP. 

7/1/23-6/30/24 Inland Empire Collaborative (IEC 

1.4  Consistent meeting schedule will need to be established 

between collaborative and providers to discuss progress and 
any barriers. 

7/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

1.5  Providers will obtain licensure 7/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

2 Communication plan for 

Juvenile Courts in both 

counties 

 

Deliverable: 
 Create and Implement the Communication Plan 

7/1/23-3/30/24 Inland Empire Collaborative (IEC) 

 

2.1  Determine parties that need to be notified at Juvenile Court 
about the pilot 

7/1/23-3/30/24 Inland Empire Collaborative (IEC) 

 

2.2  Determine what information Juvenile Court need to know 
about the pilot and when a youth enters the pilots. 

7/1/23-3/30/24 Inland Empire Collaborative (IEC) 

 

2.3  Determine method of communication to identified parties. 7/1/23-3/30/24 Inland Empire Collaborative (IEC) 

 

2.4  Develop communication plan, on going communication, and 

communicate plan to all parties. 

7/1/23-3/30/24 Inland Empire Collaborative (IEC) 

 

2.5  Implement Communication Plan 7/1/23-3/30/24 Inland Empire Collaborative (IEC) 

3 Engage Policy to develop 

Pilot Policies and 

Procedures 

 

. Deliverable: Policies and procedures around pilot 

requirements (see attachment D) 

7/1/23-6/30/24 Inland Empire Collaborative (IEC) 

 

3.1  . Develop policies and procedures for Children’s staff to refer a 

youth to the pilot. 

 

7/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

3.2  Develop procedures between providers and Children’s 

regrading in pilot (e.g. How to handle 14 day notices, etc.) 

 

7/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

4 Counties to establish 

MOUs (all inclusive) 

 

Deliverable: MOU between Riverside and San Bernardino 
County 

  

Current-9/30/23 Inland Empire Collaborative (IEC) 

 

4.1  Riverside and San Bernardino County will draft MOU 
specifically for CCC Pilot 

Current-9/30/23 Inland Empire Collaborative (IEC) 
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ID Activity Description Date 
Responsible 

Party 
4.2  MOU will go before the board. Current-9/30/23 Inland Empire Collaborative (IEC) 

 

4.3  MOU will be approved. Current-9/30/23 Inland Empire Collaborative (IEC) 

 

5 Pilot Admissions Team 

(PAT) - comprised of 

representatives from 

both counties' child 

welfare, probation, 

behavioral health 

departments and the 

Pilot Administrator will 

review and discuss the 

referrals to determine if 

the youth meet the 

criteria for the pilot. 

Referral packet for pilot. 

 

Deliverable: PAT team developed, with referral packet for 
pilot. 

7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

 

5.1  Determine appropriate personnel that would need to be on 
PAT team from each county. 

7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

 

5.2  Set meeting schedule for PAT team. 7/1/23-9/30/24 PAT Team 

5.3  Develop referral packet for youth. 7/1/23-9/30/24 PAT Team 

5.4  Develop process for admitting youth into the pilot. 7/1/23-9/30/24 PAT Team 

5.5  Develop process for youth exiting the pilot. 7/1/23-9/30/24 PAT Team 

5.6  Referrals will come into the PAT team and youth will begin 
being accepted into the pilot. 

9/30/24- PAT Team 

     

6 Provide training to all 

pilot staff and 

subcontractors. 

 

 

Deliverable: All pilot staff and subcontractors will be trained 

on pilot procedures.  

7/1/23-9/30/24 Inland Empire Collaborative (IEC 

6.1  . Provide orientation on pilot requirements including scope of 

work and contract.  This training will include an overview of 

the pilot, all levels of the continuum, as well as the process for 

step downs and the role of the ITP Teams. 

 

7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

 

6.2  Provide training from American Society of Addiction Medicine 
(ASAM). Provide training to providers for a better 
understanding of substance use/abuse. 

7/1/23-9/30/24 Inland Empire Collaborative 
(IEC)/Providers 

6.3  . Provide training on Together Facing the Challenge (FFAs) 

training. This training is intended to train providers on 

Therapeutic foster care. 

 

7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

 

7 Data Collection 

 

Deliverable:  CDSS/DHCS evaluation of the pilot through the 

use of data collection 

7/1/23-6/30/28 Inland Empire Collaborative (IEC 

7.1  Along with CDSS, Draft a collection tool for participants, 

approve tool, and implement. 

 

7/1/23-12/30/23 Inland Empire Collaborative (IEC 

7.4  Create a dashboard to track key performance indicators for 

the pilot. 

 

7/1/23-12/30/23 Inland Empire Collaborative (IEC 
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ID Activity Description Date 
Responsible 

Party 
7.5  Create a SharePoint site to enter and store data throughout 

the length of the pilot. 

 

7/1/23-12/30/23 Inland Empire Collaborative (IEC 

7.6  Work with CDSS to provide any data needed 7/1/23-12/30/23 Inland Empire Collaborative (IEC 

7.7  Use data to submit quarterly report to CDSS 7/1/23-6/30/28 Inland Empire Collaborative (IEC 

7.8  Submit final report to CDSS 7/1/27-6/30/28 Inland Empire Collaborative (IEC 

7.6   7/1/23-12/30/27 Inland Empire Collaborative (IEC 

8.1 Assist Provider with start 

up. 
Ensure program staff have all required agency-specific 

training (i.e., trauma informed, medication management, etc.) 

 

7/1/23-6/30/24 Providers 

8.2  Clear all homes through each Counties Children’s Placement 

Unit. 

7/1/23-6/30/24 Providers 

8.3  Consistent meeting schedule to navigate startup barriers.  

These can include applying for IMC rates. 

7/1/23-12/30/27 Inland Empire Collaborative 
(IEC)/Providers 

8.4  Collaborative will assist providers with any startup costs 

associated with developing the of Enhanced ISFC’s 

7/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

8.5  E-ISFC Homes will be available for placement 7/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

9 Assist the youth in 

transitions in the pilot. 

Deliverable:  Will provide Intensive Transition Planning 
Teams to provide services to the youth in the pilot. 

10/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

9.1  Hire Staff 10/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

9.2  Ensure program staff have all required agency-specific 

training (i.e., trauma informed, service provision, etc.) 

 

10/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

9.3  Ensure staff receive training regarding the pilot. This training 

will include training on all levels of the continuum, as well as 
the policies and procedures that will be developed for the pilot. 

10/1/23-6/30/24 Inland Empire Collaborative 
(IEC)/Providers 

9.4  Provide support and case management to ensure the youth are 

stabilizing in placement.  

7/1/24-6/30/27 Inland Empire Collaborative 
(IEC)/Providers 

9.5  Offer aftercare services to the youth in the pilot. For 6 months. 7/1/24-6/30/27 Inland Empire Collaborative 
(IEC)/Providers 

10 County staff assigned to 

pilot. 

Deliverable: Riverside County to assign staff for oversight of 
the Pilot. 

7/1/23-6/30/24 Riverside County-Children’s 

10.1  Children’s Services In Riverside County to hire for Program 

Administrator Staff 

 

7/1/23-6/30/24 Riverside County-Children’s 

10.2  Leverage Joint Operation Meeting (JOM) –JOM is comprised 

of administrative staff that oversees contacts and MOUs. The 

lead will be providing oversight of the pilot to ensure all 

contacts and MOUS are in compliance.   

7/1/23-12/30/27 Riverside County-Children’s 

11 County to hire staff for 

pilot 

 

Deliverable: San Bernardino County DBH will hire peer 
partners for ITP teams 

7/1/23-6/30/24 San Bernardino County-DBH 

11.1   Will open position for applications of peer partners. 7/1/23-6/30/24 San Bernardino County-DBH 

11.2  Ensure parent partners receive training on the pilot and their 

role on the team. 

7/1/23-6/30/24 San Bernardino County-DBH 

12 Develop a work group in 

each county  

 

Deliverable: A team will be formed to meet regularly to 

discuss youth identified by the IPC. 

