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Level of Care Rate Determination Protocol 
Introduction

Why address The Way Rates Are Determined?                                               

The way in which rates have been determined for resource families in California has remained the same for over 31 years. Prior to the Level of Care Matrix Protocol, rate determination was based on the age of the child. Counties developed other protocols and procedures allowing for higher rates through Specialized Care Increment (SCI) or other supplemental rates. These supplements were often based on deficit behavior or diagnosis of the child/youth. 
The passage of AB 403 in 2016, necessitated implementation of a new rate setting system to support the goals of the Continuum of Care Reform (CCR) efforts. The rate structure will be implemented in two phases. Once fully implemented, the new Home Based Foster Care (HBFC) rate structure is designed to support children in home settings based on a core practice approach that uses a Child and Family Team (CFT) to engage the child/youth and their families. County agencies, Foster Family Agencies (FFA) and Short Term Residential Therapeutic Placement (STRTP) will make available core services and supports that are tailored to meet the needs of the child/youth and their families.

It is strongly recommended that trainers read and understand ACL 16-79 for additional information.

Project   
The California Department of Social Services worked with the Departments of Health, Behavioral Health, Juvenile Probation placement services, advocacy groups, counties and other key stakeholders to determine the rate setting protocol in alignment with intent of AB 403. The new rate setting protocol aligns a rate that is tied to care and supervision provided directly by the care provider and refrains from limiting the type or level of support a resource family can provide. This ability to support the broader range of resource families aligns with the larger Continuum of Care Reform (CCR) goals. 
As stated above, the new rate setting protocol is based on the care and supervision provided and distinguishes levels of the care provided based on the intensity and duration. It is intended to reflect a rate for the services provided by the resource families, resource availability and the duration and intensity of care provided on a daily basis to the child/youth in their care. 
The rate supports and aligns with the goals of CCR by allowing greater flexibility in the types of resource families who can provide care. Therefore, the rate reduces the number of children and youth in congregate care and increases the use of family-like settings by:

· Standardizing a rates system that supports care to be provided in family-like settings.
· Encourages partnerships by encouraging information from all professional, paraprofessional and natural supports working directly with families.
· Recognizes and supports the existing county level protocols and procedures.
· Includes other resource family types: relative care, non-related extended care, and non-minor dependent support.
· Allows support for pro-social behavior.
· Supports the use of tools and resources identified to strengthen CCR goals. 
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Training Overview
About This Training
The goal of this course is to train county staff on how to complete the LOC Matrix rate setting tool that relates to care and supervision needs of a child/youth in care, using existing documentation, case management resources, the CFT processes and, most importantly, resource family input to complete the rate setting matrix to determine a rate. Additionally, while the development of the LOC Matrix was not specifically designed to the following, it can also be used to support care expectations for resource families, be a resource for quality visitation and monitor or track the services and supports provided to individual children in care.

This course will focus on participants learning how to complete the LOC Matrix.
Target Audience
This course is designed for county child welfare and juvenile probation officers charged with providing case management services to children/youth in care, supervisors and other county staff involved with the processing of policy and programs associated with the determination of a rate. 
Learning Objectives
When participants complete this course, they will be able to:

· Understand and apply the five domains on the Level of Care Matrix.

· Know when to apply static criteria.
· Complete the Level of Care Matrix and scoring and demonstrate understanding of its use during class vignettes and activities.
· Identify the materials and resources available to use in the completion of the LOC Matrix.
· Value the benefit to resource families and children/youth in care of using the LOC Matrix.
Materials And Equipment
	MATERIALS
	EQUIPMENT

	For the Instructor:

· PowerPoint® Slides 3 per page with   note area
· Participant Workbooks or copies of the Level of Care Matrix, Level of Care Rate Protocol Instruction Guide, The Resource Parents Report, Level of Care Rate Scoring Sheet, Acronym List, All County Letter No. 16-79, All County Letter No. 16-84, All County Letter No 17-11, the Level of Care Fact Sheet. 
· Level of Care Matrix 
· Vignettes
· Course Evaluation Form

· Extra Pens and Pencils

· Optional Handouts: Large print matrix domains

	For the Instructor:

· Flip charts
· Markers
· Laptop
· LCD Projector

· Blue Tape
· Sticky notes



Copies of the handouts can be provided at the beginning of the class or at the time they are used in the class.  

Training Schedule 

	TASKS
	EXPECTED TIME

	Introductions:
· Housekeeping 
· Introductions
· Agenda
· Exercise 1 Icebreaker: Is there a Problem? 
	30 minutes
5 minutes
10 minutes
5 minutes
10 minutes



	Foundation and Readiness:
· Change Process

· Ready for Change


	25 minutes

10 minutes

15 Minutes

	Level of Care Matrix Development and Framework:
· Context
· Benefit for Children and Youth
· Placements
· Timing and Triggering Events
· Handout 2: LOC Rate Protocol Instruction Guide

	 45 minutes

10 minutes

10 minutes

15 minutes
10 minutes

 

	Break 
	15 minutes

	Matrix Overview: 
· Tool Landscape

· Physical Domain
· Behavioral Domain
· Educational Domain
· Health Domain
· Permanency Domain

· Static Criteria

· Intensive Services 
· Handout 3: Matrix and Optional Handout 4: Large Print Domains
	70 minutes

10 minutes
8 minutes

8 minutes

8 minutes

8 minutes

8 minutes
8 minutes

8 minutes

4 minutes

	Lunch
	60 Minutes


	Resources:
· Pairing
· Resource Parent Tool
· Assessment Tools and Other Processes

	40 minutes
15 minutes

15 minutes
10 minutes


	Scoring:
· Review of Scoring Process
· Practice
· Handout 4: and 5 Vignettes Individual Scoring Sheets

	30 minutes
10 minutes

20 minutes


	Questions
	20 minutes


The listed times are approximations and should be verified during classroom preparation. Adjust if needed. Be sure to allot time for breaks/lunch.
TRAINING PREPERATION CHECKLIST
	Task
	(

	Obtain and test LCD projector and personal computer 
	

	Obtain and test PowerPoint file (PPT) 
	

	Obtain flip charts and markers
	

	Copy materials. For each participant:
	

	· Participant Workbook or handouts
	

	· Workshop evaluation form
	

	· Vignettes
	

	· Answer sheet for vignettes
	

	Read and familiarize yourself with: All County Letter No. 16-79, All County Letter No. 16-84, All County Letter No 17-11 and the Level of Care Fact Sheet. 


