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I. GENERAL 

 

A. Background 

 

The Katie A. Policy and corresponding procedures were developed and agreed to in 

collaboration with Contra Costa County Behavioral Health Services (BHS) and Children 

& Family Services (CFS).  These policies reflect mutual agreements between agencies 

and reflect the overall service delivery and outcomes detailed in the Katie A. Core 

Practice Model.   The California Department of Social Service (CDSS) established Katie 

A. mandates to ensure that Child Welfare involved children with mental health needs 

receive timely coordinated services.   

 

On July 18, 2002, a lawsuit entitled Katie A. et al. v. Diana Bonta et al.was filed seeking 

declaratory and injunctive relief on behalf of a class of children in California who: (1) are 

in foster care or are at imminent risk of foster care placement; (2) have a mental illness or 

condition that has been documented or, if an assessment had been conducted, would have 

been documented; and (3) need individualized mental health services, including but not 

limited to, professional acceptable assessments, behavioral support and case management 

services, family support, crisis support, therapeutic foster care, and other medically 

necessary services in the home or in a home-like setting, to treat or ameliorate their 

illness or condition. 

 

 In December 2011, the parties reached a Katie A. Settlement Agreement.  It is intended 

that the Katie A. Settlement will improve coordination of resources and services and 

promote greater uniformity in statewide practices by Child Welfare Services, mental 

health and other service providers.  The objectives of the agreement are to: 

 

1. Facilitate an array of services delivered in a coordinated, comprehensive, 

community-based delivery that combines service access, planning, delivery, and 

transition into a coherent and all-inclusive approach; 

 

2. Address the more intensive needs of the Katie A. Subclass with medically 

necessary specialty mental health services in their own home, a family setting or 

at the most home-like setting appropriate to their needs.  This is done for the 

purpose of facilitating reunification, and to meet the child’s needs for safety, 

permanency and well being;   

 

3. Support the development and delivery of a service structure and a fiscal system 

that supports the Core Practice Model; 
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4. Support an effective and sustainable solution that will involve standards and 

methods to achieve quality, based on oversight, along with training and education 

that support the practice and fiscal models. 

 

II. REFERENCE 

  

 Pathways to Mental Health Services Core Practice Model Guide 

Medi-Cal Manual for ICC, IHBS, and TFC for Katie A. Subclass Members 

Settlement Agreement  

ACIN 1-72-11, Katie A. Lawsuit - Notice of Hearing on Proposed Settlement Agreement  

ACL NO. 13-20, Release of the Core Practice Model Guide and Description of the Intensive Care 

Coordination and Intensive Home-Based Services  

ACL NO. 15-11, Recording Mental Health Screening, Referral and Intervention Information in 

CWS/CMS 

ACL NO.13-73/MHSD Information Notice NO. 13-19, Providing services to the Katie A. 

Subclass. 

ACL NO. 14-79, Continuation of Intensive Care Coordination (ICC), Intensive Home Based 

Services (IHBS), and Therapeutic Foster Care (TFC) Within a Core Practice Model (CPM) 

Approach Post Court Jurisdiction 

MHSD Information Notice NO. 13-13, Family Engagement  

DM 31-903 Mental Health Services for CFS Clients 

DM 31-907 Structured Decision Making (SDM) Protocol 

 

 

 

III.  DEFINITIONS 

 

A. Core Practice Model (CPM): 

 

The CPM is a set of practices and principles for children and families served by both 

Child Welfare and Mental Health systems.  It articulates a family-centered approach that 

is intended to improve coordination and collaboration among Mental Health, Child 

Welfare, and children and families involved with the Child Welfare system who have 

mental health needs.   

 

B. Katie A. Class: 

 

Katie A. Class are children in California who are in foster care or at imminent risk of 

foster care placement, who have a mental illness or condition that has been documented 

or, if an assessment had been conducted, would have been documented, who need 

individualized mental health services.    