7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

12.1   Determine appropriate personnel that would need to be in 
the work group team from each county. 

7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

12.2  Set meeting schedule for the work group team. 7/1/23-9/30/24 Inland Empire Collaborative (IEC) 

     



EXHIBIT C 
Inland Empire Collaborative Response – Riverside & San Bernardino Counties 

 

ID Activity Description Date 
Responsible 

Party 
13 Mental Health Plans 

(MHP) will contract with 

at least one community-

based organization that 

can be available on call 

24/7.  

 

Deliverable: A contract will be established with a community 
based organization to provide services to youth in the pilot. 

10/1/23-3/31/24 Inland Empire Collaborative (IEC) 

13.2  Expand current contracts with community based organizations 10/1/23-3/31/24 Inland Empire Collaborative (IEC) 

13.3  Select a Provider 10/1/23-3/31/24 Inland Empire Collaborative (IEC) 

13.4  Enter into a contract with a provider to offer clinical 

supportive services to the youth services to the youth 

10/1/23-3/31/24 Inland Empire Collaborative (IEC) 
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D. IEC Timeline 

 

Letter Meaning 

S Start 

I In Progress 

E End 

S/E Start/End 

 
CCCPP Timeline FY 2023-24 thru FY 2027-28  

 

ID Activity 
Responsible 

Party 

FY 2023-24 FY 2024-25 FY 2025-26 FY 2026-27 FY 2027-28 

Q1 Q2 Q
3 

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

1 Work with pilot 

placement providers 

to ensure all necessary 

applications and 

documentations are 

submitting to 

appropriate 

licensing/certification 

agencies 

 

Inland Empire 
Collaborative (IEC) 

S I I E                 

2 
 

Create a 

communication plan 

for Juvenile Courts in 

both counties 

 

Inland Empire 
Collaborative (IEC) 

S I E                  

3 Provide training to all 

pilot staff and 

subcontractors 

 

Inland Empire 

Collaborative (IEC 
 I    I    I   E                 

4 Referral Packets for 

Pilot Counties to 

establish MOUs (all 

inclusive) 

 

Inland Empire 
Collaborative (IEC) 

    E                               
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ID Activity 
Responsible 

Party 

FY 2023-24 FY 2024-25 FY 2025-26 FY 2026-27 FY 2027-28 

Q1 Q2 Q
3 

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

 

5  Develop Pilot 

Admissions Team 

(PAT) - comprised of 

representatives from 

both counties' child 

welfare, probation, 

behavioral health 

departments and the 

Pilot Administrator will 

review and discuss the 

referrals to determine 

if the youth meets the 

criteria for the pilot. 

This will be the 

oversight group 

 

 

Inland Empire 
Collaborative (IEC) 

  S    I     I      I      I     I       I      I      I      I      I      I      I      I      I     E   

6 Engage Policy to 

develop Pilot Policies 

and Procedures 

 

Inland Empire 
Collaborative (IEC) 

   I     I     I      I    E                

7 Pilot collection tools 

(leverage CQI in this 

process) 

 

Inland Empire 
Collaborative (IEC) 

   S       I   I    I   I      I      I      I        I      I        I       I      I     I      I      I        I      I     I      E 

8 Assist Provider with 

start up 
Provider/ Inland 
Empire Collaborative 
(IEC) 

    S       I    I      E                 

9 Assist the youth in 

transitions in the pilot 

Inland Empire 
Collaborative (IEC) 

       S    I     I     I      I      I      I      I     I        I       I      I     I       I      I      I       E   

10  County staff assigned 
to pilot. 

Riverside County-

Children’s 
    S     I      I      E                 

11  County to Hire staff 

for pilot 

San Bernardino 

County-DBH 
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ID Activity 
Responsible 

Party 

FY 2023-24 FY 2024-25 FY 2025-26 FY 2026-27 FY 2027-28 

Q1 Q2 Q
3 

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

12 Develop Multi-

disciplinary Teams.  

 

Inland Empire 
Collaborative (IEC) 

                    

13 Mental Health Plans 

(MHP) will contract 

with at least one 

community-based 

organization that can 

be available on call 

24/7.  

 

Inland Empire 
Collaborative (IEC) 

     S     e                 
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E. Budget Table

 

Item Deliverable ID Pilot Expenditure Existing Funding 
Source(s) 

Existing Funding Amount Project Total 

*Title of what Pilot $ will 
be used for* 

*Deliverable 
Identification # from 
Methodology Table 
associated with 
item* 

$X,XXX,XXX *Non-Pilot Funding 
Stream that will be used 
to Supplement Pilot $* 

*Amount of Funding from 
Non-Pilot Funding Stream* 

*Grant Funding 
Amount + Existing 
Funding Amount* 

Department of Public 
Social Services Costs - (3) 
Administrative Positions 

5 &10  $               245,143  Other Social Services 
Revenue 

 $                                 635,995   $               881,138  
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Riverside County 
Behavioral Health Costs - 
(1) Clinical Therapist 

5 & 9  $               706,816  -  $                                             -     $               706,816  

San Bernardino County 
Behavioral Health Costs - 
(1) Clinical Therapist II 

5 & 9  $               623,081  -  $                                             -     $               623,081  

Intensive Stabilization 
Services 

8 & 9  $               215,747  FFP Revenue  $                              2,799,688   $           3,015,435  

Crisis Residential  1  $           5,869,216  Placement Rate (ISFC) & 
FFP Revenue 

 $                                 951,327   $           6,820,543  

Enhanced ISFC w/ 
Integrated Wrap 

8  $           2,259,228  Placement Rate (ISFC) & 
Wraparound/ETS 
Revenue & FFP Revenue 

 $                              1,935,715   $           4,194,943  

ISFC w/ Integrated Wrap 8  $                 80,769  Placement Rate (ISFC) & 
Wraparound/ETS 
Revenue & FFP Revenue 

 $                              1,970,802   $           2,051,571  

Total 
 

 $        10,000,000  
 

 $                       8,293,527   $            18,293,527  

 

 

 

 

 

F. Budget Narrative 
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. 

 

 

 

 

 

Item Deliverable ID Pilot Expenditure Justification/Breakdown 
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*Title of what Pilot $ will 
be used for* 

*Deliverable 
Identification # from 
Methodology Table 
associated with 
item* 

$X,XXX,XXX 
 

Department of Public 
Social Services Costs - (3) 
Administrative Positions 

5 &10  $               245,143  ADMINISTRATIVE SERVICES MANAGER 

The Program Administrator/Administrative Services Manager will 

provide program oversight. They will be the main point of contact for the 

providers and the Transition Planning team. They will meet with the IEC 

Steering Committee monthly to provide updates on the pilot. 

Additionally, the program administrator will ensure the following occur: 

• A dashboard is created to track key performance indicators of the 

pilot program. 

• Work closely with Community Care Licensing to ensure the 

contracted providers remain licensed and in good standings. 

• Monitor performance and elevate any concerns. 

• Will ensure regular visits to the placements occur to monitor for 

compliance. 

• Ensure weekly workgroup meetings occur with all providers 

involved in the pilot. 

• Maintain authority over approving the budget variations and 

invoicing. 

 

PROGRAM SPECIALIST 

The Program Specialist (PS) will ensure the specific strategies, 

treatment, services, and supports are identified for the youth and 

discussed in the weekly workgroup meetings. Additionally, the PS will 

work with the data collection team to ensure the tracking and reporting 

of deliverables for the pilot. review present and pending legislation 

related to the pilot. 

CLERICAL STAFF 

The Clerical Staff will assist in the development of the recommended 

policies and procedures; Assist in recommendations and establishing 
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contract forms and procedures. Additionally, will prepare 

correspondence, coordinate, and note taking at various meetings.    

Riverside County 
Behavioral Health Costs - 
(1) Clinical Therapist 

5 & 9  $               706,816  In both Riverside and San Bernardino counties the Clinical Therapist 

(I/II) respectively, is the Lead in the ITP teams. They will ensure all 

coordination of services for youth in the pilot, including the design and 

implementation of personalized treatment plans and interventions.  