	


Room Setup

Arrive early to set up the classroom. 

· Arrange tables for groups of 6.

· Provide handouts, post-it notes and highlighters for each table.

Notes For Instruction
The following notes refer to slides in the PowerPoint presentation: “LOC-PPT.”  Suggested actions and script for the instructor are located in the Script/Key Points section of each section. Also included are references to the slide number and/or name/number of the handout in the Participants Materials, as well as instructions on when and how to use the exercises. 
Use these materials as you prepare for your session to guide you during the training. Be sure to refer participants to the appropriate page or handout number throughout the session.

	Scripts for the facilitator to SAY are written like this.

Instructions for the facilitator to DO are written like this.

Possible answers are written like this.

	


Icon Glossary 
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	SPECIFIC SLIDE FOR USE DURING THE EXPLANATION
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	FLIPCHART USE
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	SUPPLEMENTAL INFORMATION TO HELP PERFORM A TASK MORE EASILY
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	GROUP EXERCISE
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	QUESTIONS FOR FACILITATOR TO ASK PARTICIPANTS
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	VIDEO PRESENTATION
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	HANDOUT




Course Instruction
Welcome, Housekeeping And Introductions 
Expected Time:  25 minutes
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	Welcome
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	10 minutes

	SCRIPT/KEY POINTS
	
	

	· Welcome participants and introduce yourself and other presenters (allow them to speak). 
	


	
	Housekeeping
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	5 minutes

	SCRIPT/KEY POINTS
	
	

	· Explain housekeeping items, such as break times, location of restrooms, parking process and fees, etc.
	


	
	Introductions
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	10 minutes

	
	
	

	SCRIPT/KEY POINTS
	
	

	· Ask participants to introduce themselves, “Who are you? What is your role?” if the group is small. If the group is large, ask for participants to raise their hands for various roles represented.

· Explain the materials and how they will be used throughout the day to reference, use or take notes on
	


	
	Agenda – Handout #1
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	5 minutes
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	SCRIPT/KEY POINTS
	
	

	TRAINERS NOTES: The training for trainers’ version of this training did not prescribe how counties are required to integrate this into practice. Procedures and protocols are to be addressed specifically within individual counties. As a trainer, you have the option to include this in your training. If county practice WILL be discussed, edit the slide entitled, Topics Not Covered. 

· Review the Agenda and the topics to be covered. Advise on what will not be covered.

The actual amount of the rate that corresponds to the level, as determined by the matrix, is not a topic of the training. Whether the rate is adequate is a separate topic to be considered at a state level.
	


Foundation and Readiness
Expected Time:  25 minutes

[image: image17.jpg]PRESENT
SLIDE




[image: image18.jpg]


[image: image19.jpg]


[image: image20.jpg]


[image: image21.jpg]



_______________________________________________________________________
	
	Change Process
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	10 minutes


TRAINERS NOTES:
The information in this section is to address the feeling of “initiative burnout”, resistance, and to help participants enter a willing frame of mind to hear the presented material. The material in the training is a change in practice. Possible hesitance is understandable but needs to be surpassed to make this new rate setting tool work.  
	SCRIPT/KEY POINTS

	

	· Lecture using the following information:
Change can be positive and still result in some anxiety or hesitance. This is normal, and any hesitance to yet another change in the work you do is understandable and tolerable as long as it does not prevent following through on this new way to do things.

This is a quick discussion of the change process to normalize the change process and any sense of uncertainty that may be in the room.

So what does “metathesiophobia” mean? The origin of the term is Greek, meta- meaning “change” and -phobos meaning “fear.” Simply stated, this is the fear of change.  We all have a fear of change on some level. With change, we generally experience two conflicting emotions: we feel excitement at the prospect of something new and different, while simultaneously experiencing a feeling of resistance. We naturally resist change because we fear what we don’t know, and this change is a big unknown.  
How many were on Facebook in 2009? How many times has Facebook gone through a facelift?  Or what about the iPhone? We all groan, say we hate it, but now how many of you even remember how these entities worked or operated? And now that we have adjusted to the change, we probably would say, “Yes, this is way better!”
There is a big idea here – better services for children, youth, and families. These services will be generated through the Child and Family Team and the resulting meetings, which is the cornerstone of the LOC matrix tool. The CFT is about remembering that the individuals sitting in that room, birth families, resource families, case managers from the FFAs, teachers, therapists, CWS and Probation workers all know something we do not, which this is hard for us social workers to hear, because we are “know-it-alls.” Birth families will have knowledge about what motivates their family dynamics, resource parents will know what motivates children and youth to change, and so on and so on. Enter these CFTs with open minds, as allies, as advocates. We are entering an era of changing outcomes for children, youth, and families in California and it is a radical change. There will be nay-sayers, but be the voice that will embrace this change and give hope, because change starts with hope, hope is the intent of CCR, and if we do this we will change outcomes for the next generation and generations to come because of what will happen in this room today. Understand your fear and resistance, embrace your curiosity and emotional acceptance, find determination in practice and learning, and whole-heartedly implement utilization. This is my charge to each and everyone one of you sitting in this room today.  


	· Ask Participants to:
Think about the many decisions that as a case carrying staff person (juvenile probation placement or child welfare) you make each day. 

	Some of the decisions are simple and straightforward and some of them are not as simple as they may appear.

	Some decisions may have a significant impact on: children/youth you serve, your colleagues or the way work is completed on a daily basis.