http://www.childsworld.ca.gov/res/pdf/CorePracticeModelGuide.pdf
http://calswec.berkeley.edu/sites/default/files/uploads/medi-calmanual.pdf
http://www.dhcs.ca.gov/Documents/KatieASettlementAgreement.pdf
http://www.dss.cahwnet.gov/lettersnotices/entres/getinfo/acin/2011/I-72_11.pdf
http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/acl/2013/13-20.pdf
http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/acl/2013/13-20.pdf
http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/acl/2015/15-11.pdf
http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/acl/2015/15-11.pdf
http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/acl/2013/13-73_13-19.pdf
http://www.dss.cahwnet.gov/lettersnotices/EntRes/getinfo/acl/2013/13-73_13-19.pdf
http://www.childsworld.ca.gov/res/pdf/KatieA/ACL14-79.pdf
http://www.childsworld.ca.gov/res/pdf/KatieA/ACL14-79.pdf
http://www.childsworld.ca.gov/res/pdf/KatieA/ACL14-79.pdf
http://www.childsworld.ca.gov/res/pdf/KatieA/MHSDF13-13FamilyEngagement.pdf
http://ehsdstars/Manuals/31-0%20Children%20Services%20Handbook/MS31-903v2.pdf
http://ehsdstars/Manuals/31-0%20Children%20Services%20Handbook/MS31-907v4.pdf
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C. Katie A. Subclass: 

 

Katie A. Subclass are children with an open Child Welfare services case who are full-

scope Medi-Cal eligible and meet medical necessity criteria, (Title 9, Chapter 11, Section 

1830.210), for specialty mental health services and meet either of the summarized 

following criteria: 

 

 Child is currently in or being considered for Wraparound, Therapeutic Foster 

Care, or other intensive services, therapeutic behavior services, specialized care 

rate due to behavior health needs or crisis stabilization/intervention; or 

 Child is currently in or being considered for a group home, a psychiatric hospital 

or a 24-hour mental health treatment facility, or has experienced his/her 3
rd

 or 

more placement within 24 months due to behavioral health needs.   

 

D. Collaborative Agency Response for Enhanced Services (C.A.R.E.S.): 

 

In an effort to create language that informs families and humanizes children who meet 

Katie A. “Subclass” eligibility, CFS in collaboration with BHS, has replaced the term 

“subclass” with C.A.R.E.S which are the initials for Collaborative Agency Response for 

Enhanced Services.   In this policy, the classification of “subclass” is replaced by 

C.A.R.E.S. when appropriate.   

 

E. Open Child Welfare Case: 

 

Children and families with an open Child Welfare Case include the following: a child 

whose family is receiving Intensive Family Services (formally Voluntary Family 

Services); a child who is adjudicated a 300 Dependent and placed in foster care; and a 

child who has returned home or remains at home in a Family Maintenance Service Plan 

with a 300 Dependency.  Also, included in an Open Child Welfare case are those young 

adults referred to as non-minor dependents who are receiving Child Welfare services 

through Fostering Connections and California’s AB12.   

 

Note: A child residing outside of Contra Costa County who meets all other eligibility 

criteria is eligible for Katie A. subclass services. 

 

Note:  Non-dependent children residing with a non-related legal guardian are not eligible 

for Katie A. Subclass services.  This does not preclude them from receiving mental health 

services.     

 

 

http://www.dhcs.ca.gov/services/MH/Documents/Title9MedicalNecessityCriteria.pdf
http://www.dhcs.ca.gov/services/MH/Documents/Title9MedicalNecessityCriteria.pdf
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F. Mental Health Screening: 

 

All children who are involved in an open Child Welfare Services case will be screened to 

determine whether a mental health assessment is indicated.  Contra Costa County CFS 

uses the Mental Health Screening and Assessment Tool (MHST) for children 0-5 and 5-

adult, (see attachment # 1).  CFS Social Workers are responsible for screening all Child 

Welfare involved children, youth and non-minor dependents.   

 

G. Intensive Care Coordination:  

 

Intensive Care Coordination is a targeted case management service that facilitates 

assessment of, care planning for, and coordination of services, including urgent services 

for members of the Katie A. Subclass.   

 

H. Intensive Care Coordinators (ICC): 

 

Intensive Care Coordinators are a single point of accountability that: ensure medically 

necessary mental health services are delivered; facilitate and participate in a collaborative 

relationship with and among Child Welfare services, the child and family and other 

involved systems; support the child and family in meeting their needs; help to establish 

and support the Child and Family Team and Meetings; and assist in matching and setting 

up mental health services in the child and youth’s home community. 