• Clinical Therapist serves as lead of the ITP team, as the Intensive 

Care Coordinator (ICC) 

• Develop trauma-focused recommendations for youth 

engagement, communication, and transition preparedness. 

• Identify the individualized services and supports needed and the 

relevant system partners. 

• Identify significant safety risks and provide clinically based 

recommendations to mitigate these risks to the greatest extent 

possible based on collaboration with the CFT and input from the 

IPC.  

• Work closely with the youth’s family, home based caregivers, or 

STRTP or CTF provider to prepare the family, caregiver, or 

provider for the youth’s return.  
San Bernardino County 
Behavioral Health Costs - 
(1) Clinical Therapist II 

5 & 9  $               623,081  In both Riverside and San Bernardino counties the Clinical Therapist 

(I/II) respectively, is the Lead in the ITP teams. They will ensure all 

coordination of services for youth in the pilot, including the design and 

implementation of personalized treatment plans and interventions.  

• Clinical Therapist serves as lead of the ITP team, as the Intensive 

Care Coordinator (ICC) 

 

• Develop trauma-focused recommendations for youth 

engagement, communication, and transition preparedness. 

• Identify the individualized services and supports needed and the 

relevant system partners. 
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• Identify significant safety risks and provide clinically based 

recommendations to mitigate these risks to the greatest extent 

possible based on collaboration with the CFT and input from the 

IPC.  

• Work closely with the youth’s family, home based caregivers, or 

STRTP or CTF provider to prepare the family, caregiver, or 

provider for the youth’s return.  
Intensive Stabilization 
Services 

8 & 9  $               215,747  Provides a common thread of supportive services to ensure individualized 

stabilization. Provides Expedited Services to support complex care needs youth 

to preserve and stabilize placements.  These services will follow the youth 

through all levels of placement to provide continuity of care.  

Crisis Residential  1  $           5,869,216  The identified CCRP’s that are part of the pilot will be 

required to participate in weekly workgroup meetings to discuss the 

youth’s complex needs, interventions, treatment goals, and 

supports tailored to ensure the youth can smoothly transition 

through the continuum of care whether that is most 

restrictive or lower level of care. 
Enhanced ISFC w/ 
Integrated Wrap 

8  $           2,259,228  The E-ISFC model integrates ISFC-level homes with additional staffing 

supports to support youth with the most complex and challenging 

emotional and behavioral needs in a home-based setting. 

ISFC w/ Integrated Wrap 8  $                 80,769  ISFC with Integrated Wrap parents are specially trained and supported to 

stabilize and nurture children in a home setting with fully integrated 

behavioral health supports utilizing Therapeutic Foster Care (TFC) and 

Wraparound. 
Total 

 
 $        10,000,000  

 

 

 

Department of Public Social Services 
Expenses 

        Year 1 Year 2  Year 3  Year 4  Year 5 
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Payroll 
 

FTE Annual 
Salary  

           

  Admin Services 
Manager II 

                  
0.50  

$116,443             $58,222                 $29,111 $58,222 $60,551 $62,973 $65,492 

  Program Specialist II                   
0.50  

$74,221               $37,111                 $18,556 $37,111 $38,595 $40,139 $41,745 
 

  Office Assistant II                   
0.50  

$41,387               $20,693                 $10,347 $20,693 $21,521 $22,382 $23,277 

Total Salaries                     $232,051             $116,026 $58,013 $116,026 $120,667 $125,494 $130,513 

  Benefits @ 60%   $139,231 $69,615            $34,808 $69,615 $72,400 $75,296 $78,307 
 

Total Payroll    371,282             $185,641 $92,821 $185,641 $193,067 $200,789 $208,821 

1-5 Year Total         $881,138 

 

Riverside County Behavioral Health 
Expenses 

        Year 1 Year 2  Year 3  Year 4  Year 5 

Payroll 
 

FTE Annual 
Salary  

           

  Clinical Therapist 1 $93,525 
  

$93,525 $97,266 $101,157 $105,203 

   Operational Expenses                    $2,500 
  

$2,500 $2,500 $2,500 $2,500 

 Admin  $21,895   $21,895 $21,895 $21,895 $21,895 

Total Salaries  1 $117,920              
 

$117,920 $121,661 $125,552 $129,598 

  Benefits @ 55%   $49,944             
 

$49,944 $51,941 $54,019 $56,180 
 

Total Payroll    $167,864 
  

$167,864 $173,603 $179,571 $185,778 

1-5 Year Total         $706,816 

 

 

 

San Bernardino County Behavioral 
Health Expenses 

        Year 1 Year 2  Year 3  Year 4  Year 5 
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Payroll 
 

FTE Annual 
Salary  

           

  Clinical Therapist II 1 $82,706 
  

$82,706 $85,187 $87,742 $90,375 

   Operational Expenses                    $2,500 
  

$2,500 $2,500 $2,500 $2,500 

 Admin  $19,552   $19,552 $19,552 $19,552 $19,552 

Total Salaries  1 $104,758              
 

$104,758 $107,239 $109,794 $112,427 

  Benefits @ 55%   $45,143             
 

$45,143 $46,498 $47,892 $49,329 
 

Total Payroll    $149,901 
  

$149,901 $153,737 $157,687 $161,756 

1-5 Year Total         $623,081 

 

 



IE Collaborative: Children’s Crisis Continuum Pilot 

REFERRAL FORM 

1 

 

Send referral to Pilot Admissions Team (PAT) inbox: PAT@rivco.org 

San Bernardino:    Riverside County: 

Title Name Phone Email 
Supervisor:                   

Social Worker (SW):                   

Probation Officer:                   
 

Youth’s Information 

Last Name:                                     First:                            Middle:       

CWS/CMS Case No:       Birth Date:  /  /     Age:    

Race: -Select- Ethnicity: -Select- Language Spoken: -Select- 

Assigned Sex at Birth:  M   F Sexual Orientation:  -Select-   Current Gender Identity:  -Select-   

Preferred Pronouns:       Other Cultural Considerations:       

Child/Youth’s Strengths:       
 

Dependency Information 

Date of Dependency:   /  /     Reason for Dependency:       

Case Status: -Select- Case Plan Services:        

Permanency Goal: -Select- Does the youth have siblings? 
 Y   N     Number:    

Are they dependents? 
  Y   N 

Sibling Name:       Age:    

Sibling Name:       Age:    

Sibling Name:       Age:    

Sibling Name:       Age:    

Sibling Name:       Age:    

Relationship with Siblings:        

Family Finding efforts (incl. Non-
Related Extended Family Member 
(NREFM)) conducted in last 30 days:     

 Y   N 

What were the results:       Does the child/Nonminor 
Dependent (NMD) have 
intensive family finding needs?    

 Y   N 

What family members/NREFMs are visiting or having contact with the 
youth? Are they a permanency resource?        

How often?        

Quality of the visits/interactions: Who is the youth closest to whether family or someone else?  
      

Date of most recent Child and 
Family Team meeting (CFTM): 
  /  /     

Participants in CFTM:       
 

Purpose of CFTM: 
        

Outcome/Agreements of CFTM:        Date of Next  CFTM:       

Frequency of CFTM’s:        Date of most recent Child and Adolescent Needs 
and Strengths (CANS):        
(Please attach a copy of CANS) 
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REFERRAL FORM 

2 

Placement 

Current Placement (name  & location) 

      
Date of current 
placement:  
  /  /     

Total number of placements (including current and 

stays in offices, Shelters and Psychiatric Hospitals): 
      

Reason for 14 day notice:  Current Behaviors/Symptoms for placement 
considerations:        

 

Mental Health 

Mental Health provider name: 
      

MH Phone:       
MH Email:       

Qualified Individual:       
 
Assessment:  Y   N 

Current Diagnosis:       Current psychotropic 
medication (include dosage 
and time of administration): 
      

Is youth medication compliant: 
      

Has the SW received a copy of 
the Treatment Plan from the 
provider?   Y   N  

Current Treatment Plan 
Goals:       

Is there a current crisis intervention 
plan:  

 Y   N 

Current Specialty Mental Health 
Services in place:       

Symptoms/behaviors being 
addressed:       

Barriers to services:       

 Presumptive Transfer: 
  Y   N   County:       

If yes, date submitted: 
  /  /     

Does youth have any (CSEC) 
related needs? If so, describe.       
  