	As a case carrying worker or officer, you are concerned with the care of the children and youth on your caseload. You want the best care possible for them, their resource families AND to meet the mandates timely and accurately.

The Continuum of Care Reform is significant. CCR involves multiple facets relating to direct practice, licensing, recruitment and with this new tool, a more accurately established rate to support resource families. This new rate setting structure addresses a shift to provide what is needed daily for children and youth in. It focuses on individual needs and resources provided or accessed by the resource families to realistically care for children and youth. 


	
	Ready for Change?


	15 minutes


Activity 1:

TRAINERS NOTE: There are two options for this activity.

The intent of the activity is to have participants reflect on current practice and recognize for themselves a need for a change in the rate setting process to support CCR. The new rate structure will provide support for services to reflect the needs of children/youth in care. It will also allow for resource families to continue to care for children and youth who may have traditionally been placed in congregate care. It is important to ensure participants see value in the change from age-based/diagnostic rate setting to a rate contingent on services and supervision provided by the resource parent to support the child/youth. Be prepared to provide information on the past rate setting model from your county to guide the discussion.
As a prompt, the questions can be written on a flip chart.
Option A: Ready for Change: A Conversation

· Ask participants in the large group: Think about the previous rate determination and who benefitted. Was it the child/youth or resource parents?
How were rates determined for care providers in the past? 

How were rates determined for children/youth transitioning into or out of congregate care or therapeutic settings? 

How were placements chosen and how were rates determined when considering a higher lever or care? If placed in congregate care, were rates set by your agency or by the placement due to the type of service? 
Again. Did these practices meet the needs of the youth or the placement? 

· Ask “What symptoms of the system did you see?” Meaning, what issues or problems did they see that made a rate setting change beneficial? 

· Instruct the participants to share with the large group their answers as questions are asked. (You can write the answers on the flip chart or have a stimulating and informative conversation) 
· Answers and Possible Reponses: Rates applied to licensed foster (now resource) homes. Most relatives/NREFM received the foster care rate if they were approved using an older relative approval process. If the child/youth was not federally funded and placed with a relative, they did not receive foster care funding. The process was not consistent and resulted in confusion among care providers and workers.

Placement of children with family received and AFDC rate for the care of the children.

	· Instruct the participants to share with the large group their answers as questions are asked. (You can write the answers on the flip chart) 
· Answers and Possible Reponses: The process to determine a rate has been in practice for over 31 years. It was based on the age of the child. Additional funds could be applied using supplements as determined by individual county policies. Supplemental funding often based on deficit or diagnosis. The ability for counties to designate additional funding will remain under the new rate determination. The tool will support the activities for daily living a resource family provides. Rate determination of the past has served the agency. The gap is that providers could set rates for a range of services that may or may not be what the child/youth needs.

	Ask Participants: Given the past way to determine rates, what were the problems to find and or a match with a placement?

In order to locate a placement for a specific activity, the child/youth may have to be identified and needing a “higher level” of care.

The designation of being in a higher level meant a prescribed rate and a limited number of options that matched the level system.

If certain activities were needed, children/youth would no longer be eligible to be in a family-like setting.



	· What would help you as a case carrying worker to better support this resource families? 

· Consider the pro-social needs of the child. What is needed to represent the care needed and then provided that is NOT related to problem identification?


	Option B: Is There a Problem?

	Read Aloud Scenario 1:

Imagine that you are a resource parent of an 11-year-old ADHD child and part of your job is to manage their medications. You are also a resource parent for 17-year-old youth who is on anxiety medication. Each day, you provide the medication to both in the morning. Due to the nature of the ADHD medication, it wears off and a “booster” is needed. Due to the resistance/forgetfulness of the 11-year-old, you travel to the school to administer the afternoon “booster” dose. The school has informed you that they will no longer administer the medication to the 11-year-old since he has either been late or forgotten to come into the office on his own to get it. He has also held it under his tongue or has been verbally challenging/abusive. He is more successful in school with the dosage prescribed.

Based on the prior age-based rate, you receive more for the care you provide the 17-year-old than the 11-year-old. There are no other significant differences in the activities you provide.
As a large group discussion, ask the participants the following question.  

What challenges do you see under the age based/deficit/diagnosis rate determination to adequately support the resource parent?

	Read Aloud Scenario 2:

You have a 9-year-old girl your care who does excellent in school (all A’s) but struggles with making friends and socializing. She prefers to hang out at the house and watch TV and has gained a bit of weight. At the last doctor appointment, her weight gain was a noted as a concern that should monitored. She has been encouraged to join Girl Scouts or a sports team. She has been taken to several informational meetings to spark her interest. She seems excited but quickly loses interested when she hears that she would be dropped off and be alone with group. Attending either of these will be difficult for her. The level of encouragement needed would likely require her resource parent to volunteer/coach to help her feel comfortable. The resource parent is uncertain how she can make this happen since she has two other children in her care with weekly therapy appointments. She has personally provided transportation for these children. The 9-year-old is on target for everything else. This is an effort to build her independence and self-esteem.
As a large group discussion, ask the participants the following questions.  
What would help to better support this resource parent? 

Consider the pro-social needs of the child. Are these considered with an age-based rate? Are there other alternatives that can be thought of to support these children?



Level of Care Matrix Development and Framework
Expected Time:  45 minutes
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_______________________________________________________________

TRAINERS NOTES:
This is a critical point in the training. The focus here is to ensure an understanding that the matrix aligns with the other resources and is a part of the larger CCR intent to integrate what is already expected and known to support families. It is important that the following is represented throughout the training. Ensuring understanding before moving on to the matrix tool is highly recommended. Review the following
	
	

	· Identifies a rate to support the care and supervision provided by the resource parents for each child/youth in their care and considers their unique situation.