 

I. Child and Family Team (CFT) Composition: 

 

The Child and Family Team is a team of people comprised of the child and family, Child 

Welfare workers, Behavioral Health staff, including Intensive Care Coordinators and 

clinicians, extended family, identified support networks from the Faith Based community, 

educators, school counselors, community based service providers, and other ancillary 

individuals.  A CFT requires, at a minimum, the Social Worker, the Mental Health 

provider, and the family.  The CFT is comprised of people who are working with and 

supporting the child and family toward meeting their mental health goals and their 

successful transition out of the Child Welfare system, per the CPM Guide.    

 

J. Child and Family Team Meetings (CFT meeting/s): 

 

The CFT meeting is a specialty mental health service mandated for all Katie A. subclass 

eligible children and families.   The CFT meetings use a family engagement, “Team 

Decision Making” model to develop goals and objectives that support improved mental 

health and positive Child Welfare outcomes for the child and family.  The CFT meeting 

meets, at a minimum, every 90 days, and includes ongoing monitoring, adjusting, and 
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evaluating the child and families progress towards defined goals.   

 

K. Life Domains: 

 

Goals and objectives developed during the Children and Family Team meeting are 

centered on needs in the major life domain areas, as they relate to the mental health needs 

of the child and the Child Welfare needs of the family.  These Life Domains include, but 

are not limited to, the following: family, living situation, financial, 

educational/vocational, social/recreational, behavioral/emotional, psychological, health, 

legal, cultural, and safety.   

 

L. Teaming: 

 

Teaming is the process of a group of people coming together who are committed to a 

common purpose, approach and performance goals for which they hold themselves 

mutually accountable.    Teaming is emphasized and modeled in the relationship between 

Child Welfare Social Workers and Mental Health Intensive Care Coordinators and 

includes collaboration, communication and transparency.   

 

M. Transition: 

 

Transition is the process of moving from formal supports and services to informal or 

formal supports and services without Child Welfare involvement.  Transitions occur when 

the child no longer meets subclass eligibility and/or the Child Welfare case is closed.   

Transitioning includes creating specific child and family centered plans that ensure that a 

continuity of appropriate services and supports remain or are terminated at a pace that 

meets the family and child’s needs.   

 

N. Child, children, youth, and family: 

 

Throughout this document, the term child will be used to represent child, children and 

youth. The term family will be used to represent parent(s) and legal guardian(s).   

 

O. Non-minor Dependent  

 

Young adults, age 18 to 21, who are receiving Child Welfare services as non-minor 

dependents (NMD) are identified as NMD throughout the policy. 
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IV. POLICY:  PRACTICE COMPONENTS, STANDARDS AND ACTIVITIES 

 

A. Family Engagement: 

 

1. The Social Worker’s engagement with the family and child regarding Katie A. 

eligibility for services determination, service delivery, and monitoring begins 

during the initial days of a family’s involvement with CFS and is continuous while 

the child and family are involved in Child Welfare. 

 

2. In a timely manner, the Social Worker will provide concrete information to all 

families regarding Katie A. C.A.R.E.S. eligibility criteria, time frames for 

determining eligibility, service delivery possibilities and potential outcomes.    

 

3. The Social Worker will advocate that the child and family’s voice and choice are a 

major focus (or “driver”) of all Katie A. activities, including during the Child and 

Family Team meetings, in determining goals and objectives, and in developing 

informal and formal support networks. 

 

4. As part of engagement activities, the Social Worker will communicate with the 

child’s care provider(s) regarding all Katie A. eligibility determination and 

activities, and will include them appropriately throughout the child’s Katie A. 

eligibility.   

 

5. As the Child Welfare representative, the Social Worker will seek out and support 

the family’s participation in the development of the Child Welfare Case Plan and 

will ensure that they understand what is, and is not, in their control.   

 

6. As part of ongoing face-to-face contact, the Social Worker will engage the child 

and family in conversations about their participation in Katie A. activities.  These 

conversations will include informal assessments on progress towards Katie A. 

goals and objectives, how the progress or lack of progress on the goals and 

objectives are impacting the Child Welfare Case Plan, and identification of next 

steps; i.e., is the child receiving needed mental health services?  Is the child’s 

mental health improving?   

 

7. The Social Worker will ensure that all non-minor dependent young adults are 

informed about Katie A. C.A.R.E.S. eligibility and help the young adult 

understand the value of participating in Katie A. services if eligibility is 

determined.     
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8. Social Work Supervisor II (SWS II) will monitor child and family engagement 

during required monthly supervisions, in review of case files and CWS/CMS 

Delivered Service Logs, and during ongoing informal conversations with Social 

Workers.   