Recent Hospitalizations (include location, date(s), reasons and outcomes):       

Substance Use:  Y   N Drug(s) of choice:       Substance Use Diagnosis:       

Treatment/Services (including who is providing the 

services):       
How is youth responding:       

 

Medical 

Physical health concerns, diagnosis or conditions:       

If yes, Public Health Nurse 
assigned to the case:        
Email:        

Diagnosis and condition:        Specialized health care needs: 
      

Medications (including dosage 
and time of administration): 
       

 

Is there is an Individualized 
Health Care Plan (IHCP), and 
an IHCP Team in place? 

 Y   N   

If so, is the IHCP actively 
involved in the development of 
this funding request?  

 Y   N   
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REFERRAL FORM 

3 

 

Developmental 

Is the youth a Regional Center 
eligible consumer? 

 Y   N   Pending 

If yes, what is the 
Diagnosis/Qualifying Criteria? 
        

If no, are there Intellectual 
Developmental Disability 
concerns?         

Has the youth been referred? 
  Y   N 

Referral date:   /  /     Date of the last Individual 
Program Plan (IPP):   
  /  /     

Current Regional Center:        Current Service Coordinator: 
      
Email:         

Current Supervisor:          
Email:         

Current Program 
Manager/Director:         
Email:         

Does the youth require a 
Regional Center Vendorized 
placement?   Y   N 

Is the applicable regional center 
participating in all CFTs? 
      

What/if any, Regional Center-vendorized placements were attempted before and what about that level 
of care did not meet their needs?       

 

Education 

Individualized Educational Plan 
(IEP)?  Y   N   Pending 
(Please attach a copy of the most recent 

IEP)     

If yes, date of last IEP: 
  /  /      

 

Current goals (behavioral/ 
academic):       

 

Current Services in place: 
      

Is there a Behavior Support Plan?   Y   N   

504 Plan?    Y   N   
 Pending  

(Please attach a copy of the most recent 
504 Plan) 

If yes, what services (504):       

 

School of enrollment:       
School District:                       

Grade in School:          Educational Rights Holder and 
relationship to youth:       

 

Tribal Involvement/Indian Child Welfare Act (ICWA) 

Is youth a member/eligible for 
membership with a federally 
recognized tribe? 

 Y   N   Pending  

If yes, Has the tribe intervened? 
 Y   N   

    

Name of Tribe:         

Tribal Contact Person:         
Email:       

Has the tribe recommended a 
placement?   Y   N   

Active efforts being made: 
         

 

Miscellaneous Notes 

Notes:          
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A.  Introduction, Goals and Purpose 
 

1. Introduction 
The System of Care (SOC) provides the statutory and policy framework to 
ensure services and supports provided to foster youth1 and their family are 
tailored toward the goal of achieving permanency in a stable, nurturing, and 
permanent family. In the years since implementing the Continuum of Care 
Reform through Assembly Bill (AB) 403 (Chapter 773, Statutes of 2015), 
California has made clear and impactful progress in developing alternative, 
therapeutic, family-based placement options for foster youth. Assembly Bill (AB) 
2083 (Chapter 815, Statutes of 2018) built upon SOC efforts by promoting a 
coordinated, timely, and trauma-informed system-of-care approach for foster 
youth who have experienced severe trauma.   
  
Despite these advancements, some child welfare and/or probation involved youth 
continue to have complex needs and require cross-system involvement, 
including but not limited to mental health and substance use disorders 
(behavioral health), and intellectual/developmental disabilities that cannot be 
safely met in a family-based placement setting. Due to their need for 
enhanced treatment placement, some foster youth with the most complex, 
persistent, and pervasive needs were placed in out-of-state residential settings. 
In December 2020, the California Department of Social Services (CDSS) 
decertified all out-of-state facilities, leading to the expedited return of all foster 
youth residing in out-of-state facilities back to California.  
  
County child welfare services agencies and probation departments report that 
there are not enough enhanced treatment options for youth in foster care with the 
highest acuity needs and that this led to their use of out-of-state facilities for 
placement and treatment of these youth.  The purpose of this pilot program is to 
address these perceived gaps. 
 

2. Goal and Purpose 
Assembly Bill 153 (Chapter 86, Statutes of 2021) requires CDSS, jointly with the 
State Department of Health Care Services (DHCS), to establish the Children’s 
Crisis Continuum Pilot Program (Welfare and Institutions Code (WIC) section 
16550 et seq.). The pilot program shall be implemented until June 30, 2026.  
 
The purpose of the pilot program is to allow counties, or regional collaboratives of 
counties, to develop a robust, highly integrated continuum of services designed 
to serve foster youth who are in crisis. The primary function of the pilot program 
will be to provide therapeutic interventions, specialized programming, and short-
term crisis stabilization to permit the seamless transition for the appropriate 
treatment of foster youth between placement settings and health care programs, 
while ensuring that all the necessary health and social services are available 
within the continuum. The pilot program’s intention is to address perceived gaps 
in the continuum of services and placements so that behavioral, developmental 

 
1 For purposes of the Children’s Crisis Continuum Pilot Program, “foster youth” means “a child or 
nonminor dependent who is a dependent or ward of the juvenile court or who is at imminent risk of 
entering foster care.”  (Welf. & Inst. Code, § 16550, subd. (b).) 
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and physical health needs of foster youth are met within the least restrictive care 
environment.   
 
The main goals of the pilot include: 

a. The development of a trauma-focused system of care through which 
intensive care, qualified supervision and behavioral health services are 
provided in a home environment including on-site crisis response to 
respond to and de-escalate circumstances in which individual(s) are 
experiencing behavioral health symptoms/conditions causing distress, with 
the goal of preventing hospitalizations and unnecessary interactions with 
law enforcement; and, 

b. The implementation of a network of services so that when a youth requires 
a higher or lower level of intervention, the movement within the levels of 
services and between levels of care is not disrupted or delayed by the 
need to arrange for provision of services and care or locate appropriate 
placements that include or can accommodate the provision of services 
and care. 

B. Minimum Qualifications and Technical Requirements for Applicants 
 

1. Minimum Qualifications for Applicants 
In order to qualify to participate in the Children’s Crisis Continuum Pilot Program, 
the Applicant must be an individual county or a regional collaborative of counties. 
For individual counties applying, the lead county Applicant will be the county 
itself. For regional collaboratives of counties, the collaborative must designate a 
single county to be the lead county Applicant. 
 
The lead county Applicant shall be responsible for designating a county entity to 
lead the application and implementation process from one of the following 
entities:  the county child welfare department, the county behavioral health 
department and/or the county mental health plan, or the probation department.  
 
The Applicant must provide a letter of support from their county’s Interagency 
Leadership Team (ILT). If the Applicant is a regional collaborative of counties, 
they must provide a letter of support from the ILT of each county that composes 
the regional collaborative. 

2. Technical Requirements 
The Proposal must meet the following technical requirements:  

a. Cover Page:  Include the organization’s Contact Information, Proposed 
Budget, and the Authorized Agent Signature. 

b. Table of Contents: Include a table of contents for the Proposal. 
c. The Applicant must provide concise descriptions within the program 

narrative and budget sections that include justifications for each aspect of 
the Proposal and demonstrate how the programs and services offered will 
be integrated into a continuum. 

d. Applications must be on page size of 8.5” x 11”, and must meet 
Accessibility requirements.   For further information on how to create 
accessible documents, please refer to the CDSS Accessibility and Policy 

https://support.microsoft.com/en-us/office/make-your-word-documents-accessible-to-people-with-disabilities-d9bf3683-87ac-47ea-b91a-78dcacb3c66d?ocmsassetid=ha101999993&correlationid=f8fa3376-f895-4f8c-834e-bb4d48d9cf47&ui=en-us&rs=en-us&ad=us
https://www.youtube.com/watch?v=FstqsSfOw1c&list=PLdcwkELts-sz8H1-6gijjfC8l8Br8w3sf
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Unit’s (APU) video series on creating accessible documents. Applications 
shall be in “Arial” font, size 12. 

e. Narratives for each section (A. through J. in the Proposal) must be no 
more than ten (10) pages, single-spaced. Attachments included as part of 
this Proposal are limited to no more than an additional ten (10) pages.  
Exhibits, assurances, and certifications will not count towards any page 
limitation requirements.  