· Draws information from case carrying or resources already in use in counties. This includes information from: 
· The rate is tailored to each child, not each placement. The factors to determine the rate include the needs of the child, the capacity of the resource family and the availability of resources.
· Aligns with the range of resources and documentation currently expected to be used in case management to inform on the completion of the LOC Matrix rate setting tool. Workers and officers likely have more information than they realize to inform on the completion of the matrix. This include: case notes, court orders, medical or behavioral health reports, CFT meetings and team members, visits with the child/parents and resource family, etc.
· Reduces congregate care use by ensuring services are available to children in home based family care. They will not have to move to a higher level of care if services can be provided in home.  

· Allows for rates to be increased if a resource family is willing to provide a broader range of services and reduces placement changes.

· Is strength-based and supports a rate for caregivers based on what the caregiver can or will do to meet the child's unique needs.

· Provides a rate to support enrichment activities and unique needs of the child
While not designed to do the following, it can:
· Provide rationale for resource families to inform social workers or probation officers more frequently and thoroughly of the daily needs of the child/youth, allowing for better understanding of strengths, needs and resources that are available.

· Be useful for visitation planning and follow up, engagement (child/youth, family or care provider) and tracking progress. The prior rate was set by age along with individual county policy and procedures for Specialized Care Increments (SCI)


_______________________________________________________________________

	
	Overview and Context 
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	10 minutes

	TRAINERS NOTES: A key goal for the LOC Matrix is to identify the rate necessary to support the care and supervision needs for each child/youth considering their unique situation. It is a rate-setting tool. It is not an assessment tool.
The Level of Care Matrix identifies “levels” for resource families to be provided with funding for the children and youth in their care. It is critical to refer to these “levels” as levels of intensity. Our prior system was stigmatizing for children and youth when they were referred to by their placement “levels.” This LOC Protocol now allows for consideration for such as the care and supervision provided to support pro-social behavior, independence and permanency efforts. The level of intensity resulting in a rate is not an indication of how challenging or difficult the care and supervision for a specific child is.
SCRIPT/KEY POINTS
Lecture using the following information:
Now let’s discuss the matrix and how it will shift how rates are determined.
· The LOC Matrix provides standardized categories/domains and provides for 5 levels of care and differs according to the intensity of the domain. This same determination will be used for all counties across the state. 
· The LOC Matrix is designed to support the larger goal of CCR and to draw information from other CCR-related activities and supports: Specifically, the CFT meetings and team member input. The domains align with the CANS and many other assessment tools. The LOC Matrix provides a common place to review the information on the care needs of a child/youth. This timing of the tool meets legislative timelines and mandates to standardize the way rates are determined. 

· The CCR goal to reduce congregate care use by ensuring that options of more creative services are available to children in home-based family care is more in line with the determination using the LOC Matrix. It reinforces the preference that children and youth with physical, emotional or behavioral health challenges remain in home-based settings, when possible.
· Focuses the rate to be set based on the activities and intensity of the care and supervision provided, not on the diagnosis or deficits of a child. 
· The tool was created over the course of several months with key participants. Feedback was received from workgroups, subject matter experts and advocates. All feedback was considered and the matrix, scoring process and anticipated implementation into current practice was considered. The tool was piloted for acceptability and found to be useful to both child welfare workers and juvenile probation placement workers
	


	_______________________________________________________________________

Overview and Context 

(And how it benefits children and families!)
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10 minutes


	
	


TRAINERS NOTES:
The focus here is to ensure an understanding that the matrix aligns with the other resources; integrate what is already expected and known to support children, youth and their families. This is a benefit to families! It reduces the duplication, and messaging about the care identified as needed and then being provided will be consistent. 
	SCRIPT/KEY POINTS


	

	Lecture using the following,

· It is not a requirement that the LOC Matrix be completed during a CFT Meeting. The LOC Matrix domain considerations can be gathered, in part, within a CFT Meeting. Team members are also rich resources. The information on the supervision and care needs, their intensity and resources available and being provided should be transparently discussed in the CFT Meeting; allowing for the introduction of strength based and pro social considerations.

· The rate itself or the desire to set one should not be discussed in the CFT Meeting. 
· The standardized tool allows for common language and is an easily transferrable description of daily needs to parents in planning for their return or involvement.

· Supports the resource family in being more responsive to the youth.  



	
	Placements


	15 minutes

	SCRIPT/KEY POINTS
	[image: image27.png]What Placements are Impacted?

Any resource family providing a home-based family care

County foster homes

Foster Family Agency
homes

Relative caregivers
Non-minor dependents

Medically fragile
children/youth






	

	SCRIPT/KEY POINTS
	

	Lecture and Provide Specific Placement Types:

· County foster/resource homes
· Foster Family Agency homes
· Relatives
· Non-minor dependents
· Medically fragile children/youth*
Any placement option that uses foster care funding to pay for the placement and is not a “set” rate will require the use of the matrix. Placements in psychiatric facilities, hospitals, and drug or alcohol treatment do not require the LOC matrix to determine a rate. Information gathered during a child or youth’s placement at one of these non-family like settings is relevant to set an expectation for services while placed with a resource family.
	

	Possible Questions:
The questions you will receive as a trainer related to eligibility are covered in ACL 19-79 and ACL 17-11.
· Are children/youth who are involved with regional centers required to have a rate determined? The matrix is used to establish a rate for all children receiving foster care money for their care, supervision and the intensity of such. Additional funding for services can be provided through regional centers but there is no change in the requirement to complete the LOC to establish a rate. Additional concurrent funding through other sources remains allowable per county policy and procedures. 
· However, children who meet the criteria for dual agency placements do not require that the LOC protocol be completed on their behalf.
	


	· Do youth in extended foster care/non-minor dependents need a Level of Care Matrix completed to establish a rate? All children/youth who receive foster care funding need an LOC Matrix to establish a rate IF they have an assigned care provider and live in a family like placement considered HBFC. 
· A youth who receives funding to support independent living in a Subsidized Independent Living Placement (SILP) does not need an LOC Matrix. With a SILP, a youth has funding to support their independence, not a resource parent. 
· Are youth in juvenile hall expected to have an LOC Protocol completed to determine the rate? Youth placed in juvenile hall pending adjudication and determination of their placement disposition do not need an LOC Matrix to determine their rate. It is recommended that if the pending recommendation is to place the youth in out-of-home care, the use of an LOC Matrix is a useful guide to consider the service/activities in the domains when locating a resource family. Having input from juvenile hall staff to identify the care and supervision needs that are being used successfully may be helpful in identifying a family-like setting. 
	