 

 B. Katie A. Screening  

   

1. Within 30 days of Child Welfare involvement, children and non-minor 

dependents, as well as children under an Intensive Family Services Case Plan are 

screened for initial Katie A. C.A.R.E.S. eligibility. 

 

a. The start date of Child Welfare involvement is determined by the date the 

referral is promoted to a case and a case component is documented (IFS, 

FM, FR). 

 

b. Screening for Katie A. C.A.R.E.S. eligibility occurs throughout the life of 

a Child Welfare services case, every twelve months, and as the child’s 

circumstances and needs indicate.   

 

2. SWS II will use monthly supervision as a time to inquire about a child’s screening 

to ensure all children assigned to her/his unit’s Social Workers are screened.   

 

3. The screening tool used by CFS is the Mental Health Screening Tool (MHST) 0-5 

and the Mental Health Screening Tool (MHST) 5 to Adult (see attachment # 1).  

The MHST screens to identify which children, youth and non-minor dependents 

should be referred for a mental health assessment and prioritizes the urgency of 

the referral.  

 

4. The MHST screening is completed by the assigned Social Worker and District 

Mental Health Liaison (MHL).   

 

a. The Social Worker will complete the Mental Health Assessment Referral 

(MHAR) and the Mental Health Clinical Services Referral for CFS Child 

form (MHCSR), (see attachments #2 and #3) prior to completing the 

MHST with the District Mental Health Liaison.   

 

5. If the child’s results from the MHST are “negative” (the child does not need 

further assessment), the following apply: 
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a. If a child is not in need of mental health services follow-up, the child will 

be screened every twelve months and/or as indicated by the child’s 

circumstances and needs.  

 

b. Social Workers are responsible to ensure children’s emotional and social 

needs are met.  When children do not meet medical necessity for mental 

health service, other avenues of support should be explored.  

 

6. If the child’s results from the MHST are “positive” (the child requires further 

mental health assessment to determine the need for mental health services as well 

as Katie A. C.A.R.E.S. eligibility), the following apply: 

 

a. Social Worker will complete and submit the referral packet for a mental 

health assessment to the District MHL.  The referral packet includes the 

following documents: 

 

 DC5A and DC5B (NMD, 18-21, may sign their own consent 

forms); 

 

 Court Report (Dispositional Report, if available); 

 

 Attach a redacted investigative narrative For Intensive Family 

Services cases; 

 

 Placement history (may be printed out from CWS/CMS if not 

listed in attached court report); 

 

 Supportive documentation; 

 

 Mental Health Assessment Referral (MHAR); 

 

 Mental Health Clinical Services Referral (MHCSR) for CFS 

child/NMD; 

 

 Completed Mental Health Screening Tool (MHST). 

 

7. When the results of the MHST are positive indicating a need for further mental 

health assessment and the child does not qualify for Medi-Cal, or has other health 

insurance, the Social Worker will: 
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a. Assist the family in using their primary insurance carrier to provide needed 

mental health assessment and/or services to the child and/or; 

 

b. Submit the (MHCSR) to the District (MHL) and request mental health 

services from the Network Provider list. 

 

8. When the results of the MHST are positive, but it is unlikely that the child will 

meet Katie A. C.A.R.E.S. eligibility, the District MHL will, in concurrence with 

the County Wide Assessment Team (CWAT) assessor and assessment referral 

protocols, submit the MHCSR for Network Provider referrals and provide these 

referrals to the Social Worker in a timely manner.  

 

9. The results of the MHST (positive or negative) will be entered into CWS/CMS by 

the clerk assigned to Katie A. data entry.   The District MHL will provide the 

MHST report to the Health and Education Passport (HEP) clerk who will send the 

results of the MHST to the clerk entering the data into CWS/CMS.   The MHST 

documents will be inter-office mailed weekly between district HEP clerks and the 

clerk entering the Katie A. data.  

   

C. Mental Health Assessment  

 

1. The Social Worker completes the referral packet (see IV.B.6) and District MHL 

initiates the mental health assessment with the Behavioral Health Services (BHS) 

County Wide Assessment Team (CWAT).  The CWAT Team Lead or his/her 

designee will: 

 

a. Assign a BHS CWAT Mental Health Assessor for children and young 

people ages 5 to adult. 