 
C. Program Proposal (Attachment I) 
 

1. Minimum Qualifications  
The designated county entity must complete Attachment I, Children’s Crisis 
Continuum Pilot Program Proposal as well as Attachment II, Children’s Crisis 
Continuum Pilot Program Budget.  The Applicant must provide detailed answers 
to all of the questions and requests for information.  
 
The ability to successfully implement the Children’s Crisis Continuum Pilot 
Program will require partnerships and strong connections with local service 
providers, including both governmental entities such as county child welfare,  the 
county mental health plan, county Substance Use Disorder (SUD) treatment plan 
(either Drug Medi-Cal or Drug Medi-Cal Organized Delivery System), behavioral 
health, probation, regional centers, education departments, and tribes, as well as 
proposed non-profit organizations designated to provide services and supports 
as part of the pilot. As such, the responses must include detailed information on 
how the Applicant will partner and collaborate with local service providers on the 
design, implementation, and delivery of high-quality crisis intervention services 
and the evaluation of the proposed pilot program.  
 
The Proposal must demonstrate how information will be communicated and 
shared across the continuum in the proposed pilot program and how local service 
providers will work together to coordinate and provide all services, with the 
following objectives:  

a. Maintain foster youth in family-based settings, including stabilization when 
appropriate, within those settings; 

b. Transition foster youth between levels of care according to a current 
assessment of needs, and then back into the community, without 
interruption in services, to include ensuring continuity of educational 
services; 

c. Building out community-based crisis response services and intensive 
services placement settings, especially in regions where there is a scarcity 
of these resources; 

d. Work to develop high quality inpatient treatment, especially in regions 
where no inpatient treatment is currently available; 

e. Evaluate whether these programs are working as planned and adjust and 
improve the design, the coordination, and the delivery of services. 

f. Ensure provision of medically necessary mental health and/or substance 
use disorder prevention, treatment, and recovery services. 

 
2. Background and Experience 

https://www.youtube.com/watch?v=FstqsSfOw1c&list=PLdcwkELts-sz8H1-6gijjfC8l8Br8w3sf
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The Applicant must demonstrate the capacity, ability, and experience to 
successfully implement the pilot and include within the application a description 
of the facilities, service providers and agencies that have been identified to 
provide specialty mental health services, substance use disorder prevention, 
treatment, and recovery, education services, intellectual/developmental services, 
and other necessary services and supports that will be provided to foster youth 
eligible to participate in the pilot program.  The application must also describe 
how integration and coordination of services throughout facilities, service 
providers, and agencies will occur. 

 
3. Proposed Programs  
The Applicant must demonstrate how they will collaborate with a workgroup that 
shall be designed by the Applicant and include but not be limited to tribal 
partners, individuals with lived experience, community-based organizations, 
service providers, and others. The workgroup shall develop a highly integrated 
continuum of care for foster youth to be served by the pilot program. 
 
In addition, the Applicant shall demonstrate how they will collaborate with the 
county child welfare department, the county behavioral health department and/or 
the county mental health plan, and the probation department to determine foster 
youth eligibility for the pilot. Eligibility shall be prioritized for foster youth who are: 

a. Experiencing a mental health crisis and/or substance use disorder crisis 
b. In need of highly individualized stabilization services 
c. Who require inpatient treatment in a secure, highly individualized, 

therapeutic setting  
d. In need of support to step down to less restrictive placements from an 

acute treatment setting 
e. In need of intensive transition planning and aftercare services, consisting 

of, at a minimum, a mental health professional, a support counselor and a 
peer partner. 

 
Furthermore, the Applicant must demonstrate a thorough understanding of the 
foster care population that they currently serve. The Proposal shall include an 
analysis and description of perceived gaps that exist within the foster care 
system and a clear articulation of how the pilot will address these gaps. 
    
The Applicant shall demonstrate how the proposed programs are designed to 
permit the seamless transition for the appropriate treatment of foster youth 
between treatment settings and programs, consistent with current statutes and 
regulations.  The Children’s Crisis Continuum Pilot Program shall include: 

 
a. Crisis Stabilization Units2 which must provide assessment, collateral, 

therapy, and referral for up to 23 hours and 59 minutes for foster youth 
experiencing a mental health crisis, serve no more than eight foster youth, 
be licensed as a 24-hour health care facility or hospital-based outpatient 

 
2 Although the CDSS would like to see a full continuum, per WIC Section 16553(b)(2), the CDSS may 
consider a Proposal that does not include a psychiatric health facility and a crisis stabilization unit, or a 
psychiatric health facility on its own.  If the Proposal does not include a psychiatric health facility or a 
psychiatric health facility and a crisis stabilization unit, the Proposal must explain why they are excluded.   
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program or provider site and be co-located with, or within 30 miles of a 
psychiatric health facility or other secure hospital alternative setting so that 
if a youth’s crisis cannot be resolved, the youth may be transitioned to a 
setting that is able to meet the needs of the youth. 

b. Psychiatric Health Facilities3 which must provide a secure, highly 
individualized, therapeutic, hospital-like setting for foster youth who 
require inpatient treatment, serving no more than four youth at a time. 

c. Crisis Residential Programs which must provide short-term, highly 
individualized stabilization and support for foster youth who do not require 
inpatient treatment, but are experiencing an acute mental health crisis, 
serving no more than four youth at a time.  These programs should be 
designed to reduce the reliance of emergency rooms and psychiatric 
hospitalization. 

d. Intensive Services Foster Care Homes which must be designed to step 
foster youth down to a less restrictive placement, have the capacity to 
maintain at least two times the amount of homes as the number of beds in 
the residential treatment settings used in the pilot, and have in-home staff 
available 24 hours a day, 7 days week to provide care, behavioral support, 
permanency services, specialty mental health services and educational 
services as needed. 

e. Community-based Supportive Services which must provide intensive 
transition planning (see Attachment III) and aftercare services, provide 
integrated transition services and supports prior to and after transitions, 
have an intensive transition planning team, work along with county child 
welfare agency, probation department, and mental health plan to provide 
at least six month of aftercare services, and be available 24 hours a day, 7 
days a week to provide access to non-clinical services, including, but not 
limited to: 

• Mentoring programs 

• Faith-based/cultural activities 

• Volunteer opportunities    
 

4. Service Delivery 
The Applicant must describe how services will be delivered in the Children’s 
Crisis Continuum Pilot Program. The application should clearly describe the type 
of case management system or strategies that will be used to ensure:   

 
a. That foster youth who are a part of the pilot program experience continuity 

of care throughout their receipt of services regardless of the level care, 
while maintaining healthy connection to family to promote healing, until the 
youth is in stable placement, including if multiple subcontractors are used. 

b. That all foster youth who are eligible to receive services through the pilot 
have access to services that will be provided by the pilot program. 