	
	

	· Ask the participants if there are other placements they have questions about whether to use the LOC Matrix. 
· Circumstances such as FFA placements, AAP, Whole Family Foster Care, and Unaccompanied Refugee Minors can be found in ACL 17-11.
	


_______________________________________________________________________
	
	Timing and Triggering Events
Handout #2:  LOC Rate Protocol Instruction Guide
	10 minutes

	
	
	

	SCRIPT/KEY POINTS
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	TRAINERS NOTE: There may be concerns over the ability to complete the matrix for all children and youth on a caseload. The date of implementation is FEBRUARY 1, 2018. This is a delayed date from what was previously announced. The February 1, 2018 implementation date means the initial entry LOC Protocol is required. The remaining children and youth will be captured in this change in rate determination when triggering events occur.

The goal, as trainer, is to reassure that all placements are not required to have a determination using the LOC Matrix unless it is an initial or triggering event is present.
	

	Lecture using the following:

When is the tool applied?
· There is no longer an annual determination requirement.

· Determination is required at initial entry into care. It is to be completed no later than 60 days from the time of placement which also aligns with the minimum requirement for when a Child and Family Team (CFT) Meeting is required. It is not required to wait the 60 days to complete the LOC Matrix. It is recommended to wait a reasonable time frame to ensure enough information can be gathered. This can be before the 60-day deadline. Too soon can be a problem as well. Best case scenario is to provide both enough time to give the resource parent time to find out what works best to support the youth and enough time to complete the protocol in a timely manner.
	

	· The rate that is established is retroactive from the time the child/youth is placed into care. Until then, the basic rate will be provided.
	

	· When a placement changes, it may be an appropriate time to reestablish a rate. It is not required. Situations that may not need to be reestablished include placement with an FFA when services and supports are provided via the agency staff.
	 

	· When the situation suggests care and supervision needs have changed. For example, a resource family may stop providing transportation; a youth may graduate from anger management classes; or the youth may develop a chronic medical condition requiring daily monitoring, such as diabetes. In cases where the services provided are at a higher level, the rate may need to be reestablished. 
· In cases when fewer services are required, it is anticipated that the resource family can replace the effort with pro-social activities. Regardless of the reason to complete another LOC Matrix, the current plan is to not reduce a rate for one year. The idea being: if a child stabilizes in a home, reducing the rate may be perceived as penalizing the good work that resulted in stabilizing a child/youth. The commitment is for one year while more information on the use of the tool is understood.
· When a child/youth meets static criteria. Static criteria will be covered later.
	


______________________________________________________________________
Matrix Overview
Expected Time:  70 minutes
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	Tool Landscape
Handout #3 Level of Care Matrix. Optional handout: large domains

	10 minutes

	
	
[image: image31.emf]Level of Care Protocol Matrix
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	SCRIPT/KEY POINTS
	
	

	Refer to the handout of the Level of Care Matrix
· Designed to be color coded for ease of use. The colors align with the scoring sheet.
· There are 5 domains and 5 levels for each domain.

· Each column has a score. They are not sequentially 1-5. 
	

	· The domains may be familiar since they are common on the CANS assessment tools in use or soon to be in use.
	

	· Refers to Activities of Daily Living (ADL) or for youth 14 and older, Independent Activities of Daily Living (IADL), a term used in partner disciplines. 
	


_______________________________________________________________________
	
	
	Physical Domain
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Physical Domain is defined as actions in which the Resource Family
must engage to meet the child's individual daily living needs, such
as food, clothing, shelter, hygiene, community/social functioning,
and extracurricular activities including teaching age appropriate
life skills even when developmental delays are present. This does
not include specific medical activities (see Health Domain). If the
minor/nonminor dependent (NMD) is pregnant or parenting,
consider the infant supplements, the Resource Family may need to
provide to the minor/NMD in preparing for parenthood and/or to
support the minor/NMD in parenting their child(ren).
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	SCRIPT/KEY POINTS
	
	

	Definitions
	

	· This domain is one of two that is acknowledged to have a significant impact on daily needs. It can result in a “leveling up” in scoring. We will cover scoring and the leveling up later.
	

	· This domain addresses the daily preparation for a child to be ready for the day. Can they feed themselves? Get dressed? Brush their teeth etc.?
	

	· Consider what is developmentally appropriate. A 4-year-old may developmentally still need help getting dressed and toileting. A 10-year-old who is developing on track should not. Maybe some reminders or coaching on planning for this.
	

	· As you can see, looking across the matrix, the intensity level refers, for the most part, to the frequency of the tasks a resource parent engages in to complete or prompt the youth.
	


_______________________________________________________________________
	
	Behavioral Domain
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[image: image35.jpg]Behavioral/Emotional Domain

Behavioral/Emotional domain is defined as actions in which the
Resource Family mustengage to promote resilience and emotional
well-being for the child/youth, as well as encourages the
child/youth to engage in prosocial behavior and activities
developing healthy relationships. This does not include medication
management for psychotropic medications (see Health Domain). If
the minor/NMD is pregnant or parenting, consider the infant
supplements, the resource Family may need to provide to support
the minor/NMD in managing emotional health.
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	8 minutes

	SCRIPT/KEY POINTS


	

	· The behavioral/emotional is the second domain that may result in a “leveling up” on the matrix. Again, this is due to the significance of the intensity of the level impacting other areas such as educational success or socialization.
	

	· This domain was key in identifying the types of behaviors that may be more representative in youth involved in juvenile probation. Input from juvenile probation placement officers was instrumental in the development of this domain.
	