 

b. Refer a child 0-5 for an assessment by a BHS contracted early childhood 

program in the region the referral originated. 

 

c. Determine appropriate referrals for assessment for sibling groups with 

children under and over the age of 6.  A child under the age of 5 years with 

siblings over the age of 6 may be referred to a BHS CWAT assessor. 

 

d. If the child is currently in therapy, the CWAT Team Lead or designee will 

obtain the most current Mental Health Assessment to determine Katie A. 

C.A.R.E.S. eligibility. 
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e. Ensure all Mental Health Assessments include interviews with the child, 

and the parents or care providers who have or had primary custodial 

responsibility of the child prior to CFS involvement, the current 

caregivers, the social worker, and any other identified collaterals.  

 

f. Share BHS Mental Health Assessments results with the CFS Social 

Worker.  Network Provider assessments will require a release of 

information and will not further involve BHS. 

 

2. BHS CWAT or a BHS-designated contracted agency will complete the mental 

health assessment and determine Katie A. C.A.R.E.S. eligibility within two weeks 

of receipt of the referral for assessment.   

  

a. If a child does not meet Katie A. C.A.R.E.S. eligibility and is in need of 

mental health services, the CWAT Team Lead or designee will send the 

MHCSR to the County Care Management Unit and notify the District 

MHL and Social Worker.  Once Network Providers have been identified, 

the MHL will provide this information to the Social Worker in a timely 

manner.   

 

b. When the results of the Mental Health Assessment determine that the child 

meets Katie A. C.A.R.E.S. eligibility, the CWAT Team Lead or designee 

will assign the child to an Intensive Care Coordinator (ICC).  

 

c. BHS CWAT Team Lead or designee will send the Katie A. C.A.R.E.S. 

eligibility determination to the CFS clerk responsible for documenting 

eligibility status via the Contra Costa County Katie A. C.A.R.E.S. 

Eligibility Assessment Form, (see attachment # 4).  The CFS Clerk will 

forward the information to the Social Worker and the SWS II assigned to 

Katie A. Implementation.   

 

d. The CWAT clinician assigned to the child during the assessment process 

will take the lead in arranging urgent mental health services if needed 

during the assessment process, and prior to an ICC’s involvement in the 

case.   

 

e. If the BHS CWAT is unable to complete the Mental Health Assessment 

within two weeks, the CWAT Team Lead or designee will contact the 

District MHL, Social Worker and the SWS II assigned to Katie A.   
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f. The Social Worker and the ICC will work collaboratively to ensure that a 

child residing out of county is assessed for Katie A. C.A.R.E.S. eligibility 

by either a local mental health provider or by a Contra Costa County BHS 

CWAT assessor.   

 

g. It is the responsibility of the Social Worker to track timelines for a child 

involved in the Katie A. C.A.R.E.S. eligibility assessment process.   If 

time lines are not met the Social Worker will contact the District MHL and 

the SWS II assigned to Katie A. implementation. 

  

D. Katie A. Service Planning and Implementation  

 

 1.  Social Workers are responsible for the following activities after a child has been 

determined eligible for the Katie A. C.A.R.E.S.: 

   

a. Coordinate closely with the BHS Intensive Care Coordinator (ICC), return 

all calls within 24 hours, and follow-up timely with requested information 

or documentation.   Assist the ICC in obtaining all pertinent information 

and access to the child, family and caregivers to ensure a smooth service 

delivery model.  

 

b. Provide timely communication and education on Katie A., including 

purpose, possible service delivery and anticipated outcomes with the 

family, children, and caregivers as established by the Core Practice Model. 

 

c. Consult with their SWS II and the SWS II assigned to Katie A. if problems 

arise related to service delivery.   

 

2. Social Worker will engage in teaming activities with BHS and the assigned ICC: 

 

a. The Social Worker will provide BHS with pertinent family history and 

Court Orders specific to issues of child safety and contact with family.  

The Social Worker will coordinate with the ICC to plan for Katie A. 

service delivery. 

 

b. The Social Worker will coordinate with the ICC to ensure that the family, 

children, and caregivers are contacted within two weeks of Katie A. 

C.A.R.E.S. eligibility notification to begin service delivery.   

 

c. Social Worker will engage in teaming activities with the ICC to establish 

the Child and Family Team (CFT) and the Child and Family Team 
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Meetings (see V.) and ensure that these meetings occur minimally every 90 

days, as determined by the needs of the child and family.   