 
3 Per WIC Section 16553(b)(2), the CDSS may consider a Proposal that does not include a psychiatric 
health facility and a crisis stabilization unit, or a psychiatric health facility on its own.  If the Proposal does 
not include a psychiatric health facility or a psychiatric health facility and a crisis stabilization unit, the 
Proposal must explain why they are excluded.   
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c. That specialty mental health services and/or SUD prevention, treatment, 
and recovery, including medications for addiction treatment (either offered 
on-site or through coordinated referral) will be provided as medically 
necessary. 

d. That foster youth who are placed in restrictive treatment settings within the 
pilot are connected seamlessly to a continuum of care and services to 
promote healing and step down to family-based care. 

e. That facilities have naloxone on-site, have staff trained to use naloxone 
and dispense naloxone to any client using substances (including 
stimulants, opioids, or other substances potentially contaminated with 
fentanyl). (Please reference PIN 21-12-CRP)  

f. That highly individualized trauma-informed social services, including 
specialty mental health services, SUD services, Regional Center services, 
and other appropriate and medically necessary services are provided at 
each level of the pilot. 

g. That foster youth in the pilot will receive one-on-one services and be 
placed in single or double occupancy rooms when clinically indicated. 

h. That services will be provided in a deinstitutionalized environment with 
warm and comforting decor, food, and clothing, that maintains safety at all 
times. 

i. Foster youth in the pilot receive access to educational services, 
permanency services, behavioral supports, and other community-based 
services. 

j. That service interventions are highly individualized to the client’s needs, 
across all programs in the pilot. 

k. That medically necessary mental health and substance use disorder 
prevention, treatment, and recovery services will be provided, either on 
site or through coordinated referral, by a licensed clinician.  

l. The understanding and capacity of how to navigate SUD treatment, 
presumptive transfer, education and training, and the integration of 
interventions related to SUD from other systems into the youth’s everyday 
care. 

m. That foster youth’s as set forth in Welfare and Institutions code Section 
16001.9 are protected if/when they are undergoing screenings and 
assessments that could have implications for criminal or disciplinary action 
and that individual foster youth’s attorneys and the courts are integrated 
into the decision-making process, especially where court-authorization for 
treatment is necessary. 

n. That family supports and services are provided to keep youth in family-
based settings from escalating to more restrictive settings. 

o. That foster youth in the pilot will have access to community-based 
services, programs, and, activities including developmentally appropriate 
recreation and leisure activities, such as sports programs, community 
theaters, bands, and municipal recreation districts. Such information 
should be clearly articulated and demonstrate the ability to provide 
individualized care across all levels consistent with the youth’s goals and 
keeping foster youth in the least restrictive level of care.  

p. That all programs of the pilot are culturally and linguistically responsive.  

https://www.cdss.ca.gov/Portals/9/CCLD/PINs/2021/CRP/PIN-21-12-CRP.pdf


 

9 

q. That the pilot aligns with the integrated core practice model (ICPM) and is 
committed to encouraging that the voices of youth and family and/or non-
relative extended family members (NREFMs) are integrated into the 
decision-making process, including the child and family team (CFT), 
throughout the continuum, as defined by WIC section 16553(d)(3). 

r. That level-of-care determinations are appropriate and that that foster 
youth are able to transition between placements as needed without a 
disruption of services. 
 

Furthermore, the Applicant must describe how their proposed pilot program will 
remain responsive to data-informed adjustments which have been found through 
the evaluation review process. 
 
5. Oversight and Accountability 
The Applicant must demonstrate in their Proposal how they will provide 
oversight, including the use of utilization review controls, and accountability of the 
Children’s Crisis Continuum Pilot Program.  The Applicant must outline how they 
will be committed to providing and ensuring that necessary youth-specific 
services will be administered, and goals established to: 

 
a. Support family finding, engagement, and permanency. 
b. Ensure that there is minimal delay in services when transitioning to and 

from more and less restrictive placements. Please review Attachment III 
for further guidance on developing a model on expedited and intensive 
transition planning. 

c. Ensure appropriate usage of the continuum of care, including but not 
limited to ensuring that care is always provided to foster youth in the least 
restrictive setting possible. 

d. Include relevant tribes and tribal supports for Indian children who are 
participating in the pilot. 

e. Minimize lengths of stay in restrictive treatment settings to the extent that 
services in such settings are medically necessary and transition youth in 
such settings to a lower level of care expediently when appropriate. 

f. Reduce the reliance on hospitals, out-of-state facilities, and law 
enforcement in responding to the acute needs of foster youth. 

g. Address the specific needs of foster youth that could not be met in a lower 
level or family-based setting. 

h. Identify treatment strategies, services, and supports that will be employed 
to protect foster youth served by the pilot program. 

i. Work with the courts and the Applicant’s justice partners to implement the 
pilot program. 

j. Ensure provision of medically necessary mental health services and SUD 
prevention, treatment, and recovery services. 

k. Ensure youth’s safety within facilities in the pilot program. 
l. Ensure that all service providers, facility types, and agencies incorporated 

into the pilot comply with all federal and state laws, guidelines, policies, 
and operational requirements established for the pilot. 

m. Ensure compliance with due process requirements and all other applicable 
federal and state laws for involuntary detention. 
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6. Funding and Budget 
The Applicant must include a proposed budget for each fiscal year (Attachment 
II, Table 1) with specific line items for every proposed expense as well as a 
Budget Narrative providing narrative descriptions of and justifications for each 
line item (Attachment II, Table 2).  The purpose of the project budget is to 
demonstrate how the Applicant will implement the proposed plan with the funds 
available through this pilot program. The budget is the basis for management, 
fiscal review, and audit. Project costs must be directly related to the objectives 
and activities of the project. The budget must cover the entire grant period. In the 
budget, include only those items covered by, including those partially covered by, 
grant funds. Project Proposals are expected to supplement grant funds with 
funds from other sources, unless otherwise restricted. Budgets are subject to 
CDSS modifications and approval. The CDSS requires the Applicant to develop a 
line-item budget using, at a minimum, the budget domains on the attached 
Budget form that will enable the pilot program to meet the intent and 
requirements of the pilot and ensure the successful and cost-effective 
implementation of the project. The Applicant should prepare a realistic and 
prudent budget avoiding unnecessary or unusual expenditures which detract 
from the accomplishment of the objectives and activities of the project.  
 
In addition, the Applicant must complete a proposed budget narrative detailing 
their proposed budget for each line item. The budget narrative will have the total 
proposed budget for all FYs, provide a breakdown and justification for the budget 
of each line item, describe what pilot program component(s) the budget is 
correlated with, and the service(s) and/or activity(ies) that will be funded via the 
line item. The Applicant may develop their own proposed budget narrative, but it 
must include the below listed domains (Personnel and Fringe Benefits, Program 
Expenses, Subcontractors, Operating Expenses, Indirect Cost Rate). 
 
The funding for this pilot has been created based on an estimated maximum 
allocation of $10 million dollars per pilot. The CDSS acknowledges that 
Proposals will vary based on geographic location, existing infrastructure, and the 
programs and services being proposed by the pilot. It is essential that the 
Applicant utilizes existing funding streams and maintain current program efforts 
to supplement pilot funding.  

 
Applicants whose Proposals are dependent on funding that exceeds the 
estimated maximum allocation or that may exceed the available funds must 
specify whether they will proceed with the Proposal or a revised version of the 
Proposal in the event the funding awarded is less than the requested funding.  

 
a. Budget Categories.  
The budget template displays five budget domains. The five budget domains 
include: Personnel and Fringe Benefits, Program Expenses, Subcontractors, 
Operating Expenses, and a maximum of 10 percent Indirect Cost. 
Subcontractor costs may not be included in indirect costs. Each category is 
explained in detail as follows, and the Applicant shall use these definitions to 
complete the budget template in Attachment II (Table 1).  
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1. Personnel and Fringe Benefits  

• Positions that are directly involved in the development, delivery and 
support of the grant activities are listed under this line item with 
Personnel and the Fringe Benefits listed separately.  

• Personnel. Identify each funded position by job title.  

• Staff who perform only administrative and fiscal duties (e.g. 
administrative expenses such as payroll handling, 
accounting/personnel expenses, liability insurance coverage, 
executive director’s time) are not included in this line item. They 
can only be included as part of indirect expenses.  

• Identify the monthly salary rate for each position. Do not combine 
multiple personnel on the same line. Each position must be 
displayed on a separate line. 

• Fringe Benefits. Expenses include, but are not limited to, employer 
paid social security; worker’s compensation insurance; 
unemployment insurance; health, dental, vision and/or life 
insurance; disability insurance; pension plan/retirement benefits 
etc. Display fringe benefits individually for each staff as part of the 
annual salary.  

 
2. Pilot Program Expenses 

• Materials. Educational printed matter or tools that are required to 
implement program goals.  