	· The definitions in this domain are strength-based and look at the activities, not diagnosis.
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	Educational Domain
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[image: image37.jpg]Educational Domain

Actions in which the Resource Family must engage to promote
student achievement, foster educational excellence and equal
access to services, and when required, responds to suspensions
and/or expulsions. School-aged children/youth are defined as any
child/youth who are attending and participating in early childhood
educational programs or through adult educational programs. If
the minor/NMD is pregnant or parenting, consider the infant
supplements and interventions support, the resource family may
need to provide to improve the school success of pregnant and
parenting foster youth. (Reference to ACL 16-57)
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	SCRIPT/KEY POINTS
	
	

	· This domain deals with school readiness, performance, capacity and behavior while in an academic setting or support activity.
	

	· Input from teachers is highly recommended to help determine what individual class/grade expectations are for homework or if an age or grade level capacity or expectation is being reached. For example, the amount of time a child/youth spends to complete their homework can vary considerably. Yet, this range can be a norm from one teacher to another. Asking the teacher about the time/effort commitment for a specific class is appropriate.
	

	· The domain was adapted from input from key stakeholders to include children who cannot attend school due to illness or a lack of capacity to participate in the educational experience.
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	Health Domain
[image: image38.jpg]Health Domain

Bealls | Fosthdomai s G 5 cions i s Resoce Faly st n gage o prono (o il el nd iy sl evlcpuent by araning nd el tng st
(. **Cailé Hslt 208 il Prevanion (CHIDP) Progam, aaticl anal.vision,wassgondrnoeds) mdicton séaiistction el angschosopic aetication nd
Sontrin. 0 nseing s 5 1t s speial el o Rasos Py stessesasfclly ey o prastios ity i sl s

“cuipaentor e e of il devices

[Resouee iy wnges [ R Pty soanges s et s | Rasowee ey sanges sppotmas | Resowe Fsly gt Resoues iy
i il i crs s poitmsnt it el spacilis 2 i slthcrs il e 3 b ppoimts vitha b | povides e to3hld
nCHDP st dorial s 2y iciding o e o, | v han 1 s prves inclding ot spcls 11 times e ncuging. | whotas b g
enstue cnhopaic cnrodote ewoigs, | sttt o, ctiopdics,onhodonts bt s o onopeic, [ vithaseves el
p——— e, ndacielos. piia, ot cebotents kSl i ——
Andor i pvcnelogic et suppen | axicl penologcl e it sgpon | smdocriclogs pryistind | prblen, which
Occsons crstontem | gmdaridnity. i e S S
s meniet s st e e (saieing by st
piclaiitosdiimsicr | Andor Frossionls it
iy wich ey iRz Femly st e, et 5. Andon Andor o p——
itsrove covtircr | repor matication s to doctorang | RS Femly st i 150035 | o Famly st e ResouesFaity
rosipion asicton Tis st t s cosntictonss | PPoTBiction Kl 102 oror 288 |op e gt diction | ndirwsofastcl
i s aming | cetad GR). séoiise st o IRIGR GRS | s 103 doctormd sémiisers | eqipmen mlipls
siciontobe ity basis lplemsicions n sty tais |t parvesc
o
Andior
e [Resouce Py operesand
Resource Fmity mortrs ot el | Sior iy prsibst
staiisustasticion ing B

Fois .

colstomy ooy, o b coveing sor 3 10act s b

|t astica sppoitam,tc 2nd iz ot Sopplmsnt

UCDAVIS
EXTENSION
CENTER rox HUMAN SERVICES

g

s

Ty e ot s ot e o An o, sucioning it ten, venlir,bs ading, achaiony, ympiomstl AIDS wihcomplicton hepaiis chaiarps, inelig s,

- s il sl sne DiseiliyPevton (CHDP) Progam s 1 et oS 5l i (hosgh g, st Bl cacc s A chc o s -t nd eelopmsntl sy -
[Physicl s - Nesd mizations - Orl sthsrenin i ot s o3 et tting by age - Notvition srening - Btavioal scrsning - Vision sctring - Heing scrsning - st
imomaion - Labate,whichmayfochds: ansaia, s rborcalsi, andotar eoblms, 2 ssded - et to Woman, e, 20 i (VIC) progres B childp 035

I mincr D i pragaant o pareing th Rt Family should roida e astad supoe  tnding perael o 2piotment,prerstal case, rsstding csse,pos prm 110-1ps,

7

18

RESOURCE CENTER FOR
FAMILY-FOCUSED PRACTICE




[image: image39.jpg]Health Domain

Actions in which the Resource Family must engage to promote
the child's health and healthy sexual development by
arranging and facilitating health care (i.e., **Child Health and
Disability Prevention (CHDP)) program, medical, dental, vision,
transgender needs), medication administration including
psychotropic medications and/or monitoring, and ensuring
access to services that address special health care needs.
Resource family addresses medically necessary or prescribed
dietary/exercise/nutritional needs.
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	SCRIPT/KEY POINTS
	
	

	· Contains the consideration and support needed for sexual orientation and gender identity.  
	

	· Includes the additional support the resource parent may provide for a pregnant or parenting teen. The increase in intensity must relate to the care and supervision provided by the resource parent.
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	Permanency Domain
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[image: image41.jpg]Permanency/Family Services Domain

Permanency/Family Services is defined as actions in which the Resource
Family must engage to promote and facilitate visitation, communication, and
the identification, development, and maintenance of lifelong, supportive
connections with members of their biological and non-biological families and
natural support systems. Permanency/Family Services also include efforts to
connect the youth with their community of origin including connections with
resources, cultural organizations, faith communities, identity-based
communities such as the LGBTQ community and any other group or
organization which promotes a sense of belonging, identity, and connection
to culture. Consider the additional support the Resource Family may need to
provide to the parenting minor/NMD to ensure the minor’s/NMD’s child(ren)
maintains visitation with the non-custodial parent and extended Family
members in addition to infant supplements benefits.
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	SCRIPT/KEY POINTS
	
	

	· This domain honors the resource parents for their efforts to support permanency and reunification. This includes and is not limiting of the activities in support of all permanency options, including independence. 
	