 

d. Social Worker, in collaboration and coordination with the ICC, will ensure 

the family and child receive all necessary specialty mental health services 

as outlined in the Core Practice Model.  These services include but are not 

limited to: Therapeutic Behavioral Services (TBS), Intensive Home Based 

Services (IHBS), and individual and family therapy, Intensive Care 

Coordination, which includes ongoing Child and Family Team Meetings.   

 

e. During the time of Katie A. Eligibility, the Social Worker will monitor the 

service delivery closely, collaborate with the ICC when adjustments to 

services are needed, participate fully as a member of the Child and Family 

Team and participate in continued assessment for Katie A. Eligibility.   

 

f. The Social Worker will help the CFT members understand the ongoing 

Child Welfare issues and support the development of goals and objectives 

established during the CFT meetings that are aligned with Child 

Welfare/Dependency Court orders and expectations.     

 

g. The Social Worker is responsible to ensure that Katie A. data related to all 

service delivery efforts, is entered in CWS/CMS, under the Health 

Screening window, to include the start and end dates, times, and 

participants in Child and Family Team Meetings, dates and times of IHBS 

and TBS (see attachment #5).   

 

E.  Monitoring Katie A. Services  

 

1. The Social Worker will closely track screening and assessment dates to ensure the 

service delivery timelines meet the child and family needs and align with the 

CPM.   When timelines do not meet the needs of the child and family, the Social 

Worker will inform the ICC, their SWS II and SWS II assigned to Katie A. 

implementation.  

 

2. The Social Worker will participate in the development of CFT goals and 

objectives that meet the Child Welfare and Mental Health needs of the family.   

This participation will be in concert with the ICC, the family and the CFT Team.  

 

3. It is the responsibility of the Social Worker, in collaboration with the CFT and, 

most particularly, the child, family and ICC, to engage in continuous improvement 

planning. 
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4. The Social Worker will work with the ICC to ensure that the CFT meet, at a 

minimum, every 90 days, and will convene more frequent meetings if the child 

and family’s needs require more intensive Katie A. services.   

 

5. The Social Worker will apply the MHST for all children in an open Child Welfare 

case every twelve months and as circumstances and needs indicate.   

 

F.  Transition 

 

1.  Transitioning plans from Katie A. to other formal and/or informal services and 

supports will be discussed and documented as part of the Child and Family Team 

meeting goals and objectives.  

 

2. Transition planning will begin early on in the child’s Katie A. C.A.R.E.S. 

eligibility, will incorporate the child and family’s voices and choices, and will be 

reviewed frequently.   

 

3. Transition plans will incorporate informal and formal services and supports 

needed to ensure long-term stability of the child and family as determined by 

ongoing child and family needs and safety assessments (see References for DM 

31-907 Structured Decision Making Protocol).  

 

4. The Social Worker will coordinate transitions in collaboration with the ICC and 

other mental health and community services providers. 

 

5. Transitioning activities will be documented in CWS/CMS.  

 

 

 

V.   POLICY: CHILD AND FAMILY TEAM MODEL 

 

A. Preparation for the Child and Family Team Meeting 

 

1. The ICC, in a teaming effort with the Social Worker, will contact all those invited 

to attend the initial Child and Family Team meeting, including but not limited to; 

children, family, care providers, extended family, service providers, informal and 

formal support networks, faith-based community, and school representatives.   

 

2. The ICC and Social Worker will contact all invited team members to develop an 

understanding of potential team dynamics including strengths and potential 

challenges. 
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3. During preparation with parents the ICC and/or Social Worker will introduce the 

idea of Life Domains (III, K.) with the family as a method of helping the family 

identify strengths and potential goals. 

 

4. The ICC and/or the Social Worker will introduce the Child Welfare framework of  

Safety, Permanency, and Well-being to explain the over-arching goal of the Child 

and Family Team and the CFT Meetings. 

 

5. The duties of facilitating and documenting the CFT meetings may be shared to 

assist with the facilitation.  The ICC and/or the Social Worker will determine 

during the preparation which CFT member will help document the meeting.  The 

ICC, Social Worker, family and team members may also assist with 

documentation during the meeting.  Effort to determine these roles prior to the 

first meeting may result in a smoother process. 