• Training. Costs for training program staff and collaborative 
members to implement program goals.  

• Services. Costs for services provided through the pilot to eligible 
foster youth. 

• Other. Any expenses not covered in the above categories must be 
explained and justified in the budget narrative.  

 
3. Subcontractors 

• A subcontract results when a Grantee enters into an agreement for 
services with another party. All subcontracts must be included in 
the budget and the use of subcontracts shall be justified in the 
budget narrative.  

• The Grantee shall be solely responsible for the work of any 
subcontractor under this agreement. Subcontracts are subject to 
the same provisions as the primary grant agreement and should 
therefore contain written reference to the provisions of the primary 
grant agreement.  

• Subcontractor costs may not be included in the indirect cost total.  
 

4. Operating Expenses  

• Direct costs necessary to conduct the day-to-day operations are 
listed in this line item. The line item categories listed below are 
provided in the budget template for ease of completion. Applicants 
may add additional Operating Expense lines or leave some blank if 
not applicable. 
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• Travel. Travel and per diem rates are established and periodically 
adjusted by the State Department of Personnel Administration. 
Proposed reimbursable expenditures for travel may not exceed 
those ceilings. Expenses for Out-of-State travel will not be allowed 
without prior written approval by CDSS. Out-of-country travel is 
prohibited. Applicants must include a sufficient travel and per diem 
allocation to attend any required in-person meetings, as needed.  

• Brick and Mortar Space. The cost of space is included in this line 
item. Estimated costs for space may be based on the full or 
prorated amount expected to be paid in rent. Where the facility is 
owned by the prospective recipient. Participants may be 
reimbursed for brick and mortar space costs to the extent that the 
space is utilized for services provided as part of the Children’s 
Crisis Continuum Pilot Program. When space is rented, indicate in 
the Budget Narrative whether the charge also provides for services 
such as utilities or parking.  

• Printing. Costs incurred specifically for the program are allowable 
and include printing, photocopying and other reproduction services. 
Communication. It is expected that all Recipients will have 
telephone, telephone conferencing, and email capabilities. This 
category includes telephone, fax, computers (email), postage, etc.  

• Utilities. Utilities that are not provided with space rent or use, such 
as power, water, electricity, gas, etc.  

• Other costs. Any expenses not covered in the above categories 
must be explained and justified.  

 
5. Indirect Cost Rate  

• The indirect cost rate refers to costs that accrue in the normal 
conduct of business that can only be partially attributable to 
performance of a grant (e.g., administrative expenses such as 
payroll handling, accounting/personnel expenses, liability insurance 
coverage, executive director’s time). The indirect cost rate must be 
justified in the budget narrative. Specify an indirect cost rate as a 
percentage of the total personnel salary and wage costs, including 
fringe benefits, not to exceed 10 percent.  

 
b. Prohibited Items.  
To allow for the maximum flexibility for use of funding through the pilot, the 
CDSS will not develop a list of items that will be allowable or disallowed under 
the pilot, but rather will require that the budget and implementation of the pilot 
at a minimum, meet the following requirements: 

 
1. The Applicant must provide a description of all funding streams and 

how they will be used for each element of the pilot program, including 
how all sources of local, state, and federal funding will be maximized.   

2. There must be documentation of current expenditures and a clear 
articulation of what the pilot funding will be used for that goes above 
the spending of the current expenditures, ensuring that the pilot grant 
funds are not used to supplant existing funding.  
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3. In the case where funding is being used for the county share of 
specialty mental health services, the Applicant must demonstrate that 
the funding is being used to fund the overall increase for specialty 
mental health services for this population and/or the youth.  

4. As a part of the statutorily mandated workgroup, the Applicant shall 
develop a detailed process to understand and account for the 
complexities and funding of the various service models embedded in 
the continuum and shall develop a process for invoicing the CDSS, 
taking into account the other funding streams. 

5. The Applicant must create a process to ensure that the funds used to 
pay for items or services within the pilot are not being claimed and paid 
for through another funding source. 

 

Funding awarded through this pilot shall only be used to supplement, and not 
supplant, existing funding. If funding from other sources will result in delays in 
obtaining services and such delays will have a destabilizing effect on the child, 
this funding may be used to pay for those services as long as the Grantee seeks 
reimbursement from the appropriate responsible funding source. 
 
7. Organizational Structure and Personnel Resources 
The Applicant must demonstrate how they will organize the resources necessary 
to provide the services set forth in their Proposal and complete the data 
collection requirements set forth by CDSS. In this section, the Applicant shall 
describe the nature of their non-clinical supports, services, and activities. The 
Applicant shall also specify their key personnel designated to exercise major 
management and/or administrative roles in their proposed pilot and provide their 
resumes as well as job descriptions for positions not yet filled.  
 
The Applicant shall also specify the subcontractors that they intend to work with 
to implement their proposed pilot program as well as describe the services they 
will provide, the method used to secure their services, and how they will be 
overseen. If the subcontractor’s work will require them to have access to 
confidential juvenile case records, they must either be one of the enumerated 
entities with a right of access to that information under subdivision (a)(1) of WIC 
§ 827, or obtain a court order pursuant to subdivision (a)(1)(Q) of WIC § 827 
authorizing them to have access to the information. 
 
In addition, the Applicant must include an organization chart, showing the 
hierarchy of key personnel involved in performing the functions of the pilot, 
including principal staff, creative media/public relations staff, researchers, and 
any other key personnel, as well as all other parties (subcontractors) to the 
Proposal. 
 
8. Methodology 
The Applicant must include a detailed, clearly written narrative of the proposed 
methods and tasks that the Applicant will follow to perform the services set forth 
in their proposed Children’s Crisis Continuum Pilot Program. Please note that the 
Applicant must include a narrative description of how they will solicit input from 
the courts and justice partners as well as tribes and tribal organizations. 
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9. Scope of Work and Work Plan 
The Applicant must provide, as an attachment, a proposed work plan that details 
the purpose, scope of work and broad activities for the identified period of the 
pilot. The Applicant’s scope of work should include the following: 

a. Information on the Applicant’s background and their vision for the 
Children’s Crisis Continuum Program 

b. An overview of their proposal and the services that will provided 
c. An overview of key partners 
d. An overview of key dates 

 
The work plan that shall also include a list of major activities and sufficient detail 
to ascertain the roles and activities of key personnel, including any 
subcontractors, involved in such major activities. 
 
If selected to participate, the Grantee shall update the work plan as necessary 
during the course of the pilot program.  The Grantee may modify the Final Work 
Plan only with prior written approval from the CDSS.  Approved modifications to 
the Final Work Plan shall not require an amendment to the Agreement. 

 
10. Partnership Resources 
The Applicant must list a minimum of four (4) organizations with whom they have 
an existing partnership or with whom they have a plan to develop a partnership 
with for the support of the pilot program service delivery. These may include, but 
are not limited to: 

• Local community-based agencies 

• Tribal community partners 

• Lesbian, Gay, Bisexual, Transgender, Queer/Questioning, Intersex or 
Asexual, + (LGBTQIA+) community partners 
 

Furthermore, the Applicant is strongly encouraged to leverage any existing 
relationships with community-based programs in addition to the minimum four 
required. Other community-based programs include but are not limited to, 
municipal recreation districts, community theaters, bands, sports programs, and 
other local volunteer groups. 
 
The Applicant must list the partner organizations who will support the pilot 
program service delivery in Tables 1 and 2 provided in the Proposal (Attachment 
I). 
 
The Applicant must provide a letter of support from their county’s Interagency 
Leadership Team (ILT). If the Applicant is a regional collaborative of counties, 
they must provide a letter of support from the ILT of each county that composes 
the regional collaborative. 
 