	· This domain was added and represents a key change in the child’s needs 
· Reference for this domain in ACL 16-57
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	 8 minutes

	SCRIPT/KEY POINTS
	
	

	· This area of the matrix reflects those children and youth who need a longer period of time to assess and plan for supervision and care needs.
	

	· These children will be those who have higher level needs.
	

	· The time frame of 60 days to secure additional assessments can be shortened. This time frame is paired with the case plan/CFT Meetings schedules.
	

	· Allows for care and supervision to be reframed for some children and youth and to shift care into family-like care.
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	 8 minutes

	SCRIPT/KEY POINTS
	
	

	· Simply having a history of one of these issues does not qualify a youth for the Static Rate. For example, a youth with a history of substance use that has not used for a year would no longer qualify.

· The LOC Tool does not need to be completed once the static criteria is applied. The case carrying worker is granted 60 days to complete the LOC rate determination protocol. This allows for the period of time to secure targeted and appropriate assessments geared at determining the level of supervision and care needed.


	


Pairing And Resource Tools
Expected Time:  40 minutes
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_______________________________________________________________________

	
	Pairing with Existing Tools

Workbook Page 12
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	15 minutes

	SCRIPT/KEY POINTS
	
	

	· While CANS is the assessment tool that all children and youth will be required to have, using information from other tools is not precluded. This includes specifically the tools juvenile probation officers must use in determining the safety to the community and criminogenic needs.
	


Resource Parent Tool 
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Handout 4:  Resource Parent Tool

______________________________________________________________________
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	15 minutes

	SCRIPT/KEY POINTS
	

	· This is an optional tool for use.
	

	· Can be completed before or completed during an interview or a phone call. There is no prescribed method for its use.
	

	· For use by the social worker, juvenile probation officer, or a designee such as an FFA social worker per individual county determination.
	

	· Counties can develop their own tools to use gather the information they need to complete the matrix.
	

	· This tool was designed to gather information to support the completion of the matrix. However, much like the matrix itself, it was reported to be useful as an engagement tool for caregivers or the child/youth, assist in quality visitation domains and tracking and supporting the care provided.
	


Scoring
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Handout 5: Scoring Sheet
______________________________________________________________________

	
	LOC Scoring System

	10 minutes
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	SCRIPT/KEY POINTS
	
	

	· Let the participants know that there are two options to complete the LOC scoring:
	

	· The manual sheet that will be competed and calculated manually including the leveling up system.
	

	· The digital scoring sheet that was designed to digitally calculate and determine the level of care rate. 
	

	· Please encourage the use of the digital scoring sheet to avoid errors.  
	


	
	LOC Scoring System (cont.)
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	SCRIPT/KEY POINTS
	
	

	· Prior to the pilot, there was a concern that some of the rates the resource family received were considered low. In many instances however, it was recognized that the “leveling up” criteria to increase the rate were not applied correctly. 
	

	· This included the scoring conducted by social workers, probation officers and advocate groups.
	

	· Walk the participants through the form and ask them to hypothetically complete a couple forms to get familiar with it.  
	


	
	LOC Scoring System (cont.)
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	SCRIPT/KEY POINTS
	
	

	· Ask participants to carefully read the general instructions and ask questions.  
	


	
	LOC Scoring System (cont.)
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	SCRIPT/KEY POINTS
	
	

	· This automatically completed the calculations to assign a rate. 
	

	· Walk the participants through the form and ask them to hypothetically complete a couple forms to get familiar with it.  
	


	
	LOC Scoring System (cont.)
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	SCRIPT/KEY POINTS
	
	

	· Ask participants to carefully read the general instructions and ask questions. 
	


_______________________________________________________________________
	
	Vignettes
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	10 minutes
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	SCRIPT/KEY POINTS
	
	

	TRAINERS NOTES: As a trainer, you have the discretion to develop your own vignettes to be case-, policy- or practice-specific to represent the needs of your county or create a hypothetical case that contains relevant information for specific needs or services.

Prior to the training, assure that you have fully familiarized yourself with the definition of each domain and what needs each domain covers. Also assure that you are familiar with the differences in level service/support expected from the caregiver as the columns increase in intensity from left to right. This will help you to determine which intensity level fits the information in the vignette.  

Determine which vignettes will be used for the training. Both CWS and Probation vignettes provide descriptions of three individual youths with different needs. (The trainer will need to direct participants to which youth the exercise will focus on. It will help to have all trainees focus on the same youth to assure continuity in the debrief discussion). Please focus on (name of the youth) for purposes of this exercise.  

It is important to note that the vignettes were written to mimic how case information is documented. So, participants will need to critically think through what information can be relied upon to determine the intensity level for each domain. At this point the discussion can be shifted to, “what more is needed to determine an accurate intensity level?”

If scores vary significantly, there could be some misunderstanding or uncertainty between “service provided” and “services provided by the resource family.” Have the participants ensure they have correctly interpreted and applied the criteria in the domains. (e.g. re: frequency, whether the domain asks for number of times per month versus week, etc.) Also be sure that there has been consistency in applying the “level up” criteria.
To set up the vignette practice exercise, provide the participants with the following guidance: 
	

	· Direct participants to which youth the exercise will focus on. It will help to have all trainees focus on the same youth to assure continuity in the debrief discussion. Please focus on (name of the youth) for purposes of this exercise.  

· Have participants read the vignettes respective to their discipline: child welfare or juvenile probation. 

· Tell participants: “For purposes of this vignette, we are not determining whether static criteria apply. You will be doing the full LOC determination.” 

· Begin by completing the LOC matrix individually. Then, at your tables, discuss which level of intensity is needed for each domain, find the corresponding point value associated with the intensity level you have chosen for each of the five domains, and record these point values on the scoring sheet. Assume for the purposes of the exercise that the Resource Family is providing the service/support for all needs identified in the vignette. 

· You should have a point value representing the intensity of care and supervisions for all five domains: physical, behavioral/emotional, educational, health, and permanency/family services. Then, add up your domain scores to determine the total score (also factoring in any leveling up which may need to occur). 