 

6. The Social Worker will assist the ICC in helping the family determine who will 

attend the CFT meeting based on limits established by the court and the safety of 

the child. 

 

B. Child and Family Team Meeting Process  

 

1. Introductions and Establishing the meeting goals and objectives.  

 

a. Sign In with Confidentiality and Attendance Sheet (see attachment # 6). 

 

b. Provide a brief overview of the Katie A. service model to include  

discussions on: the partnership with family, BHS and CFS; the concept of 

Safety, Permanency, and Well-being, and the objective of developing plans 

and goals to support the family’s mental health and Child Welfare goals. 

 

c. Discuss CFT Agreements (how to keep the meetings safe).  

 

d. Discuss CFT Agreements on how decisions will be made by the  

team. 

 

2. Develop the Family’s Vision.  

 

a. To help determine a family’s vision, the ICC and/or Social Worker will ask 

open ended questions, for example, “Tell me about a time in your family 
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when things were working well…when you and your children were 

safe….when you felt in control….” 

 

b. The Vision is a statement of the family’s overall goals and hopes. 

 

c. The Vision is what will anchor the team and keep the team on track, 

focused, family centered. 

 

3. Determine what is working well for the family. 

 

a. Encourage the family to address this question first. 

 

b. Family is prepared to talk about this with the team as a result of the  

preparation with the ICC and Social Worker. 

 

c. ICC and/or Social Worker will use prompts and open ended questions to 

help facilitate this discussion. 

 

d. All team members will contribute to this discussion. 

 

e. It is important to make sure “what is working well” is fully captured on the 

CFT meeting Action Plan document (see attachment # 7). 

 

f. The CFT Team, with guidance from the ICC and Social Worker, will use 

“what is working well” in the family to help develop “Strength Based” 

action plans. 

 

4. Determine the worries of the family.  

 

a. Family will be prepared to discuss this question as a result of the  

  meeting with the ICC and/or Social Worker prior to the initial CFT.   

 

b. Determine whether these worries are shared by other team members. 

   

c. Are these worries related to the child’s mental health and Child Welfare 

needs? 

   

d. Assist the family in identifying the main 3-5 concerns.  
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e. Determine which of the worries, when addressed and alleviated,  

  would have the greatest impact on the Family Vision, and the Child 

Welfare and mental health needs of the child and family. 

 

5. Development of family objectives/goals.  

 

a. The ICC and/or the Social Worker guide the team in developing a CFT 

Action Plan that details objectives and measurable goals, along with what 

the family, the child, CFS, BHS, and other CFT members will do to 

support the family and children as part of the Action Plan. 

 

b. Discuss and document the strengths in the family and in the team that will 

support the goals and objectives of the family. 

 

c. Discuss how the team will know when there has been an improvement and 

how the team will measure the improvement.  

 

d. Discuss whether the goals and objectives, when met, will improve the 

Safety, Permanency, and Wellbeing of the child.  

 

6. Summarizing the meeting and the plans put in place. 

 

a. Use the CFT Reflection form to assess how the team is progressing on 

determined goals (see attachment #8). 

 

b. Determine with the CFT who will receive a copy of the plan and when 

they will receive a copy of the plan.    

 

c. Establish date, time and location of the next CFT Meeting.  

 

 

 

 

 

 

 

 

 

 

VI. ATTACHMENTS 
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1. Mental Health Screening Tool (MHST) (0-5) and Mental Health Screening Tool (MHST) 

(5-adult) 

 

2. Mental Health Assessment Referral (MHAR) 

 

3. Mental Health Clinical Services Referral for CFS Child and Non-Minor Dependent 

(MHCSR) 

 

4. Contra Costa County C.A.R.E.S. (Katie A. Subclass) Eligibility Screen 

 

5. CWS/CMS Recording Mental Health Intervention Information Instructions 

 

6. Child and Family Team Meeting Attendance, Confidentiality and Agreement Form 

 

7. C.A.R.E.S. Child and Family Team Meeting Action Plan and Progress Summary 

 

8. Child and Family Team Meeting “How are we doing?” Reflection Form  

 

9. CFS Quick Guide to Social Worker’s Katie A. Responsibility  

 

10. BHS Intensive Care Coordinators Responsibility 

 

 

CONTACT PERSON: First line Supervisors and above may contact the assigned Program Analyst 

with any questions regarding IFS Services. 
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Child and Family Team Meeting Reflection Activity 
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