Additionally, the Applicant must provide evidence of engagement with their 
county’s SUD treatment plan (either Drug Medi-Cal or Drug Medi-Cal Organized 
Delivery System) that demonstrates a pathway for ensuring access to SUD 
prevention, treatment, and recovery services for youth in the pilot.  
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11. Measuring Outcomes 
WIC section 16555 requires the CDSS, jointly with the DHCS, to submit an 
interim report to relevant committees in the state legislature evaluating the 
Children’s Crisis Continuum Pilot Program. To aid CDSS in doing so, the 
Applicant, if selected to participate in the pilot, must assist and collaborate with 
the CDSS and DHCS on gathering pertinent data and must submit quarterly 
progress reports and a final progress report, in a format to be determined by the 
CDSS and DHCS, in which they evaluate the effectiveness of the pilot program in 
several domains, including but not limited to: 

• Data regarding the pilot’s impact, whether relational or causal, on desired 
outcomes, including any reduced reliance on hospitals, emergency 
departments, out-of-state facilities, and law enforcement in responding to 
the acute needs of foster youth who require more intensive short-term 
treatment, and reduced absences from placement by foster youth who 
received services within the pilot program. 

• Whether the most common needs of foster youth placed into the pilot 
program that could not be previously met in family based settings were 
able to be provided with services in the pilot program to meet the 
previously unmet needs. 

• The number of foster youth served in the pilot program, including the 
number of foster youth receiving services in each component or level of 
care in the pilot program, and the length of time foster youth were served 
for each service and level of care in the pilot program, including time spent 
in congregate care settings. 

• Types of services provided by the pilot program. 

• Outcomes for foster youth who received services within the pilot program 
related to youth safety, well-being, and permanency at 6 months and 12 
months after participating in the pilot program, or upon exit from foster 
care. 

• Other impacts of the pilot program interventions and services on the foster 
youth. 

• The impact of the pilot program on the goals of building trauma-informed, 
in-home and community-based services.   

• A description of the reasons foster youth were served by the pilot, the 
specific needs of the foster youth that could not be met in a family setting, 
services available to the foster youth in the pilot program and the actual 
services received, the impact of the interventions, services, and treatment 
on foster youth safety, well-being, and permanency, and the lengths of 
stay of the foster youth in the pilot program. 
 

The Applicant must describe how they will meet the data collection requirements 
of the pilot program. The Applicant must describe how they will provide ad hoc 
reports to CDSS, report on service data and deliverables timely and remain 
responsive in communication with CDSS. 
 
Furthermore, the Applicant must submit within the provided table in the Proposal 
(Table 3) how they will measure goals and outcomes of the pilot program, 
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including the frequency with which they will collect data on specific goals and 
outcomes. Goals and outcomes Applicants must measure include:  

a. Reducing reliance on hospitals and emergency rooms
b. Reducing law enforcement contacts
c. Addressing needs of foster youth with complex needs in all levels of the

continuum in the pilot
d. Reducing length of stay in congregate care settings,
e. Improving permanency outcomes
f. Providing continuity of case management for foster youth

The Applicant is strongly encouraged to measure goals and outcomes beyond 
what is listed above.  

D. General Provisions
Grantees responsible for the administration and implementation of the Children’s Crisis
Continuum Pilot Program must adhere to all statutory, regulatory, and other
requirements.  Grantees shall abide by all of the provisions set forth in the executed
Grant Agreement.

E. Reporting
The Applicant must provide CDSS and DHCS quarterly progress reports with youth-
specific information and data, and information that may pertain to the overall pilot
program, consistent with the evaluation criteria set forth in WIC section 16555, as stated
above in Section 11 ‘Measuring Outcomes’, and any other outcomes reporting that the
CDSS and DHCS require.

Progress reports for the Children’s Crisis Continuum Pilot Program will be due to CDSS 
on a quarterly basis. The CDSS will collaborate with grantees to align quarterly progress 
report program outcomes. Final details of submission of progress reports will be 
finalized upon awarding of grant funding, if Applicant is selected. 

Tentative Quarterly Progress Reporting Schedule: 
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F. Agreement Term and Program Timeline

The Children’s Crisis Continuum Pilot Program Grant Agreement term is October XX, 
2022 – June 30, 2026. 

Key Dates (Table)* 

Event Date 

RFP Released by CDSS 07/13/2022 

Technical Assistance 
(TA)/Questions and Answers (Q&A) 
Webinar 

07/29/2022 

Proposal Due Date 09/23/2022 

CDSS/DHCS Proposal Review 
Period 

9/26/2022-
10/14/2022 

Award Announcement Date 10/17/2022 

CDSS/DHCS Review Agreement 
Terms with Grantees 

10/24/2022 

CDSS Disbursal of Advanced Funds 10/31/2022 

CDSS Submission of Interim Report 
to Legislature 

04/01/2025 

Pilot Program End Date  06/30/2026 
*Key dates are subject to change at the discretion of
CDSS and DHCS.

G. Submitting Children’s Crisis Continuum Pilot Program Proposal
Grantees must e-mail a complete application package to include the Proposal, 
attachments, and letters of support to ChildrensCrisisContinuumPilot@dss.ca.gov 
with the subject line: “Children’s Crisis Continuum Pilot Program: Proposal Submittal” on 
or before 5:00 p.m. PST on 09/23/2022.  Incomplete applications or applications 
received after the due date may not be evaluated and may not be considered for

Report Periods Due to CDSS 

Quarter 1:  October 1 – December 31, 2022 April 15, 2023 

Quarter 2:  January 1 – March 31, 2023 July 15, 2023 

Quarter 3:  April 1 – June 30, 2023 October 15, 2023 

Quarter 4:  July 1 – September 30, 2023 January 15, 2024 

Quarter 5:  October 1 – December 31, 2023 April 15, 2024 

Quarter 6:  January 1 – March 31, 2024 July 15, 2024 

Quarter 7:  April 1 – June 30, 2024 October 15, 2024 

Quarter 8:  July 1 – September 30, 2024 January 15, 2025 

Quarter 9:  October 1 – December 31, 2024 April 15, 2025 

Quarter 10:  January 1 – March 31, 2025 July 15, 2025 

Quarter 11:   April 1 – June 30, 2025 October 15, 2025 

Quarter 12:   July 1 – September 30, 2025 January 15, 2026 

Quarter 13:   October 1 – December 31, 2025 April 15, 2026 

Quarter 14:  January 1 – March 31, 2026 July 15, 2026 

Quarter 15:   April 1 – June 30, 2026 October 15, 2026 



18 

funding. The program proposal and supporting documents must be submitted in 
accessible format. 

For questions, please email ChildrensCrisisContinuumPilot@dss.ca.gov.   

H. Award Decisions
The maximum amount available for all participants in the Children’s Crisis Continuum
Pilot Program is $61.3 million. The total amount awarded to each awardee will be based
upon the number of Applicants selected and the quality of their Proposals. The CDSS,
in collaboration with DHCS, will review Proposals and will make funding determinations
at its sole discretion. Funding decisions cannot be appealed.  See Attachment 1 –
Program Proposal for content guidelines. Incomplete applications or applications
received after the due date will not be evaluated by the CDSS.

To evaluate Applicants’ proposed Children’s Crisis Continuum Pilot Programs, the 
CDSS will use quantitative scoring criteria. Applicants’ Proposals will be scored 
exclusively based on an evaluation of each section of the Applicant’s Proposal (A. 
Background and Experience through J. Measuring Outcomes). Each Applicant’s 
Proposal will be given a total score out of one hundred (100) points to determine which 
Proposal(s) is/are most suitable to be awarded funding to implement the Children’s 
Crisis Continuum Pilot Program. Awards are not subject to appeals.  Below is a table 
that describes how many points will be given per section identified in the Proposal. 

Application Scoring by Section Summary (Table) 

SECTION WITHIN THE PROPOSAL (ATTACHMENT I) TOTAL POTENTIAL 
POINTS AWARDED 

A. Background and Experience 10 Points 

B. Proposed Programs 15 Points 

C. Service Delivery 20 Points 

D. Oversight and Accountability 15 Points 

E. Funding and Budget 10 Points 

F. Organizational Structure and Personnel Resources 5 Points 

G. Methodology 5 Points 

H. Work Plan and Scope of Work 5 Points 

I. Partnership Resources 10 Points 

J. Measuring Outcomes 5 Points 

mailto:Leslie.Beltran@dss.ca.gov