· Then determine, based on your total score and any leveling up which may apply, the corresponding LOC. 

· Pay close attention to your thought process about what information you are using and how it applies to the matrix definitions and criteria. Be careful not to assume information. If you do not have information, that may indicate that you need to seek out further information from a team member. (Encourage participants to openly discuss on the basis of what information did they decide the intensity level on each domain)

· Note: The total score is the most important. Even though participants may rate slightly different on individual domains, it is still very likely you will arrive at the same LOC. 
· As stated earlies, it is important to message the scores as “intensity of care levels”. Refrain from referring to the children and youth by their scores. Referring to a level 5 placement to indicate their status can be stigmatizing.
	5


	

	Local/County Delivery
	5 minutes
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	SCRIPT/KEY POINTS
	
	

	· Provide information on your county specific needs, resources, policy and procedures at this time.
	


	

	Questions
	20 minutes
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	SCRIPT/KEY POINTS
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	SCRIPT/KEY POINTS
	
	


Conclusion

	

	What’s Next
(OPTIONAL) 
	5 minutes

	
	
	

	SCRIPT/KEY POINTS
	
	

	· Think about the LOC Matrix Tool. How can it help you make stronger connections with resource parents and the decisions you are required to make?
	


Resources

For additional resources or information on completing the Level of Care Matrix, please see the following resources.
What development looks like for children?
https://www.cdc.gov/ncbddd/childdevelopment/index.html
CANS manuals and materials: https://praedfoundation.org/general-manuals-cans/

ACL 16-84 http://www.cdss.ca.gov/lettersnotices/EntRes/getinfo/acl/2016/16-84.pdf REQUIREMENTS AND GUIDELINES FOR CREATING AND PROVIDING A CHILD AND FAMILY TEAM (CFT)
ACL 16-79 http://www.cdss.ca.gov/lettersnotices/EntRes/getinfo/acl/2016/16-79.pdf

INFORMATION ABOUT THE CONTINUUM OF CARE REFORM (CCR) HOME-BASED FAMILY CARE (HBFC) AND SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM (STRTP) RATES STRUCTURE AND CONVERSION PROCESS FROM THE OLD RATE STRUCTURE TO THE NEW RATE STRUCTURE
ACL 17-11 http://www.cdss.ca.gov/lettersnotices/EntRes/getinfo/acl/2017/17-11.pdf
PHASE II IMPLEMENTATION OF THE CONTINUUM OF CARE REFORM (CCR) HOME-BASED FAMILY CARE (HBFC) AND SHORT-TERM RESIDENTIAL THERAPEUTIC PROGRAM (STRTP) RATES STRUCTURE AND CONVERSION PROCESS FROM THE OLD RATE STRUCTURE TO THE NEW RATE STRUCTURE

Resource Barn Link form training materials: https://www.oercommons.org/groups/level-of-care-matrix-training-for-trainers/1770/
Appendix B:  Glossary of Terms

	ADL
	Activities of daily living (ADL) are routine activities that people tend do every day without needing assistance

	ARC
	Approved Relative Care. A relative who has completed the Resource Family Approval process.

	AWOL
	Away With Out Leave. Sometimes used to refer to a child/youth has runaway or missing

	CANS
	Child and Adolescent Needs and Strengths Assessment Tool. A validated and reliable assessment tool.

	CFT
	Child and Family Team: A CFT is a group of individuals that includes the child or youth, family members, professionals, natural community supports, and other individuals identified by the family who are invested in the child, youth, and family’s success

	CFTM
	Child and Family Team Meeting A CFT Meeting is the required teaming process for every child or youth in placement as outlined in All County Letter 16-84.

	FFA
	Foster Family Agency

	HBFC
IADL
	Home Based Foster Care. Care provided in the homes of resource families
Independent Activities of Daily Living. These apply to youth 14 and older and refer to the daily needs to support independence.

	ISFC
	Intensive Services Foster Care. This replaced the rate previously known as Intensive Treatment Foster care.

	ITFC
	Intensive Treatment Foster Care (will end December 2017)

	RF
	Resource Family. A term that now includes Foster Parents, Relative/Kin Providers, Non-Extended Family, Guardians’ and Adoptive Providers

	SCI
	Specialized Care Increment

	SILP
	Supervised Independent Living Program

	STRTP
	Short Term Residential Therapeutic Program


Appendix C:  Course Evaluation Form

Level of Care Matrix
	Please help us improve the workshop by responding candidly to the following statements:

	Scale Definition:  1 – Strongly Disagree   2 – Disagree   3 – Neither Agree nor Disagree   4 – Agree   5 – Strongly Agree

	Course objectives were well communicated
	1  2  3  4  5

	The training was built to match the way I need to do my job
	1  2  3  4  5

	Adequate time was allotted for explanations/practice
	1  2  3  4  5

	The training materials were well written
	1  2  3  4  5

	Job aids are available to support what I learned
	1  2  3  4  5

	I know where to get assistance when I return to my job
	1  2  3  4  5

	Overall the class was satisfactory
	1  2  3  4  5

	What did you like most about the class?
	

	


	How can we improve the class?
	

	

	Do you have any additional questions regarding this topic?
	

	


	If you wish us to contact you, please provide the following information:
	

	Name
	Email
	Telephone Number


Materials and Equipment
4
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Triggering Events

Initial Placement with a RF

FFA – Moving from Age-Based Rates 

Other RF Placement Changes 

Transition from STRTP

Requested Changes from RF

Transition from ISFC/TFC

Decreases in Rate
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Similar to the events that would trigger a CFT meeting.



A good time to pause and ask questions to ensure understanding
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Level of Care Protocol Matrix

Protocol is comprised of a Matrix & Scoring Sheet used by case carrying Social Worker or Probation Officer

Developed to standardize expectations of RF and consider individualize care and supervision needs for youth/children
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Refer participant to the LOC Matrix handout
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